
MINUTES 

MONTANA HOUSE OF REPRESENTATIVES 
51st LEGISLATURE - REGULAR SESSION 

COMMITTEE ON EDUCATION AND CULTURAL RESOURCES 

Call to Order: By Chairman Ted Schye, on February 8, 1989, at 
3:00 p.m. 

ROLL CALL 

Members Present: All 

Members Excused: None 

Members Absent: None 

Staff Present: Andrea Merrill, Legislative Council Researcher 

Announcements/Discussion: None 

HEARING ON HOUSE BILL 481 

Presentation and Opening Statement by Sponsor: 

Rep. Wilbur Spring, Jr., District 77, Belgrade said HB 481 
would change the accumulated sick leave reserve fund for 
school districts to include accumulated sick leave and 
vacation leave for all district employees. 

Testifying Proponents and Who They Represent: 

Steve Johnson, Business Manager, Bozeman School District 
Bruce Moerer, Montana School Boards Association (MSBA) 
John Campbell, Business Manager, Helena School District 1 
Rep. Ralph Eudaily, District 60, Missoula 
Rep. Richard Nelson, District 6, Kalispell 
Rep. John Johnson, District 23, Glendive 

Proponent Testimony: 

Steve Johnson, (EXHIBIT 1.) 

Bruce Moerer said this would be a good business and management 
tool. Districts that get hit with a large number of 
people retiring often have a problem paying off 
accumulated vacation just as retirement. This bill 
would allow the two to be treated alike. 

John Campbell said he supported Steve Johnson's testimony and HB 
481. 

Reps. Eudaily, Johnson and Nelson went on record in support of HB 
481. 
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Testifying Opponents and Who They Represent: 

None 

Opponent Testimony: 

None 

Questions From Committee Members: Rep. Simpkins asked Steve 
Johnson if there would have to be a transfer of money into 
the reserve fund which is built up now and he replied yes 
there would need to be a transfer. Rep. Simpkins then asked 
Mr. Johnson if this would cause an increase in the district 
budget at the present time and Mr. Johnson said it would 
not. 

Closing by Sponsor: Rep. Spring thanked the committee and 
recommended a DO PASS for HB 481. 

DISPOSITION OF HB 481 

Motion: Rep. Darko made the motion that HB 481 DO PASS. 

Discussion: None 

Amendments, Discussion, and Votes: None 

Recommendation and Vote: Motion by Rep. Darko CARRIED upon 
unanimous voice vote. 

HEARING ON HOUSE BILL 271 

Presentation and Opening Statement by Sponsor: 

Rep. Norm Wallin, District 78, Bozeman, (EXHIBITS 2 and 3.) 

Testifying Proponents and Who They Represent: 

Alana Myers, Private Citizen, Missoula 
Walt Dupea, Private Citizen, Big Fork 
Traci Dodson, High School Student, Missoula 
Joanne Shearer, Private Citizen, Helena 
David Kernall, Curly Thornton Ministries, Billings 
Curly Thornton, Curly Thornton Ministries, Billings 
James J. Veltkamp, Private Citizen, Bozeman 
Patrick Thompson, California Traditional Values Coalition, 

Bozeman 
Dr. John Heetderks, Physician, Bozeman 
Lois Heetderks, Private Citizen, Bozeman 
Helen Johnson, Private Citizen, Bozeman 
Andy VanTeylingen, Private Citizen, Bozeman 
Marc Cramer, Businessman, Helena 
Doug Kelley, Pastor, Mount Helena Community Church, Helena 
R. Stephen White, Private Citizen, Helena 
Bryan Asay, Montana Family Coalition, Helena 
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Janee Williams, Private Citizen, Bozeman 
Donna Vandenacre, Private Citizen, Helena 
Shirley Wise, Private Citizen, Bozeman 
Raylynn Lauderdale, Curly Thornton Ministries, Helena 
George Bradley, Private Citizen, Billings 
Florence Wilson, Private Citizen, Bozeman 
Sue Erickson, Private Citizen, Bozeman 
Mark Vesterby, Private Citizen, Billings 
Dorothy Traxler, Private Citizen, Missoula 

Proponent Testimony: 

Alana Myers, (EXHIBITS 4, 5, 6, 7.) 

Walt Dupea, (EXHIBIT 8.) 

Traci Dodson, (EXHIBIT 9.) 

Joanne Shearer, (EXHIBIT 10.) 

David Kernall stated support for HB 271 and said he started 
taking drugs at the age of nine due to peer pressure in 
school and no education telling him not to do so. He 
said this is not just an issue of educating and saying 
"no" but a total educational package that must be 
presented to the youth of Montana who will be the 
leaders of tomorrow. 

Curly Thornton said he is very knowledgeable about these issues 
and lived the life of drugs, alcohol and sexual 
promiscuity. He said the school system needs to get 
back into the business of teaching those issues 
relative to becoming productive in this society. He 
said Planned Parenthood does not work but family 
planning does work through parents who are willing to 
put themselves in line with their children. The school 
system needs to get back into the business of teaching 
reading, writing and mathematics. 

James J. Veltkamp, (EXHIBIT 11.) 

Patrick Thompson stated as the sponsor of the California 
Abstinence Bill wherever sex education is taught so 
must sexual abstinence until married be taught. He 
said after researching studies on sex education 
classes, the Traditional Values Coalition found that 
frequently abstinence was dismissed with one or two 
sentences with teachers generally assuming students are 
sexually active. Statistics on schools using 
abstinence education showed students' attitudes and 
actions were definitely affected positively. Mr. 
Thompson stressed that promoting a philosophy of free 
sex, condoms, and abortion has done nothing more than 
to dramatically increase the number of teen 
pregnancies. He closed by saying in California 
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opposition to the bill was minimal and the ACLU did not 
oppose the legislation. 

Dr. John Heetderks, (EXHIBIT 12.) 

Helen Johnson, (EXHIBIT 13.) 

Marc Cramer said HB 271 would not place teachers in conflict as 
far as the Montana Code is concerned. 

Doug Kelley, (EXHIBIT 14.) 

Bryan Asay, (EXHIBIT 15.) 

Janee Williams, (EXHIBIT 16.) 

Shirley Wise, (EXHIBIT 17.) 

Florence Wilson, (EXHIBIT 18.) 

Sue Erickson, (EXHIBIT 19.) 

Testifying Opponents and Who They Represent: 

Joye Kohl, Bozeman 
Jack Copps, Office of Public Instruction (OPI) 
Nancy Lien Griffin, Montana Women's Lobby 
Margery Eliason, Teacher, Master of Guidance Counseling, Billings 
Janet Colberg, R.N., District #1 School Nurse, Montana 

Association of School Nurses, Helena 
Suzanne Nybo, Program Manager, Montana Family Planning Program, 

Department of Health and Environmental Sciences 
Chip Erdmann, Local Control 
Woody Wright, East Helena School Board 
Antoni Campeau, Legislative Intern, Board of Public Education 
Toni Niklas, Montana Education Association 
Richard Chiotti, Program Manager, AIDS Program in the Preventive 

Health Services Bureau, Montana Department of Health 
and Environmental Sciences 

Bill Hallinen, Helena 
Bob Fisher, Health Teacher, East Helena Schools 
Dr. Karen Landers, Montana Council for Maternal and Child Health 
Jesse Long, School Administrators of Montana 
Bruce Moerer, Montana School Boards Association (MSBA) 
Tamara Blank, Helena 
Christie Marron, Missoula 
Gay Halgiomson, Helena 
Robert C. Rowe, President, ACLU of Montana 

Opponent Testimony: 

Joye Kohl, (EXHIBIT 20.) 

Jack Copps said in fact the emphasis should be on abstinence 
however, the bill proposes to conceal correct 
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information from Montana's youth exposing them to not 
only pregnancy but also life threatening disease. He 
said we as a society cannot afford to close our eyes, 
ears or our classrooms to the real social issues that 
exist including birth control, abortion, AIDS and the 
prevention of other social diseases. Mr. Copps also 
said sex education programs in Montana schools do 
emphasis abstinence as the primary and most effective 
and responsible choice for young people and that public 
education must continue to help clarify what the young 
people think they know, separating fact from fiction. 

Nancy Lien Griffin, (EXHIBIT 21.) 

Margery Eliason, (EXHIBITS 22 and 23.) 

Janet Colberg, (EXHIBIT 24.) 

Suzanne Nybo, (EXHIBIT 25.) 

Chip Erdmann said Montana has had a strong tradition of keeping 
the control of education at the lowest possible level 
as reflected in the 1972 Constitution. He said local 
representatives on school boards spend a great deal of 
time on curriculum decisions and sex education programs 
are a curriculum decision. 

Woody Wright, (EXHIBIT 26.) 

Antoni Campeau, (EXHIBIT 27.) 

Toni Niklas, (EXHIBIT 28.) 

Richard Chiotti, (EXHIBIT 29.) 

Bob Fisher, (EXHIBIT 30.) 

Bob Hallinan, (EXHIBIT 31.) 

Robert C. Rowe, (EXHIBIT 32.) 

Questions From Committee Members: Rep. Simpkins asked Alana 
Myers specifically how she carne by the information 
being taught in the Missoula schools and she said the 
teens attending the classes brought horne the materials 
to her. Rep. Simpkins then asked Mrs. Myers if the 
school provided her with any course of curriculum for 
the classes and she replied no. 

Rep. Johnson asked Joye Kohl considering her knowledge and 
experience if this type of instruction is widespread 
and indicative of programs being taught in Montana and 
she said no. 
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Rep. Johnson asked Margery Eliason the same question as to Ms. 
Kohl and she also replied no and that no teen had ever 
reported anything like this over all the years she has 
worked with teens and their programs. 

Rep. Johnson then asked Suzanne Nybo the same question and she 
stated she felt the report was based on hearsay and was 
taken out of context. Ms. Nybo stated the Family 
Planning Programs are mandated to deal with adolescent 
abstinence and there are specific protocols and 
procedures that must be adhered to. She said it is one 
of the core elements in obtaining Federal Grants. She 
also said the basic sex education in the schools not 
only deals with methods of birth control but also 
includes sexual responsibility, family involvement and 
adolescent abstinence. Ms. Nybo closed by stating she 
would check into the Missoula program. 

Rep. Phillips asked Suzanne Nybo what she thought of the 
testimony by Traci Dodson who was in the classes, heard 
the presentation, and had letters from two additional 
classmates in attendance. (EXHIBITS 33 AND 34.) Ms. 
Nybo replied she herself was not in attendance but 
would check into the allegations. 

Rep. Schye asked Alana Myers if a complaint had been given to the 
elected Missoula School Board and she said there had 
been complaints not only by herself but two additional 
sets of concerned parents and nothing was done. 

Closing by Sponsor: Rep. Wallin thanked the committee and 
distributed (EXHIBIT 35.). 

DISPOSITION OF HB 344 

Motion: Rep. Johnson made the motion that HB 344 DO PASS. 

Discussion: None 

Amendments, Discussion, and Votes: Rep. Eudaily moved to amend 
HB 344 and motion to amend CARRIED upon unanimous voice 
vote. 

Recommendation and Vote: 
DO PASS AS AMENDED. 
vote. 

Rep. Darko made the motion that HB 344 
Motion CARRIED upon unanimous voice 

DISPOSITION OF HB 335 

Motion: Rep. Wyatt made the motion that HB 335 DO PASS. 

Discussion: None 
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Amendments, Discussion, and votes: Rep. Zook moved to amend HB 
335 and motion CARRIED upon unanimous voice vote. 

Recommendation and Vote: Rep. Phillips made the motion that HB 
335 DO PASS AS AMENDED. Motion CARRIED upon unanimous voice 
vote. 

DISPOSITION OF HB 400 

Motion: Rep. Darko made the motion that HB 400 DO PASS. 

Discussion: None 

Amendments, Discussion, and Votes: Rep. Kilpatrick made the 
motion to amend HB 400. Motion CARRIED on Amendment #1 with 
Reps. Eudaily, Phillips and Stang voting no. Motion CARRIED 
on Amendment #2 with Rep. Simpkins voting no. Motion CARRIED 
on Amendment #3 by unanimous vote. (See Standing Committee 
Report) 

Recommendation and Vote: Rep. Darko made the motion that HB 400 
DO PASS AS AMENDED. Motion CARRIED with Reps. Eudaily, 
Phillips, Thomas, Simpkins v Stang, and zook voting no. 

DISPOSITION OF HB 432 

Motion: Rep. Eudaily made the motion that HB 432 DO PASS. 

Discussion: None 

Amendments, Discussion, and votes: None 

Recommendation and Vote: Motion CARRIED with Reps. Phillips and 
Simpkins voting no. 

DISPOSITION OF HB 311 

Motion: Rep. Eudaily made the motion to TABLE HB 311. 

Discussion: None 

Amendments, Discussion, and Votes: None 

Recommendation and Vote: Motion to TABLE HB 311 CARRIED with 
Reps. Cocchiarella, Darko, Kilpatrick, Schye, Stang, Thomas 
and Wyatt voting no. 

DISPOSITION OF HB 346 

Motion: Rep. Stang made the motion that HB 346 DO NOT PASS. 
Rep. Darko made the substitute motion that HB 346 DO PASS. 

Discussion: None 

Amendments, Discussion, and Votes: Rep. Stang made the motion to 
amend HB 346 and the motion FAILED with Reps. Cocchiare1la, 
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Darko, Davis, Gervais, Johnson, Kilpatrick, Schye, Spring, 
Thomas and Wyatt voting no. 

Recommendation and Vote: Roll call vote taken on the substitute 
motion 11 Yes, 9 No with Reps. Daily, Harrington, Stang, 
Wyatt, Eudaily, Nelson, Phillips, Simpkins and Zook voting 
no. Motion CARRIED that HB 346 DO PASS. 

DISPOSITION OF HB 20 

Motion: Rep. Harrington made the motion that HB 20 DO PASS. 

Discussion: None 

Amendments, Discussion, and Votes: Rep. Eudaily made the motion 
to amend HB 20 and motion CARRIED with Reps. Davis, Nelson, 
Phillips, Simpkins, Spring, Thomas and Wallin voting no. 

Rep. Thomas said it appeared most of the schools not offering a 
kindergarten program were the small rural schools and 
in these schools students are afforded more quality 
teaching time due to the low school populations. He 
said having a kindergarten program in these schools 
would not be of any benefit since these students are 
progressing faster than those in kindergarten programs 
in larger schools anyway. 

Rep. Zook agreed with Rep. Thomas as to the small rural schools 
without kindergarten programs having their students 
easily ahead of those in larger schools due to the 
extra time these students have with their teacher. 

Rep. Glaser asked Andrea Merrill if in light of the current 
Supreme Court decision and the constitutionality of 
equal opportunity since 90%+ of students in the State 
of Montana are afforded a kindergarten opportunity 
could there be a problem. Ms. Merrill replied yes she 
believed so. 

Recommendation and Vote: Rep. Darko made the motion that HB 20 
DO PASS AS AMENDED. Motion CARRIED by Roll Call vote of 12 
Yes, 8 No. Those voting no were Reps. Davis, Stang, 
Phillips, Simpkins, Spring, Thomas, Wallin, and Zook. 

Adjournment At: 7:00 p.m 

TS/dlm 
3304.min 

ADJOURNMENT 

• REP. T~:Chairman 
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Mr. Speaker: We, the co~~ittee on Education and Cultural 

Resources report that HOUSE BILL 481 

white) do p~~. 

(first reacing copy 

Signed: ____ . --=~=-. 
Ted Schye~ Chairman 

34093ESC.HRV 
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~J. Speaker: We, the co~~ittee on Education and Cultural 

Resources report that HOUSE BILL 344 

white} do pass as amended • 

(first reading copy 

1. fage 4, line 24. 
Following: line 23 

Signed~ __ _ , 

Ted-Schye ~ . Chairman 

Insert: "Nm'; SECTION. Section 4. Extenf:ion of authority. Any 
exisllng authority to make rules on the subject of the 
provisions of [this act] is extended to the provision~ of 
[this act}." 

3409S0SC.HBV 
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STANDING COMMITTEE REPORT 

February 9, 19B9 
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t.1r. Speaker: We, the committee on Education and Cultural 

Resources report that HOUSE BILL 335 

white) do~s as anended • 

(first reading copy 

Signed: ___ ,_L.-- ,~. j i.l --...-

. Ted S~hye, Chairman 

And, tha t such amendments rea.d: 

1. Page 1, line 15. 
Following~ Afree" 
Insert: "incidental and registration" 

340952SC.HBV 



ST~~DING CO~~ITTEE REPORT 

February 9, 1989 

Pagc! 1 of 2 

Mr. Speaker: We, the committee on Education and Cultural 

~esources_ report that HOUSE BILL 400 

white) do pass as amended • 

(first reading copy 

Signed: 
----~ 

An~.l that such amendments read: 

1. Page 2, line 9. 
Following: "(3)" 
Insert: "(a)" 

2. Page 2, line 10. 
Following: "exceed~ 
Strike: $10,000" 
Insert: "the following amounts" 

3. Page 2, line 13. 
Following: "district" 
Strike: _.n 
Insert: ": 

(i) for a first-class high school district, $20,000, 
(ii) for a second-class high school district, $10,0001 and 
(iii) for a third-class high school district, $5,000. 
(b) II 

4. Page 2, line 15. 
Strike: "$5,000" 
Insert: "the following amount" 
Following: "fund" 
Strike: "." 
InEert: ": 

(1) for a first-class high school district, $10,000, 
(ii) for a second-class high school district, $5,000, and 
(iii for a third-class high school district, $2,500. 
(4) II 

5. Page 2, line 24. 
Strike: "Two" 

340948SC.HRV 



Insert: "The following numbE~r of" 

6. Page 2, line 25. 
Following: ~1990-91n 
Insert: ": 

February 9, 1989 
Page 2 of 2 

(a) for a first-class high school district, four 
Elcholarships; 

(b) for a second-class high school district, two 
scholarships; and 

(c) for a third-class high school di~trict, one 
scholarship" 

7. Page 3, line 17. 
Strike: "$1,800,000" 
Insert: "$1,515,000" 

340948SC.HBV 



STANDING COMMITTEE REPORT 

Februar.y 9, 1969 

Page 1 of 1 

Mr. Speaker: v,'e, the com..~ittef: on Education and Cultural 

Resources report that HOUSE BILL 432 

white) do pa~~. 

(first reading copy 

340939SC.HBV 



S'I'&~DING COMMITTEE REPORT 

February 9, 1989 

Page 1 of 1 

Mr. Speaker: We, the committee on Education and Cultural 

Resources report that HOUSE BILL 346 (first reading copy 

white) do pass • 

340940SC.HBV 
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l~r. Speaker: We, the committee on Education and Cultural 

Resources report that HOUSE BILL 20 

white) do pass as ~mende~. 

And, that such amendments read: 

1. Title, line 5. 
Following: "ESTABLISH" 
Insert: "OR SHA!~L ~AKE AVAILABLE" 

2. Page 1, line 13. 
Following: "establish" 
Insert: "or shall make available" 

3. Page 2, line 7. 
F'ollo~1ing: lin~ 6 

(first reading copy 

Insert: "NE\'] SECTION. Section 2. ExtpnEion of authori ty. p.ny 
existing authority to make ruleE; on the sub;ect of the 
provisions of [this act] is extended to the-provisions of 
[this act]." 

340955SC.HBV 



EXHI£IT __ #~..L.I __ ._ 
DATE J-B-BCj 
HB Lfgj 

I 

Montana Association of School Business Officials 

February 8, 1989 

HOUSE EDUCATION COMMITTEE 

House Bill 481 proposes two basic changes to MCA 20-9-512: 

1. Expands the sick leave reserve fund to include vacation 
leave balances. 

2. Allows the fund to include the leave balance liability 
for all employees of a school district. Currently, the 
fund can only be used for non-teaching employees. 

The Montana Association of School Business Officials supports 
H.B. 481, "An act to change the accumulated sick leave reserve 
fund for school districts to include accumulated sick leave and 
vacation leave for all district employees". for the following 
reasons: 

1. The bill expands the sick leave reserve fund to make it 
a useful tool for all districts. Under the current law 
many of the larger districts use the fund while few 
smaller districts find its use worthwhile. 

2. The bill does not require any additional taxes. The 
bill simply allows a school board to set aside a portion 
of the end-of-the-year cash balance to offset a portion 
of the outstanding liability for employees sick and 
vacation leave balances. 

3. The sick leave reserve fund is not likely to be 
addressed in any new funding structure. The fund is a 
useful accounting/budgeting tool not effected by the 
"equalization" question. 

Thank you for the opportunity to support this legislation. 

Sincerely. 

FL-b.d-
Steven D. Johnson 
MASBO Director, Region 6 

SDJ/jmd 



EXt-::SIT_ -#- ~ 
DATL~-g-g9 
HB c;? 11 

AFTER THE DRAFTING OF THIS BILL) I HAD AN AMENDMENT MADE 

TO IT TO LIMIT ITS APPLICATION TO THOSE SCHOOLS THAT TEACH WHAT 

WE REFER TO AS HEALTH COURSES. I DID THIS IN ORDER THAT NO AD­

DITIONAL FUNDING WOULD BE REQUIRED TO IMPLEMENT THIS LAW. 

ACCORDINGLY) I WANT YOU TO CONSIDER THIS LEGISLATION IN THE 

CONTEXT OF ADOPTING THIS AMENDMENT. 

FURTHERMORE) THIS LEGISLATION IS BEING PRESENTED AS A 

POSITIVE WAY TO TEACH A CONTROVERSIAL SUBJ~CT. PROPERLY TAUGHT. 

ABSTINENCE IS A POSITIVE WORD AND GIVES OUR CHILDREN A POSITIVE 

WAY TO COPE WITH SOME SFRIOUS DECISIONS THEY MUST MAKE. EARLY 

ON) THE PRESSURE TO USE LIQUOR) DRUGS) AND TO BECOME SEXUAl LY 

ACTIVE ARE THERE. THESE DECISIONS HAVE TO BE ADDRESSED IN A POS­

ITIVE MANNER -- JUST ABSTAIN. IF ALL YOUTH ARE GIVEN THAT 

MESSAGE) THERE WTLL RE LFSS PRESSURE BY THEIR PEERS TO STEP OUT 

OF BOUNDS. I WAS A DELEGATE THIS PAST SUMMER TO THE NATIONAL 

~ CONVENTION OF A LARGE ORGANIZATION AND ONE OF THE RESOLUTIONS 
\ 

ADOPTED THERE ADDRESSED THE PROBLEM IN THE SAME WAY I PROPOSE 

TO TEACH ABSTINENCE. LET ME SAY) ALSO) THIS WAS NOT A CHURCH 

CONVENTION) BUT A MEETING OF PEOPLE JUST LTKE YOU FOLKS AND 

MYSELF. 

LET THE BILL SPEAK FIRST ABOUT THE USE OF ALCOHOL. AMONG 

YOUNG PEOPLE. THE PROBLEM OF DRINKING IS SO GREAT THAT MANY ARE 

CONFIRMED ALCOHOLICS BY THE TIME THEY REACH HIGH SCHOOL GRADUATION) 

IF THEY EVER DO STAY IN SCHOOL THAT LONG. THERE ARE MORE YOUNG 

USERS OF ALCOHOL THAN THERE ARE OF THOSE THAT CONSUME DRUGS. 

THE AVAILABILITY OF ALCOHOLIC BEVERAGES IS SO HANDY THAT IT 
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BECOMES DIFFICULT TO CONTROL. WE MUST TEACH ABSTINENCE. IF THE 

SCHOOLS CAN POSITIVELY TEACH THE ADVANTAGES OF ABSTINENCE FROM 

ITS USEJ WE WILL FIND THAT PEER PRESSURE TO DRINK WILL BE A 

MINOR PROBLEM. THINK OF WHAT SOCIETY CAN GAIN IN THE FUTURE 

FOR EVERY PERSON WHO DOES NOT BECOME AN ALCOHOLIC. IT IS THE 

SINGLE MOST PREVALENT CAUSE OF THE BREAK-UP OF FAMILIES. 

WITH REGARD TO DRUGS J WE HAVE A PROBLEM THAT BECOMES 

GREATER AND GREATER WITH EACH PASSTNG YEAR. THE SELLERS OF DRUGS 

ARE SO DRIVEN BY THE PROFIT FROM SELLING DRIJGS THAT THEY WORK 

AMONG SENIOR AND JUNIOR HIGH SCHOOL YOUTHS. FIGURES REVEAL THAT. 

AS OF THIS TIMEJ ABOUT 50% OF ALL VIOLENT CRIME IS COMMITTED BY 

PEOPLE WHO HAVE USED AN ILLEGAL DRUG IN THE PAST 10 DAYS. WE 

ARE IN A DILEMNA HERE IN MONTANA AGAIN ABOUT THE INCREASING 

NUMBERS BEING SENTENCED TO DEER LODGE AND WHAT TO DO ABOUT 

HOUSING THEM. WE JUST BIJILT ON TO THE NEW PRISON DURING MY 

TIME IN THE LEGISLATURE AND WE WILL BE LOOKING AT ADDING ANOTHER 

100' CELLS DURING THIS TERM. THE PROJECTTON IS THAT RY 1993. WE 

WILL HAVE TO EXPAND AGAIN. By TEACHING POSITIvELY THAT ABSTINENCE 

PAYS. WE ARE ENCOURAGING A POSITIVE LIFESTYLE EMPHASIZING FIT­

NESS, GOOD DIET, PERSONAL GROWTH. MORAL VALUES. SELF-ESTEEM 

AND CONSTRUCTIVE ACTIVITIES. 

I RECOGNIZE THAT THERE ARE MANY PEOPLE IN THIS LEGISLATURE 

WHO WOULD RATHER NOT TALK ABOUT SEX EDUCATION. THEY RELATE IT TO 

TEACHING MORAL VALUES AND WOULD RATHER NOT TALK ABOlJT THE SlJBJECT. 
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SOl LET'S NOT TALK ABOUT IT IN THE FRAMEWORK OF THE CHURCH 

ALTHOUGH THESE SAME PEOPLE SAY THAT THE HOME AND THE CHURCH 

SHOULD HAI~DLE THE PROBLEM. THAT WOULD BE THE IDEAL WAY) BIIT 

AN AWFUL LOT OF HOMES DON'T KNOW HOW TO VISIT WITH THEIR CHILDREN. 

AND NOT ALL CHILDREN ATTEND A CHURCH. THE TRUTH OF THE MATTER 

IS THAT WE HAVE TURNED IT OVER TO THE SCHOOLS AND MOST SCHOOLS 

HAVE HEALTH CLASSES THAT ADDRESS SOME PHASES OF IT. HOWEVER) 

THE PRESENTATION THAT STtJDENTS GET IN TOO MANY CASES IS THAT 

THEY HAVE A CHOICE. IN MANY SCHOOLS THEY ARE REFERRED TO FAMILY 

PLANNERS WHERE) IN TOO MANY CASES) THEY ARE GIVFN CONTRACFPTTVES 

OR ADVICE ON ABORTION AVAILABILITY) OR BOTH. THE BOZEMAN SCHOOL 

BOARD'S CHAIRMAN TOLD ME THAT WITHOUT THIS KIND OF LEGISLATION. 

THEY HAVE TO GIVE STunENTS INFORMATION ON ALL THE OPTIONS. 

SCHOOL CHILDREN ARE TOO YOUNG TO BE EXPECTED TO MAKE THE BIG 

DECISION. WHAT HAPPENS IF PRFGNANCY OCr.URS? 

I THINK YOU WOULn BE ASTOUNDED TO LEARN THAT 13 ANn III YEAR 

OLn GIRLS ARE GIVING BIRTH TO CHILDREN OR ARE GOING THROUGH THE 

ABORTION CATASTROPHE. AND THIS IS HAPPENING RIGHT HERE IN 

r'10NTANA~ IN AT LEAST ONE COUNTY IN r·10NTANA, g.B~ OF A.L.L BIRTHS 

ARE BORN TO GIRLS UNDER THE AGE OF 17. THERE ARE) ON A STATE­

WIDE RESUME) 11 BIRTHS TO 14 YEAR OLDS AND 3 BIRTHS TO 13 YEAR 

OLDS REPORTED IN ONE YEAR. Do YOU THINK ANY OF THESE CHILDREN 

WERE MATURE ENOUGH TO DECIDE THAT THEY COULD RAISE A FAMILY? 

By TEACHING ABSTINENCE AND BY CHILDREN OBSERVING ABSTINENCE. 

YOU ARE PRESENTING THE ONLY SURE WAY OF NOT HAVING A PREGNANT 
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YOUNG GIRL. THERE ARE NO KNOWN CONTRACEPTIVES THAT ARE 100% 
"SAFE". THE INCREASE IN AIDS COMES THROUGH SEXUAL INTERCOURSE 

AND CAN BE TRANSMITTED EVEN WHEN USING CONTRACEPTIVES. THE COST 

IN DOLLARS TO THE TAXPAYERS AT THE RATE WE ARE NOW TEACHING IS 

VERY GREAT. 

THE COST: 1986 - 750 LOW BIRTHWEIGHT BABIES IN ~ONTANA 
- 120 OF THESE WERE VERY LOW BIRTHWEIGHT 

(LESS THAN 3.3 LBS.) 
- 26% OF VERY LOW BIRTHWEIGHT HAVE LONG 

TERM DISABILITY 

750 AT $15~000 

26% OF 120 IS 31 
AT $400~OOO 

ADDITTONAL COST 
FIRST 4 DAYS VERY 
LOW BIRTHWEIGHT $ 2,000,000 

$25~730JOOO 

1936 - 3
4
100 MEDICAID BABIES AT $ 5~326.002.23 

B OF THOSE COST $ 2~629~540.33 

MOST LIGHTWEIGHT BABIES ARE BORN TO VERY YOUNG MOTHERS. 

THESE ARE THE BABIES THAT WEIGH LESS THAN 2500 GRAMS. THESE LOW 

BIRTH WEIGHT BABIES HAVE HIGHER RATES OF INFANT MORTALITY~ MENTAL 

RETARDATION AND BIRTH DEFECTS. THE SOURCE OF THIS INFORMATION 

IS THE DEPARTMENT OF HOME ECONOMICS OF MSU. IT STATES FURTHER 

THAT LOW BIRTH WEIGHT INFANTS ARE ALSO SUBJECT TO A VARIETY OF 

DEVELOPMENTAL PROBLEMS INCLUDING CEREBRAL PALSY~EPILEPSY~ 

MENTAL RETARDATION AND SENSORY HANDICAPS. INCLUDING DEAFNESS AND 

BLINDNESS. IN MONTANA IN FY 1QSB. IT IS ESTIMATED THAT WE SPENT 

MORE THAN $19 MILLION ON AID TO FAMILIES WITH DFPENDENT CHILnREN 
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(AFDC) FOR FAMTLIFS WHERF THE WOMAN FTRST BECAME A MOTHER AS A 

TEENAGER. 

BECOMING A PARENT AS A TEEN LEADS TO LOWER SOCIAL. EDUCATIONAL 

AND ECONOMIC ATTAINMENT FOR THE MOTHERS AND THEIR FAMILIES. 

TEENS WHO BECOME MOTHERS BEFORE 13 ARE MORE LIKELY TO DROP 

OUT OF SCHOOL THAN THOSE WHO DO NOT. THOSE AT HIGHEST RISK OF 

DROPPING OUT ARE 16J 17 AND 13 YEAR OLD MOTHERS WHO ATTEMPT TO 

MAKE THE ADULT TRANSITION (GETTING A JOB J INDEPENDENT LIVING J 

OR GETTING MARRIED). 

PATERNITY IS ESTABLISHED TN LESS THAN ONE-FOURTH OF BIRTHS 

TO SINGLE TEEN MOTHERS J THUS J THERE IS LESS CHILD SUPPORT. 

THE INCOME OF YOUNG TEEN MOTHERS IS ONE-HALF THAT OF 

THOSE WHO FIRST GIVE BIRTH IN THEIR 28's. 

MARRIAGE DISRUPTION IS THREE TIMES MORE LIKELY FOR YOUNG 

TEENS THAN LATER CHILDBFARERS. ONE-HALF OF AI L TFEN MARRIAGES 

HAVF ENDED WITHIN FIVE YEARS. 

FAMILIES HEADED BY MOTHERS 25 OR YOUNGER ARE SEVEN TIMES 

MORE LIKELY TO BE POOR. 

By AGE BJ 70% OF CHILDREN BORN TO MOTHERS 17 OR YOUNGER 

HAVE SPENT SOME OF THEIR CHILDHOOD IN A SINGLE PARENT HOME. 

BECOMING A PARENT AS A TEEN ALSO LEADS TO GREATER RISK OF 

A CYCLE OF ADOLESCENT PREGNANCY J POVERTY AND DEPENDENCE. 
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ApPROXIMATELY 50% OF MONTANA HOUSEHOLDS RECEIVING AFDC PAY­

MENTS ARE HEADED BY WOMEN WHO FIRST BEGAN CHILDBEARING DURING 

THEIR TEEN YEARS. 

ONE OUT OF EVERY 25 YOUNG f.10NTANA WOMEN AGED 15-17 AND 

THREE OUT OF EVERY 25 YOUNG MONTANA WOMEN AGED 18-19 GAVF BIRTH 

OR HAD AN ABORTION IN 1980. LIVE BIRTH AND ABORTION RECORDS 

REVEAL CONCEPTIONS OCCURRING IN MONTANA AS EARLY AS 12 AND 13 
YEARS OF AGE. THE SOCIO-ECONOMIC AND HEALTH RISKS TO THOSE 

YOUNG MOTHERS AND THEIR INFANTS ARE ALARMING FOR BOTH THE IN­

DIVIDUALS INVOLVED AND TO SOCIETY IN r,ENERAI. IT IS NOT A 

QUESTION OF WHETHER WE CAN AFFORD TO DEAL WITH THE PROBLEM) BUT 

RATHER CAN WE AFFORD TO IGNORE IT. 

OTHER STATES ARE RECOGNIZING THAT THEY HAVE SIMILAR PROBLEMS 

AND ARE TAKING LEGISLATIVE ACTION. I HAVE WITH ME A COpy OF THE 

BILL PASSED IN THE 1938 CALIFORNIA LEGISLATURE AND ALSO A RESlJME OF 

THE BILL PASSED IN THE INDIANA LEGISLATURE IN 19.8B. IF YOU WILL 

GRANT ME THE TIME) I WOULD LIKE TO READ THEIR LAWS DURING MY 

CLOSE. 

NW:BD 



Amendments to House Bill No. (LC 464) 
Introduced Copy-

Requested by Rep. Wallin 
For the Committee on Education 

Prepared by Dave Cogley 
January 9, 1989 

1. Title, lines 4 and 5. 
Following: "REQUIRE" 
Strike: "INSTRUCTION IN" 

2. Title, line 5. 
Following: "SCHOOLS" 

~ ,7 
EXHIBIT Tr.,2 

DATE ~-q- ?9 
HB g7,/ 

Insert: "THAT OFFER INSTRUCTION RELATING TO PERSONAL HEALTH TO 
ALSO PROVIDE INSTRUCTION" 

3. Page 1, line 22. 
Following: "district" 
Insert: "that offers instruction relating to personal health" 

1 HBOOOOOl.ADC 
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EXHIBIT_ # '-I 
DATE.. ;?-g - >'9 
li8 ~7J 

Testimony prepared for presentation before Montana State House of 
Representatives, Committee on Education, February 8, 1989 

Testimony compiled and given by Alana Myers, 5530 Skyway Drive, 
Missoula, Montana, 59801 phone (406)251-3454 

My name is Alana Myers and I'm from Missoula. I was named Montana's 
Mother of the Year for 1987 and I believe I represent many other mothers 
across Montana who share my concerns. May I clearly state at the onset 
that I am NOT against sex education or birth control, despite arguments 
you will undoubtedly get from opponents of this bill. 

However, my testimony will show that current sex education in many 
classrooms PROMOTES promiscuity, homosexuality, multiple sex partners, 
and a disrespect for parents and their morals. Current sex education 
often goes beyond the point of recognizing that since some teens will be 
involved sexually, we should teach them how to keep from getting a 
disease or pregnant. What we have now in classroom presentations is an 
explanation and visual demonstration, in detail, using plastic models of 
erect penises and vaginas, on HOW to have intercourse and how to move 
and position both bodies and genital organs in such a way that maximum 
pleasure and mutual climax can be achieved. Current contraceptive in­
formation in classrooms includes the display and passing around of 
various colored condoms to our teens with the statement that "it's more 
fun to do it in color", and includes the promotion of abortion for (and 
I quote from a presentation given just before Christmas break in a 
Missoula school) "ALL unplanned pregnancies, married or not, because 
abortion is always the best choice." (end quote) 

Because others speaking in favor of this bill will provide statistical 
information, I have chosen to focus on the specific material being 
presented in classrooms so that you can see a change MUST take place. 
Suffice to say that the increase in sex education and availability of 
contraceptives the past ten years for teens have only added gasoline to 
the fire of teen pregnancy. 

The basis or foundation for much of the material presented in classrooms 
is found in a manual entitled "Our Bodies, Our Selves" which is shown in 
classrooms and made available to teens free of charge. I'd like to read 
a few short portions of the manual to you so that you can see and 
understand my concern on the content of not only this manuel, but the 
foundation of the speakers brought in to discuss sex. Starting out with 
the preface, it says: "Everyone who is sexually active ••• and that is 
almost 100 percent of our population--must learn about responsible 
sexuality and how to J~eep themselves and others from getting AIDS." Now 
think about that ass*ion for a moment: " ••• almost 100 percent of our 
population is sexually active?" That includes your 80 year old widowed 
mothers and my two year old son! Yet the statement gives the impression 
to teens that "everybody's doing it." A 16 year old friend of mine just 
gave birth to a baby. She told me she really wasn't in love with her 
boyfriend at the time she had sex with him, but chose to become sexually 
involved because she was told that very thing: "Everybody's doing it." 

A paper I have here that was distributed to each student in class is 
called "Making Sex Safer". It states: "Being safe doesn't mean 
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eliminating sex from your life. Safe Sex does not mean no sexual 
activity. It does mean being smart and staying healthy. It means self 
respect and respect for your partner. Safe sex means enjoying sexual 
activi ty wi thout giving or getting STDs." 

Page 6 states that " •• many people in our parents' generation (think) 
sexuality was a mystery, something for marriage only, and slightly 
shameful." But "Some parents really are not very informed. That's part 
of the reason they're scared to talk to their kids-they really don't 
know all that much." and "Some parents are so private about their own 
bodies and their own sexuality that when they finally sit you down for a 
'talk' it's just plain embarrassing to have them talking about these 
things." These types of s ta temen ts can be transla ted to teens to mean 
"Don't trust your parents. They really don't know much." In one biology 
class, the 15 and 16 year olds were told WHERE they could get an 
abortion or contraceptives, HOW MUCH an abortion costs and that 
contraceptives are available free, and that their parents will never 
know if they get an abortion, get contraceptives, or even if they get a 
disease and are treated for it. Each teen also received a business card 
with the information on it, so they wouldn't lose the number or the 
address. They were also told of a payment plan for an abortion so their 
parents wouldn't know. 

When my husband and I asked the principal twice to have even one half of 
a class period with the teens to present chastity and a pro-life view, 
we were denied access to the classroom because "abortion was not the 
subject. The unit was strictly reproduction." The superintendent and 
school board also denied our request to speak to the kids, even though I 
assured them I could arrange for a physician to come in if they didn't 
want "j us t a mother" coming in to speak. These situations anger and 
frustrate me as a parent when not only are kids encouraged to use con­
traceptives and have abortions, but a pro-chastity, pro-life view is not 
even ALLOWED! 

Page 15 of the manual states "If you have sex with a girl you will have 
to use birth control. It's very important. Puberty is a time to 
celebrate and enjoy; it is also a time to be careful, thoughtful, and 
caring." Page 17 states: "Until you start having sexual partnerS ••• " 
which is ASSUMING they WILL have sexual partnerS, in the plural sense. 
Page 78 states: " ••• many sexual practices, like masturbation and oral 
sex and homosexuality and sex outside of marriage •• may bring guilty 
feelings ••• because we may be told by our parents and religious leaders 
not to break the rules. But it is true that sex brings pleasure, and 
society's moralistic attitudes about sex can make people feel 
unnecessarily guilty about feelings and activities that are a normal 
part of being human." Translated: Sex brings pleasure, and it is ok 
even if your parents tell you otherwise. The paragraph goes on to 
state: "It's not easy to let yourself go and feel all the pleasure if 
some part of you is saying, "I shouldn't be doing this." 

Under the section "Exploring Sex wi th Someone Else", it says "Exploring 
sex with someone else starts early for some of us and later for others. 
When you start depends on bow strong your sexual feelings are •••• Some 
people we interviewed started experimenting with sex when they were in 
grade school. Often this kind of sexual exploring is with a friend of 
your own sex." An interview included supports the idea that sex at an 
early age --even with a friend of the same sex-- is ok by stating: "When 
I was eleven, me and my girlfriend were with some boys who were 



• 

• fourteen. That night we made out and the guy I was with was feeling my 
breasts. I wasn't getting off on the feeling of it myself as much as I 
was thinking, Wow, look what I'm doing; wow, I'm making out; wow, he's 
feeling me up; wow, I can't wait to tell Jill about this!" If this does 
not promote promiscuity, then I ask you, what does? 

The section on homosexuality includes explicit descriptions of what 
"gays" do sexually, as well as testimonies from gays exclaiming about 
the rightness and good feelings that come from being gay. 

I have with me a sheet with 81 questions that were discussed in an 
eighth grade sexuality class in Montana. Some of the questions answered 
in class were: "Is sex fun? How do you make out? When is a good age to 
start having sex? What is an orgy? If people have anal sex, can the 
girl get pregnant? Can a 15 year old boy get an 18 year old girl 
pregnant? What about 7 years old? Do the parents find out about the 
abortion? Are parents notified if you get birth control? Is oral sex 
pleasant? What is meant by popping a cherry?" Now I ask you: do 13 year 
olds really need this type of explicit information? There were two 
eighth grade kids engaging in mutual oral sex in a backyard near the 
school. When the police came in response to the call placed by the man 
living where this was happening asked the kids about what they were 
doing, they responded: "We were told in school tha t this is safe sex, 
because you can't get pregnant this way." 

In high school presentations, speakers not only show different COLORS of 
condoms, but they stated: "We get a little crazy around holidays. Here 
we have red and green condoms for Christmas, black and orange condoms 
for Halloween, and of course red condoms in valentines for Valentine's 
Day. These are all at your disposal to pick up for free if funds are low 
or for a nominal price if you have lots of money." (What teen has "lots 
of money"?) She then wrote her name and phone number on the board, asked 
the kids to wri te it down and assured the kids "all inform a tion and 
birth control devices you get from us will be held in the strictest 
confidentiality from your parents, and if you want an exam or get a 
disease or need help getting an abortion, we will not tell your parents. 
Just come to us, and we'll take care of it." 

Also included in the presentations is a very detailed explanation about 
the normal mucous discharge all women have and see in the lining of 
their panties. The instructor said something like: "So if you are making 
out in the back seat of the car, and neither of you have a condom with 
you, look in the lining of your girlfriend's panties, and get a little 
of the mucous discharge left there from her vagina. Then try to stretch 
it between your thumb and forefinger. If it stretches at least an inch, 
then it is what we call "spin mucous", and it means she might be able to 
get pregnent if you have sex. Next time remember your condom." 

The teen relating the story to me said she could have crawled under her 
desk, and then under the floor tile. This was a CO-ED class of 
fifteen-year-old freshmen and sophomores. 

In another presentation, a plastic model of an erect penis was used to 
show the kids (co-ed class) SEVERAL TIMES how to put on and take off a 
condom. An unrolled condom was also passed around for all the kids to 



hold and see, and a very large ("like a big trash bag", the teen told 
me) clear plastic bag was held up FULL of condoms for the kids to be 
sure to know there was "ample supply for all". I have a paper with me 
that was distributed in class entitled "10 Ways to Tell a Man He Has to 
Wear a Condom." It states in the third paragraph: "For the sake of 
clarity, these ten ways assume that you're in the EARLY STAGES (emphasis 
added) of a dating relationship." Some of the ways include The Assuming 
Way, the Scientific Way, The Playful Way, The Sexy Way, but "The answer 
is to eroticize the condom, sexualize it. As each step in your mutual 
seduction raises the sensual stakes--a bra falling to the floor, a pair 
of Calvin Klein briefs sliding to the feet--your sexual tension rises. 
Now you must mention condoms, so mention them in some sexy, breathy way 
("I want you to fill me up. First, I want to see you fill this up •• ") 
The reader is then instructed to "Definitely put it on him yourself, 
using all kinds of flourishes with your hands and fingertips." I'm 
sorry; you may call me an old fashioned mom if you wish, but this is 
disgusting that our teens get this type of explicit, trashy information 
under the guise of sex education. 

~ 
A plastic model of a vagina was ~. to demonstrate how to insert and 
remove a diaphram and contraceptive sponge, and it was stressed that the 
supplies are available to all of the kids there. 

A high school student told me just before Christmas about the sessions 
Planned Parenthood and abortion "counselors" had with all the classes in 
one of our local high schools. Various contraceptives were passed around 
and explained as to their use and effectiveness, including red or green 
condoms stamped with motifs of Santa Claus and Christmas trees! When the 
student questioned: "Isn't abstinence the only 100% sure way to not get 
a disease or pregnant?", the "counselor" replied: "Yes, but if you 
abstain from sex, you will wish and want to be involved sexually, 
whereas if your girlfriend uses the pill, you can be 99.5% safe and 
still enjoy sex." 

It is obvious that we are NOT doing a service to our teens by providing 
them with all the various colored "toys" to play the "game" of sex with. 
The best service we could provide for our children is to encourage them 
to remain chaste until marriage, and to give them lots of good reasons 
for doing so. Public school officials do not think twice about telling 
students to say "no" to drugs, alcohol, or smoking, yet they refuse to 
tell them that sex before marriage is wrong, even though the 
consequences are just as damaging as any of these other vices, or 
perhaps more so. 

Does abstinence education work? For ten years a program called "Sex 
REspect" has been used in some school districts with astounding success! 
Girls in an Illinois junior high were asked: "Do you think there are 
benefi ts to wei dng until marriage for sexual intercourse?/I Before the 
Sex Respect course, 42 percent said yes. After the course, 75 percent 
said yes. As one junior high school student in Wisconsin put it: "I 
learned (in the abstinence course) why to say no, and also how to say 
no." An Illinois girl poignantly wrote: "I know now I should not be 
ashamed to say I'm a virgin." 
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. Sexual intilacy can be a warl Ind caring experience for those .ho choose to be sexually active but also requires 
responsibility. All sexulily active people should tlke precautions to protect thelselves and their plrtners frOi serually 
lranSlilled diseases (STD). It's ilportant to be knowledgeable about certain risks involved with sexual activity. 

ItHAT IS SAFE SEI ALL ABDUT? 
Being safe doesn't lean eliltnaling sex frea Ypur life, Nhile sOle people lay choose abstinence, safe sex does n~ 

lean~ sExyal actixity It does lean being s.atl ,nd "'xing healthy. It leans self-respecl and respe~ for ypur 
~--talking a~~ut se., knOWIng how to protecl yourself and taking precautions consistently every tile. Safe sex 
leans enJoying serual activity wilhoul giving or getting STD. 

MHO SHOUlD USE SAFE sEI? 
~nyone who chooses to be sexually active should practice safe sex. It doesn't latter who you Ire, ar if you are glY 

Dr straight. 'Nice' people get herpes, and straight people get AIDS. It's not who you are that gives you a sexually 
transll{{ed disease-it's what you do. Protect yourself. 

IlHAT ARE SEXUAlLY TRANsftlTTED DISEASES? 
Se~ually translitted diselses (sTD) Ire infeclions you catch through sexual contact. There are lany: Chlalydia, 

Syphylis, gonorrhea, genital herpes and AIDS are just a few. SOle STD spread lore easily than olhers. You can get 
re-infected and vou Cin have lore than one STD at the sale tile. Sale sTD ~how few or no s11ptOlS, 50 a person can be 
infected and spread the disease without knowing it. 

There is effective ledital treal.ent (Dr lOst sTD, like gonorrhea and genital wirts; there is only lilited therapy 
for others, like herpes. AIDS is incurable and lay be fatal. STD are a s@rious litter, and no one can Ifford to take 
the. lightly. However, you can deter.ine whether you are al risk or not by the precaulions you take. 

HON DO J PROTECT ftYSELF? 
ST~ are spread by bacterid and viruses loving fro. one person to another. These licroorganislS travel in certain 

body flUIds W.e selen, blood and ~aginal IUCUS. Different diseases spread in different fluids. These fluids especially 
blood and selen, can translit STD when they are shared during sex. You can lilil this spread by preyenting the exchange 
of body rluids. You don't have 10 sleep with a lot of people to get a STD, but your chances of getting sOlething 
increases when you haye unprotected sex with lultiple partners. Always take precautions .heneyer you have sex outSide a 
lcng-t~r. lonogalous relationship with one parlner. 

lal~ about saf~ sex with your partner. Ask about your partner's health and sexual hislory. Be honest about your OMft 

hl;tort so that you can both lake Inforted decisions. Together decide .hat you both feel cOlfortable doing se~u.lly. 

Tell >'our pirtner if you feel awkward or uncolrorlable talking about sel. "de talking together a process, not a one-hI! 
event. 

NHAT CAN WE DO SAFELY? 
The chart on the back of this page shows the risk of translittlng a STD by various s~xual practices. tau can see 

that activities that involve sharing body fluids especially selen ind blood are core rlsty. Sale practices, such as 
unprotected anal intercourse, are associated With very high risk because they cO.lonly cause Iinor loften ilperc.ptible) 
lears In tucus lelbranes or skin. These licroscopic injuries allow the loss of slall a.ounls of blood that lay translit 
ge:·.s IrOI a Ian to wOlan or vice versa. Although so.e sexual prictices are s.fer thin others, there is • chine! of 
getting i sTD _henever body fluids are exchanged. 

TAKINS PRECAUTIONS CAIINOT ELI"INATE AlL RISKS, BUT CAlI IlAKE SEI SAFER. 
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WHAT PRECAUTIONS SHOULD I TAKE? 
fAgree to have o~ly sile sex. 
tDon't engage in any high-risk activities. 
fUse condols to prevent exchange 01 body fluids, Be sure you knol hOI to use condols correclly and undersland their 
lilitations. Learn about lubricanls (see beloll. 

WHERE CAN 1 6ET HELP? 
Safer sexual activity can greally reduce your chances of gelting a STD, but sOleliles lislakes happen. If you lhink 

you ha{e been exposed to a STD it is iaporlanl lo get lesled and treated illedialely. If you hiye a STD, lell your 
parlner(s) so they can receive lreallenl. People so.eli.es feel ashaled or guilty aboul STD. Don't let your feeling stop 
~ou frol getting help. "edically effective, non-judglenlal treallenl and inforlalion is available at: 

-Student Health Service 
fPublic Health Departlenl or cO.lunily STD clinics 
fPrj~ale physicians 

DRUSS AND ALCOHOL 
Shar ing needles used in hUng intravenous street drugs transftils SOte STD, especially AIDS. Alcohol and olher 

recreatiooai drugs do not directly spread ger.5, but the effects of alcohol and drug use can lead lo the lranslission of 
STD. Reducing risks lales tal~ing, agreetent and planning. Drugs and alcohol lay ilpair your judglent and reduce your 
ability to lake Mise decisions. 

So.e recreational drugs daltage your lIalUnE' ,vslell, lea~ing you op!n lo diseases you light olherwise be able to fighl 
off. !t is possible thal these drugs .ak~ VOL *~re susceptible lo infection by the AIDS virus, and they lay lake it lore 
II~Ely lor YDU t~ get AILS' sy~pto.s once you have be~n infected. ·Poppers,· Mhich are inhaled nitrite drugs, ire 
f5r~Clallt da~gerous. 

io~r il.~ne sysle. is your only defense against viral STD like AIDS and herpes, so it lakes sense to avoid drugs 
that ilpair your abi lIty to o~ercolle inl!cllon. 

CONDO"S 
Ccndol; have lor,g been used as a conlraceptive. They are also very effective in preventing lhe ;:oread of STD. It 

is !.~kJrtant for se"Jally acllve .~n and 10len always lo have condo.s available. "any lypes of condols cause very little 
1055 01 sensltlvily. 

To be eifE'ctlve i condo~ has to slay on. stay in one piece and be put 00 and reloved correctly. Reltelber: 
1. Vse only nE'M condo~s. 
2. Put the condo. on belore rou begin inlercourse: pre-eJaculalor, fluid can trans_it 50.e STD • 
. J. Put the condo. on carefully, unrolling it all the lIay onlo the penis. 
4. Use the right lubricants. 
5. M'.!r cl:.ax, sloMh' MIUdra. the penis belore It relaxes and reaove the condo. carefully; be sure not to lear it. 

LUBRICANTS 
"an, sexually actiVE people II.e to use lubricants with condols. LUbricants can prevent the disco.fort associated 

.ll~ dryness during Intercourse. Waler-based lubricants li~e KY jelly, Mhich cOle in sealed lubes or packels, do not 
5~~ead ger.s as easll~ as those that cOle froa open containers. Oil-based lubricanls such as Crisco and Vasellne are not 
Sir~; they can ~~aken condals and .a~e lhE'1 usele~s as prolecllon. 

SEXUAL PRACTICES 
SAFE 

Dr~ .:isslng 
"asturbalion on Health" Skir. 
Oral Sex Mllh a Condol 
E~ternal Waterspurls 
Touching 
Filnlasy 

POSSIBlY SAFE 
Protected '!agln,lI lr,ter:ourse 
Prjl.!?c'.ed ';ral InterCC:Jrse 

RISKY 
\jel lissing 
Oral Sex on a WOlan 
"asturbalion on Open/Broken Skin 
Alphelamines (speedl 
AIVI Nltriles (poppers) 
Alcohol 
l1arlluana 

DAH6EROUS 
Unprotected Vaginal InterCDurse 
Unprotected Anal Intercourse 
Internal Watersports 
Intravenous Drugs 
Sharing i Needle 
Fisling 
Rilling 
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We encourage you to discuss these questions at home. The class will discuss them 
on Monday. . 

Do .I3-o/ro ~/dS Y'e~ ~(p ~tL.. 
tIv.:s tAL.fc YfIt... a::t1'g~IT __ """"-.-._----

1. What STD makes you crazy? 

~ 
Does it help to have 2 condoms on? 

. Can you tell if a girl has an STD by the 

. What is an IUD and how does it work? . 

. . _ . DATE r2-.2.-f'? 
color ~f her genital s? HB--,~~~/:...·_· ___ _ 

5. What happens when you have an abortion? Is it painfyJ? Leave a sc'ar? CosU 
6. What is an orgasm? -

l?t How big is the average penis? 
1r. If you have an abortion does it hurt you 
9. How old do you have to be to get married 

10. Is there a 1 imit of which a person can't 
11. Is sex fun? 
12~ loes having sex hurt? 
13. What is and how is douching done? 
14. 00 pubic lice bite? ._ 

if you try to have a child later? 
in Nontana? 
have any more children? 

15. When you get AIDS, does the male have to ejaculata in~J t~e anus of ano:h~~ 
maie or just put the penis in? 

i
~::l. Can a male get AIDS from anal SeX with a girl? 

How can you tell if you have AIDS? 
How expensive are condoms? 
How do you "make out"? 

20. Hhy do you sometimes get nervous around th: cpposit: s:::<: 
21. If yo~ give oral sex to a guy - is there any possible way you cauld get presnan~ 

from'swa 1101-11 ng the sperm? 
22. What would' you recommend? Abortion, adoption, kee~ the baby? 

~ 
What would happen if you were born ~\'ithout a scro~:":1il and ;:2S::::S? 

~-5 .:. When is a good a ge to sta rt hi''; R9 i i'd 
Wha tis the difference between a condom and a rlJ!:;c~r? 

26. What if you use birth control and still get pregnant? 

~ 
What if you don't know whether or not you are pregr.Qn~? 

.28. What is an orgy?" 
What happens if you have intercourse with a presnant wcman or have inter:ourse 
during the woman's period? 

30. Does a woman's vagina become wet before in~ercours.: or at t!12 :hough:. of 
intercourse? 

31. If people have anal sex, can the girl get pregnan:? 
32. What happens in a Pap smear? 
3]: Can a man get a gi~l pregnant if he has on~! cne t~~:~c~~~ 
\39·: Can a 15 year old boy get cln 18 year old g~"1 pr;';r.~n::? 7 J~=rs c::~? 
.jS. Does AIDS effect the bclby if you are pregna~:? 

$
. What detennines a person's chest size? . 

3 arents find out about the abcrticn? /VO f Bu.:I ~ sAA&d.ti ! 
,_Are parents notV,ed if you get b'rth con~rQ ? Nd I ,. It It 

9, Is it possible or an erection to break? • 
4, If a boy gets an erection, what does a girl ge':: 

1 How old do you have to be to buy condoms? 
When t e 28 days of one menstrual cycle is over. dces ::-.e :1t:.::: ':1C:': ;:l~-: :::2 
fol lowing day? 
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When can you get pregna~t? 
If you use tampons, is your hymen ~roken? 
Why. do some girls have cra~!ps with lh~ir' per-iod? 
How can you get an STD in your mout!!? 
HlJat is a lIlu1tiple orgasm? 
Wily do the nipples become hard? , 
Do sexual positions determine the se:( of the baby? 
~/hat is oral sex? Anal sex? lesbi::!'l sex? 
Where do liquids for 1ubf'ic~tion come fro:n? 
Can you still have an orga::m '(/ithout testt::i? 
[s oral sex pleasant? 
no YOII get haifY palms frcrTI masturbatina? 
HO\'1 can you have sex and rWT use birth ~ontrol and NOT get pregnant? 
Any risks from hav i n9 an aborti OIl? 

. ,. 

l·JhE:n do you use doucf.e? 
Does allY different chdnges happen on't'he fema le body during or ·;'ner sex? 
f.!ale? 

, .. 

While you are having sex, how long does it ta~e for a man to release semen and 
you to oeCJlI1e pregnant? 
1411.1' can't you get an abortion after 13 ~yeeks? 
Can a girl 91::t pre9nan~ at d/ly time? . 
Does sex hurt'? [f so, does i t,hurt e'/er-yti:ne you have intercourse? 
Can you still get arDS if the male is ~'/e':lrirlg a ccndclIl? 
Docs the hy:llen staJ' ~er;nant?nt.'!ly ripped after intercourse? 
'.-Ihen 3n .jju1t goe'$ O~It. all .1 d.::t::, is se:< just expected as a part of t~e 
ev.:nill9 plan? 
l,/hy is te-:Il sex so pllb~ icized and ,:\!l!lt sex is rarely talked about? 
Do you have to have per:niss,iorl fr,:)1IJ ~ parer.t to gP.t a prescription for birth 
con Uo 1? 
Do you have to be' a eer'ta in age to get un IUD? 
Can YOll get prel]nunt if the girl ha£Il't had her first menstrual flo'll? 
Do bre~~ts get h3rd durin9 sex? 
Ho\., mur.h does tl1e penis increaSe i:1 size during an etection? 
Can you get AIDS frem kissing? 
Could crabs crawl up and ever the condom during intercourse? 
What does having sex feel like? 
Can you ge: pregnant even if the male has not gone through puberty? 
l-Ihat is mean t by "Poppi-ng a chel"ry"? 
Can the penis penetr~te into the uterus? 
Can using the fingers to tOL:ch the fema1e ge~i ~J15 C3Use damage? 
Why do girls excre~e white fluids from the vagina after their period? 
A~e there a~y other kinds of surgery to prevent pregnancy other than 
vas.:':tcmy, tub"l ligation, and hyster~cto!llY? 
~~ere de diaphrams and 5~on1es go? 
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condoms, One man gives you the script JifEf '~~:7 
approach to a serious topic, BY DAVID SEELEY 
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to tell a man he has to wear a condom 
rs A UTILE LIKE TELLING A CHILD TO WEAR HIS I before orgasm. The penis should be withdrawn immediately af­
galoshes when it's raining outside. except that a little ter orgasm-while grasping the base of the condom to insure 
boy has to listen 10 you; getting a grown man to wear a ~ that it stays on-so the condom docsn't slip into the vagina as 
condom isn't as easy. Some men whine, some make fill the erection eases. What's more, according to the strict guide­
faces and sulk as testily as a 6-year-old. But a man's ~ lines of safe sex, it may be dangerous to perform oral sex with­
hesitation shouldn't make you give up trying to get 54 out a condom. 
him to usc a condom. In a terrifying sense, it is raining! To decide on a way to talk condoms with your lover, try to 
outside: AIDS is a threat not only to the main risk match your approach to fit his personal style. If he's a good­
groups-male homosexuals, hemophiliacs, and intra- natured, joking kind of guy, you might want to be funny about 
venous drug users-but it's also a serious threat to the it. If he's a levt'!-headed, strictly-business type, be straightfor­
rest of the population. Surgeon General C. Everett ward. Choo)ir'6 the wrong approach might get things off to a 

Koop has advised Americans repeatedly that, while condoms bad start--you don't want to be cule and playful ("Coochie. 
aren't infallible, they're the best protection available against coochie, coo! Here comes Mr. Condom!") when you're dealing 
AIDS and a host of other sexually transmitted diseasc~, includ- with a rocket scientist. Above aIJ, you don't want to m.!ke a big 
ing chlamydia, herpes, gonorrhea, and syphilis. deal about condoms. Ideally, they can become a part of your 

If you're single and sexually active, you've probably at least lovemaking instead of an impediment to it. 
considered using condoms. But like many Youmen, you might Tbe Stralabtforward Way. This works for men who are ratio-
have found it difficult to talk about them with men. Admitted- nal, reasonably intelligent, and prone toward sympathetic un-
1y. this can be embarrassing. It can ruin the mood at the worst demanding. It involves no games. no wheedling, no apologies. 
possible time. it can even lead to an argument. But these things As things get heated, simply disengage a moment and say, "Lis-
pale before the fact that using a condom might save your life. ten, if we're going any further, let's get a condom." What he'll 

So let's look at some ways to tackle telling your lover he has hear most clearly isn't condom but going further. and he's likely 
to put one on. (For the sake of clarity, these ten ways assume to be enthusiastic about your subsequent nightstand search. 
that you're in the early stages of a dating relationship.) Tonight Chances are he'll whip one out of his wallet. 
you arc: both at your place. on the verge of making love for the Tbe Assumlna Way. If you're completely uncomfortable wilh 
first time, How do you bring up condoms? launching a condom discussion. you don't have to. It's 1988-

First, some general reminders. Before you talk about con- surely this guy hasn't been living under a rock. As things get 
doms. you should already have a box of them in your nightstand steamy. fumble at the nightstand. puIJ out a crinkling, wrapped 
or purse. You should never use condoms labeled "lambskin" or condom, and wave it a bit in the air with a smile. Simply assume 
"natural skin"; tests show they're an ineffective barrier against he knows it's the natural, up-to-the-minute thing to do. If he 
the AIDS virus. Use latex condoms only. There are countless balks. complains, says he never wears them-you'll have to 
varieties of latex condoms on the marht tvday. which are actu- switch to another approach. 
ally thinner than and as sensitive as "natural skins." To maxi- The Sclentlftc: Way, We all know that everyone (at least those 

- mize ~afety. choose condoms lubricated with nonoxynol-9, a outside of long-term, monogamous relationships) is supposed to 
spermicidal agent that decreases your chances of pregnancy in be using condoms. And the reasons appear in minute medical 
the event of condom breakage and has shown efficacy in actual- detail almost daily in newspapers, on TV, even in your mailbox. 
Iy killing the AIDS virus. If you're halfway into the sack and you need to bring up the 

It's very important to use condoms, in Surgeon General topic, and if your man is technically oriented-a computer ana-
Koop's words, "from beginning to end," since the AIDS virus Iyst or an engineer, for instance-you can assuage any cmbar-
exists in the semen of infected males and semen is released even rassment you might feel by saying, "I just saw a PBS special on 
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AIDS last night .... " Or try comparing 
your notes with his on the latest medical 
findings about the virus. 

The Funny Way. Let's face it-a lot of 
things about ~afe sex can seem ridicu­
lous. To completely follow the guidelines, 
your bed has to be covered with various 
items of plastic and rubber: extra con­
doms, squirting tubes of lubricant and 
nonoxynol-9, and dental dams (square 
pieces of latex or cellophane to be spread 
over the vaginal area in the event of cun­
nilingus). If he has a sense of humor, pok­
ing fun at the situation may case any 
tension or embarrassment: "You know, to 
have completely safe sex, we'd have to 
boil each other. But I feel like taking 
chances. Let's just use a condom." Shar­
ing a laugh is an excellent way to get over 
the condom hump. 

The Playful Way. If you have one of 
those baby-talk things going, if you call 
each other "sweetie" or "sugarbear," you 
can case condoms into the picture with­
out causing much of a stir. When you're 
one step from the bed. produce a 
wrapped condom and say, "Honey, can 
you help me think of something we might 

. possibly do with one of these?" If this is 
going too far, be simply playful, disarm­
ing: "I'm not a nurse, but I play one on 
TV. Let me show you a new way to take 
your temperature." Like a sleight-of­
hand artist, you'll distract him from the 

oJ; alleged horrors of condoms with your 
'Iittle game. .~-

The Sexy Way. Let's say your first­
time seduction is romantic, candle lit, 
with soft music, champagne, and star­
light. The night has been one long swoon. 
There's no way you're going to want to 
discuss safe sex or dental dams. 

The answer is to eroticize the condom, 
sexualize it. As each step in your mutual 
seduction raises the sensual stakes-a 
bra falling to the Hoor, a pair of Calvin 

. Klein briefs sliding to the feet-your sex­
ual tension rises. Now you must mention 

-condoms, so mention them in some sexy, 
breathy way ("I want you to fill me up . 
First, I want to see you fill this up .... "). 
Definitely put it on him yourself, using 
all kinds of flourishes with your hands 
and fingertips. This approach is an art; if 
it's handled right, bringing out a condom 
can be just one last gesture before you 
both plunge into the carnal abyss. 

The Racy Way. If you're in total con­
trol, if he's willing to do anything because 
of his lust for you, he probably won't put 
up an argument, especially if you say 

I 
something like, "I want you to go every­
where and do everything, so let's put on 
one of these." If you already have him 
tied to your bed, there's little he can do to 
argue. Try something like, "Are those 
ropes too tight? Good! Let's see how tight 
a fit this makes." 

The Rewarding Way. You've brought 
up condoms, you've got one in your hand, 

but things aren't going swimmingly. It's 
not that he's a jerk-he's just disappoint­
ed. "I really don't like condoms," he says 
Or, "I have trouble keeping it up with a 
raincoat on." He's willing, but he's 
moody. Maybe he has had only negative 
experiences with condoms up to this. 
point. Your job is to show him that sex 
can be as good with condoms as without. 
He may be dubious about this, so promise 
him a reward before and after (a sensual 
massage, kisses all over his body, or per­
haps you could wear black, high-heeled 
boots). Like a kid who's given a lollipop 
at the dentist's office, he'll perk right up. 

The Long-Talk Way. Some men­
maybe a lot of men-are completely re­
sistant to the idea of using condoms (so 
arc many women, for that matter). Some 
men's feelings even get hurt; they can't 
believe you don't want them to really 
touch you ("Do you think I'm dirty? Do 
you think I'd give you some disease?"). 
This requir~s a very delicate touch. 

If you were in the throes of passion mo­
ments ago and now find yourselves on op­
posite sides of a very chilly bed, try to 
soothe and reassure him. You would be 
surprised by how many people-regard­
less of all the media coverage-feel 
AIDS just won't happen to them. Tell 
him it's nothing personal ... you're just 
afraid ... you really care for him or you 
wouldn't be going this far. He'll probably 
come around. Maybe you should make a 
pot of coffee; it's time for a long talk, 
not for lovemaking. Sex will still be an 
option when you both understand each 
other more. 

Some men object to condoms because 
they simply hate them. They can't be 
mollified; they may even be angry. You 
may find yourself thinking, "Screw it, it's 
not worth the ordeal," and go ahead with 
unprotected sex just to please him. But 
that's wrong: you're letting him bully 
you. Stick to your guns. Be honest . 

. The Doorway. What you should show 
him to if he still says no. If a man refuses 
to wear a condom when you're offering 
him intimacy, sex, a part of yourself; af­
ter you've patiently told him why you 
think it's best; after you've tried to ac­
commodate him in every way, then let's 
face it: the guy is an insensitive jerk. 
You're lucky you found out so soon, be­
fore you became lovers. And there's al­
ways a chance that his Neanderthal 
mentality will be nudged toward enlight­
enment by your stand. Perhaps he'll call 
you later and say, "Look, I'm sorry. 1 just 
got all upset about that coridom Sluff. 
Can we go out tonight and talk about it 
again?" He'll come over. You'll smile. 
And you'll have a box of gift-wrapped 
condoms in your purse. 0 

David Seeley is a /rttlance ... ·riter W."nft 
book. Too Cool to Get Married. will be 
published this ""inter by Harpe- .{ Row. 
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My narre is Traci D::rlsc:rl, arrl I'm a high-school sb.rlent in Missrula. I 

am here in SUJ;pJrt of HB-271, arrl I feel that my testilrony directly relates 

to the passage of this bill. 

Wlen I was in high school biology class, my teacher felt that since 

biology is the study of the Jxdy arrl things arotlIrl us, sex education was only 

prcp:r for the cirriculun. So she had a representative fran Planned Parent-

hocrl cx:rre as a guest sp:xlker for 2 full class pericrls. 'Ibis biology tmit on 

sex education was in ac1llticn to the regular sex education that all sb.rlents 

get through health class. 

'!be representative passe:l out a srall questionnaire with questicns asking 

oor 0Nl1 perscnal sexual activity .incltxling oor sex, age, if w= had already 

engaged in prararital sex, arrl if w= had ever used birth oontrol. 

After the questiamaires w=re tuJ:nerl in, the representative talked about 

the effectiveness of various, kirrls of birth centrol. She said that \\hen you 

~
.l. ~ ",QriO arOo.. 

" \ \ ""\ \-1 
use a rubber spc:nge~!It is 97% safe, arrl she talkerl about all other kirrls 

of birth centrol, giving the feeling that they w=re alnost all as gcxrl arrl 

effective as abst.inerla:! She also diSOJSse:l h::JN w= nust be cencerned with 

birth centrol because w= will all be facing sex, sooner or later! I felt as 

if I was being told that I \\UUld be engaging in sex, arrl that it was essential 

that I learn.e1 h::JN to use centrao:pt:.i ves. 

'!be next day, the representative brooght in a plastic vagina m::rlel. 

lliring the next hour she e><plainerl 5 tyj;:es of birth control arrl then dem::n-

strated insertion of each type. It was as if w= w=re in a class that praroted 

sex, not an educaticn class except to teach sex. 

I look up::rl this experience as ale I Cb not wish to ever repeat! 'Ibis 

was not a sex educaticn class. 'Ibis was praroting sex, enoouraging birth centrol, 

arrl disro..rraging ahst.inence! 



'!here was no c:x::nsideraticn given to the privacy either to the girls or 

the guys. VE \\'ere kept to:Jet:her during the whole tine, am I felt the discussions 

were enJ:m:rassing to l:cth ~ m.1 ~W~CdOSS 
rt'<S'-~ \ 'J (}fjJ 

I was E!lterrase:l, argere1, arrl disgusted with especially the m::dels arrl 

the actual inserticn of birth cx::ntrol! I had no need for the knc:wlErlge, or 

the desire to learn this, as I want to retain a virgin mill I rrarry. Yet I 

felt that I was strange or different if I wasn't sexually involved. 

Sex is a v.orrlerful gift, if it is rrade within the toundaries of rrarriage. 

Even though not all pecple ch:x:se that p:u:ticular lifestyle, it should be rrade 

cl u ... ~n";;.;:,~ s 
clear that abstinenre is at least a d1oire, if ~ can't bring themselves 

to tell us It's the best dloire! 

Pregnancy was also discussed, b.It briefly! It seared al:ortions \\'ere 

stressed, as if it was the cnly logical explanation for a pregnant high-school 

-\\r,(2 -::, \'.,.,,-, ~,' r­
sttrlent. When I as an adcpt:ed child asked al:nIt the idea of adopticn, '5Ae-

cnly vaguely acknc:Mledged that cpticn. 

Sex educaticn is :inp:rt.ant, yet it seems w: have lost any noral J:asis 

to sex education. At the very least, abstinenre should be equally discussed 

with any other cpticn, If not stressed as the best dloire for teens Plysically, 

am eroticnally! 

Thank You 
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TESTIMONY PREPARED IN SUPPORT OF HB 271 

By Mrs. Joanne Shearer 
3575 Keir Lane 
Helena, Montana 

Chairman Schye and Members of the Committee. My name is 

Joanne Shearer. I am a Helena homemaker, mother of four 

children, and a partner with my husband in a business enterprise. 

Although I represent no organization, I believe I represent the 

viewpoint of a majority of parents in our state. 

I would encourage you to pass HB 271 in light of the AIDS 

epidemic in our country and in Montana. Teaching kids good 

health habits and teaching them not to become sexually involved 

in the first place is the best preventive medicine for kids to 

avoid becoming infected with the AIDS virus. 

I first became concerned about AIDS and the kind of 

AIDS education in our local schools when, approximately one year 

ago, a Helena High School teacher informed me that she had 

previewed a film on AIDS prevention to be shown to high school 

sophomores. This film, she said, discussed certain steps these 

15 year olds could take to prevent infection with the AIDS virus. 

The first recommendation was to limit the number of sexual 

partners and the second was the use of condoms. To her dismay, 

never once did the film discuss abstinence as a means of AIDS 

prevention. Our discussion heightened my interest in the AIDS 

issue and I began attending meetings of the Helena AIDS Task 



Force. Recently, I was elected to the Board of Directors of the 

Helena AIDS Task Force, whose mission is "To prevent the spread 

of AIDS and the HIV virus in Lewis and Clark County through 

education, promotion and facilitation of AIDS related services 

and by providing forums for AIDS related discussion in the 

country." 

The facts concerning the AIDS epidemic are very grim. 

Former Surgeon General Koop compared AIDS to the Black Death, a 

plague that killed one-third of Europe's population in the 14th 

Century. One researcher with the Walter Reed Army Institute of 

Research has stated that, over the next decade, more Americans 

will lose their lives to AIDS than died in the last four wars. 

In terms of transmission, the AIDS virus or Human 

Immunodeficiency Virus (HIV) is transmitted through sexual 

contact with an infected person, through sharing dirty needs in 

IV drug use, and through pregnancy. Although the AIDS virus has 

been isolated from nearly every body fluid, including saliva and 

tears, there is no evidence to suggest that AIDS can be 

transmitted through close non-sexual contact. 

Once the AIDS virus invades the body, you are infected for 

life. For those who have developed full blown AIDS, the disease 

has been 100% fatal, with no vaccine or cure in sight. 

No one knows for sure how many persons are infected with 

HIV, but government estimates are between 1 to 1.5 million 

Americans. Of those that are infected, more than 90% are unaware 

they are infected. HIV has a long incubation period of up to 10 

years before symptoms may occur. Yet these asymptomatic, health 
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carriers are capable of infecting others, and are doing so at an 

alarming rate. 

In Montana, there have been 177 positive antibody tests for 

HIV. It is estimated that for every positive HIV test, there are 

one hundred healthy carriers who are capable of transmitting the 

disease through sex, blood, or pregnancy for the rest of their 

lives. That means there may be as many as 17,700 persons 

infected with HIV in Montana. In light of our sparse population, 

those numbers are staggering. 

Although 70% of diagnosed AIDS cases are among homosexuals, 

the AIDS virus is spreading rapidly into the heterosexual 

population. Worldwide, the major mode of transmission of AIDS is 

heterosexual relations and researchers believe it will eventually 

be in the united states as well. In Africa, where AIDS is 

widespread, the ratio of male-to-female infection with the 

disease is 50/50 and a large number of cases involve heterosexual 

transmission. 

It now appears that we have an epidemic of pandemic 

proportions on our hands, but response to curbing the spread of 

the disease is hampered by the political and social issues of 

AIDS. One thing that everyone agrees upon is that education is 

our best means of preventing the spread of AIDS. Any physician 

will tell you that the very best medical advise to avoid getting 

infected with the AIDS virus is to be in a bi-directional, 

monogamous , faithful relationship. However, most of the 

education expounded in the media and through the public health 

authorities has centered on "safe sex" and the use of condoms in 
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preventing the spread of the disease for those engaging in 

promiscuous sexual relationships. Actually, ~he use of condoms 

in promiscuous sexual relationships is not "safe sex" at all, but 

what I call "risky sex" for the following reasons: 

1. Last summer, the government called off a 2.6 million 

dollar condom study in San Francisco with homosexual men 

since the test subjects were being placed at a high 

risk of AIDS infection due to breakage and slippage of 

the condoms. 

2. Several studies with discordant couples (one HIV 

positive and one HIV negative) indicate a high rate of 

infection even when condoms were used exclusively. The 

most publicized study was one conducted py Dr. Margaret 

Fischl at the Miami School of Medicine in 1981, where 3 

out of 10 discordant couples seroconverted after 2 years 

while using condoms. Medical researchers are now 

advising discordant hemophiliac couples to abstain from 

sex, since a significant number of these couples have 

seroconverted while using condoms exclusively. 

3. Condoms are a poor method of contraception, with a 10% 

failure rate for anyone year of use, even when it 

doesn I t break. The failure rate of condoms in 

preventing AIDS infection is estimated to be much higher 

since most women are fertile 2 to 4 days each month, 

whereas they are susceptible to infection each time they 

have sex with an infected man. 
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4. Dr. Helen Singer Kaplan, M. D., Ph. D., Director of the 

Human Sexuality Program at Cornell Medical Center in New 

York, in her book, The Real Truth About Women and Aids, 

states, "The Food and Drug Administration would never 

allow any drug or medical device to be released to the 

public or to be advertised as effective without a single 

successful field trial! Yet the only reputable 

scientific investigation of the effectiveness of condoms 

in preventing the heterosexual transmission of AIDS in 

real life shows an alarmingly high failure rate." 

5. Dr. Gary Noble, Coordinator of the Public Health 

Services Program against AIDS, has said that in avoiding 

AIDS as a consequence of promiscuous sexual intercourse, 

condoms are between 70% and 90% effective. In this 

case, using condoms is a form of Russian Roulette in 

which the chances of being killed are quite high. In 

Russian Roulette, as everyone knows, with a bullet in 

one of six chambers of the revolver, you have one chance 

in six of putting a bullet in your head. In the use of 

condoms in promiscuous sex, with 70% effectiveness, you 

have one chance in three of killing yourself by 

contracting AIDS. 

Based on these statistics, condom education is placing teenagers 

at a high risk of infection because it gives them a sense of 

false security. When condom education and "safe sex" was first 

promoted four years ago, we did not realize the progressive 

nature of the AIDS virus and the extent to which the heterosexual 
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population would be affected with the AIDS virus.' Now AIDS 

education, especially "safe sex" education, needs to be re­

evaluated in light of current scientific data. 

Casual observation tells us that current sex education 

programs have failed. In spite of a comprehensive sex education 

campaign in schools, along with readily available contraceptives 

and contraceptive education, teenage pregnancy is still a major 

problem in Montana. Offering birth control to teenagers is like 

teaching them they can do whatever they like and not have to face 

the consequences. Of all abortions performed in Montana in 1988, 

29% were to teenagers. 

Planning Perspectives", 

Deborah Anne Dawson wrote in "Family 

"Neither pregnancy education nor contraceptive 
education exerts any significant effect on the risk 
of premarital pregnancy among sexually active 
teenagers -- a finding that calls into question the 
argument that formal sex education is an effective 
tool for reducing adolescent pregnancy." (Vol. 18, 
No.4, July/Aug. '86) 

The answer, then, to the real and potential AIDS epidemic in 

teenagers is not contraceptive education or the "how to's" of sex 

education, but abstinence education. Opponents of abstinence 

education say that you can't teach abstinence, only because kids 

are going to ignore the message and have sex anyway. However, 

the facts prove that abstinence courses are effective in changing 

sexual attitudes and behavior in teenagers. One such course is 

an abstinence course called "Sex Respect", which is a pilot study 

funded by a grant from the Department of Health and Human 

Services. In 25 schools with 3500 students, the results of the 

6 



changes in attitudes are very positive. Before the course, only 

34.2% of the teenagers- said there were good reasons D.Q.t to 

sexually active, while after the course, 59% said there are good 

reasons to say no to sex. Kathleen Sullivan, course director, 

said, "Students participating in the program were extremely 

receptive to the principles of sexual abstinence. Our test 

results clearly indicate that teaching sexual abstinence cannot 

only substantially lower teen pregnancy, but it also serves as 

the most cost effective preventive medicine against AIDS." 

The results of another sexual abstinence course called 

"Teen-Aid", has shown very positive results. In San Marcos, 

California, parents recognized that sex education could be more 

harmful than good unless sexual abstinence before marriage was 

the cornerstone of the program. Parents and educators used 

"Teen-Aid" as the source text, developing an outstanding program. 

The results of the program were that teenage pregnancies were 

reduced from 147 in the 1984-85 school year to just II in the 

1986-87 school year. A reduction of 87% in just two years! 

My questions to the Commi ttee are: Has anyone done an 

evaluation on these other sex education programs that stress sex 

knowledge and contraceptives? Have you checked into other 

programs and their results? 

As Kathleen Sullivan of "Sex Respect" stated, "We can't 

teach abstinence and contraceptives together because that's a 

double message and we're not showing confidence that kids can 

control their sexual urges. In actuality, kids are pleading for 

help in controlling their sexual urges. We need to give kids the 

7 



tools not to become sexually active in the first place. We are 

in an era of life and death." 

Members of the Committee, for the lives of our kids in 

Montana, please pass HB 271. 

8 
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February 8, 1989 

Chairman Ted Schye 
House Education Committee 
Capitol Station 
Helena, MT 59620 

Re: House Bill 271 

Dear Chair~n and Schye and Members of the Committee: 

As a pastor and Christian counselor, I have had a great deal 
of opportunity to deal with young people during the past ten 
years. Many of these young people are just going through 
that wonderful yet difficult transition from being a child 
to a young man or a young woman. It's a difficult time. 

It's a time when pimples surface and have to be beat back 
with makeup and an assortment of other tactics. It's a time 
when young people desperately want to be loved and accepted, 
especially by their peers • 

While many parents find it difficult to talk to the young 
people about this physical and emotional transition, others 
are well able to do so. Many churches have picked up this 
need and begun to teach these areas. There has been still a 
sense of lack, and many public schools have picked up this 
area of teaching • 

Representative Wallin has prepared a bill which will attempt 
to address the area of teaching emphasis. In reviewing the 
bill, I am convinced that Representative Wallin's bill is 
meritorious and should be passed by the House Education 
,Comni t tee. 

With the amendment requested by Representative Wallin, the 
educational is not mandated except in schools IIthat offer 
instruction relating to personal health ll to also provide 
instruction in lIabstinence by adolescents from alcohol, 
illegal drugs, and sex out of wedlock. 1I 

Although I am convinced that Representative Wallin's bill 
will not solve the problems of alcohol, drugs and sex out of 
wedlock, it is a step in the right direction. It is a drop 
in the right bucket. Representative Wallin's bill meets the 
basic test of good sense and common sense. It's a good 
btll. I encourage your passoge of it. , 

Si~cer 
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Kelley Law Firm: 
Douglas B. Kelley 
BI)'an L. Asay 
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Chairman Ted Schye 
House Education Committee 
Capitol Station 
Helena, MT 59620 

Re: House Bill 271 

EXHIBIT :# 15. -- - -, 
DATE :l-g -g·r 
HB £71 

Sex, Drug, and Alcohol Instruction in Schools 

Dear Chairman Schye and Members of the Committee: 

My name is Bryan Asay, and I represent the Montana Family 
Coalition. The Family Coalition believes that our society 
today is experiencing a breakdown of traditional family 
values. Alcohol and drug use, as well as the so-called 
IIsexual revolution ll have been primary forces in the 
continued deterioration of the family as a cultural, 
educational, social and spiritual unit. 

During the last few weeks in the halls of the Capitol, 
have heard numerous comments from concerned legislators as 
well as lobbyists and other concerned citizens which reflect 
a general frustration that many of the issues being 
addressed by the legislature this year are actually problems 
which could be significantly reduced by a general 
strengthening of the family unit. The sense is that we need 
parents who are willing and able to be leaders to their 
chi ldren. 

Although there may be a general sense that families today 
lack strength, there are indeed many parents in Montana who 
provide strong leadership, training and example to their 
children. However, Montana parents need to be assured that 
their leadership training and example are being supported in 
the public schools, not contradicted. 

Adolescent use of alcohol, illegal drugs, and sex out of 
wedlock are serious and certain problems facing the family 
in Montana today. These problems demand a solution. The 
only certain solution is abstinence, and abstinence should 
be the standard taught in our public schools. The Montana 
Family Coalition believes that this is the traditional 
standard for Montana families. 

Concerning the second part of this proposed bill, because 
abstinence is the standard training in the traditional 
Montana family, abstinence should be the standard for public 
school trai-ning should the public school determine that it 
is going to educate in these areas. Birth control and 
abortion are not consistent with the standard of abstinence; 



rather, they are symptoms af a lack of abstinence. Again, 
the Montana Family Coalition believes what is taught in our 
public education system must be consistent with traditional 
fami ly training. 

House Bill 271 insures that training in school in these 
areas will be consistent with the traditional standards of 
the family. We ask for a "Do Pass" recomnendation on House 
Bill 271. Thank you for your consideration. 

Sincerely yours, 

BrY9L~!tl 
M~p' ana F~ry Coa lit ion 

A: ck 
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TESTIMONY ON HOUSE BILL 271 

EXHIBIT ::/:I ~ a 
DATE ;< -£ -%7 
HB d11 ' 

J 

Members of the Committee, Ladies and Gentlemen. My name is Joye 
Kohl and it is with conflicting feelings that I testify before you 
today on House Bill 271. 

I do support the inclusion of abstinence education as a part of 
school sexuality education to help prevent the problems associated 
with alcohol use, illegal drugs and premature sexual activity. Young 
people do need to: 

(1) hear the message that abstinence from alcohol, illegal drugs 
and premature sexual activity is in their best interest: 
(2) develop the self esteem and assertiveness skills to help them 
avoid peer and media pressure to become involved in those risk 
behaviors: 
and (3) identify, promote and utilize alternatives to the risk 
behaviors of alcohol use, illegal drugs and premature sexual 
activity. 

As I have had an opportunity to hear from youth and study 
reports of programs such as "Students Against Drunk Driving", "Just 
Say No" and our own Montana "Parents and Adolescents Can Talk" 
program, I am continuously impressed with the power of "positive" 
peer influence. It is much easier for individual youth to say NO 
when they believe and/or know others are also saying NO. That has 
not been a message strongly promoted in our society. Thus, I do 
support item (2) under Section 1 of the bill as a policy 
recommendation to the State Board of Public Education. 

For a number of reasons, however, I am concerned with item 4 
under Section 1 of the bill. I believe an attempt to legislate a 
prohibition on birth control information through schools will: (1) 
divide people and educational efforts in this state: (2) fail to 
address the complex issue of premature sexual activity in a 
comprehensive and effective manner: (3) fail to provide a way to 
correct critical misinformation circulated among youth: and (4) will 
not provide older youth with the knowledge they will need as an 
adult. Please let me explain. 

As you are aware the social and economic costs of pregnancy,' 
childbearing and sexually transmitted diseases among teens are gieat. 
At a time when it is extremely important that we as adults join 
forces in efforts to confront premature sexual activity by our 
Montana youth, I believe item 4 does exactly the opposite by 
polarizing people, dividing our educational efforts and will result 
in continued mixed signals to young people. 

I work with "Parents and Adolescents Can Talk" a program of the 
Montana State University Extension Service. The PACT program has 



• 
been developed and piloted in Montana and is currently being 

• implemented throughout the state. Through PACT we have worked long 
and h~rd to bring a broad representation of people together and, in 
cnmmunities across this great state, we are finding that all people 
from conservative to liberal persuasion can agree with the 

• value-based statement that it is in young people's best interest to 
postpone premature sexual activity. Encouraging postponement of 
premature sexual activity forms a rallying point from which people 

• can and are coalescing their efforts and resources in primary 
prevention education. Rather than unifying people I am afraid item 4 
will cause great rifts in our state. We desperately need to work 

• together and I believe there are better strategies for promoting and 
delivering an abstinence message to young people. The problem is 
very complex and requires more than a simple solution. 

I am a strong advocate of family life and sexuality education. 
Unfortunately and for a variety of reasons, most young people do not 
receive sexuality education through the home or the church. Thus, 

• schools must work hand-in-hand with parents and the rest of the 
community through educational programs which: 

• 

• 

• 

(1) encourage postponement of premature sexual activity~ 
(2) assist young people and their parents in confronting the 
physiological, psychological, social and ethical implications of 
human sexuality; 
(3) encourage pregnant or parenting teens to complete high 
school; 
and (4) help youth understand the responsibilities of parenting. 

Because I believe our program results are pertinent to the issue 
of sexuality education and impact on adolescent sexual activity I 
would like to briefly describe the program and highlight the 

• evaluation findings. 

The Parents and Adolescents Can Talk program is a comprehensive 
• family communication and sexuality educational program for youth and 

their parents. A major premise of the program is that "postponement 
of premature sexual activity is responsible adolescent sexual 

• behavior and is contingent on effective parent/youth communication, 
positive self esteem, knowledge of physiology and reproductive 
health, assertiveness and decision making skills. We have a series of 
age appropriate educational curricula focusing on the issues I just 

- mentioned. We do not provide birth control information to ninth grade 
or younger youth in our program. However, we do provide birth 
control instruction to the parents and those parents must decide if 

- and how they will share the information with their youngsters. Many 
parents do provide the information to their adolescent youth because 
they know they are more credible and are in a better position to 

• transmit their own values when they can discuss the issue. 

.. 

.. 

To avoid evaluation and reporting bias the PACT program is 
evaluated by an out-of-state third party evaluator. The evaluation 



findings from our program demonstrate that 
encourage postponement of premature sexual 
parent/youth communication are being met. 
just a few of the relevant findings which 
significant: 

the obje~tives to 
activity and enhance 

I would like to highlight 
are all statistically 

1. Both parents and youth show increases In kno~ledge-6f--
" physiology and reproductive health not only during the 

program but in a four-month follow-up. 
2. Parents and adolescent participants have increased 
communication with each other about sexuality issues. 
3. Over a six month period of time youth participants show 
increases in self esteem. 
4. There is a positive correlation between higher self esteem 
and a lower incidence of intimate sexual activity among 
adolescent participants. 
5. Parental knowledge of physiology and reproductive health 
following the program instruction is correlated to a lower 
incidence of intimate sexual activity among their adolescent 
offspring. 
6. And, most importantly, not only are we seeing no increases in 
intimate sexual behaviors among youth participants but the 
results show marginally significant decreases in intimate 
sexual behaviors among the youth participants. 

PACT findings are supported by national studies, which show the 
lowest incidence of sexual activity among 15 - 16 year olds is 
associated with the combination of sex education and parent/youth 
communication. Education and communication with parents is effective 
in impacting youth risk behaviors. Furthermore, comprehensive health 
education is critical. A 1988 survey conducted by Lou Harris and 
Associates for the Metropolitan Health Foundation found "that as 
years of health education increase, students' health-related 
knowledge, positive attitudes and healthy habits also increase." In 
the areas of alcohol, smoking and illegal drug use, the difference 
between those with no health education and those with one year of 
health education is not distinct. The findings reinforce the 
argument that only continuous health education over several years 
influences health behavior patterns. Parents can also reinforce those 
healthy behaviors when the parents are knowledgeable and communicate 
with their adolescent offspring. 

I believe it is important that we ~o not assume we can kee~ 
information about birth control from young people; it is readily 
available through the mass media and their peers. The problem is that 
many youth receive inaccurate and incomplete information. Their 
limited information may allow them to draw inaccurate conclusions. 
For example, surveys of youth reveal some young people who believe 
birth control pills are effective in preventing AIDS--a definite 
myth. We must insure that young people have accurate information in 
order to protect them from misinformation shared by ,peers. 



Abstinence education regarding sex is a different issue than for 
nlcohol and illegal drugs. Physically intimate relationships during 
"dolescence are not in adolescents' best interests. But, older youth 
~re also preparing for adult roles. If not through education, where 
wil~ they obtain the family planning information they need as adults. 

_ It is important for the committee to understand that abstinence 
in most health literature is treated as a method of birth control 
-nd, thus, the very method you propose emphasizing could be 
~liminated in sexuality education because it might be interpreted as 
a taboo subject. Although some may not want ~o think of abstinence 
,as a birth control method for teens, it certainly is a valid birth 

ontrol method. I have attached a copy of a brochure called "No and 
_ther Forms of Birth Control" which we use as a handout for parents 
in our program. You will note it shows NO as a form of birth control 

, nd the only one that is 100 percent r.eliable for both pregnancy and 
~exua1ly transmitted disease prevention and with absolutely no side 
effects or dangers. 

_ Therefore, I urge the committee to amend House Bill 271 by (1) 
lncluding item 2 as a policy recommendation to the State Board of 
Public Education (2) deleting item 4 as currently proposed and (3) 
'hanging the title of the bill to "an act in support of the inclusion 

~f abstinence education for alcohol use, illegal drugs and premature 
sex as a part of school health and sexuality education. 

_ I would further recommend the allocation of monies for a few 
demonstration projects to assist applicant school districts in 

, "orking with parents and the community to review, implement and 
',":!luate pilot health/sexuality education programs with an 

':~tinence message. The appropriation of even a few $1,000 
cp-monstration grants for school/community review of current health 

nd family life curricula and to promote the inclusion of abstinence 
~ducation for alcohol use, illegal drugs, and premature sexual 
activity within the school curriculum would support school district 
Irograms and provide valuable data. Montana has been fortunate during 

~he past five years to have more than $1,250,000 in federal and 
foundation funds to assist in a variety of efforts in teen pregnancy 
,revention, but outside assistance will not be available on a 
.ong-term basis. We need to make a commitment as a state. 
~ ~. 

Thank you. f,t\~.J... 

-
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Nancy Lien Griffin, Montana Women's Lobby urges defeat of H.B, 271. Sex 
education and pregnancy prevention is urgently needed in our schools, but 
this leaislation is a step backwards. 

'" 

ThiS legislation proposes we hide our head in the sand and pretend that 
teenagers are not already having sex or experimenting with drugs. 
I t assumes that if people are ignorant, there won't be a prob lem. 

An effective learning tool is the teaching of crltical thinking where 
students assess the pros and cons of alternatives, establish goals and 
select appropriate options. This bill contradicts everything education is 
about. It promotes witholding information, critical information, from our 
students, 

As an educator, my question is--how do you teach abstinence without 
teaching what you are abstaming from? 

We urge this committee to take whatever steps necessary to assist with 
the problem of teenage pregnancy, and to assure our students have access 
to all possible forms of information, The Montana Women's Lobby urges a 
Do Not Pass for H.B, 271, 
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EXH/BIT-=#';? ~ 
DATW-S -.,qr 
HB ~71 

:0: Mr. Ted Schye - Chairman and Committee Member - House Committee on 
Education 

1r. Schye and Committee Hembers: 

I am Margery Eliason, professionally I am a teacher of 35 years and 
!.ave my 11asters Degree in Guidance and Counseling. I am a member of thE:-

... '1ontana Horne Economics Association, of the National Organization of 
~dolescent Pregnancy and Parenting, and am a board member of the 
l.orthwest Regional Schoolage Pregnancy and Parenting Coalition. I have 
~~en actively involved in the field of adolescent pregnancy anc 

~\arenting for over fifteen years. During that time I have attended and 
Dresented at numerous study sessions and conferences regarding the 
,roblems of teen pregnancy throughout all of our western states. I have 

~mplemented and now teach a successful program for teen parents for 
~illings Public Schools. 

Personally, I am a wife, a mother of four grown children, and the 
-;randmother of eight growing grandchildren. I am an active member of my 

=ommunity and my church. I am here today as a member of the above 
~ssociations but also as an advocate for children. I need to share wjth 

-jOU my fears and concerns regarding HB271. 

I teach and counsel 33 school age parents everyday. For eight 
.,'ears, I have been a member our district' s drug and alcohol intervention 

:;rogram and I facilitate a support group for students who live in homes 
~ith chemical abuse. . 

I work with kids who have been victimized by poverty, abuse, 
neglect, abandonment, lack of information, no self-esteem, few goals, 
bnd poor role models. I am here to tell you the last thing we can deny 

-them is the information and dignity they need to survive. You see, I 
~elieve that we do not honor people when we deny them the right to all 
.he information. 

t ) 

-- -----.-~--- - - - - - - - . 
--.~-- -.--"- --- --". -'----- -_. ------~ _._-

A.quick·~verviewof some facts and figures regarding teen 
pregnancy ..... 

year, 
More than one million teens - 1 in 10 - become pregnant each 

30,000 of these are under the age 15. 

.. Half of all teenagers are sexually active - that means half 
are NOT sexually active. 

.. 
pregnancy. 

-
Before leaving high school, 1 out 4 will experience a 

80% of all teen pregnancies are unplanned. 

---' 



Teens most likely to become pregnant are the ones least 
able to cope - young, poor, limited edu~ation, single-parent homes. poor 
academic skills. 

80% of pregnant teenagers drop out of school. 

Teen mothers beget teen mothers. 

Sexually active teens 15-19 have thE highest rate of sexually 
transmitted diseases and are at a high risk for AIDS. 

40% of pregnant teens 15-19 obtain abortions. 

Teen mothers have a suicide rate seven times higher than 
non-parenting teens. 

Marriage is no solution - divorce rate in young marriages is 
very high. 

House Bill 271 refers to sex out of wedlock - believe me. wedlock 
is not the issue - this is health and education issue. If all my 
students were married, they would just have ~ore problems. 

We know the downward spiral of teen pregnancy - drop outs, dead end 
jobs. welfare, more children. risk of abuse, and developmentally delayed 
children. I can send more information on this issue if you would like. 

But, today, we are here to talk about prevention and HB271 in my 
opinion is not the way to address this mind boggling problem. 

And, believe me, there are no simple answers. We must start 
working together. There are things we can do and the way to approach 
this is not to start denying information and working against each other 
but to say "Let's get some programs and curriculums that are positive". 
Certainly at the top of that list is motivating teens to delay sexual 
activity but we cannot legislate that choice. 

Abused kids, low self-esteem kids, poor kids, are very hard to 
motivate to anything. For many of them, ~~rvival is the issue • 

. - --'--. ~.~-"-.----- --, ... -' 
For five years, my studeLts have donated their time and swallowed 

their pride to go to junior and senior high school classes, church, 
youth groups, and residential treatment centers. They tell their peers 
- "Don't become sexually active - pregnancy is only one of the 
consequences. You lose your reputation, no one else wants you, your 
grades go down, the boy won't stay with you anyway, you have no 
self-esteem and it is real hard to be a parent." These young mothers 
also impress upon their peers the need of getting accurate information 
and making responsible decisions regarding their sexual decisions. 

Of course, our first choice for all our children is abstinence from 
sex, drugs and alcohol but can we allow those that don't make that 
choice not to have all the information? NO!!!!! 



Let's help them get good decision-making and problem-solving 
~ills, work on self-esteem. job skills. work experience and say you are 

-.]1 valuable. HB271 does not do this. }t is a negative approach to a 
complex problem. 

1. We need to ~.p'(:'n up communi cation \A'i th our children - not close 
'rr- dOl-m by not tal).:ing about it. He need to bE credil"'J f: resources for 
our kids. 

• 2. We need new total curriculums that address the sexuality 
aspects of our humanness - not just ?~Y..! 

1M 3. He need to look at progranls and idec8 that are significantly 
reducing teen pregnancy and there are many! I can find no statistics 
·hat tell me denying information and options delay sexual activity. - 1 want to tell you what my students Hanted you to know. 

1. I wish I'd had more information. .. 
2. I wish I Fould have had someone to tal),: to. 

3. 1 wish I had known I had a choice. 

4. 1 wish I had known more about relationships - not sex! 

- 5. 1 wish I'd had reliable information about birth control. 

You see, it would be great if all our kids came from homes that we 
~l want for our kids - but they do not. 1 have w0rked on the Focus 
team for eight years and in that time, our concerns have changed. At 
~irst, we addressed issues of drug and alcohol usage, we now address 
. ~ltiple issues. Kids that may be using, yes, but they are also in 
~erious trouble with the law, no particular place to live, moving from 
~~e home to the next, learning disabilities, no structure to their lives 
tall. - I've worked with 135 young mothers in 4 1/2 years. 62% of those 
ere from pretty dysfunctional homes - drugs, alcohol, multiple parents, 

w1ger, . ~buse (boch sexuall} ami p.nys~~dllY}. -Fregnanc-y- :.t.smerely a' 
symptom of the problems. 

People are so surprised when they visit Young Families. They all 
!lay "Why, they are such nice girls." Well, certainly they are nice 
~irls, they are girls like you own, but they are real victims! Victims 

f the double standard for one thing - you see, we don't play with the 
.arne rules for males and females. Is abstinence the same issue for 
males and females? Be honest when you answer. 

_ They are victims of peer pressure, media pressure, music pressure 
~nd the changes in our society in the last 25 years. Like it or not, 

:dngs are no! the same - we must pull together, meet the needs of our 
ildren and stop this right or wrong mentality! -



-- t' -
-;00_'0":0 

I want openness, honesty, and curriculums that meet the needs of 
all our kids - rural, urban, Native-American, Hispanic, White, 
developmentally delayed and academically able. Remember this bill is 
for ~ye!y child in l10ntana - every child in poverty, in every little 
town, reservation and school in our state. Aren't we much wiser to let 
local boards meet the needs of their students? 

These students lliust see us as part of the solution - not part of 
the problem. 

I will be angry if my eight grandchildren have to face a Montana 
school system where they are denied the information they n~ed. To my 
way of thinking, that's abuse! 

I will ask you to vote against any_ bill that does not allow 
education! Th_§J: violates!!'\'y value system! 

ADDENDUM 
I have worked with hundreds of high school students - I have never 

known a student that was subjected to the information reported by the 
first proponent of HB271. 

Margery Eliason 
2911 Beech 
Billings, Montana 59102 
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FACTORS 

1. Low Self Esteem 
as a person 
as a female 

2. Low achievement in school 

3. Family Dysfunction 
Divorce 
Chemical Dependency 
Single Parent 
A1l Abuse 

4. Low socio-economic Status 
Poverty 

5. Few Goals 

6. Poor role models 

TEENS AT RISK 

RESULTS 

1. No Self-worth 
accepts "victim" role 
abusive relationships 
easily exploi ted 
vulnerability 

2. Failure stature 
School drop-out 
Isolation 
No job skills 

3. No advocate 
No nurturing 
Abuse victims 

4. Welfare Circle 
Downward spiral 
Inadequate Child Care 
Poor spending habits 

5. Lack of motivation 
Repeat pregnancy 
No career goals 

6. Poor parenting practices 
Developmentally delayed 

children 
Few life skills 
Possible abusers 



7. Lack of reliable information 
Lack of access to information 
Poor communication 
Belief in myths 

8. Hedia 

9. Health/Nutrition Issues 
Poor nutrition 
Possible chemical abuse 

caffeine 
drugs 
alcohol 
nicotine 

Eating Disorders 

7. Pregnancy 
No choices 
False information 
S. T .D. 's 
"Bad Girls" use birth 

control 

8. Double messages 
Confusion 
Life Looks Wonderful 

9. Low birth weight babies 
Lack of own development 
High incidence of birth 

defects 
Fetal Alcohol syndrome 
Abuse/Neglect 



ADOLESC~NT SEXUALITY 

Sexual Activity: 

o In the United States today, 11.6 million teenagers between 13 and 19 years 
of age have had sexual intercourse: 

5 million Temales seven of every ten by age ~O. 

6.5 million males -- eight of every ten by age 20. 

o The averaoe age for a woman to h~ve intercourse for the first time is 16.2 
years, for a man 15.7 years. 

ContraceDtive Use 

o Forty-ni ne percent of teen women aqed 15-19 who engage ; n sexua 1 i nter­
course use some method of birth control the first time. 

o t:l"ly one in seven teen \'lOmen attending a f'amily planning clinic do so 
:efore initiatinq sexual intercourse -- ar'ld -ost delay their visits to a 
clinic for an averaoe of 11.5 months after their first time having inter-. - . 
course. 

o Of' unmarried sexually active women, aged 15-19: 

~eference: 

27% had never used any method of birth control. - -
39% had used a method, but not every time. 
34% had used a method consistently. 

-- Center for Population Options, Washington, D.C., January 1~87. 

~F /wa r-12b c:: 



SEXUALLY TR~NSMITTED DISEASES (5TDs) 

1. AIDS: 

Presently in ~"ontana there are no reported cases of AIDS for individuals 

younger than 19 years old; however, prevention and health education activ­
ities still r:eed to be of~ered in the scr.oo1 systems. Nationally, the 
largest age grouo l'lith AIDS are 20-29 year olds. AIDS has an incubation 
period of 5-8 years. So, health education with at least junior and senior 
hioh students must :ake olace to helD orevent it from occurrinq I"hen 
students reach their 20's. 

~ational ~tatistics (as of !2/18/87): 

~ce Grouo (years) :: Cases 

ur.der 5 633 
~ ? .. ,...It .- ~ 

~ ., :9 203 

2D - 29 lC~3!5 

(Source: ~cntana State A:DS Project' 

2. Cases of Gonorrhea in ~ontana: 

:0-14 \fear oles 

~925 4 

~~26 6 

:5-19 year oles 

:98 

170 

'Scurce: ~ontara CEot. Of ~ealth and Environment~1 Sciences' 

3. Other ~T~s: 

Because of the re~~r~ina system in ~ontana t~fore !988, no statistics are 
available by aqe groups for other STDs such as chlamydia and herpes. 



TEEN PAP.ENTING AND PREGNANCY 

Feminization of Poverty: 

a In Montana as of January 1988, 47.8% of AFDC recipients It/ho are female 
heads of households gave birth to their ~irst child as a teenager. 

a ~ teenager with a child receives about 58,000 a year in public assistance 
pajments, including ~edicaid benefits, AFDC, and food stamos. 

a The majority of teenage mothers do not finish high school. A teen parent 
who drops out of school earns half as much in her li&etime as a woman who 
celays mothernood until she's (0. 

a A baby born to a you~a mother, alone, is three times as likely to be Door 
as a baby born to a two-parent family. 

Low ~;rthwei9ht :n~ants: 

a Rabies born to teens represent about 20 percent of all low bi rth\t/eight 
babies. 

o Only a little more than half of the teen mothers get prenatal care ~n the 
first trimester. 

o In 1987 in I':ontana, an average low birthweight haby cost 515,008. This 
comes to a total of ~660,350 ~or the 44 low birthwei9ht infants born to 
mothers 12-18 years old in ~ontana in 1987. These costs do not include the 
additional costs a lew birthweight infant will reauire ~n the first year 
for added hospital care, nor the cost o~ lonq-terfT1 disability that 50·~ of 

low birthweight infants will sustain. 

('\ther Problems: 

a Teen mothers are more prone to child acuse and negiect. 



o One in four will get pregnant again within 18 months. 

o Teen mothers have 50% more births than women postPoning ~otherhood until 

their ~n's. 

o Children of teen mothers often repeat the pattern of early chi1dbearin~ 

themselves. There is also growing evidence that the~e children have C! 

higher incidence of substance abuse, delinouency, and drooping out of 
school. 

References: 

-- Montana State Perinatal Program 

Montana Depart~ent of Social ~nd Rehabilitation Services 

MS, . .lugust 1987 and February 198B. 

Younq Parent~' :~ucaticn Center, Great Falls, ~~ 

t'" 



AQOLESCENT PREGNANCY IN MONTANA 

Overview: 

o OF THE LIVING BIRTHS TO MONT~NANS (12.728) TN 1ge6. 10.0% WERE Tn ADOL~S-

CENTS UNDER THE AGE OF 20. Of these tirths, 31.3~ (3,984\ ~ere to teers 27 
years of age or vcunger. 

(' T~: ~:ONTANA IN 1986, THERE :,"EoE AN ES;::~.nTEI) 2,033 PREGNANCIES T(1 ADOLES­

CENTS l'r!CER THE AGE OF 2(1 AND AN EST:~'ATED 752 ?PEGNANC!ES TO TEENS 17 

YEARS OF AGE AND YOUNGE~. 

'~ut-cf-'..'flcl cd Bi rtrs: 

o THE PERCErlTAGE OF OUT-OF -WEOLOCf: G I PTHS TO ~'ONTANA ADOLESCENTS HAS ~E.I\RLY 

eOUBLED O~ER T~E P~ST 15 YEARS. Tn 1970, 28~ of the babies born to adoles­

cent i:iothers \,/ere ii"iegitimate; in 1986, tr~is percentage had risen to 

58.8%. 

o CUT -OF-\~EDLOCK RIRTHS i0 ADOLF.SCE;iTS lJ~lOER 7:-<:E tlGE OF ?O ~CCOUNTED FOP. 

33.2~ OF ALL OUT-OF-~EDLOCK B:RTHS IN 1986. Out-of-~edlock births to teers 

!? years of age or ycunger accounted ~or :~.l~ • 

.ubor-::ions: 

o OF THE ~,627 INDUCED MORTIONS IN 1986, NEARLY O~E-THrRD ((8.4";) \~ERE TO 

AD(1lESCENTS UNDER TH~ AGE OF 20. 13.3% of the aborticns were to teens 17 

years of age or younqer. 

o TF CURRENT TRENDS CCNTINlIE, flPPROXIMATELY THO-THIRDS (62.ge~) OF THE DqEG­

:!MIT TEENS \JILL C.,qRY T~ErD ?REG~!ANCTES TO TEP.~ ,A,ND C~:f-TfJHC '36.7:;' ''':~LL 

HAVE INDUCED A80PTrC~JS. Of the teens \vho deliver, less th?n half (41.20.;' 

will te married a·t the tirnp. of hirth. 



Reports from school health nurses and family planninq clinics in Montana do 
report, however, that chlamydia among teenasers is on the rise and poses 

the biggest :roblem right now outside of AIDS. 
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I WHYTEEN.AGERS' 
GET PREGNANT 
LIFE/STYLE 

Last spring the Alan Guttmacher In­
stitute, which promotes family plan­
ning, reported that the problem of 
teen-age pregnancy in the United 
States was even more common than 
most people probably realized: 4 in 10 
American women will have been 
pregnant at least once by the time 
they reach the age of 20. And, by 
comparing American statistics 'with 
those of five other comparably devel­
oped nations, the institute discovered 
that how early and how frequently 
teen-age girls engage in sex has very 
little to do with the rate at which 
they become pregnant. What is need­
ed, they unsurprisingly conclude, is 
not less sex. bat more and better fam­
ily planning. 

The study began with an analysis 
of teen-age fertility in 37 nations, 
of which 5-Canada, France, the 
Netherlands, Sweden and Great Brit­
ain (England and Wales only)-were 
studied intensively for comparison 
with the United ·States. These five 
countries were selected becanse of 
their cultaral and socioeconomic simi­
larity to the United States, rates of 
sexual activity compa.rablewith those . 
in the United States and the availabil­
ity of adequate data. Teen-age-preg­
nancy rates, it turned out, were far 
higher in the United States than in 
any of the other five nations (chart). 

The report disproved the commonly 
lleld belief that the very high preg­
nancy rates among black teen-agers­
nearly twice that of whites-accounts 

. for this phenomenon. In fact, 83 of 
every 1,000 white American women 
become pregnant between the ages of 
15 and 19-a rate nearly twice as 
great as that of the next highest 
country, Great Britain. As might be 

I.. expected, the United States leads the 
I;. group in the rates of both teen-age 

births and abortions-by an aston­
I ishingly wide margin in some cases. 

. ;. Sixty out of 1,000 .American teen­
agers have had at least one abortion­
by the time they reach the age of 18-
about twice as many as in Sweden 
and France and nine times the figure 

I 
'1 

j 

in the Netherlands. And of all the 
nations studied, the United States is 
the only developed country in which 
these rates have been steadily in-

creasing for the past several years. 
The explanation f9r these findings 

is not that American t.een-agers start 
having .sex sooner. According to the 
institute's findings, the median age at 
which girls first ha\'e intercourse is 
virtually the same-slightly under 
IS-in four of the six countries stud­
ied, including the United States; the 
exceptions are Sweden, where on the 
average sex starts a year earlier, and 
Canada, where it starts a year later. 

u.s. TEENS USE contraception less 

The study also casts doubt on the com­
mon belief that teen-agers have babies 
in order to collect a welfare stipend. In 
general the report found, among the 
five other countries "tudied, "the 
overall level of support [for unwed 
mothers) appears to be more gener­
ous" than under the Aid to Families 
with Dependent Children program in 
the United States. . 

One major difference' found among 
surveyed countries is in the relative 
use of contraceptives. American teen­
agers not only practiced contracep­
tion less often than in the other na­
tions, they were also much less likely 
to use the most effective method: 
birth-control pills. 

T he researchers also examined 
attitudes toward sex. What 
distinguishes American cul­

ture, they concluded, is not that it 
is sex obsessed, but that it is prudish: 
intolerant of premarit.<!J sexual activ­
ity and unwilling to deal with sexual 
topics openly. "Whatever we mean by 
being open about sex in this country. 
they mean something veIY c:li.1ferent 
in the other countries we stUdied," 
observed Jeannie R.osaff, the insti­
tute's president. This discrepancy is 
reflected partly in the availability 
of sex education-which has been 
compulsory in Sweden. for example, 
since the 195Os-blIt also in a more 
general tolerance of teen-age sexual 
activity in Western Europe than in 
the United States. 

The reason many Americans place 
more of a taboo on nonmarital sex 
may lie in their religious beliefs and 
practices. The institute saw a link be­
tween the relatively conservative sex­
ual attitudes of most Americans·and 
the fact that they are more likely than 
Englishmen, Dutchmen, Frenchmen, 
Canadians and Swedes to go to church 
and believe in God. . . 

In response to the Guttmacher 
study Martin Mawyer, news editor for 
the Moral Majority Report, said only 
that he'd "like to see that statistical 
data to back up the conclusion that 
more liberal attitudes toward sex ... 

. are the reasons for a lower rate in 
teen-age pregnancy. The Guttmacher 
Institute's research is well done; 
our criticism has always been in 
their interpretation of that research." 
Mawyer and others will have the op­
portunity to take a' more comprehen­
sive look at the data involved in 
the Guttmacher study in the spring 
of 1986, when it will be published 
asa book. 

JERRY ADLER with SUSAN ]{A TZ and 
TENLEY·ANN JACKSON in New York 
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TESTIMONY (HB 271) 

EXHIBIT -# ~1 . 
DATEd-%-P=: : 
HB a71 

HOUSE EDUCATION AND CULTURAL RESOURCES COMMITTEE 
PREPARED BY: STATE FAMILY PLANNING PROGRAM 

DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES 
February 8, 1989 

The State Family Planning Program, through a network of 15 local programs, 
provides services to over 7,000 teens from 54 counties in the state annually. 
It is estimated that only one in 7 women attending a family planning clinic does 
so before initiating sexual intercourse and most delay their visits to a clinic 
tor an average of 11.5 months after their first time having intercourse. The 
average age for a women to have intercourse for the first time is 16.2 years, 
for a man 15.7 years. 

The primary purpose of family planning programs is simple: the provision of 
services and information to lower the incidence of unintended pregnancy, to 
improve maternal health and to reduce abortion. Programs are required by 
federal regulations to conduct two kinds of educational activities. They must 
provide outreach to inform the community about family planning and they must 
offer counseling to clients in making informed decisions about the choice and 
use of family planning methods and services. In counseling teens, health care 
providers encourage family involvement and include abstinence a decision-making 
option. 

As part of their community education efforts, programs offer education to 
schools. HB 271 would restrict these efforts. Since birth control services are 
not provided by programs in schools, this bill would have no immediate impact on 
the prohibition of services. 

In 1987, there were 1,900 teen pregnancies in Montana. 1,264 were to teens 18 
and under. Of those pregnancies, it is estimated that 5 out of every 6 were 
unintended - 92% of those conceived premaritally and half of those conceived in 
marriage. In 1987, Montana teens had 659 abortions - 461 were to teens 18 and 
under. 

These facts show a need for education - education about the consequences of 
early sexual activity as well as about the means to prevent pregnancy including 
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abstinence. A comprehensive approach must be taken to solving the teen preg­
nancy problem. HB 271 provides a one-sided approach only. Opposition to 
teaching about birth control is usually based on the belief that doing so 
promotes promiscuity. The data, however, do not support this belief. National 
studies have found inconsistent evidence of the impact of sexuality education on 
students' sexual behavior. 

There is public support for sexuality education, including instruction of birth 
control. For years, surveys have shown that about 80% of Americans favor sex 
education in the public schools. A 1986 poll conducted by Time magazine found 
that instruction is now favored by 86%, perhaps the highest ever; 89% want such 
courses for children age 12 to deal with birth control information, and about 
three-quarters say abortion should be included in the curriculum. With the AIDS 
epidemic, the Dean of the Harvard School of Public Health has said, "We are at a 
point where sexuality education is no longer a matter of morals, it's a matter 
of life and death." 

In 1988, a survey of Montanans regarding teen health issues was prepared for 
Healthy Mothers, Healthy Babies: the Montana Coalition. The survey indicated 
an overall view that there is a significant teen pregnancy problem in Montana 
and strong support for sexuality education being taught in public schools. 

o 83% of respondents felt that there was a teen pregnancy problem. 

o 86% of the respondents thought that sexuality education should be 
taught in public schools. 

o 93% of the respondents thought that sexually active teens should have 
access to and reliable information about birth control methods, and 

o 81% of the respondents felt that sexuality education can help reduce 
unplanned pregnancy. 



SUMMARY 

HB 271 would severely limit the community education efforts of the State Family 
Planning Program in the schools and our efforts to help reduce teen pregnancy in 
the state. 

References provided on request. 
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January 27, 1989 

f! 
Clauaette Morton I 

Executive Secretary 

TO: Members of the House Education & Cultural 
Resources Committee 

FROM: Claudette Mortone~ 
Executive Secretary 

DELIVERED BY: Antoni Campeau 
Legislative Intern 

RE: Testimony in Opposition to HB 271 

The Montana Legislature has wisely chosen not to 
legislate course content of schools. The Board of 
public Education supports this past practice and 

. believes that the local school district should have 
the right to determine the course content in any 
program. The Board recognizes that the school's 
programs reflect the needs and values of the 
community. This proposed legislation flies in the 
face of this local control principle. 

One other problem is that this bill, in Section 1(2), 
does not say what it means. There is a problem in 
the mechanics of the language. 

Because of both of these concerns, the Board of 
Public Education asks the Committee to vote down HB 
271. 
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DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCE~8.........;:;(~7+1 ___ -
TESTIMONY TO THE EDUCATION AND CULTURE COMMITTEE - , 

MONTANA HOUSE OF REPRESENTATIVES 
ON HOUSE BILL 271 

Mr. Chairman and Committee members, for the record my name is Richard Chiotti, 
Program Manager of the AIDS Program in the Preventive Health Services Bureau of 
MDHES, I offer this testimony in opposition to House Bill 271. 

HB 271 intends to require instruction in public schools to focus on abstinence 
from alcohol, drugs and sexual activity and to prohibit instruction on birth 
control measures or abortion. 

From the perspective of the DHES AIDS Program, this would limit the necessary 
prevention message essential to inform school-aged youth on how to prevent 
infection with sexually transmitted diseases, including AIDS. The message given 

by DHES follows the recommendations of the Public Health Services' Centers for 
Disease Control in their January 29, 1988 "GUidelines for Effective School 
Health Education to Prevent the Spread of AIDS". Essentially, this guideline 
states that the principle purpose of education about AIDS is to prevent HIV 
infection. The content of AIDS education should be developed with the active 
involvement of parents and should address the broad range of behavior exhibited 
by young people. Education programs should assure that young people acquire the 
knowledge and skills they will need to adopt and maintain types of behavior that 
can virtually eliminate their risk of becoming infected. 

School systems should encourage young people who have not engaged in sexual 
intercourse or IV drug use to continue those behaviors, that is, to abstain from 
sexual intercourse until they are ready to establish a mutually monogamous 
relationship within the context of marriage and to refrain from using or inject­
ing illicit drugs. 

For young people who have engaged in sexual intercourse or injection of illicit 
drugs, the message given should be to stop engaging in activities that place 
them at risk for infection with blood borne diseases such as AIDS. 
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Some young people are unwilling or unable to adopt behaviors that would vir­

tually eliminate their risk of infection. It then is necessary to provide them 
information on preventive behaviors. All persons, including school-aged youth, 

should be educated to avoid sexual intercourse with anyone whose HIV status is 
not known, on condom selection and use, to seek treatment if they are addicted 
to drugs, to not share drugs or drug injection equipment, to know how to clean 
drug equipment if they are users, and to seek counseling and testing if they 
suspect they are infected with the AIDS virus. 

The Montana AIDS Program must operate within the restrictions of Public Law 
100-436. This federal law requires that AIDS education programs funded by the 
Centers for Disease Control shall not design materials that directly promote or 
encourage IV drug use or sexual activity (either heterosexual or homosexual). 
This law further requires that educational messages be designed to reduce 
exposure to HIV infection by providing accurate information on the health risks 
of promiscuous sexual activity and IV drug use. Educational messages on how to 
reduce and prevent HIV infection are necessary. Additionally, the Centers for 
Disease Control require that an AIDS Program Review Panel be in place to ensure 
that materials and messages used through the MDHES AIDS Program are consistent 
with federal law. 

Educational messages outlined earlier in my testimony enable us to provide 
necessary messages to young people about abstinence, monogamy, and preventive 
behaviors necessary to prevent the spread of HIV. House bill 271 would severely 
limit the ability of the MDHES AIDS Program to give a complete message necessary 
to prevent persons, including school-aged youth, from becoming infected with a 
fatal disease such as AIDS. 

RC/vg-81e 
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February 6, 1989 ~I" Offirl', 
:ns Stapleton Ruilding 
Billings, Montana 59101 

STEVEN 8 IJNGAIoI 
t'r\>~i(\('nt 

The Hon. Ted Schye, Chair 
HOuse Education and Resources Committee 
State Capitol 

so Tn CRICHTON 
f:"t .... u!iw Din.'dllr 

Relena, MT 59620 

Mr. Chairman and Members of the committee, 

J[F'fHI-:Y T RrNZ 
I.iri)(ilrioll Dj,.·, tOI 

The ACLU of Montana opposes aouse Bill 271. We do so for 
two reasons. 

First, the bill seeks to impose a particular reli9iouB view 
on all students and teachers. The values embodied in House 
Bill 271 have a clearly religious purpose, and are grounded in 
particular, religiouB tenets. Indeed, many reli9ious 
organitations endorse the teaching of precisely the material 
which 'this bill would preclude. 

Second, the bill ~ould deny all students access to 
information which has been demonstrated to be essential to 
informed, responsible decision-making. Teens face, and seek 
information concerning, probl~ms including AIDs, dru9s, and 
sex. Teenagers are entitled to receive complete, accurate 
information concerning these and other basic health issues. 
Curricula addressing these topics are widely supported and 
highly successful. 

The solutions to teen pregnancy, drug and alcohol abuse, 
and AIDs, will not be found in restricting speech. In this 
area, as in so many, the ACLU of Montana believes the 
Constitutional approach is also the wisest. The solution is 
not less speech, but more. I remain, 

Sincerely yours, 

17~'(~ I(t:~ 
Robert C. Rowe 
President, ACLU of Montana 
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TRUTH IN SEX, ETC. 

EXHIBIT_ -/:f-83 
DATE d --8 -g 9 
HB (91/ 

THE SUBJECT OF THIS BILL IS A MATTER OF MUCH CONCERN 

THESE DAYS. You MAY WONDER WHY I HAVE INTRODUCED HB 271 AND 

I CAN TELL YOU ONLY THAT I WANT OUR SCHOOLS TO HAVE BETTER 

RESULTS THAN WE NOW OBTAIN IN THIS AREA. I HAVE NOTHING AGAINST 

EDUCATION AND I HAVE NOTHING AGAINST TEACHERS. IN FACT) I 

RESPECT THE ABILITY OF TEACHERS TO INSTRUCT) AND FOR THAT 

REASON) I WANT OUR SCHOOLS TO TEACH THIS COURSE BECAUSE \1ITH 

THEIR TALENTS) I TRULY FEEL WE CAN COME UP WITH GOOD RESULTS. 

HERE ARE SOME FACTS ABOUT SEX EDUCATION. THIS REPRESENTS 

SEVERAL PARTS OF A LONG ARTICLE WRITTEN LAST YEAR ItJ "EDUCATION") 

VOL. lOB BY WILLIAM J. BENNETT) SECRETARY OF EDUCATION. 

SEVENTY PERCENT OF ALL HIGH SCHOOL SENIORS HAD TAKEN SEX 

EDUCATION COURSES IN 1935) UP FROM 60 PERCENT IN.J976. YET WHEN 

WE LOOK AT WHAT IS HAPPENING IN THE SEXUAL LIVES OF AMERICAN 

STUDENTS) WE CAN ONLY CONCLUDE THAT IT IS DOUBTFUL THAT MUCH 

OF THE SEX EDUCATION OFFERED IS DOING ANY GOOD AT ALL. THE 

STATISTICS BY WHICH WE MAY MEASURE HOW OUR BOYS AND GIRLS ARE 

TREATING ONE ANOTHER SEXUALLY ARE LITTLE SHORT OF STAGGERING. 

MORE THAN ONE-HALF OF AMERICA'S YOUNG PEOPLE HAVE HAD 

SEXUAL INTERCOURSE BY THE TIME THEY ARE SEVENTEEN. 

MORE THAN ONE MILLION TEENAGE GIRLS IN THE UNITED STATES 

BECOME PREGNANT EACH YEAR. OF THOSE WHO GIVE BIRTH) NEARLY 

HALF ARE NOT YET EIGHTEEN. 
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TEEN PREGNANCY RATES ARE AT OR NEAR AN ALL-TIME HIGH. A 

25% DECLINE IN BIRTH RATES BETWEEN 1970 AND 1984 IS DUE TO A 

DOUBLING OF THE ABORTION RATE DURING THAT PERIOD. MORE THAN 

400)000 TEENAGE GIRLS NOW HAVE ABORTIONS EACH YEAR. 

BIRTH TO UNWED TEENAGERS ROSE 2QO% BETWEEN 1960 AND 1980. 

FORTY PERCENT OF TODAY'S 14-YEAR-OLD GIRLS WILL BECOME 

PREGNANT BY THE TIME THEY ARE NINETEEN. 

PERHAPS THERE ARE INDIVIDUAL PROGRAMS HERE OR THERE THAT 

ARE SUCCESSFUL) BUT THESE NUMBERS ARE) I BELIEVE) AN IRREFUT­

ABLE INDICTMENT OF SEX EDUCATION'S OVERALL EFFECTIVENESS IN 

REDUCING TEENAGE SEXUAL ACTIVITY AND PREGNANCIES. FOR THESE 

NUMBERS HAVE GROWN EVEN AS SEX EDUCATION HAS EXPANDED, 

IN THE ARSENAL OF WEAPONS TO COMBAT TEENAGE PREGNANCY) 

SCHOOL-BASED PROGRAMS ARE BUT A BENT ARROW. HOWEVER) BENT AR­

ROWS DO OFFER THE ILLUSION OF ACTION. 

THE GUIDING PEDAGOGICAL INSTRUCTION TO TEACHERS IN AP­

PROACHING ALL SUCH "SENSITIVE AND PERSONAL ISSUES" IS THIS) 

AND I QUOTE: "WHERE STRONG DIFFERENCES OF OPINION EXIST ON 

WHAT IS RIGHT OR WRONG SEXUAL BEHAVIOR) OBJECTIVE) INFORMED) 

AND DIGNIFIED DISCUSSION OF BOTH SIDES OF SUCH QUESTIONS 

SHOULD BE ENCOURAGED." AND THAT'S IT -- NO MORE. 

WHAT'S WRONG WITH THIS KIND OF TEACHING? FIRST) IT IS A 

VERY ODD KIND OF TEACHING -- VERY ODD BECAUSE IT DOES NOT TEACH. 

WHILE SPEAKING TO AN IMPORTANT ASPECT OF HUMAN LIFE) IT DIS-
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PLAYS A CONSCIOUS AVERSION TO MAKING MORAL DISTINCTIONS. 

Now) DO WE OR DO WE NOT THINK THAT SEX FOR CHILDREN IS 

SERIOUS BUSINESS) ENTAILING SERIOUS CONSEQUENCES? WHEN ADULTS 

MAINTAIN A STUDIOUSLY VALUE-NEUTRAL STANCE) THE IMPRESSION 

LIKELY TO BE LEFT IS) AS ONE 12TH GRADER PUT IT) "No ONE SAYS 

NOT TO DO IT) AND BY DEFAULT THEy'RE CONDONING IT." 

IN A RECENT NATIONAL POLL) 7J% OF THE ADULTS SURVEYED 

SAID THEY THOUGHT SEX EDUCATION PROGRAMS SHOULD TEACH MORAL 

VALUES) AND ABOUT THE SAME PERCENTAGE BELIEVE THE PROGRAM 

SHOULD URGE STUDENTS NOT TO HAVE SEXUAL INTERCOURSE. AND) 

BELIEVE IT OR NOT) TEENS AGREE. 

SCHOOLS OUGHT TO TELL STUDENTS EXACTLY WHAT MOST AMERICAN 

PARENTS SAY AT HOME. CHILDREN SHOULD NOT ENGAGE IN SEXUAL IN­

TERCOURSE. WHY ISN'T THIS MESSAGE BEING TAUGHT IN MORE CLASS­

ROOMS? WHY ISN'T THIS SAID? 

PARENTS WHO ARE TRYING TO DO BETTER FOR THEIR CHILDREN) 

WHO ARE TRYING TO SHAPE THEIR CHILDREN'S CHARACTER) NEED AN 

ALLY IN THE SCHOOLS. THEY DO NOT NEED ANOTHER OPPONENT) OR 

AN UNPROTESTING "OPTION" PROVIDER. 

A SURVEY OF GIRLS UNDER THE AGE OF 16 BY A TEEN SERVICES 

PROGRAM AT ATLANTA'S GRADY MEMORIAL HOSPITAL) FOR EXAMPLE) 

FOUND THAT 9 OUT OF 10 GIRLS WANTED TO LEARN HOW TO SAY NO. 

THIS IS NOT JUST REAGAN AND BENNETT TALKING; IT'S GIRLS UNDER 
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16 TALKING. ONE WAY TO HELP YOUNG GIRLS SAY NO IS FOR ADULTS 

WHO CARE TO TEACH THEM THE REASONS TO SAY NO J AND TO GIVE THEM 

THE NECESSARY MORAL SUPPORT AND ENCOURAGEMENT TO KEEP ON SAYING 

IT. 

To THE GIRLS J TEACHERS NEED TO TALK ABOUT THE ~ADINESS FOR 

MOTHERHOOD. n EY MUST NOT BE AFRAID TO USE WORDS LIKE "MODESTY" 

AND "CHASTITY." TEACHERS AND CURRICULUM PLANNERS MUST BE SURE 

THAT SEX EDUCATION COURSES DO NOT UNDERMINE THE VALUES AND 

BELIEFS THAT STILL LEAD MOST GIRLS TO SEE SEXUAL MODESTY AS A 

GOOD THING. FOR IT IS A GOOD THING J AND A GOOD WORD. LET US 

FROM TIME TO TIME PRAISE MODESTY. AND TEACHERS MUST NOT BE 

AFRAID TO TEACH LESSONS OTHER GIRLS HAVE LEARNED FROM BITTER 

EXPER I ENCE. 

AND THE BOYS NEED TO HEAR THESE THINGS TOO. THEY NEED TO 

HEAR WHAT IS IS TO BE A FATHERJ WHAT THE RESPONSIBILITIES OF 

BEING A FATHER ARE. 

SEX EDUCATION COURSES SHOULD WELCOME PARENTS AND OTHER 

ADULTS AS ALLIES. 

FINALLYJ SCHOOLS J PARENTS J AND COMMUNITIES SHOULD PAY 

ATTENTION TO WHO IS TEACHING THEIR CHILDREN ABOUT SEX. THEY 

SHOULD REMEMBER THAT TEACHERS ARE ROLE MODELS FOR YOUNG 

PEOPLE. 

IN THE PAST FEW DAYS J YOU HAVE SEEN HOW BILLINGS J f'10NTANA 
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HAS BECOME A DISTRIBUTION CENTER FOR DRUGS. I HAVE A PICTURE 

WITH ME FROM THE KALISPELL rJEws SHOWING A LOT OF DRUG PARA­

PHANALIA TAKEN THERE. You NAME THE TOWN AND DRUGS ARE A 

PROBLEM THERE -- ALL OVER THE UNITED STATES, INCLUDING MONTANA. 

ALCOHOLIC ABUSE IS PREVALENT AMONG TEENAGERS WORSE THAN AMONG 

ADULTS. THE ECONOMIC AND SOCIAL COSTS OF ALL THESE ARE 

DEVASTATING. WOULDN'T YOU LIKE TO SEE IMPROVEMENT IN THESE 

AREAS? WE CAN'T SWEEP THESE PROBLEMS UNDER THE RUG. You AND 

I, AS ADULTS -- ALL OF US HAVE A RESPONSIBILITY TO SOCIETY--

OUR YOUNGSTERS -- TO HELP THEM OVERCOME WHAT YOU HAVE JUST 

HEARD. I URGE YOU TO PASS THIS BILL BECAUSE IT IS A NEW, 

POSITIVE START IN THE DIRECTION WE WANT. 

ABSTINENCE CAN SAVE MILLIONS OF DOLLARS, AID FOR DEPENDENT 

CHILDREN, ETC. 

IT CAN SAVE MILLIONS OF DOLLARS IN MEDICAL COSTS FOR 

TREATING VENEREAL DISEASE. 

IT CAN AVOID THE TRAGEDY OF AIDS AND ITS COSTS. 

IT CAN KEEP HUNDREDS FROM JAIL AS DRUG USAGE IS THE REASON 

ABOUT 5J% OF OUR CRIMINALS HAVE COMMITTED A CRIME. 

IT CAN MAKE FOR RESPECT FOR EACH OTHER. 

I TOLD YOU ABOUT CALIFORNIA AND INDIANA LAWS WITH REGARD 

TO TEACHING ABSTINENCE. HERE ARE STATEMENTS FROM THEIR STATUTES 

WHICH WERE ENACTED IN 19BB: 
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ALL SEX EDUCATION COURSES THAT DISCUSS SEXUAL INTERCOURSE 

SHALL SATISFY THE FOLLOWING CRITERIA: 

1) COURSE MATERIAL AND INSTRUCTION SHALL BE AGE APPROPRIATE, 

2) COURSE MATERIAL AND INSTRUCTION SHALL STRESS THAT 

ABSTINENCE IS THE ONLY CONTRACEPTIVE METHOD WHICH IS 100% 
EFFECTIVE J AND THAT ALL OTHER METHODS OF CONTRACEPTION CARRY A 

RISK OF FAILURE IN PREVENTING UNWANTED TEENAGE PREGNANCY, 

STATISTICS BASED ON THE LATEST MEDICAL INFORMATION SHALL BE 

PROVIDED TO PUPILS CITING THE FAILURE AND SUCCESS RATES OF 

CONDOMS AND OTHER CONTRACEPTIVES IN PREVENTING PREGNANCY, 

3) COURSE MATERIAL AND INSTRUCTION SHALL STRESS THAT SEX­

UALLY TRANSMITTED DISEASES ARE SERIOUS POSSIBLE HAZARDS OF SEXUAL 

INTERCOURSE, PUPILS SHALL BE PROVIDED WITH STATISTICS BASED ON 

THE LATEST MEDICAL INFORMATION CITING THE FAILURE AND SUCCESS 

RATES OF CONDOMS IN PREVENTING AIDS AND OTHER SEXUALLY TRANS­

MITTED DISEASES, 

4) COURSE MATERIAL AND INSTRUCTION SHALL INCLUDE A DIS­

CUSSION OF THE POSSIBLE EMOTIONAL AND PSYCHOLOGICAL CONSEQUENCES 

OF PREADOLESCENT AND ADOLESCENT SEXUAL INTERCOURSE OUTSIDE OF 

MARRIAGE AND THE CONSEQUENCES OF UNWANTED ADOLESCENT PREGNANCY, 

5) COURSE MATERIAL AND INSTRUCTION SHALL STRESS THAT 

PUPILS SHOULD ABSTAIN FROM SEXUAL INTERCOURSE UNTIL THEY ARE 

READY FOR MARRIAGE, 

6) COURSE MATERIAL AND INSTRUCTION SHALL TEACH HONOR AND 

RESPECT FOR MONOGAMOUS HETEROSEXUAL MARRIAGE, 

7) COURSE MATERIAL AND INSTRUCTION SHALL ADVISE PUPILS OF 
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THE LAWS PERTAINING TO THEIR FINANCIAL RESPONSIBILITY TO CHILDREN 

BORN IN AND OUT OF WEDLOCK, 

3) COURSE MATERIAL AND INSTRUCTION SHALL ADVISE PUPILS 

THAT IT IS UNLAWFUL FOR MALES OF ANY AGE TO HAVE SEXUAL RELATIONS 

WITH FEMALES UNDER THE AGE OF 18 TO WHOM THEY ARE NOT MARRIED, 

g) COURSE MATERIAL AND INSTRUCTION SHALL EMPHASIZE THAT THE 

PUPIL HAS THE POWER TO CONTROL PERSONAL BEHAVIOR, PUPILS SHALL 

BE ENCOURAGED TO BASE THEIR ACTIONS ON REASONING J SELF-DISCIPLINEJ 

SENSE OF RESPONSIBILITYJ SELF-CONTROLJ AND ETHICAL CONSIDERATIONS J 

SUCH AS RESPECT FOR ONE'S SELF AND OTHERS, 

IJ) COURSE MATERIAL AND INSTRUCTION SHALL TEACH PUPILS 

TO NOT MAKE UNWANTED PHYSICAL AND VERBAL SEXUAL ADVANCES AND 

HOW TO SAY NO TO UNWANTED SEXUAL ADVANCES, PUPILS SHALL BE 

TAUGHT THAT IT IS WRONG TO TAKE ADVANTAGE OFJOR TO EXPLOIT J 

ANOTHER PERSON, THE MATERIAL AND INSTRUCTION SHALL ALSO ENCOURAGE 

YOUTH TO RESIST NEGATIVE PEER PRESSURE, 

THE INDIANA BILL AMENDS THE EXISTING SCHOOL CODE TO READ: 

"THROUGHOUT INSTRUCTION ON HUMAN SEXUALITY OR SEXUALLY TRANSMITTED 

DISEASES J AN ACCREDITED SCHOOL SHALL: 

1) TEACH ABSTINENCE FROM SEXUAL ACTIVITY OUTSIDE OF 

MARRIAGE AS THE EXPECTED STANDARD FOR ALL SCHOOL AGE CHILDREN; 

2) INCLUDE THAT ABSTINENCE FROM SEXUAL ACTIVITY IS THE 

ONLY CERTAIN WAY TO AVOID OUT-OF-WEDLOCK PREGNANCY J SEXUALLY 

TRANSMITTED DISEASES J AND OTHER ASSOCIATED HEALTH PROBLEMS; 

AND 

3) INCLUDE THAT THE BEST WAY TO AVOID SEXUALLY TRANSMITTED 



DISEASES AND OTHER ASSOCIATED HEALTH PROBLEMS IS TO ESTABLISH 

A MUTUALLY FAITHFUL MONOGAMOUS RELATIONSHIP IN THE CONTEXT OF 

MARRIAGE. 

THE COUNTRY HAS AWAKENED TO THE NEED FOR THIS LEGISLATION. 

IT WOULD BE MY DESIRE THAT TOGETHER WE TOO, HERE IN MONTANA , 

CAN TAKE THIS STEP FORWARD: 

N~J: BD 
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