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Modern life presents young 
people with mixed and often 
risky messages about sexuality. 
How can parents, schools, 
communities, and faith-based 
organizations provide the type 
of sexuality education that 
helps youth and young adults 
understand and avoid sexual 
risks? 

The Systematic Method for 
Assessing Risk-avoidance 
Tool (SMARTool) is a research-
based tool designed to help 
organizations assess, select, 
and implement effective 
programs and curricula that 
support sexual risk avoidance. 
By systematically listing and 
explaining the key elements to 
be considered, the SMARTool 
can serve as a resource to 
curriculum developers and 
educators and offers methods 
for comparing different 
curricula to one another.  
By promoting research- and 
evidence-based components 
of sexual risk-avoidance 
programs and curricula, the 
SMARTool can also be used to 
improve the effectiveness as 
they are implemented. 

The SMARTool addresses 
several common questions 
faced by organizations 
considering different sexuality 
education options.
 
First, “WHY?” Why is sexuality 
education important? Health, 
personal competencies, 
relationships, opportunities, 
and goals during the teen 
years often predict well-being 
and societal productivity 
in years to come. Sexual 
development, sexual health, 
sexual relationships, sexual 
risks, and parenting are 
important components of 
personal well-being.

We have learned that 
adolescents who avoid tobacco, 
drugs, and alcohol during 
their teen years are more likely 
to be free from addictions in 
adulthood.1,2,3 We also know that 
sexually transmitted infections 
(STIs), non-marital pregnancies, 
broken relationships and 
divorce are more common 
among those who become 
sexually involved during 
early adolescence.4,5 Avoiding 
health and personal risks in 

adolescence is a desirable goal, 
but how can we help teens 
achieve it? 

Well-designed interventions 
and discussions can improve 
health behaviors and 
outcomes. Effective sexuality 
and relationship interventions 
are characterized by clear 
goals, a focus on targeted 
behaviors, clear and consistent 
messages, strong educational 
methods, and accurate 
information.6 The interventions 
should provide sufficient 
“dosage” to help learners 
develop the knowledge, 
attitudes, skills and intentions 
that are needed to avoid early 
sexual activity.

DEFINITION
For purposes of this 
document “sexual activity” 
is defined as voluntary 
intimate sexual (oral, 
anal, vaginal and genital) 
contact. 

To facilitate the development 
and distribution of information 

INTRODUCTION
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on effective youth programs, 
the Division of Adolescent and 
School Health (DASH) within 
the Centers for Disease Control 
and Prevention (CDC) proposed 
a competitive cooperative 
agreement to:   

“Provide information, 
professional development 
opportunities, and 
technical assistance to 
enable organizations to 
conduct evidence-based 
abstinence education 
program planning 
through implementation 
of a state-of-the-art 
program planning tool 
that can help guide efforts 
in each of the following 
four domains: program 
planning, monitoring, and 
evaluation; assessment 
of the community 
environment; assessment 
of the educational 
environment; and 
educational content.  
A risk-avoidance strategy, 
not a risk-reduction 
strategy, is required.7” 

In response, The Center for 
Relationship Education (REAL 
Essentials) team and its expert 
consultants have systematically 
reviewed existing risk-
avoidance research, defined 
components of effective 
programming, described 
critical areas of curricular 
development, and identified 
training processes that 
support sexual risk-avoidance 
programs. These results are 
compiled in this tool, which can 
be used to assess a variety of 
sexual risk-avoidance curricula 
and programs. 

DEFINITION
In the CDC Health 
Education Curriculum 
Assessment Tool (HECAT) 
glossary, risk-avoidance 
curricula are defined as 
“curricula that have as 
their primary emphasis 
the avoidance of behaviors 
that lead to adverse 
health outcomes.” Risk-
reduction curricula are 
defined as “curricula that 
have, as their primary 
emphasis the reduction in 
frequency of behaviors that 
result in adverse health 
outcomes, or the adoption 
of additional behaviors that 
reduce the risk of adverse 
health outcomes.”8

RECOGNIZING 
EFFECTIVE PROGRAMS

When parents, schools or 
communities invest their time, 
effort, and money into a youth 
program focusing on sexual 
risk avoidance, what are they 
hoping to achieve? Usually, the 
short answer is, “results”! 

Several factors increase the 
chances of achieving results 
from a sexual risk-avoidance 
program. Programs that have 
been carefully observed 
and documented can help 
identify information and 
activities that affect youth 
behaviors. Consequently, 
research and evaluation of 
youth interventions provides 
information that indicates 
whether the entire program, 

key program components, 
and/or program concepts are 
effective.

Some curricula have been 
formally assessed using 
a scientifically designed 
evaluation. An experimental 
design is the highest standard 
due to the greater capacity 
of these studies to establish 
cause-and-effect relationships 
in a valid and reliable way.9 
Quasi-experimental studies 
and nationally-representative 
longitudinal studies can also be 
valuable. The best evaluations:
æ	include a large number of 

students;
æ	compare intervention 

groups to similar groups 
who receive a different 
intervention and/or no 
intervention; and

æ	measure targeted behaviors 
over time.10 

Publication in a peer-reviewed 
journal can provide insights 
into the strength of an 
intervention or curriculum. 
Although formal evaluation 
of a program, intervention or 
curriculum is very valuable, 
many available curricula have 
not been formally evaluated, 
but contain evidence-based 
practices, tested behavioral 
theory and promising 
educational methods, strong 
behavioral interventions and 
appropriate learning content.10

 
The two basic categories 
pertinent to this discussion of 
effective youth interventions 
are evidence-based programs 
and promising approaches or 
evidence-based practices: 

INTRODUCTION
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Programs that are 
evidence-based: have 
been formally evaluated, 
resulting in evidence that 
suggests the curriculum and/
or program increases the 
possibility of desired outcomes 
for a demographically similar 
target audience. Evidence-
based programs often use a 
research design that compares 
participants in the intervention/
program to similar participants 
who did not receive the 
intervention or who received an 
alternate intervention. 

One example of an effective 
intervention is described by 
Jemmott and Jemmott.  
A randomized controlled trial 
was used to compare a sexual 
abstinence intervention to three 
other intervention models. 
Those students in the abstinence 
intervention were less likely to 
have initiated sexual intercourse 
at the end of 24 months as 
compared to students receiving 
the other intervention models.11 
These findings, along with 
other studies, provide evidence 
that youth interventions can 
help adolescents delay sexual 
activity.12,13,14

Programs using 
promising approaches or 
evidence-based practices: 
contain components that are 
consistent with previously 
evaluated theories or methods 
that have been shown to 
improve outcomes. For example, 
promising approaches may use 
tested behavioral or educational 
theory in the curriculum and/
or program, target several 
important protective and 
risk factors affecting youth 

sexual behavior, and use 
tested interventions strategies 
associated with the desired 
outcomes.15,16,17

DEFINITIONS
Evaluation - the 
process of measuring a 
curriculum’s or program’s 
effectiveness.18

Research - the process 
of determining causality 
between effective 
components of a curriculum 
or program in relation to 
specific adolescent sexual 
behavior outcomes.18

Risk factors - are 
determinants that 
encourage or promote a 
behavior which may lead 
to negative outcomes 
(e.g., early sexual debut, 
pregnancy, STIs, etc.)19

Protective factors -  
are determinants that 
either discourage behaviors 
that may lead to negative 
health outcomes or 
encourage behaviors that 
prevent them.19

Programs using 
behavioral and 
educational theories to 
improve effectiveness: 
A number of research-tested 
behavioral and educational 
theories have been used in 
risk-avoidance programming. 
Common elements across most 
of these theories include the 
recognition that:
æ	knowledge, attitudes, and 

beliefs are critical;

æ	personal skills are 
necessary in order to act on 
beliefs; and 

æ	support systems (parents 
and community) are 
valuable to reinforce and 
achieve positive outcomes.10

Curricula for sexual risk-
avoidance or abstinence 
education and youth 
development programs that 
are based on theoretical 
models such as Social Learning 
Theory, the Trans-Theoretical 
Model, Social Development 
Theory, the Theory of Reasoned 
Action, Social Norming and 
Social Inoculation Theory 
appear to strengthen program 
effectiveness.10,20 

The SMARTool 
consists of four 
sections

	 PART I - PLANNING: 
The “Why, When, and Who” 
for Sexual Risk-Avoidance 
Programs

	 PART II - 
CURRICULUM:  
The “What and How” 
Targets for Sexual Risk-
Avoidance Programs 

	 PART III - QUALITY 
IMPROVEMENT: The 
“What’s Working?” Quality 
Improvement Assessment 

	 PART IV - 
COMMUNITY: The 
“Where” for Activities That 
Support Teens

The SMARTool (both the 
descriptive document and 
the associated “scoring grid”) 
should be used to: 
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æ	identify community and 
program needs, goals 
and implementation 
processes;

æ	select a curriculum 
that corresponds to the 
program’s target population 
and goals;

æ	assure that the targeted 
factors affecting youth sexual 
behavior are included in the 
program content;

æ	encourage the use of a 
wide range of effective 
educational methods for 
teaching;

æ	prompt the creative 
engagement of the 
community to support youth 
risk avoidance behavior; and

æ	use effective monitoring 
processes to assure efficient 
program implementation, 
effective and specific 
learner outcomes, as well 
as continuous program 
improvement.

Curriculum and 
Program
It is important to note the 
relationship between a 
“curriculum” and a “program.” 
A curriculum can be 
characterized as the central 
focus of a programmatic 
effort, providing the primary 
body of information and the 
recommended activities and 
teaching methods for presenting 
that information. However, 
curricula can fail or succeed 
based on the program support 
systems, facilitating activities, 
and, most notably, the staff 
selection and preparation 
used to implement them. 21 It 
is reasonable to consider the 
curriculum to be the “egg” 

within the programmatic “nest,” 
or organizational structure that 
supports and implements the 
curriculum’s message. 

HOW TO USE THE 
SMARTOOL
The SMARTool provides 
guidance on both programs  
and curricula. Sidebars entitled  

 Think About Your Program, 
prompt considerations of impor-
tant planning, implementation, 
or evaluation needs within your 
organization or community.  

 Curriculum Considerations, 
are found at the conclusion of 
each part and summarize 
important curriculum compon-
ents. Each curriculum that is 
being considered should be 
assessed for alignment with that 
section’s content. 

To use the SMARTool to assess 
one or more curricula, follow 
these steps:
æ	Ideally, secure at least 

three reviewers for each 
curriculum under review. 

æ	Read each part of the 
SMARTool, with its 
associated checklists and 
questions.

æ	Read the proposed 
curriculum to gain familiarity 
with its educational goals, 
format, and content.

æ	Use the checklists and 
questions provided in the 
SMARTool Scoring Grid in 
the appendix to help gauge 
the degree to which each 
curriculum meets your 
organization’s goals.

æ	Discuss reviewers’ Scoring 
Grid ratings, scores, and 
conclusions to reach 
consensus on the relative 
strengths and weaknesses 
of each curriculum being 
considered.

æ	Once a curriculum has 
been selected, use the  
Think About Your Program 
checklist to identify 
community activities that 
could augment program 
effectiveness as the 
curriculum and program 
are implemented. 

INTRODUCTION
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Planning is critical when 
preparing to select 

or modify a sexual risk-
avoidance or abstinence 
program for a community or 
school organization. When 
an organization considers 
its specific goals, needs, and 
processes, it will be better 
prepared to develop programs 
and select curricula. 

“WHY” – Establishing 
Goals and Direction 
The program goal will 
determine the selection of 
short-term behavior and 
knowledge objectives, as well 
as the selection of curricula 
and activities. Goals may be 
related to school concerns (such 
as the impact of teen parenting 
on drop-out rates),22 or the 
incidence of sexual harassment 
or assault in school,23 and/
or student concerns (such as 
the incidence of STI or teen 
pregnancy). Future outcomes, 
such as preparation for healthy 
relationships and family 
formation or perceived lack of 
future options also can inform 
goals. 24,25 

Educators and program 
leaders knowledge of their 
target audiences creates the 
foundation for program goals. 
Essential considerations for 

the target audience include 
the age range served; their 
language, educational and 
cultural backgrounds; and 
their socioeconomic and family 
structure patterns. Information 
regarding current baseline 
sexual attitudes, behaviors and 
outcomes (e.g., teen pregnancy 
or STI rates) can be informative 
for program planning and 
implementation. 

Some communities or school 
districts encompass a wide 
range of students from very 
different populations, each 
with its own unique needs and 
strengths. This necessitates 
careful selection of goals, 
materials, personnel, and 
activities that are relevant to 
the target audiences served,  
yet adaptable to a wide variety 
of students.

Identifying 
Expectations
Families, schools, communities, 
and societies strongly influence 
children and youth through 
their expectations. These 
expectations can be protective 
by creating and supporting 
healthy behaviors, or they 
can be negative, allowing 
health risks. Expectations often 
materialize based on goals 
and may strongly influence the 

behavior of students, teachers, 
organizations, or schools. 

For example, the goal of 
reducing vehicular deaths 
led to the expectation of seat 
belt usage,26 resulting in 
fewer automobile injuries and 
deaths.27 The goal of improved 
opportunities for youth leads 
to the expectation of school 
completion, resulting in higher 
graduation rates.26 Expectations 
often predict outcomes, whether 
it is a parent expecting chores 
to be completed or a society 
expecting volunteerism.28,29 
On the other hand, parental 
expectations of teen risk-taking 
behavior may predict the 
degree to which their teens 
participate in risky behaviors.30

Most sexual risk-avoidance 
educators share the goal or 
expectation that youth are 
capable of understanding 
the risks of early sex, capable 
of choosing to delay sexual 
activity and capable of 
establishing strong, faithful 
future families. Some programs 
may anticipate or expect early 
sexual activity, and focus 
primarily on preparing teens 
for safer sexual experiences 
during adolescence. The 
goals and philosophy of the 
sponsoring organization 

PART I - PLANNING: The “Why, When, and 
Who” for Sexual Risk-Avoidance Programs
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are often translated into 
program design and curricular 
implementation.31 Accordingly, 
student perception of program 
goals and expectations may 
be a factor in program and 
behavioral outcomes.

Developing  
a Logic Model
Effective programs use logical 
steps to determine goals and 
move learners to those goals.  
A visual depiction of this 
process is sometimes referred 
to as a logic model and is 
used to help answer four very 
important questions:
A. What program goals do we 

wish to achieve?
B. What behaviors can help 

achieve those goals? 
C. What risk and protective 

factors affect these 
behaviors?

D. What activities, 
interventions, and 
interactions can improve 
these factors?32   

The use of a logic model can 
help programs articulate goals 
and identify logical steps in 
program development.33  
A portion of a simplified 

sample logic model for a sexual 
risk-avoidance program is 
highlighted below. Please 
see the appendix for the 
full sample logic model as 
well as a template for your 
program’s use. A useful guide 
to developing logic models can 
be found at: www.cdc.gov/eval/
resources.htm#logicmodel.

 THINK ABOUT YOUR PROGRAM 
æ	Who is the target audience? 
æ	What are the goals that the sexual risk avoidance program intends to 

achieve?
æ	What youth behaviors can help achieve those goals?
æ	What youth risk and protective factors affect those behaviors?
æ	What activities, interventions, and interactions can improve these  

protective factors? 
æ	What knowledge, attitude, intent, and behavior changes are expected in 

youth during or after participation in the program?

D. Activities, Interventions 
and Interactions

SAMPLE LOGIC MODEL*

C. Factors Affecting 
Behaviors

B. Behavioral Goal A. Program Goal

* A full sample logic model is included in the appendix along with a template for your program’s use. 

Models and practice of role 
playing and negotiation 
skills to refuse sex

Increase self-efficacy to 
refuse sex

Teens will: 
æ	Delay sexual activity
æ	Discontinue sexual 

activity, sexual coercion 
and sexual abuse

æ	Decrease number of 
sexually active teens

æ	Reduce teen pregnancy 
and STIs rates 

æ	Increase the proportion 
of youth who are 
prepared for healthy 
adult relationships, 
marriage and safe and 
stable family formation

Moving Towards Program Goals
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“WHEN” – Time  
and Intensity
A generation ago, when schools 
and community groups began 
to address risk behaviors, many 
interventions were designed to 
promote knowledge, assuming 
that when youth or adults 
became aware of potential 
consequences, behavior 
change would occur. Many 
isolated “assemblies” on drugs, 
violence, STIs, and other risks 
were held. Some of these 
40-minute interventions may 
have improved health choices, 
but as research began to track 
adolescent behaviors, it became 
clear that enduring behavior 
change was rarely associated 
with brief, isolated activities that 
primarily focused on increasing 
knowledge.10 To achieve 
behavior change, sexuality and 
relationship education must 
offer more than a brief, one time 
presentation of facts.

How much time does your 
school or organization need to 
invest in sexual risk avoidance 
programming? Research 
regarding risk-avoidance 
interventions and related fields 
indicates that effective 
programs often are 
characterized by sufficient 
length of time and intensity 
(dosage), offer multiple sessions 
per grade, span multiple 
grades, and target or begin 
with younger populations when 
possible.34,35,36,37,38,39,40 Effective 
programs often describe a 
minimum of 6-10 consecutive 

program sessions with 
“booster” events (such as 
homework, refresher programs, 
and parent events) that are 
more likely to demonstrate 
changes in knowledge, atti-
tudes, and intentions.11, 40, 41, 42, 43 
Vulnerable or higher risk 
populations may benefit from 
more intensive and longer 
interventions.35, 44 

Flexibility and 
Sustainability
Investing in a curriculum 
involves much more than a 
financial decision for educators 
and program personnel. It is 
optimal to select a product that 
offers cost-effective updates 
and additional teacher training 
and resources, as well as 
assures coordinated learning 
materials across grade-levels.  

In addition, some curricular 
sources provide links to 
curriculum designers for 
advice on the use of materials 
for special situations or 
populations. Some curriculum 
providers send updates on 
medical or scientific information 
as data become available.

Many communities seek 
materials to supplement 
existing educational programs 
that may already have been 
adopted by the school or 
organization. For example, 
some schools may offer health 
education that includes 
information on puberty, but 
does not contain lessons 

on risk avoidance, healthy 
relationships, resistance skills 
or preparation for future 
marriage and parenting. 
Although most curricula are 
best used in their entirety, some 
curricula may be adapted to 
address the greatest needs of 
the target population as well as 
the educational environment.45

“WHO” – Staff 
Selection and 
Training
Staff selection, professional 
development, and curricular 
training are critical to teaching 
risk-avoidance sex education.46 
The use of credible and 
respected messengers has been 
shown to enhance attitude 
change and improve the 
possibility of behavior change.47 
School-aged youth appear to be 
more receptive to the messages 
of abstinence education 
programs when teachers, 
facilitators, and staff members 
convey their understanding of 
the benefits of delaying sexual 
activity, have the tools they need 
to communicate those benefits, 
and personally support the 
message.48 

Program administrators 
have an important role to 
play in creating the optimal 
environment for sexual risk-
avoidance programs. The 
leadership can provide support 
for implementation of the 
curriculum and involvement 
of all personnel and 
organizational activities.  
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Staff and teachers need to 
ensure that they are working to 
create a nurturing environment 
that supports youth and makes 
them feel valued.49,50 In-service 
training for all program staff or 
all school faculty members can 
inform personnel of program 
goals and may strengthen 
support for the delay of sexual 
activity among youth. 

 CURRICULUM CONSIDERATIONS
1. Is the curriculum consistent with your organizational goals and does it 

address the steps needed to meet those goals? 
2. Has the curriculum under consideration been formally evaluated and 

shown to have affected behavior change on some or all of the targets 
evaluated?

3. Does the curriculum use promising approaches reflecting evaluated 
interventions or curricular content? 

4. Does the curriculum demonstrate a sound model of changing knowledge, 
attitudes, skills, intentions, and behavior consistent with accepted 
behavioral and educational theories?  

5. Does the curriculum address specific steps needed to meet those goals? 
(Note: Consider using a logic model to assess the relationship between 
steps and goals.) 

6. Does the curriculum offer adequate dosage — for example, multiple 
sessions per grade, and sessions for multiple grade levels?

7. Do high-risk populations have an opportunity for more intensive 
interventions or lesson sessions?

8. Does the curriculum integrate with and supplement other health or 
character-based education in the school or organization? 

9. Is the curriculum flexible and inclusive to address learner needs across 
varied demographic student groups? 

10. Is the curriculum flexible to meet or complement program needs based 
on coordination with existing health education requirements and time 
constraints? 

11. Does the curriculum provide guidance for identifying teaching staff 
who are comfortable with and supportive of the sexual risk avoidance 
message?

12. Does the curriculum developer provide teacher training through workshops, 
conferences, or other venues to improve knowledge and skills?

13. Are materials available to provide in-service training for all organization 
personnel? 

14. Are content updates and curricular experts available to assure 
continuous improvement?

15. Are teacher materials, supplemental resources, and lesson plans easy to 
use and appropriate for effective lessons?
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Nine protective factors have 
been identified through 

research as appropriate targets 
for sexual risk avoidance 
curricula.19, 20, 43, 51,52 Targets that 
correspond to protective factors 
that affect the sexual behaviors 
of youth include: 

1. Enhance the knowledge of:
 a) physical development 

and sexual risks, and 
 b) healthy relationships.

2. Support personal attitudes, 
and beliefs that value sexual 
risk avoidance.

3. Acknowledge and address 
common rationalizations for 
sexual activity.

4. Improve perception of and 
independence from negative 
peer and social norms.

5. Build personal competencies 
and self-efficacy to avoid 
sexual activity. 

6. Strengthen personal 
intention and commitment to 
avoid sexual activity.

7. Identify and reduce the 
opportunities for sexual 
activity.

8. Strengthen future goals and 
opportunities.

9. Partner with parents. 

How should sexuality and 
relationship education 
messages be delivered? 
Teaching techniques that 

promote personal discovery in 
learning will allow the learner 
to receive new information, 
recognize its value to him or 
her personally, and apply the 
information.53 Innovative risk-
avoidance programs have 
developed numerous ways 
to engage youth, often by 
pairing targeted behaviors with 
effective pedagogical methods.

In the past 15 years, both 
programs and curricula 
have changed significantly. 
Educational targets have 
changed from information-only 
to important insights, personal 
competences, and specific skills. 
The format and educational 
methods have transitioned from 
primarily lecture-based models 
to multiple, varied interactive 
learning activities.

The transition to multiple 
methods is evident in the 
table on the following page: 
“Educational Methods to Target 
Specific Factors.” This table 
provides insight on educational 
techniques used by a sample of 
abstinence curricula that have 
demonstrated effectiveness 
by achieving strong pre-/
post- intervention changes on 
the following targets: attitudes, 
beliefs and values, intention to 
abstain, and self-efficacy.  

All these scales have been shown 
to predict sexual initiation. 

This review of curricula 
confirms that many curriculum 
providers are using a variety of 
educational methods to teach 
each target. For example, to 
“build personal competencies 
and self-efficacy to refuse sex,” 7 
of 9 curricula used lecture, 9 of 
9 used refusal skills and role 
play, 6 of 9 used object lessons 
and 6 of 9 used discussion. 
Similar patterns were noted 
for many of the targets. In the 
future, research may indicate 
which targets combined with 
specific educational methods 
are the most effective to achieve 
changes in attitudes, skills, 
and behaviors. Descriptions or 
definitions of frequently used 
educational methods are found 
in the appendix.

In addition to effective targets 
and innovative educational 
methods, programs need to 
identify the other important 
systems of family and 
community support to help 
adolescents delay sex. Please 
refer to Part IV for suggestions 
on how to involve parents, 
community organizations, 
health providers, faith 
organizations and media to 
support a successful program.

PART II - CURRICULUM: The “What and How” 
Targets for Sexual Risk-Avoidance Programs



PART II – CURRICULUM: THE “WHAT AND HOW” TARGETS FOR SEXUAL RISK-AVOIDANCE PROGRAMS 15

The table below represents a curricula review of educational methods used to address targeted 
factors. A convenience sample of nine evaluated abstinence education curricula (student and 
teacher materials) was reviewed. Results demonstrate that a curriculum may use a variety of 
educational methods to target specific factors that affect adolescent sexual behavior. Some curricula 
developers may offer products that provide additional resources (e.g. partnering with parents).

“Educational Methods to Target Specific Factors” Table
EDUCATIONAL METHODS

1A  4 Physical Health Facts - Enhance the knowledge of physical health 
development and sexual risks

1B  4 Relationship Knowledge - Enhance the knowledge of healthy relationships
2  4 Attitudes, Beliefs, Values - Support personal attitudes, and beliefs that value 

sexual risk avoidance
3  4 Rationalization for Sex - Acknowledge and address common rationalizations 

for sexual activity
4  4 Independence from Norms - Improve insight on and independence from 

negative peer and social norms

5  4 Self-Efficacy - Build personal competencies and self-efficacy to refuse sex
6  4 Intention to Abstain - Strengthen personal intention and commitment to avoid 

sexual activity
7  4 Opportunity to Have Sex - Identify and reduce the opportunities for sexual 

activity
8  4 Future Goals - Strengthen future goals and opportunities 
9  4 Partner with Parents - Partner with parents

1A 4 Physical 
Health 
Facts

1B 4 Relation-
ship 
Knowledge

2 4 Attitudes, 
Beliefs, 
Values

3 4 Rationaliza-
tion for Sex

4 4 Indepen-
dence from 
Norms

5 4 Self-
Efficacy

6 4 Intention to 
Abstain

7 4 Opportunity 
to Have Sex

8 4 Future 
Goals

9 4 Partner 
With 
Parents

Lecture Work 
Sheet Media

Discus-
sion/
Q&A

Ref. 
Skills/
Role 
Play

Games Drama Essay Object 
Lesson Story

Personal 
Commit-
ment

SP
EC

IF
IC

 F
A

C
TO
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S
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9 TARGETS FOR SEXUAL RISK-AVOIDANCE CURRICULA

TARGET       1

Enhance knowledge of 
a) physical development 
and sexual risks and b) 
personal relationships 

The most commonly 
incorporated topics in sexual 
risk-avoidance programs 
are medical (health) and 
relationship information.21 In 
addition, sexual risk-avoidance 
interventions and relationship 
programs often include goals 
related to planning for personal 
success, equipping for healthy 
relationships, and preparing for 
future marriage and parenting.54 

Early sexual risk-avoidance 
programs, (similar to alcohol, 
drug and tobacco risk 
interventions) were focused 
on providing knowledge of 
negative outcomes, such as 
serious infections and poor 
pregnancy outcomes. The next 
generation of interventions 
began to address more of 
the factors that increased 
susceptibility to risk behaviors. 
Some newer curricula promote 
themes across lessons and 
topics, such as self-worth, 
planning for a successful future, 
character development, and 
self-sufficiency.54 Themes should 
reinforce the program’s risk 

avoidance message and should 
be strong, clear, consistent, 
and focused on the target 
population.10

Topics should be age-
appropriate as well as 
scientifically accurate. 
Many states, some national 
organizations (such as CDC) 
as well as other academic, 
educational, and medical 
organizations have developed 
age- or grade-appropriate 
topics that are relevant to 
the discussion of sexual risk 
avoidance. In order to assess 
common themes, the following 
guidelines were examined:

NATIONAL STANDARDS
æ	CDC Health Education 

Curriculum Assessment 
Tool (HECAT), Sexual Health 
Module

æ	National Health Education 
Standards

æ	National Science Education 
Standards

MEDICAL STANDARDS 
æ	Medical Institute’s Guidelines 

for Sexual Health Education 
(K-12)

æ	Scott & White Hospital (Texas 
A & M University Health 
Science Center, Teaching 
Hospital ) Sex Education 

Program, Scope and 
Sequence Standards

STATE STANDARDS
æ	Colorado State 

Comprehensive Health 
Education Standards

æ	Michigan Health Education 
Content Standards and 
Benchmarks 

æ	Pennsylvania Department 
of Education State Health 
Standards 

The grid on the following 
page provides a summary of 
the most common topics by 
grade level. Some standards 
focus primarily on physical 
development. However, most 
include healthy relationships, 
refusal skills, and STIs. Legal 
topics such as protections 
regarding sexual assault and 
coercion, child support, and 
sexual offender laws have 
been added in some standards. 
These existing standards can 
provide a framework for schools 
and programs as they develop, 
enhance or assess their sexual 
risk-avoidance or abstinence 
education programs. References 
for these published age-
appropriate guidelines can be 
found in the appendix.  
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Review of Published Age-Appropriate Topics
Eight sets of health and science education standards were assessed to determine common 
themes for sexuality education.

UNIVERSAL TOPICS
Present in 6-8 Standards

COMMON TOPICS
Present in 3-5 Standards

6t
h

-7
th

 G
R

A
D

E*
8t

h
 G

R
A

D
E

H
IG

H
 S

C
H

O
O

L

æ	STIs and HIV/AIDS
æ	Other adolescent risk behaviors 

(alcohol, drugs, and tobacco) 
æ	Decision making 
æ	Refusal and negotiation skills
æ	Media and internet influences

æ	STIs and HIV/AIDS
æ	Refusal and negotiation skills

æ	STIs and HIV/AIDS
æ	Other adolescent risk behaviors 

(alcohol, drugs, and tobacco) 
æ	Decision making
æ	Goal setting 
æ	Connection to parents (relation-

ships, influence, and support) 
æ	Connection to peers (relationships, 

influence, and support)
æ	Effective communication
æ	Media and Internet influence 
æ	Sexual exploitation, coercion, and 

assault

æ	Introduction to pubertal development and reproductive anatomy 
æ	Conception and pregnancy 
æ	Values, beliefs, and attitudes
æ	Goal setting 
æ	Commitment to abstain 
æ	Connection to parents/family (relationships, influence, and support) 
æ	Healthy and unhealthy relationships 
æ	Effective communication 
æ	Sexual exploitation, coercion, and assault 
æ	Sexual harassment, personal violence, and date rape prevention

æ	Introduction to pubertal development and reproductive anatomy 
æ	Conception and pregnancy 
æ	Contraception 
æ	Other adolescent risk behaviors (alcohol, drugs, and tobacco) 
æ	Values, beliefs, and attitudes 
æ	Goal setting 
æ	Decision making 
æ	Commitment to abstain 
æ	Connection to parents/family (relationships, influence, and support) 
æ	Healthy and unhealthy relationships 
æ	Effective communication
æ	Media and Internet influence 
æ	Sexual exploitation, coercion, and assault 
æ	Sexual harassment, personal violence, and date rape prevention

æ	Pubertal development and reproductive anatomy 
æ	Conception and pregnancy 
æ	Contraception 
æ	Values, beliefs, and attitudes
æ	Healthy and unhealthy relationships
æ	Refusal and negotiation skills 
æ	Sexual harassment, personal violence, and date rape prevention 
æ	Parental responsibilities and child support

* Guidelines assumed that the information builds upon each grade level. For example, 6th-7th grades start with a basic overview 
and there is a progression of information and detail through high school. In addition, some themes may also be addressed in 
science standards.  
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Scientific and  
Medical Accuracy
Since scientific inquiry is 
applied to a wide spectrum of 
medical, social science, health, 
and basic science fields, risk-
avoidance programming may 
draw upon a wide variety of 
scientific resources that are 
consistent with the program’s 
goals. The universal standard 
of health, medical, relationship, 
and science education should 
be to assure that information is 
accurate and up-to-date. 

Scientific and medical accuracy 
refers to the appropriate use of 
available evidence-based, peer-
reviewed findings and includes 
the following standards:
æ	Is consistent with high-quality, 

scientific studies that have 
been reviewed by a group of 
peer researchers or scientists;

æ	Acknowledges the primary 
source of the information (i.e., 
the original research), not 
simply secondary sources or 
organizational reviews;

æ	Is consistent with expert 
opinion when that opinion 
is based on extensive, 
replicable, high-quality 
research (as contrasted to 
general policy statements 
adopted by organizations); 

æ	Avoids using the information 
to infer causality, general-
izations, or outcomes not 
supported by the science;

æ	Relates appropriately to 
the target audience or age 
group (i.e., findings on adults 
are not assumed to represent 

potential adolescent 
findings);

æ	Uses language and 
examples that clearly and 
accurately describe the 
scientific findings and their 
relation to health, medical, 
personal, or social outcomes.

In addition to high-quality 
scientific journals, sources of 
information pertinent to risk-
avoidance programs may 
include data from the National 
Institutes of Health, CDC, or 
other recognized sources. 
Contraceptive Technology55 
and Infectious Disease Red 
Book56 are examples of industry-
wide reference sources. 
Commonly available textbook 
information that is consistent 
from source to source is 
considered scientifically and 
medically accurate. Examples 
could include topics such as 
reproductive anatomy, pubertal 
changes, pregnancy, and 
descriptions of common STIs.

Applying scientifically accurate 
information can challenge 
both the curriculum developer 
and users. For example, data 
that were known about an 
STI at the time of writing and 
publication may be outdated 
within 5-10 years. Incidence 
rates, treatments, and outcomes 
can vary as improvements in 
management or data collection 
occur. This is especially true 
when the body of research is 
relatively new or limited in scope. 
Consequently, both the writers 

and users of data in educational 
materials or activities should 
strive to clarify sources of 
information, provide updates on 
data as appropriate, and equip 
educators to secure additional 
information independently. 

The concept of scientific 
accuracy is pertinent to all 
topics covered by the selected 
curriculum; however, it does 
not extend to topics beyond 
the scope of the desired 
course of study. For example, 
treatment options for pregnancy 
complications, condom use 
demonstrations, or medical 
management of STIs may be 
outside the scope of a risk-
avoidance program.

The presentation of facts 
should reflect a balanced, 
objective statement of findings. 
Unqualified statements that 
either exaggerates or under-
estimates risk can create 
inaccurate perceptions that may 
lead to poor health choices. 

Emerging fields of research 
— whether in social sciences, 
education, medicine, or 
adolescent development — may 
not be fully understood due to 
a limited number of studies or 
new methods of research. As 
a general rule, if these newer 
fields are addressed, there 
should be clear statements or 
caveats regarding the novelty 
of the concepts and the limited 
availability of supportive 
research. 
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 CURRICULUM CONSIDERATIONS
1. Does the curriculum address appropriate topics for the age-group and target population? 
2. Does the material presented maintain a clear and consistent risk avoidance approach regarding sexual activity and other 

risks?
3. Does the curriculum meet state and/or local health education standards? 
4. Do the content areas of the proposed curriculum address the requirements of funding or regulatory agencies?
5. Does the curriculum personalize the potential negative impacts of sexual activity (such as pregnancy, STIs, emotional, 

social or relationship problems, etc)? 
6. Are sources of scientific, medical, social science and health information either commonly available in multiple books and 

texts (e.g., anatomy, established physiology, development) or documented by site of original research or source? 
7. Are further sources of information provided for teachers to obtain additional reliable data if appropriate?
8. Is the presentation of facts balanced and objective? 

TARGET       2

Support personal 
attitudes and beliefs 
that value sexual risk 
avoidance 

Attitudes and beliefs often 
determine how individuals 
assign importance to ideas, 
activities, and other people all of 
which consequently influences 
behavior.19 Evaluative data 
suggests that programs are 
more successful when the 
curricula and personnel directly 
promote attitudes and beliefs 
that value the delay of sexual 
activity. Attitudes and beliefs 
are factors that predispose 
individuals and communities to 
adopt or modify values which 
can impact health behaviors.57 

Beliefs are personal opinions 
that are accepted as true or 
real, important, beneficial, right 
or wrong, healthy or unhealthy. 

Attitudes help individuals 
identify what knowledge is 
important to them or their 
environment, and often 
determine whether individuals 
will act on specific information. 

Values are the accepted 
principles or standards of a 
person or group. When personal 
or societal values support 
choices, those choices have 
more meaning and are more 
likely to become enduring 
behaviors. 

Since communities as well as 
individuals possess unique 
characteristics, it is important 
for programs and teachers to 

target messages to address 
the population’s attitudes 
and beliefs.58 Students should 
receive relevant information 
delivered in a compelling 
manner by a trusted 
messenger. 

In order to strengthen the 
attitudes that value sexual risk 
avoidance, programs should 
present arguments that:
æ	Define desirable outcomes; 
æ	Associate undesirable 

outcomes with known 
possible causes;

æ	Communicate in a manner 
that is familiar to the learner;

æ	Are relevant and important; 
and 

æ	Present the information 
in a new and compelling 
manner as contrasted to 
arguments heard many 
times.20,59 
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Negative Conse-
quences and Fear
When presenting desirable 
and undesirable outcomes, 
one method to solicit attitude 
change is to create an 
awareness of possible  
negative consequences. 
Creating concern or fear has 
been employed to create 
awareness in many public 
health campaigns and 
educational programs. 

All educators have observed 
the use of mangled vehicles 
as an object lesson to 
discuss driving under the 
influence of alcohol or 
drugs. Likewise, images of 
lakes or rivers polluted with 
debris are triggers to discuss 
environmental health. Models 
of blackened, diseased 
lungs focus awareness of the 
damage caused by smoking. 
Despite the common use of 
negative information in health 
awareness programs, some 
observers have criticized the 
use of fear in sex education 
programming.

As noted by Douglas Kirby in 
Reducing Adolescent Sexual 
Risk: A Theoretical Guide for 
Developing and Adapting 
Curriculum-Based Programs:20

Use of Fear in 
Messages to Change 
Attitudes and Values 
Although there has been 
some debate about the 
impact of fear in messages, 

there may be a growing 
consensus about its effects. 
If messages do not increase 
fear of possible negative 
consequences at all, then 
they may not be effective. 
If messages increase fear 
too much without providing 
a clear method of avoiding 
the feared outcome, then 
fear may cause people to 
ignore the message or to 
become paralyzed with 
inaction. What is most 
effective is a reasonable 
combination of fear arousal 
presented with clear 
achievable directions for 
how to avoid the negative 
outcome.60 

Most curricula address 
negative consequences that 
may be associated with STIs, 
teen pregnancy, intimate 
partner violence or other 
issues. An appropriate use of 
fear associated with attitude 
change, combines accurate 
information with a clear 
message about the best ways 
to avoid undesirable outcomes. 
The inappropriate use of fear 
could occur if frightening 
outcomes were described 
without clearly depicting ways 
to avoid them. Likewise it is 
essential that the curriculum, 
program and personnel show 
sensitivity to those teens who 
may have already experienced 
negative outcomes that can 
be attributed to their situations 
and/or behaviors. 

Social Standards 
and Values
Values often predict teen 
sexual activity. The single most 
common reason that young 
people give for not having sex 
is that it is against their values. 
Consequently, personal and 
social standards are important 
to any sexual risk-avoidance 
program. Social values or 
standards that are accepted 
in a community or society 
often are based on perceived 
personal as well as societal 
benefit. Several values are 
increasingly recognized as 
universal. Trustworthiness, 
respect, responsibility, caring, 
courage and other similar 
attributes are described in 
character education and 
frequently used in both secular 
and non-secular settings.

In many schools and 
communities, a substantial 
gap persists between desired 
social standards and the current 
status. In fact, sometimes values 
identify where we want to go, 
even if that destination may not 
be close to where we are. For 
example, even if a high school 
is experiencing a high drop-out 
rate, there is accepted value in 
promoting graduation as a goal. 

The Youth Risk Behavior Survey 
(YRBS) is an effective tool to 
identify behaviors that create 
risks, such as adolescent sexual 
intercourse and teen alcohol 
and drug use.61 Communities 
monitor the YRBS to identify 
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trends for specific risk behaviors 
and to respond by promoting 
standards and interventions 
that decrease those risks. 
Similarly, the Healthy People 
2010 Initiative promotes 
health standards that can be 
monitored over time.26 (See the 
side bar at the bottom of this 
page for examples.) 

Communities that have a 
significant problem with early 
sexual activity, STIs, teen 
parenting, and sexual assault 
can benefit from information 
that promotes delay of sex and 
return to abstinence. Several 
studies indicate that sexually 
experienced teens are often 
receptive to this value, even if 
it is not the current community 
standard.11, 41, 42, 62 

Some groups or individuals 
have expressed concern that 
identifying a standard or 
value for sexual behavior is 
judgmental or shame-based. 
This concern is contrasted to 
complaints that some forms of 
media and sex education are 
overly permissive and value-
free, consequently lacking 
standards that protect the 
individual and society.

Demographic, epidemiologic, 
and research data are 
available regarding societal 
outcomes of behaviors often 
associated with teen sexual 
activity, especially teen and 
single parenting, intimate 
partner violence, and multiple 

sexual partners.63,64,65 Curricula 
that identify the research-
documented benefits of healthy 
relationships, faithful marriage 
and effective parenting are not 
moralistic. These lessons can 
offer insights and strategies, 
even to teens who have not 
experienced those benefits in 
their personal lives.44 Curricula 
chosen for implementation 
should address standards and 
values in a fair, factual and 
direct manner.

One educational method to help 
learners recognize values and 
standards is to create cognitive 
dissonance. This term has been 
used to describe the anxiety that 
results from an inconsistency 
between an individual’s 
recognized values and a 
chosen action or response.66 For 
example, some adolescents may 
value honesty or faithfulness, 
yet select behaviors that are 
dissonant from that value. 
One method of influencing 
attitudes, values, and beliefs is 
to create a learning situation 

that allows students to recognize 
the importance of aligning core 
values with their day-to -day 
behaviors. 

The Youth Risk 
Behavior Survey 
(YRBS) monitors 
a wide variety 
of health risk 
behaviors, 
including 
the following 
adolescent sexual 
health risks:61

æ	Students who have ever 
had sexual intercourse

æ	Students who have had 
sexual intercourse for the 
first time before age 13 

æ	Students who have had 
sexual intercourse with 
four or more persons in 
their life

æ	Students who have 
had sexual intercourse 
with at least one person 
during the last 3 months

Examples of Healthy People 2010 Objectives26 

9-9 Increase the proportion of adolescents who have never 
engaged in sexual intercourse. 

9-7 Reduce pregnancies among adolescent females. 
15-34 Reduce the rate of physical assault by current or former 

intimate partners. 
15-35 Reduce the annual rate of rape or attempted rape. 
1-3 Increase the proportion of persons appropriately 

counseled about health behaviors. 
9-6 (Developmental) Increase male involvement in 

pregnancy prevention and family planning efforts. 
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 CURRICULUM CONSIDERATIONS
1. Does the curriculum include exercises that help students recognize and evaluate attitudes in their school, home, 

community, and media?
2. Does the curriculum present information in a relevant and compelling manner that has the potential to change attitudes 

and beliefs?
3. Does the curriculum use fear of negative outcomes in an appropriate manner (i.e., showing how to avoid negative 

outcomes) to equip students to avoid risks?
4. Does the curriculum develop and display character traits that are consistent with universal values (i.e. trustworthiness, 

respect, responsibility, caring, courage, etc.)?
5. Does the curriculum help students value the avoidance of adolescent sexual activity? 
6. Does the curriculum help students increase their value of commitment, marriage, and healthy family formation? 
7. Does the curriculum provide a basis for students to identify and/or communicate their core beliefs regarding the meaning 

of sex in their personal, family, cultural, and spiritual lives? 
8. Does the curriculum provide an opportunity for students to recognize any cognitive dissonance between core values and 

prevalent sexual attitudes, intentions, or behaviors?

TARGET       3

Acknowledge and address 
common rationalizations 
for sexual activity

Individuals may rationalize 
sexual behaviors based on 
reasons such as being in love, 
gifts or money spent, the hope 
that having sex will keep a boy- 
or girl-friend, taking precautions 
(safer sex or contraception), or 
the belief that having sex proves 
“I’m needed,” “I’m popular,” “I’m 
curious,” “I am attractive.” Teens 
may justify sexual experiences 
based upon these short-term 
perceptions. To counter them, 
curricula can help foster greater 
awareness of the disadvantages 
of these short-term choices 

and promote the importance of 
delaying sex.67 

Previous sexual experience 
(voluntary or involuntary) can 
be used to justify continued 
sexual activity. Many teens 
express regret over early 
sexual experiences and 

may appreciate support 
and guidance to establish 
a paradigm for sexual risk 
avoidance in the future.68,96 If 
adolescents have experienced 
an episode of serious alcohol 
intoxication or drug overdose, 
the best goal of intervention 
may be alcohol or drug 

 CURRICULUM CONSIDERATIONS
1. Does the curriculum help learners recognize common rationalizations that 

teens use to become sexually involved?
2. Do learning exercises or scenarios help students recognize that 

justifications for sexual activity fail to reduce potential adverse 
consequences? 

3. Does the curriculum help students develop and practice skills to respond to 
common rationalizations for teen sex? 

4. Does the curriculum assist sexually experienced youth to understand the 
reasons and develop skills to avoid continued sexual activity?
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avoidance, not rationalization 
for future binges. Likewise, 
the assumption of continued 
sexual activity for sexually 
experienced teens may 
undermine personal value, 
especially for those who have 
felt exploited or coerced.

Effective curricula help learners 
comprehend that common 
justifications fail to modify 
potential adverse physical, 
personal and social outcomes.69 
If learners recognize common 
rationalizations regarding 
sexual activity, they are more 
likely to be equipped with 
insights when confronted with 
sexual pressure. Effective 
curricula can help youth delay 
initiation of sexual activity 
as well as equip sexually 
experienced teens to avoid 
continued sexual activity.11, 41, 43

TARGET       4

Improve perception of 
and independence from 
negative peer and social 
norms 

Adolescents are influenced 
by peers. Many decisions and 
behaviors may be determined 
by their perception of the 
activities of their friends, their 
understanding of socially 
accepted conduct, and their 
desire to conform to perceived 
social norms.70 Positive peer 
norms can provide support 
for teens to successfully avoid 
health-risk behaviors including 
early sexual activity.71 Some 
perceptions may not be related 
to actual peer norms, but 
reflect media depictions of 
adolescents.72,73 

Youth spend a very large and 
increasing proportion of their 
waking hours exposed to media 
messages and sources;74 such 

exposure is associated with 
initiation of sexual activity and 
adolescent pregnancy.73,75,76 
Curricular lessons can 
help students improve their 
awareness of positive and 
negative peer pressure, 
including media depictions of 
peer sexual behavior.77 This 
insight may provide a basis 
for independent thought and 
action.20,78

Independence or self-
sufficiency is the ability 
and confidence to regulate 
oneself when responding to 
peer and social pressures. 
Many adolescents welcome 
the opportunity to develop 
independence, including 
personal skills of decision-
making and behavior 
management. Successful 
programs should assist 
the learner in recognizing 
and developing the role of 
individual thought and action 
when confronted with sexual 
and other risk decisions.

 CURRICULUM CONSIDERATIONS
1. Does the curriculum provide activities for students to consider positive and 

negative peer perceptions regarding sexual and other risk behaviors?
2. Does the curriculum provide an opportunity for students to consider positive 

and negative media perceptions regarding sexual and other risk behaviors?
3. Does the curriculum illustrate positive peer norms?
4. Does the curriculum promote the confidence and skill to resist negative 

pressure from peers? 
5. Does the curriculum teach, demonstrate and practice the skills of 

independent decision-making related to avoiding sexual activity?
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TARGET       5

Build personal competen-
cies and self-efficacy to 
avoid sexual activity

Self-efficacy is the capacity 
to demonstrate self-respect 
and practice self-protective 
behaviors, even in difficult 
situations. Effective curricula 
help students recognize their 
personal worth and improve 
critical thinking, protective 
negotiation, and refusal skills 
when confronted with sexual 
decisions.10,79 The ability to 
establish and maintain personal 
boundaries is part of the 
competency to avoid sexual 
activity, whether that means 
resisting sexual coercion or 
avoiding sexually charged 
situations. The personal 

competency to avoid sexual 
activity includes the ability to 
determine, explain, and defend 
why a person does what he or 
she does.80 

Negotiation and refusal skills 
are essential for teens to avoid 
behavioral risks, including sex. 
These skills require training 
and practice. In some ways 
this training resembles the 
Basic Life Support training 
offered to health professionals 
and the public.81 If students are 
provided multiple scenarios 
and examples that allow them 
to practice exercising these new 
abilities, they are more likely to 
employ the competency when 
the need arises.10 Programs can 
help youth anticipate sexual 
challenges and identify ways 
to address and thwart those 
challenges. 

TARGET       6

Strengthen personal 
intention and commitment 
to avoid sexual activity

Intentions are important 
precursors to both positive 
and negative behaviors.82 The 
degree to which they affect 
behavior can depend on three 
primary factors: the strength 
of the intentions, the skills of 
the person to follow his or her 
intentions, and environmental 
support.20 

A number of techniques 
have been used to strengthen 
commitment to a principle, 
behavior or relationship.  
For example, a driving contract 
between teens and their parents 
is now used frequently by 
families to clarify expectations, 
responsibilities, and 
behaviors.83,84,85 Environmental 
pledges have been developed 
to encourage energy 
conservation and recycling 
of materials.86,87 Behavioral 
researchers have used signed 
agreements pledging to answer 
questionnaires honestly,  
“a procedure that has been 
shown to yield more valid 
self-reports.”11 Commitments 
often represent strong personal 
intentions that have been 
incorporated into a more formal 
plan for certain behaviors.

 

 CURRICULUM CONSIDERATIONS
1. Does the curriculum contain messages and activities that encourage self-

protective competencies when confronted with sexual and other risks?
2. Does the curriculum promote critical thinking and decision-making skills 

that protect students and others physically, emotionally, and mentally?
3. Are learners given multiple opportunities to observe and practice 

negotiation and risk refusal skills?
4. Does the curriculum provide opportunities for learners to explain and defend 

their personal choices?
5. Are support systems such as parents, personal and family rules, schools, 

faith groups, and/or community organizations recognized as contributors to 
self-efficacy?

6. Are sexually experienced youth provided with appropriate information, skills, 
and support to avoid future or continued sexual activity?

7. Are previously sexually coerced/abused individuals provided with appropriate in-
formation and support to avoid sexual activity and seek assistance as needed?
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Effective curricula may 
directly encourage personal 
intentions and commitments to 
delay sex, and help learners 
identify both the benefits and 
difficulties associated with 
that commitment. Programs 
should strive to help students 
make their intentions clear and 
concrete. Although definitive 
research is incomplete, several 
factors may increase personal 
commitment to delaying sex:
æ	A personal understanding 

of the risks of teen sex.
æ	A strong appreciation for 

the benefits of delaying 
sexual activity. 

æ	A pact, commitment, or 
pledge shared with valued 
peers.

æ	Continuous support from 
valued adults.

Adolescents who make a 
commitment or pledge to 
abstain from sexual activity 
initiate sexual activity later 
than adolescents who do not 
make such a commitment, 
even taking into account 
differences in these two 
groups of adolescents prior to 
pledging.88,89 Several curricula 
provide materials that 
encourage students to make a 
private or public commitment 
or pledge to wait for sex.

 CURRICULUM CONSIDERATIONS
1. Does the curriculum assist the learner in developing and/or strengthening 

intentions to wait for sexual activity? 
2. Does the curriculum provide examples of the benefits of a strong personal 

commitment to avoid adolescent sex?
3. Does the curriculum promote and practice skills to act on personal 

intentions to delay sex?
4. Does the curriculum encourage a private and/or public commitment to avoid 

sexual activity?
5. Does the curriculum help learners identify possible challenges or threats to 

their intentions and identify personal strategies for resisting those threats?

 Sample Personal Commitment90 

æ	Because I want to protect the stability of my future 
marriage…

æ	Because I want to have fun and not worry…
æ	Because I am smart and know how to set boundaries…
æ	Because I want to build my relationship in a healthy 

way…
æ	Because I don’t want to compromise my values…
æ	Because I don’t want to disappoint my parents…
æ	Because I don’t want to be disappointed, 

I, ______________________ pledge to myself and my friend,  
 
________________________ to not get involved in drug and  
 
alcohol use, and in premarital sexual activity. 

Signed ______________________________  Date ___________
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TARGET       7

Identify and reduce the 
opportunities for sexual 
activity

Teenagers who date early, 
often, and steadily are more 
likely to have an earlier 
sexual debut.91,92,93 In addition, 
participating in unsupervised 
activities, and dating older 
partners, are consistently 
associated with higher rates of 
drug and alcohol use, sexual 
activity and dating violence.94,95 

Curricula should acknowledge 
the role of high risk situations 
that place teens in vulnerable 
situations. Effective curricula 
identify these situations, promote 
insight for students, and address 
how to mitigate these factors.11,96 
Teens who have been sexually 
active may become more aware 
of vulnerable situations and 
develop personal strategies to 
avoid these opportunities for sex. 

Some factors that may be 
protective for teens — such as 
family involvement, parental 
rules, curfews, dating guidelines, 
supervised activities, and 
community safety — are outside 
the direct impact of program 
scope. However, appropriate 
shared learning activities 
can raise student and parent 
awareness in order to address 
these factors. 
 
Programs that collaborate with 
their school and community may 
identify specific strategies that 
reduce high-risk situations that 
are conducive to sexual activity, 
coercion, or abuse. Community 
safety standards, supervision 
and regulations for school 
and community activities, and 
offering safe and supervised 
recreational and volunteer 
activities may allow for teens to 
enjoy social interactions while 
reducing opportunities for sex.

TARGET       8

Strengthen future goals 
and opportunities

Hopes and plans for the future 
are powerful supports for 
healthy adolescent decisions.97 
Successful programs create 
an opportunity for students 
to identify viable, attractive 
options in their future plans 
and relationships.21,98 Many 
students hope for a secure 
future marriage or life 
partnership characterized by 
trust, faithfulness, and mutual 
responsibility.99 

Some learners have not 
carefully considered 
the possible negative 
impact of early or multiple 
sexual partners on future 
relationships.93 Students with 
high educational aspirations 
and academic achievement are 
more likely to delay sex, while 
those with lower educational 
expectations become sexually 
active at a younger age.100,101 
Teens who perceive limited 
life/career options may view 
early parenting less negatively 
or even as an alternate life 
course.25,102 

The connections between youth 
sexual decisions, future sexual 
health, possible marriage and 
parenting, and/or personal and 
career goals are frequently 
emphasized in effective 
programs.11 Such programs 

 CURRICULUM CONSIDERATIONS
1. Does the curriculum teach the learner to recognize and avoid high-risk 

situations (such as early and frequent dating, unsupervised parties, 
coercion, or exploitation by older individuals)?

2. Does the curriculum encourage support systems and guidelines (such as family 
rules, parent involvement, structured activities, volunteer and faith activities, 
etc.) to minimize opportunities associated with adolescent sexual activity?

3. Does the curriculum identify and reduce the opportunity for sexual activity by 
promoting the avoidance of drugs, alcohol, coercive behaviors, and violence?

4. Does the curriculum provide scenarios, examples or skills to assist learners 
in recognizing and refusing sexually vulnerable situations?
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promote student awareness 
and agreement that adolescent 
sexual activity and its 
consequences can create 
barriers to future goals and 
opportunities. 

 CURRICULUM CONSIDERATIONS
1. Does the curriculum provide exercises that allow the learner to describe his 

or her future life? 
2. Are there lessons that reinforce the potential for positive future 

opportunities (such as: personal health, career opportunities, supporting 
friendships, strong family ties and/or fulfilling marriage, etc.)?

3. Does the curriculum help learners create connections between sexual risks 
and future outcomes?

4. Are learners encouraged to identify personal attributes they may desire for 
themselves and/or a future spouse or partner?

* From this point forward the term “parents” includes biological, adopted, foster, or step-parents as well as guardians, caretakers, 
and caregivers. 

TARGET       9

Partner with parents

Parents* should build strong 
relationships with their children 
and talk to their children about 
sex, early and often.103 Parents 
are the first and best resource 
for helping youth make sound 
decisions. Some studies have 
looked specifically at the 

impact of parental involvement 
on decisions regarding sexual 
activity.10,104,105,106 Parental 
involvement is also key to 
reducing other risk behaviors, 
such as alcohol and drug 
use, which often affect 
adolescents’ decisions about 
sexual activity.107,108 Parents who 
develop a strong relationship 
with their children also have a 
positive impact on academic 
achievement.109

The need for parental involve-
ment is further reinforced by 
youths’ attitudes because most 
youth want to obtain important 
information about relationships, 
expectations, and sex from their 
parents.68,110 Recent research 
based on the Parents Speak Up! 
campaign reveals that mothers 
and fathers are more likely to 
talk to their children about sex 
and about delaying sexual ac-
tivity when provided with direc-
tion and information.111 Shared 
parent-child time, activities and 
communication forge the con-
nections that have been shown 
to be protective against risky 
behaviors.112 

Significant volumes of research 
provide evidence of the 
important role parents play in 
their children’s lives. Therefore, 
programs should find ways to 
include parents and caregivers 
in their programs.112,113,114

 CURRICULUM CONSIDERATIONS
1. Does the curriculum recognize the role that parents, family, and caregivers 

play in a student’s attitudes, beliefs, and behavior?
2. Does the curriculum provide or identify resources to equip parents to talk 

with their children about important topics pertinent to relationships, sex, 
and substance use?

3. Does the curriculum provide materials or resources to offer a parent 
workshop or information session?

4. Does the curriculum provide homework assignments that can be completed 
through collaboration between the parent and child?
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How can a program 
determine What’s Working? 

Programs need to know at least 
three things to assess program 
results:
æ	Has the program been 

implemented as designed?
æ	Did the students change 

knowledge, attitudes or 
behaviors after the program? 

æ	What improvements should 
be made in the program?

Achieving results in adolescent 
learning can be a challenge. 
Whether the behaviors in 
question involve completing 
homework, choosing healthy 
foods or refusing cigarettes, 
youth behaviors are difficult 
to change. These difficulties 
may be attributed to pubertal 
transitions, hormones, peer 
input, brain development, 
family patterns, media 
pressures, or community 
environment. The goal of 
avoiding sexual risks may 
present even more challenges, 
and requires educators to: 
æ	Increase knowledge and 

enhance attitudes, values 
and skills regarding sexual 
behaviors;

æ	Develop or strengthen the 
intention to delay sex; 

æ	Provide activities to support 
these intentions by family, 
society, and peers; and 

æ	Equip learners to maintain 
these intentions, skills and 
behaviors for many years 
to lead to positive future 
adolescent outcomes.10

It is important to remember 
that effectiveness may not be 
guaranteed by the statistical 
significance of single variables. 
In addition, evaluations may 
not demonstrate the individual 
impact of teacher selection, 
curricular content or community 
involvement.

DEFINITION
Monitoring - the 
assessment of whether 
an intervention was 
implemented and is 
operating as designed and 
is reaching its intended 
target population.115

MONITOR PROGRAM 
IMPLEMENTATION 
TO IMPROVE 
EFFECTIVENESS 
Has the program 
been implemented as 
designed?

Program monitoring often 
includes data to describe 
whether an intervention was 

implemented and operated 
as designed for its target 
population.115 For example, if a 
curriculum was intended for 10 
class sessions and implemented 
for only 3, or implemented 
by untrained personnel, 
program effectiveness may 
be significantly diminished. 
Tracking fidelity to curricular 
content, teacher training and 
preparation, and suggested 
educational methods can 
help identify opportunities for 
program improvement.10

MONITOR LEARNERS 
TO DETERMINE 
EFFECTIVENESS 
Did the students change 
knowledge, attitudes 
or behaviors after the 
program?

Programs and/or curricula 
should provide tools to monitor 
the participants’ learning.115 
Pre- and post-tests assess 
changes in knowledge and 
attitudes, as well as intentions, 
skills, and some behaviors. 
The results of pre- and post-
questionnaires are more easily 
understood if the questions and 
responses have been observed 
and analyzed for larger groups 
of students and identified by 

PART III - QUALITY IMPROVEMENT:  
The “What’s Working?” Assessment
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target populations, ages or 
ethnic groups. Some validated 
pre-and post-tests have been 
developed for federally funded 
programs and are available on 
the Web at: www.hhs.gov/opa/
familylife/core_instruments/
index.html

Other measures relevant to 
sexual risk avoidance programs 
also have been developed 
and evaluated.116,117,118,119,120 Use 
of standardized curricular 
or federally funded pre- and 
post- tests may allow your 
organization to compare 
learner performance with 
other demographically similar 
student groups.

Because school curricula must 
meet local community needs 
and conform to the curriculum 
and testing requirements of the 
state or school district, users 
are encouraged to assure that 
monitoring tools appropriately 
address student and community 
needs and requirements.

PROGRAM REVIEW 
AND QUALITY 
IMPROVEMENT: 
What improvements 
should be made in the 
program?

The effectiveness of programs 
can be appraised by the local 
school or organization through 
review of learner outcomes, 
assessments of program fidelity 
and examination of community 
needs and health trends (i.e. teen 
pregnancy rates or incidence 
of STI’s). This review may 
identify the need for additional 
classroom time, enriched teacher 
training, or supplemental 
resources. Program review and 
curriculum analysis are essential 

to quality improvement and 
enhanced outcomes. Processes 
for review should be determined 
prior to program implementation 
to assure that necessary data are 
collected.

Even designers of successful 
programs may not know 
whether they have met their 
long-term goals, since youth 
generally receive interventions 
in the preadolescent or early 
adolescent period with time-
limited follow up (sometimes 
a year or 2, but rarely beyond 
that.)10 Evaluations usually 
assess short-term knowledge 
or attitude outcomes, but are 
unable to track youth into 
adulthood. Consequently, long-
term results may be real, but 
difficult to document.10

 CURRICULUM CONSIDERATIONS
1. Does the curriculum include valid and reliable pre- and post-testing 

instruments?
2. Are additional sources of data suggested in order to support program 

monitoring of important outcomes?

 THINK ABOUT YOUR PROGRAM 
æ	Is there a data collection method in place to measure what changes 

in knowledge, attitudes, intentions, and/or behaviors are observed in 
program participants?

æ Is there a data collection method in place to measure what components 
of the intervention are used and who is receiving the intervention?

æ Is there a process in place to review learner outcomes and program 
implementation to identify opportunities to improve effectiveness?
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The limited hours of instruction 
available to youth within 

health education programs 
may be more effective if the 
information they receive is 
valued and practiced in their 
community environment that 
surrounds them outside the 
program. Consequently, many 
programs are identifying ways 
to encourage parents/guardians, 
community groups, the media, 
faith-based organizations, 
and the medical community 
to become involved.121 These 
community saturation models 
often provide both information 
and activities to create a 
more cohesive, supportive 
environment for youth to avoid 
sex and other risk behaviors.122,123

CDC’s Division of Adolescent 
and School Health promotes 
the involvement of community 
members and groups through 
the School Health Council 
(SHC).125 The SHC is used by 
many school systems to provide 
community input for program 
selection or development and 
to strengthen the coordination 
of community activities and 
resources.

Parents/Guardians 
As noted earlier, parents are 
the first and best resources 

for helping youth make sound 
decisions. Ongoing studies are 
demonstrating that parents 
are more likely to talk with 
their teen about waiting 
to have sex if the parent is 
given both encouragement 
and information.112,113 The 
Parents Speak Up national 
campaign involved public 
service announcements 
(PSAs), general information 
about adolescence, as well 
as a Web site www.4parents.
gov with factual information, 
insights and communication 
techniques. One study found 
this mass media campaign to 
be effective in encouraging 
parents to initiate conversations 
with their children about sex.111 

Community involvement 
targeting parents may be 
sponsored by the sexual risk-
avoidance program itself 
or through other related 
partner organizations or 
activities, such as parent/
teacher organizations, 
parenting courses, marriage 
and relationship education, 
and joint parent and child 
activities. Events like “Father 
and Daughter Dance 
Night” or parent and child 
neighborhood park clean-up 
may encourage communication 
and connections that have 
been shown to decrease risk 
behaviors.125

 

PART IV - COMMUNITY: The “Where”  
for Activities That Support Teens

 THINK ABOUT YOUR PROGRAM 
æ	Are there media resources (PSAs, websites, etc.) for parents? 
æ	Are parents in the community involved in addressing different community 

issues (youth sexual behavior, drug and alcohol use, violence, etc)? 
æ	Are parent workshops offered in order to provide encouragement and 

information to parents? 
æ	Are additional events (parents/teacher groups, parenting courses, 

marriage and relationship education, etc) offered for parents? 
æ	Can partnerships be developed with organizations in the community that 

reach out to parents? 
æ	Are different activities available that enhance and promote 

connectedness, communication, increased involvement between 
parents and their youth, as well as increased supervision and 
monitoring by parents of their youth?
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Simple family changes, such 
as eating meals together at 
least five to seven times each 
week with the television and 
other distractions removed, 
have been associated with 
better communication, higher 
academic performance, 
reduced risks, and better 
nutritional patterns.126,127 Many 
agencies in the community can 
provide information on these 
important messages.
 

Media
The amount of time 
young people spend with 
entertainment media has 
risen dramatically in recent 
years, with technology 
allowing continuous 24-hour 
access.74 Media has become an 
important part of our personal 
lives, communities, and society 
overall. 

Many media outlets (such 
as radio, TV, print ads, and 
billboards) participate in 
PSAs that target health or 
safety issues. The Not Me, 
Not Now media campaign 
is one example of a media 
campaign to promote sexual 
risk avoidance for youth, with 
encouraging results. This 
community initiative, which 
used a mass communications 
approach (including billboards, 
an extensive media campaign, 
and an educational series 
presented in school and 
community settings) has 
been associated with trends 

in delaying sexual activity, 
preventing pregnancy, and 
influencing attitudes.122

Several resources are available 
to equip community media to 
collaborate with programs. 
Some curricula may provide 
press releases or billboard 
resources that can be adapted 
to local needs and initiatives. 
Program trainers, teachers or 
students may be available for 
local radio or TV interviews. 
Low-cost and free TV or radio 
public service announcements 
may be available through youth 
programs, county agencies or 
health departments. 

Some schools may have 
journalism departments 
that may wish to develop 
news articles for community 
blogs, parent newsletters, 
or local newspapers. These 
information sources can 
provide information about teen 

risks, the importance of parent-
child communication, and 
community support for delaying 
sex, as well as program goals 
and activities.

Other media outlets teens are 
constantly accessing include 
popular movies, sports, texting, 
and social networking. The new 
trend is media multitasking, 
allowing teens to consume 
unprecedented amounts of 
media.74 These media sources 
have an impact on teens’ current 
attitudes. New media methods 
of promoting healthy teen 
behaviors should be considered 
and developed to promote the 
delay of sexual activity.72,75,77 

 

Community 
Organizations
Many community organizations 
are concerned about the risks 
youth face and their future well-
being and productivity.128,129,130 

 THINK ABOUT YOUR PROGRAM 
æ	What media resources are available in your community? 
æ	How well do local media know the youth risks and youth needs that 

presently exist in the community? 
æ	How willing are the local media to collaborate with organizations that 

encourage youth sexual risk avoidance? 
æ	Does the community newspaper, radio or TV run PSAs and/or sponsor 

activities that encourage healthy youth activities and behaviors? 
æ	Are the media resources valued and pertinent to the target audience? 
æ	Have new methods of social marketing and texting been implemented to 

reinforce delaying sexual activity?
æ	Have journalism departments been contacted in order to develop 

partnerships to promote the delay of youth sexual activity?
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Local groups may be 
concerned about sexual 
risks and behaviors, but feel 
unprepared to address the 
issues directly. Community 
youth programs may benefit 
from the opportunity to 
participate in staff training 
or in-service activities. This 
opportunity could provide a 
foundation for understanding 
the rationale for promoting 
sexual risk avoidance as well 
as creating additional support 
and information to community 
youth to meet program goals.

Volunteer activities have 
been found to decrease the 
rates of adolescent sexual 
activity.131,132 These activities 
may allow teens to develop 
responsibility and demonstrate 
compassion that may 
strengthen personal worth 
and relationships. Mentoring 
is one form of volunteerism 
that can be used effectively 
both in and out of school 
settings.133,134 It is important to 
assure that the students and 
adults providing mentoring in 
sexuality education programs 
consistently demonstrate both 
appropriate messages and 
lifestyles to support the goal of 
teen sexual risk avoidance.135

Community service and 
civic organizations often 
have programs designed to 
nurture young leaders and 
enhance their personal and 
professional abilities. A letter 
informing community leaders 

of the program goals may 
help to create opportunities to 
collaborate through these types 
of resources or activities.

Individually, coaches, teachers 
and school counselors can 
have a tremendous influence 
on a young person’s life. The 
involvement and guidance of a 
trusted adult may substantially 
sway the choices and directions 
of an adolescent.135 

Local law enforcement has a 
unique interest in youth risk 
interventions. Police, public 
attorneys, protective services 
and local judicial systems 
recognize many of the adverse 
outcomes associated with 
youth sexual assault, teen 
parenting, child abuse and 
sexual exploitation.23 Local 
law enforcement personnel 
may inform program teachers 
and trainers of local needs, 
regulations and resources. 

Public safety and legal 
professionals may volunteer 
in local programs to address 
relevant topics. 

 
Community Health 
Resources
One of the most trusted and 
confidential relationships 
enjoyed by teens is with their 
health providers. Nurses, 
physicians and mental health 
professionals who recognize 
the importance of delaying sex 
or returning to an abstinent 
lifestyle may influence both 
current and future teen 
behavior.136 

The school nurse and school 
counselor often provide 
important links among students, 
families, and community-based 
services. Opportunities to 
involve these school personnel 
in preparation for sexual risk-
avoidance programs should 

 THINK ABOUT YOUR PROGRAM 
æ	Does the community promote neighborhood involvement and 

improvement activities such as neighborhood watch, block parties, 
neighborhood clean-up events or other local gatherings and get-
togethers? 

æ	Would leaders from youth sports, youth services clubs or after-school 
activity programs benefit from training on risk-avoidance education? 

æ	Are there volunteering options for youth? 
æ	Is there a mentoring program in place? If not, can one be started? 
æ	Do you have the support of local government officials and different 

agencies within the community? 
æ	Are there community resources in place capable of responding to teen 

pregnancy, sexual assault, or other youth risks?
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be maximized in order to 
understand student needs more 
fully and assure that messaging 
is consistent. 

Other community medical 
personnel include local 
primary care physicians and 
health care providers, public 
health personnel, appropriate 
health care specialists, and 
local hospitals. Medical 
professionals talk to teens 
individually about primary 
prevention in areas of drugs, 
alcohol, and seat belt use. 
As a result, some health care 
providers are comfortable 
with providing risk avoidance 
messages and are willing to 
be trained in program content. 
They can assist with sexual 
risk avoidance programs 
by speaking in schools or 
organizations. Many more 
medical providers are willing 
to attend continuing education 
programs that discuss youth 
risks and the importance 
of supporting sexual risk 
avoidance. 

Mental health providers in the 
community are often involved 
with families that deal with 
precursors or consequences 
of sexual risk behaviors. The 
community’s ability to address 
sexual abuse or exploitation, 
difficult family dynamics, and 
other mental health concerns is 
vital to student and community 
outcomes. 

 
Faith-Based 
Organizations
Faith-based organizations have 
a role to play in promoting 
positive health behaviors.42 

Personal involvement and 
commitment in one’s faith is 
associated with one’s ability to 
abstain from risky behaviors, 
such as pre-marital sexual 
behavior or drug use.104,137,138,139 

For many youth, their place 
of worship is also a source 
for social and personal 
development. That personal 
development can be 
encouraged through a sexual 
risk avoidance program 
consistent with the faith of 
the learners. One program 
provided in a church setting 
effectively modified knowledge 
and attitudes in minority youth, 
especially for youth who 
were sexually experienced.42 
Providing information to 
local clergy and faith-based 
organizations may allow for 
coordinated efforts to provide a 
cohesive message supporting 
delay of sexual activity.

Conclusion
Adolescents benefit from the 
consistent support of multiple 

 THINK ABOUT YOUR PROGRAM 
æ	Are community health providers included in the development, selection 

and implementation of the sexual risk-avoidance program? 
æ	Are there partnerships with those who provide health services to 

encourage sexual risk-avoidance? 
æ	Are continuing education trainings available to health personnel to 

strengthen support to youth for delaying sexual activity? 
æ	Are relationships developed and maintained with school nurses? 
æ	Are health providers trained to equip sexually active youth with the 

insights, skills, and support to avoid future sexual activity?

 THINK ABOUT YOUR PROGRAM 
æ	Are religious and lay leaders informed about your program and 

organizational goals? Do you use their expertise and influence? 
æ	Are risk-avoidance materials and relevant data available for review by the 

faith community? 
æ	Is the faith community engaged in activities to reduce adolescent health 

risk behaviors such as sexual intercourse or teen pregnancy? 
æ	Are faith based organizations willing to sponsor or host parenting 

education, health education as well as parent-child activities?
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members of the community 
sharing a vision for healthy 
choices, healthy relationships 
and healthy futures.140,141 It is 
optimal for the school, family, 
faith and medical communities 
to work together to give the 
consistent message that sex is 
a valuable part of life that is 
worth the wait.
 
 
Summary 
At its best, sexuality 
education and relationship 
education is much more 
than a brief overview of 
anatomy, physiology, and the 
consequences of early sexual 
debut. It is a thoughtful and 
progressive discussion of facts, 
presented in a relevant and 
motivating manner that equips 
youth with the necessary 
insights and skills to avoid 
sexual intercourse. Ideally, this 
discussion provides support 
and direction that can prepare 

students for healthy futures and 
relationships.
 
Sexuality education is not the 
designated task of schools or 
community-based programs 
alone. It is a family and 
community responsibility to 
support pre-teens and teens 
through the pressures of 
adolescence. However, the 
school or program is responsible 
for determining goals, selecting 
an appropriate curriculum, 
assuring quality implementation, 
conducting student and program 
monitoring as well as assessing 
opportunities for improvement. 

In conclusion, the SMARTool 
(both the descriptive document 
and the associated Scoring 
Grid) should be used to:
æ	identify community and 

program needs, goals and 
implementation processes;

æ	select a curriculum that cor-
responds to the program’s 

target population and goals; 
æ	assure that the targeted 

factors affecting youth sexual 
behavior are included in the 
program content; 

æ	encourage the use of a 
wide range of effective 
education methods for 
teaching; 

æ	prompt the creative 
engagement of the 
community to support youth 
risk avoidance; and 

æ	use effective monitoring 
processes to assure efficient 
program implementation, 
effective and specific 
learner outcomes, as well 
as continuous program 
improvement.  

The resources in the 
appendix that follows 
include the Curriculum 
Considerations, Scoring Grid, 
the Think About Your Program 
Checklist, and additional refer-
ence information.

For additional information and resources, please visit www.myrelationshipcenter.org
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How to Use This Grid

The SMARTool provides 
guidance on both programs 

and curricula. Sidebars 
entitled  Think About Your 
Program prompt considerations 
of important planning, 
implementation, or evaluation 
needs within your organization 
or community.  Curriculum 
Considerations are found at 
the conclusion of each part 
describing important curriculum 
components. 

This Scoring Grid is designed 
to help organizations use the 
SMARTool’s information about 
sexual risk-avoidance programs 
and curricula to identify a 
sexuality education curriculum 
that best fits their organization’s 
and community’s needs and 
goals. To make the comparison 
and selection process easier, the 
Scoring Grid includes questions 
that correspond to each part 
of the SMARTool, as well as 
options for comments, concerns, 
and summary scores.

As the questions and scores are 
completed for each curriculum 
under consideration, they can 
help a group of reviewers 
discuss their reactions to the 
curricula being compared, their 
ratings of each curriculum’s 
strengths and weaknesses, and 

their overall sense of which 
curriculum would provide the 
best match for an organization 
and community.

The questions and scores 
are intended as prompts for 
full, systematic discussions of 
different curricula. Depending 
on the organization and 
community, some questions 
may seem more relevant than 
others; some may indicate a 
need for further discussion, 
inquiry, or research. The Scoring 
Grid may identify a clear 
choice of curriculum or point to 
a need for more research and 
analysis. It may also inform a 
sound decision about the best fit 
between a particular curriculum 
and an organization’s and 
community’s needs.

When several curricula are be-
ing considered, each one should 
be assessed for alignment with 
that section’s content.

Suggested steps for review 
include the following: 

æ	Ideally, secure at least 
three reviewers for each 
curriculum under review. 

æ	Read each part of the 
SMARTool, with its associat-
ed checklists and questions.

æ	Read the proposed cur-
riculum to gain familiarity 
with its educational goals, 
format, and content.

æ	Use the checklists and 
questions provided in the 
SMARTool Scoring Grid in 
the appendix to help gauge 
the degree to which each 
curriculum meets your 
organization’s goals.

æ	Discuss reviewers’ Scoring 
Grid ratings, scores, and 
conclusions to reach consen-
sus on the relative strengths 
and weaknesses of each cur-
riculum being considered.

æ	Once a curriculum has been 
selected, use the “Think 
About Your Program” 
checklist to identify 
community activities that 
could augment program 
effectiveness as the 
curriculum and program 
are implemented.

SCORING GRID

Name of Curriculum: 

Name of Reviewer:
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Part I - PLANNING: The “Why, When and Who” 
for Sexual Risk Avoidance Programs
Time and Intensity: (page 12)

1. Is the curriculum consistent with your organizational goals?  
¨  Yes ¨  No ¨  Not Sure

2. Has the curriculum under consideration been formally 
evaluated and shown to have affected behavior change on 
some or all of the targets evaluated? 
¨  Yes ¨  No ¨  Not Sure

3. Does the curriculum use promising approaches reflecting 
evaluated interventions or curricular content? 
¨  Yes ¨  No ¨  Not Sure

4. Does the curriculum demonstrate a sound model of changing 
knowledge, attitudes, skills, intentions, and behavior consistent 
with accepted behavioral and educational theories? 
¨  Yes ¨  No ¨  Not Sure 

5. Does the curriculum address specific steps needed to meet 
those goals? (Note: Consider using a logic model to assess the 
relationship between steps and goals.) 
¨  Yes ¨  No ¨  Not Sure

6. Does the curriculum offer adequate dosage — for example, 
multiple sessions per grade, and sessions for multiple grade 
levels? 
¨  Yes ¨  No ¨  Not Sure

7. Do high-risk populations have an opportunity for more intensive 
interventions or lesson sessions? 
¨  Yes ¨  No ¨  Not Sure

8. Does the curriculum integrate with and supplement other health 
or character-based education in the school or organization?  
¨  Yes ¨  No ¨  Not Sure

Flexibility and Sustainability (page 12)

9. Is the curriculum flexible enough to address learner needs 
across varied demographic student groups?  
¨  Yes ¨  No ¨  Not Sure

10. Is the curriculum flexible enough to meet or complement 
program needs, based on coordination with existing health 
education requirements and time constraints?  
¨  Yes ¨  No ¨  Not Sure

CURRICULUM CONSIDERATIONS
NOTES:
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Staff Selection and Training (pages 12-13)

11. Does the curriculum provide guidance for identifying teaching 
staff who are comfortable with and supportive of the sexual risk 
avoidance message? 
¨  Yes ¨  No ¨  Not Sure

12. Does the curriculum developer provide teacher training 
through workshops, conferences, or other venues to improve 
knowledge and skills? 
¨  Yes ¨  No ¨  Not Sure

13. Are materials available to provide in-service training for all 
organization personnel?  
¨  Yes ¨  No ¨  Not Sure

14. Are content updates and curricular experts available to assure 
continuous improvement? 
¨  Yes ¨  No ¨  Not Sure

15. Are teacher materials, supplemental resources, and lesson 
plans easy to use and appropriate for effective lessons? 
¨  Yes ¨  No ¨  Not Sure

PART I SUMMARY 
# Yes: __________________________________________________

# No: ___________________________________________________

# Not Sure: ______________________________________________

Concerns or Red Flags:

Questions/More Information Needed:

NOTES:
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PART II - CURRICULUM: The “What and How” 
Targets for Sexual Risk Avoidance Programs 

Target #1: Enhance the knowledge of a) physical development, 
sexual risks, and b) healthy relationships (pages 16-18)

1. Does the curriculum address appropriate topics for the age 
group and target population? 

 ¨  Yes ¨  No ¨  Not Sure

2. Does the material presented maintain a clear and consistent 
risk avoidance approach regarding sexual involvement and 
other risks? 
¨  Yes ¨  No ¨  Not Sure

3. Do the content areas of the proposed curriculum address the 
requirements of funding or regulatory agencies? 
¨  Yes ¨  No ¨  Not Sure

4. Does the curriculum meet state and/or local health education 
standards?  
¨  Yes ¨  No ¨  Not Sure

5. Does the curriculum personalize the potential negative impacts 
of sexual involvement (such as pregnancy, STIs, emotional, 
social, or relationship problems, etc.)? 
¨  Yes ¨  No ¨  Not Sure

6. Are sources of scientific, medical, social science, and health 
information either commonly available in multiple books and 
texts (i.e., anatomy, established physiology, development) or 
documented by site of original research or source? 
¨  Yes ¨  No ¨  Not Sure 

7. Are further sources of information provided for teachers to 
obtain additional reliable data, if appropriate? 
¨  Yes ¨  No ¨  Not Sure

8. Is the presentation of facts balanced and objective? 
¨  Yes ¨  No ¨  Not Sure 

NOTES:

TARGET 1 SUMMARY 
Strong Examples:
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NOTES: TARGET 1 SUMMARY 
Concerns or Red Flags:

Questions:

Rating: Overall, to what extent does the curriculum enhance 
the knowledge of three key topics: physical development, 
sexual risks and healthy relationships?

¨ Strongly enhances knowledge in all three areas

¨ Generally enhances knowledge (with a few exceptions,  
or not equally across all three areas)

¨ Somewhat enhances knowledge (quite a few exceptions 
across all three areas)

¨ Does not focus on enhancing knowledge in these three 
areas
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Target #2: Support personal attitudes and beliefs that value 
sexual risk avoidance (pages 19-21) 

1. Does the curriculum include exercises that help students 
recognize attitudes in their school, home, community, and 
media? 
¨  Yes ¨  No ¨  Not Sure 

2. Does the curriculum present information in a relevant and 
compelling manner that has the potential to change attitudes 
and beliefs? 
¨  Yes ¨  No ¨  Not Sure

3. Does the curriculum use fear of negative outcomes in an 
appropriate manner to equip students to avoid risks? 
¨  Yes ¨  No ¨  Not Sure

4. Does the curriculum develop and display character traits 
that are consistent with universal values (i.e., trustworthiness, 
respect, responsibility, caring, courage, etc.)? 
¨  Yes ¨  No ¨  Not Sure

5. Does the curriculum help students value the avoidance of 
adolescent sexual involvement? 
¨  Yes ¨  No ¨  Not Sure 

6. Does the curriculum help students increase their value of 
commitment, marriage, and future family formation? 
¨  Yes ¨  No ¨  Not Sure

7. Does the curriculum provide a basis for students to identify and/
or communicate their core beliefs regarding the meaning of sex 
in their personal, family, cultural and spiritual lives? 
¨  Yes ¨  No ¨  Not Sure

8. Does the curriculum provide an opportunity for students to 
recognize any cognitive dissonance between core values and 
personal attitudes?

	 ¨  Yes ¨  No ¨  Not Sure

NOTES:

TARGET 2 SUMMARY 
Strong Examples:
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NOTES: TARGET 2 SUMMARY 
Concerns or Red Flags:

Questions:

Rating: Overall, to what extent does the curriculum support 
personal attitudes and beliefs that value sexual risk 
avoidance?

¨ Strongly supports (many examples; strong messages)

¨ Generally supports (overall support, with a few minor 
exceptions)

¨ Somewhat supports (mixed; areas of both strength and 
weakness)

¨ Does not support (few strong examples; weak or diluted 
messages)
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Target #3: Acknowledge and address common rationalizations for 
sexual involvement (page 22)

1. Does the curriculum help learners recognize common 
rationalizations that teens use to become sexually involved? 
¨  Yes ¨  No ¨  Not Sure

2. Do learning exercises or scenarios help students recognize that 
justifications for sexual involvement fail to reduce potential 
adverse consequences? 
¨  Yes ¨  No ¨  Not Sure

3.  Does the curriculum help students develop and practice skills to 
respond to common rationalizations for teen sex? 
¨  Yes ¨  No ¨  Not Sure

4.  Does the curriculum assist sexually experienced youth to 
understand the reasons and develop skills to avoid continued 
sexual involvement?  
¨  Yes ¨  No ¨  Not Sure

NOTES:

TARGET 3 SUMMARY 
Strong Examples:

Concerns or Red Flags:
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NOTES: TARGET 3 SUMMARY 
Questions:

Rating: Overall, to what extent does the curriculum 
acknowledge and address common rationalizations 
for sexual involvement? 

¨ Strongly addresses rationalizations (clear, compelling 
examples)

¨ Generally addresses (several good examples, but could be 
stronger and clearer)

¨ Somewhat addresses (a few examples, but weak)

¨ Does not address
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Target #4: Improve perception of and independence from negative 
peer and social norms (page 23)

1. Does the curriculum provide activities for students to consider 
positive and negative peer perceptions regarding sexual and 
other risk behaviors?

	 ¨  Yes ¨  No ¨  Not Sure

2. Does the curriculum provide an opportunity for students to 
consider positive and negative media depictions regarding 
sexual and other risk behaviors? 
¨  Yes ¨  No ¨  Not Sure

3. Does the curriculum illustrate positive peer norms? 
¨  Yes ¨  No ¨  Not Sure

4. Does the curriculum promote the confidence and skill to resist 
negative pressure from peers?  
¨  Yes ¨  No ¨  Not Sure

5. Does the curriculum teach, demonstrate, and practice the skills 
of independent decision-making related to avoiding sexual 
involvement? 
¨  Yes ¨  No ¨  Not Sure

NOTES:

TARGET 4 SUMMARY 
Strong Examples:

Concerns or Red Flags:
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NOTES: TARGET 4 SUMMARY 
Questions:

Rating: Overall, to what extent does the curriculum 
improve perception of and independence from 
negative peer and social norms? 

¨ Strongly improves perception/independence (clear 
discussion of norms and strategies for independence)

¨ Generally improves perception/independence (good 
examples, but could be clearer/stronger)

¨ Somewhat improves (a few examples, but weak overall)

¨ Does not improve
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Target #5: Build personal competencies and self-efficacy to avoid 
sexual activity (page 24)

1. Does the curriculum contain messages and activities that 
encourage self-protective competencies when confronted with 
sexual and other risks? 
¨  Yes ¨  No ¨  Not Sure

2. Does the curriculum promote critical thinking and decision-
making skills that protect themselves and others physically, 
emotionally, and mentally? 
¨  Yes ¨  No ¨  Not Sure 

3. Are learners given multiple opportunities to observe and 
practice negotiation and risk refusal skills? 
¨  Yes ¨  No ¨  Not Sure

4. Does the curriculum provide opportunities for learners to 
explain and defend their personal choices? 
¨  Yes ¨  No ¨  Not Sure

5. Are support systems such as parents, personal and family 
rules, schools, faith groups and/or community organizations 
recognized as contributory to self-efficacy?	
¨  Yes ¨  No ¨  Not Sure

6. Are sexually experienced youth provided with appropriate 
information, skills, and support to avoid future or continued 
sexual involvement?  
¨  Yes ¨  No ¨  Not Sure

7. Are previously sexually coerced/abused individuals provided 
with appropriate information and support to avoid sexual 
involvement and seek assistance as needed? 

	 ¨  Yes ¨  No ¨  Not Sure

NOTES:

TARGET 5 SUMMARY 
Strong Examples:
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NOTES: TARGET 5 SUMMARY 
Concerns or Red Flags:

Questions:

Rating: Overall, to what extent does the curriculum 
build personal competencies and self-efficacy to 
refuse sex?

¨ Strongly builds competencies and self-efficacy (e.g., 
specific skill-building and strategies; opportunities for 
practice and feedback)

¨ Generally builds competencies and self-efficacy (skill-
building addressed, but could be stronger and more 
specific)

¨ Somewhat builds (few or weak examples)

¨ Does not build (no skill-building)
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Target #6: Strengthen personal intention and commitment to avoid 
sexual involvement (pages 24-25)

1. Does the curriculum assist the learner in developing and/or 
strengthening intentions to wait for sexual involvement?  
¨  Yes ¨  No ¨  Not Sure 

2. Does the curriculum provide examples of the benefits of a strong 
personal commitment to avoid adolescent sex? 
¨  Yes ¨  No ¨  Not Sure

3. Does the curriculum promote and practice skills to act on 
personal intentions to delay sex? 
¨  Yes ¨  No ¨  Not Sure

4. Does the curriculum encourage a private and/or public 
commitment to avoid sexual involvement? 
¨  Yes ¨  No ¨  Not Sure

5. Does the curriculum help learners identify possible challenges 
or threats to their intentions and identify personal strategies for 
resisting those threats? 

	 ¨  Yes ¨  No ¨  Not Sure

NOTES:

TARGET 6 SUMMARY 
Strong Examples:

Concerns or Red Flags:
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NOTES: TARGET 6 SUMMARY 
Questions:

Rating: Overall, to what extent does the curriculum 
strengthen personal intention and commitment to avoid 
sexual involvement? 

¨ Strong emphasis on strengthening personal intention/
commitment (clear messages; specific tools)

¨ Generally strengthens intention/commitment (good 
messages and strategies; could be improved)

¨ Somewhat strengthens intention/commitment (some 
messages and strategies, but weak overall)

¨ Does not strengthen intention/commitment
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Target #7: Identify and reduce the opportunities for sexual 
involvement (page 26)

1. Does the curriculum teach the learner to recognize and 
avoid high-risk situations (such as early and frequent dating, 
unsupervised parties, coercion, or exploitation by older 
individuals)?

	 ¨  Yes ¨  No ¨  Not Sure

2. Does the curriculum encourage support systems and guidelines 
(such as family rules, parent involvement, structured activities, 
volunteer and faith activities, etc.) to minimize opportunities 
associated with adolescent sexual involvement? 
¨  Yes ¨  No ¨  Not Sure

3. Does the curriculum identify and reduce the opportunity for 
sexual involvement by promoting the avoidance of drugs, 
alcohol, coercive behaviors, and violence? 
¨  Yes ¨  No ¨  Not Sure

4. Does the curriculum provide scenarios, examples, or skills to 
assist learners in recognizing and refusing sexually vulnerable 
situations? 
¨  Yes ¨  No ¨  Not Sure 

NOTES:

TARGET 7 SUMMARY 
Strong Examples:

Concerns or Red Flags:
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NOTES: TARGET 7 SUMMARY 
Questions:

Rating: Overall, to what extent does the curriculum 
help identify and reduce the opportunities for sexual 
involvement?

¨ Extremely helpful in identifying and reducing 
opportunities (clear examples; reinforced messages; 
specific strategies)

¨ Generally helpful (good examples and strategies; could be 
stronger)

¨ Somewhat helpful (some examples, but weak overall)

¨ Not very helpful in identifying/reducing opportunities
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Target #8: Strengthen future goals and opportunities  
(pages 26-27)

1. Does the curriculum provide exercises to allow the learner to 
describe his or her future life? 

	 ¨  Yes ¨  No ¨  Not Sure

2. Are there lessons that reinforce the potential for positive future 
opportunities (such as personal health, career opportunities, 
supporting friendships, strong family ties, and/or fulfilling 
marriage, etc.)? 
¨  Yes ¨  No ¨  Not Sure

3. Does the curriculum help learners create connections between 
sexual risks and future outcomes? 
¨  Yes ¨  No ¨  Not Sure 

4. Is the learner encouraged to identify personal attributes they 
may desire for themselves and/or a future spouse or partner? 
¨  Yes ¨  No ¨  Not Sure 

NOTES:

TARGET 8 SUMMARY 
Strong Examples:

Concerns or Red Flags:
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NOTES: TARGET 8 SUMMARY 
Questions:

Rating: Overall, to what extent does the curriculum help 
strengthen future goals and opportunities?

¨ Strong, clear emphasis on future goals and opportunities

¨ Generally emphasizes future goals and opportunities 
(good examples, but could be stronger or clearer)

¨ Somewhat emphasizes (some examples, but weak overall)

¨ Does not emphasize future goals and opportunities
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Target #9: Partner with parents (page 27)

1. Does the curriculum recognize the role that parents, family, and 
caregivers play in a student’s attitudes, beliefs and behaviors? 
¨  Yes ¨  No ¨  Not Sure 

2. Does the curriculum provide or identify resources to equip 
parents to talk with their children about important topics 
pertinent to relationships, sex, and substance use? 
¨  Yes ¨  No ¨  Not Sure

3. Does the curriculum provide materials or resources to offer a 
parent workshop or information session? 
¨  Yes ¨  No ¨  Not Sure

4. Does the curriculum provide homework assignments that can 
be completed through collaboration between the parent and 
child? 
¨  Yes ¨  No ¨  Not Sure

NOTES:

TARGET 9 SUMMARY 
Strong Examples:

Concerns or Red Flags:
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NOTES: TARGET 9 SUMMARY 
Questions:

Rating: Overall, to what extent does the curriculum 
encourage and equip the program to partner with parents?

¨ Strong encouragement/emphasis on partnering with 
parents

¨ Generally encourages/emphasizes partnering with 
parents

¨ Somewhat encourages/emphasizes partnering with 
parents

¨ Does not encourage, emphasize, or equip partnering with 
parents
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Part III - QUALITY IMPROVEMENT:  
The “What’s Working” Assessment (pages 28-29)

1. Does the curriculum include valid and reliable pre- and post-
testing instruments? 
¨  Yes ¨  No ¨  Not Sure

2. Are additional sources of data suggested in order to support 
program monitoring of important outcomes? 
¨  Yes ¨  No ¨  Not Sure

NOTES:
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CURRICULUM SUMMARY CURRICULUM

PART I Yes / No / Not Sure

Is the curriculum consistent with your organizational goals and does it address the steps  
needed to meet those goals? 

Has the curriculum under consideration been formally evaluated and shown to have affected 
behavior change on some or all of the targets evaluated? 

Does the curriculum use promising approaches reflecting evaluated interventions or curricular 
content? 

Does the curriculum demonstrate a sound model of changing knowledge, attitudes, skills, 
intentions, and behavior consistent with accepted behavioral and educational theories? 

Does the curriculum offer adequate dosage, for example, multiple sessions per grade,  
and sessions for multiple grade levels? 

Do high risk populations have an opportunity for more intensive interventions or lesson sessions? 

Does the curriculum coordinate with other health or character-based education in the school  
or organization? 

Is the curriculum flexible and inclusive to address learner needs across varied demographic 
student groups? 

Is the curriculum flexible to meet or complement program needs based on coordination with 
existing health education requirements and time constraints? 

Does the curriculum provide guidance for identifying teaching staff who are comfortable with 
and supportive of the sexual risk avoidance message? 

Does the curriculum developer provide teacher training through workshops, conferences or other 
venues to improve knowledge and skills? 

Are materials available to in-service all organization personnel? 

Are content updates and curricular experts available to assure continuous improvement? 

Are teacher materials, supplemental resources and lesson plans easy to use and appropriate for 
effective lessons? 

PART II Strong / General / Somewhat / Not

Target #1: Enhance the knowledge of a) physical development and sexual risks and  
b) healthy relationships

Target #2: Support personal attitudes and beliefs that value sexual risk avoidance

Target #3: Improve perception of and independence from negative peer and social norms

Target #4: Build personal competencies and self-efficacy to refuse sex

Target #5: Strengthen personal intention and commitment to avoid sexual involvement

Target #6: Identify and reduce the opportunities for sexual involvement

Target #7: Acknowledge and address common rationalizations for sexual involvement

Target #8: Strengthen future goals and opportunities

Target #9: Partner with parents

PART III Yes / No / Not Sure

Does the curriculum include valid and reliable pre- and post-testing instruments? 

Are additional sources of data suggested in order to support program monitoring of important 
outcomes?
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PROGRAM 

PART I - PLANNING: The “Why, When and Who” for Sexual Risk Avoidance Programs (pages 10-13) 

1. Who is the target audience? Options Answers / Comments

 a) What is the grade level target? 
æ	6th & 7th grades
æ	8th grade 
æ	High school 

 b) What language considerations do 
you need to be aware of in the target 
population? 

æ	Languages spoken in the community
æ	Reading proficiency
æ	Health literacy
æ	English as a second language
æ	Other 

 c) What past health education have the 
students received? 

æ	Relationship education
æ	Health education
æ	Pubertal science
æ	Other

 d) What unique cultural factors influence 
the target audience? 

Cultural attitudes regarding: 
æ	Adolescent relationships
æ	Teen sex
æ	Teen pregnancies
æ	Other

e) What family structure patterns make 
up the target audience? 

æ	Single families
æ	Married families
æ	Cohabiting families
æ	Blended families
æ	Homeless families 

f)  What baseline information regarding 
teen sexual behavior is available? 
Note: this information may be available 
through the county health department, 
CDC, state-level Youth Risk Behavior 
Survey data, or additional state and 
federal health sites. 

æ	Teen fertility rates
æ	Teen birth rates
æ	Number of sexually active youth
æ	Rates of STIs
æ	Other

2. What are the goals that the sexual risk avoidance program intends to achieve? 

3. What youth behaviors can help achieve those goals? 

4. What youth risk and protective factors affect those behaviors? 

5. What activities, interventions and interactions can improve these protective factors? 

6. What knowledge, attitude, intent and behavior changes are expected in youth during or after 
participation in the program? 

PART III - QUALITY IMPROVEMENT: The “What’s Working?” Assessment (pages 28-29) 

1. Is there a data collection method in place to measure what changes in knowledge, attitudes, 
intentions and/or behaviors are observed in program participants? 

2. Is there a data collection method in place to measure what components of the intervention 
are used and who is receiving the intervention? 

3. Is there a process in place to review learner outcomes and program implementation to 
identify opportunities to improve effectiveness? 

PART IV - COMMUNITY: The “Where” for Activities That Support Teens (pages 30-33) 

Parents/Guardians (pages 30-31)

1. Are there media resources (PSAs, websites, etc. for parents?) 

2. Are parents in the community involved in addressing different community issues (youth 
sexual behavior, drug and alcohol use, violence, etc)? 

THINK ABOUT YOUR PROGRAM CHECKLIST
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3. Are parent workshops offered in order to provide encouragement and information to parents? 

4. Are additional events (parents/teacher groups, parenting courses, marriage and relationship 
education, etc) offered for parents? 

5. Can partnerships be developed with organizations in the community that reach out to parents? 

6. Are different activities available that enhance and promote connectedness, communication, 
increased involvement between parents and their youth as well as increased supervision and 
monitoring by parents of their youth? 

Media (page 31) 

1. What media resources are available in your community? 

2. How well do local media know the issues and youth needs that presently exist in the 
community? 

3. How willing are the local media to collaborate with organizations that encourage youth sexual 
risk avoidance? 

4. Does the community newspaper, radio or television run PSAs and/or sponsor activities that 
encourage healthy youth activities and behaviors? 

5. Are the media resources valued and pertinent to the target audience? 

6. Have new methods of social marketing and texting been implemented to reinforce delaying 
sexual activity?

7. Have journalism departments been contacted in order to develop partnerships to promote the 
delay of youth sexual involvement? 

Community Organizations (pages 31-32) 

1. Does the community promote neighborhood involvement and improvement activities such as 
neighborhood watch, block parties, neighborhood clean-up events, or other local gatherings 
and get-togethers? 

2. Would leaders from youth sports, youth services clubs, or after-school activity programs 
benefit from training on risk-avoidance education? 

3. Are there volunteering options for youth? 

4. Is there a mentoring program in place? If not, can one be started? 

5. Do you have the support of local government officials and different agencies within the 
community? 

6. Are there community resources in place capable of responding to teen pregnancy, sexual 
assault, or other youth risks? 

Community Health Resources (pages 32-33)

1. Are community health providers included in the development, selection, and implementation 
of the sexual risk-avoidance program? 

2. Are there partnerships with those who provide health services to encourage sexual risk 
avoidance? 

3. Are continuing education trainings available to health personnel to strengthen support to 
youth for delay of sexual involvement? 

4. Are relationships developed and maintained with school nurses? 

5. Are health providers trained to equip sexually active youth with the insights, skills and 
support to avoid future sexual activity? 

Faith-Based Organizations (page  33)

1. Are religious leaders and lay leaders informed about your program and organizational goals?  
Do you use their expertise and influence? 

2. Are risk-avoidance materials and relevant data available for review by the faith community? 

3. Is the faith community engaged in activities to reduce adolescent health risk behaviors, such 
as sexual intercourse or teen pregnancy? 

4. Are faith based organizations willing to sponsor or host parenting education, health 
education as well as parent-child activities? 
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The SMARTool 
Development Process
The SMARTool was developed 
through a cooperative 
agreement between CDC’s 
Division of Adolescent and 
School Health and The Center 
for Relationship Education 
(REAL Essentials). The 
SMARTool document is the 
product of an extensive process 
of development, review, and 
fine-tuning that included the 
following major steps:
æ	Reviewed existing 

research in the areas of 
risk avoidance education 
for sexual involvement, 
substance use (drug, 
alcohol, and tobacco), 
violence, comprehensive 

sexuality education, 
abstinence education, 
community youth 
programming, parent 
involvement, and 
educational methodologies.

æ	Convened two Expert Panel 
meetings attended by 
experienced researchers, 
public policy personnel, 
physicians, educators, and 
youth program developers.

æ	Initiated development of the 
SMARTool to address both 
Expert Panel concerns as 
well as CDC goals. 

æ	Continued refinement of the 
SMARTool document and 
resources in collaboration 
with the CDC-DASH 
project officer, two PhD 
experts in youth sexuality 

program evaluation, and 
a physician with expertise 
in public policy and health 
interventions.

æ	Conducted two formal 
input sessions in which the 
SMARTool was presented 
to a panel representative of 
prospective users to secure 
feedback regarding content, 
relevance and usability.

æ	Obtained document review 
by professionals with 
expertise in evaluation, 
adolescent mental health, 
education, adolescent health, 
and abstinence education.

æ	The SMARTool went through 
a CDC-DASH Review 
process to ensure alignment 
with CDC goals. It has been 
approved for dissemination. 
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REVIEW OF PUBLISHED 
AGE-APPROPRIATE 
TOPICS PROCESS

Many health and education 
entities as well as state and 
federal agencies have carefully 
considered appropriate 
topics for inclusion in grade-
level curricula. In order to 
identify common themes, 
eight sets of standards or 
guidelines were selected for 
review. Each standard was 
carefully reviewed by an 
expert panel consisting of a 
health educator, a physician, 
and a research coordinator. 
Inter-rater reliability was high 
and agreement on topics was 
carefully assessed to avoid 
over- or under-interpretation 
of the language found in the 
standards. 
  
All suggested topics were 
recorded and designated 
by category (health 
information, relationship 
education, decision-making 
and related skills, legal 
and protective information, 
etc.). After documenting the 
suggested topics by grade 
level, the results for each 
standard were aggregated to 
determine “Universal Topics” 
recommended by at least six of 
the eight standards, “Common 
Topics” recommended by three 
to five of the eight standards. 
  
Although this preliminary 
review of topics provides 
important information 
for sexual risk-avoidance 
programs, it is not intended 
to dictate curricular content. 

Target population needs, 
program goals, and other 
educational initiatives should 
be considered. 

Age-Appropriate Topic 
Grid Resources

National Standards: 
 Centers for Disease Control 

and Prevention. Health 
Education Curriculum 
Analysis Tool. Atlanta: 
CDC; 2007.

 Joint Committee on 
National Health Education 
Standards. (2007). 
National Health Education 
Standards: Achieving 
Excellence (2nd Ed). 
American Cancer Society. 

 National Committee 
on Science Education 
Standards and Assessment. 
(1996). National Science 
Education Standards. 
National Research Council.

Medical Standards: 
 Santa Maria, D., Thickstun, 

P. (2006). Guidelines for 
Sexual Health Education 
K-12: Key topics and 
developmental messages. 
Medical Institute for Sexual 
Health, Austin Texas. 

 Scott & White Hospital 
(Texas A & M University 
Health Science Center, 
Teaching Hospital) Sex 
Education Program: Worth 
the Wait © (2008).

State Standards: 
 Colorado Department 

of Education. (2009). 

Comprehensive Health 
& Physical Education 
Standards. 

 Michigan Department 
of Education. (1998). 
Health Education Content 
Standards and Benchmarks. 

 Pennsylvania Department of 
Education. (2002). Academic 
Standards of Health, Safety 
and Physical Education.

EDUCATIONAL 
METHODS TO TARGET 
SPECIFIC FACTORS 
TABLE PROCESS

In order to understand the 
types of educational methods 
that are commonly used by 
youth sexual risk avoidance 
or abstinence curricula, 
the Institute for Research 
and Evaluation (IRE) was 
asked to select the curricula 
used by effective programs 
over the past 10 years, as 
determined by past and current 
evaluations conducted by 
IRE. Nine curricula comprised 
their convenience sample 
(i.e., readily available study 
material). The nine curricula 
identified had both available 
curricular materials and 
adequate evaluative data. 
Each curriculum was reviewed 
to determine whether the 
recommended target factors 
affecting youth sexual 
behavior were addressed. 
When these targets were 
identified, researchers assessed 
the educational methods 
that were recommended 
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by the curriculum to teach that 
target. 
  
The data from this curriculum 
review were collected in a 
grid matrix that identified the 
nine target factors on the left-
hand column, with possible 
educational methods identified 
across the top of the grid. 
Some methods of instruction, 
such as lecture, worksheets 
and discussion, were 
used frequently; however, 
these methods were often 
complemented by additional 
activities such as object 
lessons, games, and role-play. 
The data from each curriculum 
were aggregated to identify 
trends. 
  
This preliminary assessment 
of curricula confirms that 
many curricula providers are 
using a variety of educational 
methods to teach each target. 
For example, to “build personal 
competencies and self-efficacy 
to refuse sex,” seven of 
nine curricula used lecture, all 
nine used refusal skills and role 
play, six of nine used object 
lessons, and six of nine used 
discussion. Similar patterns 
were noted for many of the 
targets. 
  
This review was conducted 
on a convenience sample of 
readily available curricula 
and positive evaluative results 
from a single evaluative 
source (IRE). The results do 
not represent the many other 
curricula that may have 
demonstrated effectiveness 
in evaluations conducted 
by other researchers. 
Further assessment of 

educational methods based 
on other curricula may 
illustrate additional effective 
teaching interventions and 
trends.

EDUCATIONAL 
METHODS TARGETING 
SPECIFIC FACTORS 
TABLE RESOURCES

	 Duran, M. (1992). 
Reasonable Reasons to 
Wait: the Keys to Character, 
a Character-Based 
Sexuality Curriculum. 
Virginia: A Choice in 
Education 

	 Franie, K., Ritterbush, D. 
D. (2006). Think On Point 
(Formerly Why kNow) (2nd 
ed.). Tennessee: On Point 

	 Heritage Keepers. 
(1999). Heritage Keepers 
Abstinence Education 
Teacher Manual and 
Handouts. South Carolina: 
Heritage Community 
Services. 

	 Grenfeld, J. (2009). (5th ed). 
Foundations. Washington: 
AWARE, Inc. 

	 Let’s Talk Healthy 
Relationships PowerPoint 
presentation, Let’s Talk: 
Anchorage, Alaska: 
Let’s Talk Alaska. (www.
letstalkalaska.com).

	 Mackenzie, J. (2003). 
REAL Essentials (2nd ed). 
Colorado: The Center for 
Relationship Education. 

	 Panzer, R. (2009). 
Relationship Intelligence 
Student Journal: A 
Course in Character and 
Relationships (10th ed.). 
New Jersey: Center for 
Educational Media. 

	 Russell, N., Papst, M. 
(Eds.). (2008). Choosing 
the Best: Path. Atlanta, 
Georgia: Choosing the Best 
Publishing, LLC. 

	 Vissani, B. (Eds). (2005). 
YES You Can… Experience 
True Freedom! Curriculum, 
Level 1. New Jersey 
Physicians Advisory Group: 
Columbus Campus, St. 
Michael’s Medical Center.

Definitions of Educational 
Methods*

æ	Lecture — Lecture is 
a systematic, teacher-
centered instructional 
approach in which 
the teacher presents 
information to students. 
Lecture is also known as 
expository teaching or 
direct instruction.

æ	Worksheet Exercise — 
Worksheet activities are 
used to help students 
recall or apply learned 
information. Worksheets 
may be used as a closure 
activity to summarize 
information. Examples 
include fill-in-the blanks, 
short answer questions, 
crossword puzzles, and 
word searches.

æ	Media — Media resources 
are used to engage 
students in learning 
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through prepared visual 
and/or auditory formats. 
Examples include video, 
Web conferencing, 
podcasts, or music.

æ	Discussion Group/Problem-
Solving — Discussion 
is used as a learning 
method when students and 
teachers converse back and 
forth to share information, 
observations, opinions, or to 
develop concepts or resolve 
a problem. Discussion may 
include problem-solving, 
question-and-answer 
sessions, or debates and 
generally promotes the 
application of knowledge 
and critical thinking to 
address topics or problems.

æ	Negotiation and Refusal 
Skills/Role-Playing — 
This cluster of educational 
methods provides a set 
of skills designed to help 
students recognize, analyze 
and avoid high-risk 
behaviors by strengthening 
personal competency. 
Examples may include 
saying “no,” preparing 
and practicing responses, 
giving reasons not to 
participate, and leaving 
the situation. Role-playing 

is most effective when it 
provides the opportunity for 
students to practice skill in 
a repetitive manner using 
varied scenarios.

æ	Games — Games are 
group activities that 
reinforce learning through 
involving students as 
participants. Games 
sometimes allow learners 
to compete one-to-one or 
team-to-team to improve 
student recall and apply 
learned information. 

æ	Drama/Skits — Drama and 
skits are live performances 
by students, teachers, or 
mentors from a scripted 
source. Drama and skits 
can be used for modeling, 
sharing information, or 
stimulating discussion in 
order to provide a context 
for new information.

æ	Essay or Journal — 
Journaling or essay 
development requires 
students to engage in 
writing activities. Students 
use journals to record 
personal reflections. In 
dialogue journals, the 
student participates in a 
written conversation with 

the teacher or another 
student. An essay is a short 
written work in which the 
author expresses his or her 
analysis or point of view 
based on the assigned 
topic.

æ	Object Lessons — An 
object lesson is the use of a 
physical activity, an image 
or object as the basis of a 
lesson. The object lesson is 
a practical representation 
of an abstract idea or 
principle that allows 
learners to understand or 
apply new knowledge. 

æ	Stories/Testimonies — 
Stories and testimonies 
are individual experiences 
shared to illustrate potential 
positive or negative 
outcomes that are relevant 
to the topic covered. Stories 
and testimonies may be 
shared in a recorded, 
written, or live format.

æ	Personal Commitments — 
Students are given a formal 
or informal opportunity 
to express the personal 
intention to achieve a 
desired goal. Some entities 
offer a commitment form or 
pledge card.

* Definitions adapted from: Cooper, J.D., Kiger, N.D. (2006). Literacy: Helping Children Construct Meaning. 6th ed. Boston: 
Houghton Mifflin Company. Cruickshank, D.R., Jenkins, D.B., Metcalf, K.K. (2009). The Act of Teaching.5th ed. New York: 
McGraw-Hill. Van de Walle, J.A., Karp, K.S., Bay-Williams, J.M. (2010). Elementary and Middle School Mathematics: Teaching 
Developmentally. 7th ed. Boston: Allyn & Bacon.
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