
Hudsonville Public Schools 

Sex Education Advisory Board 



HPS Board Policy/Legal Obligations

➢ Required to teach about dangerous communicable diseases, including, but 
not limited to HIV/AIDS.  Must be offered at least once a year at every 
building level (elementary, middle, high school)

➢ School district may choose to teach sex education

➢ Board Policy states the need for a Sex Education Advisory Board (SEAB) to 
convene prior to implementation of instruction in sex education 



HPS Board Policy/Legal Obligations

Instruction must include at least all of the following:
➢ Abstinence
➢ Healthy Dating Relationships
➢ Refusal Skills
➢ HIV/AIDS 
➢ Laws



HPS Board Policy/Legal Obligations

➢ School districts must teach about the best methods for the restriction and 
prevention of dangerous communicable diseases including, but not limited to 
HIV/AIDS.

➢ District are not prohibited from teaching about behavioral risk reduction 
strategies, including the use of condoms, within their sex education programs.

➢ Hudsonville Public Schools currently has adopted an Abstinence Only curriculum.  
Abstinence only curriculum does not include the topic of other behavioral risk 
reduction strategies, other than abstinence. 

➢ Parents must be notified in advance of content, and have the right to review 
materials, observe instruction, and excuse their child without penalty.



Current HPS Reproductive Health 
Elementary

4th grade - Puberty (1 lesson)
5th grade - Puberty/Reproductive Anatomy (1 lesson)

    HIV/AIDS/Bloodborne Pathogens (1 lesson)
Middle School

7th grade - Health Class (Approx. 14 lessons)

High School 
Health Class - Majority are 9th grade students (4 lessons)
Family Health - Elective only available to 11th-12th grade



SEAB Membership 

➢ The local school board determines the terms of service , the number of 
members, and a membership selection process that reasonably reflects the 
school district population.

➢ The SEAB must include:  parents of children attending the districts schools, 
pupils in the district’s schools, educators, local clergy, and community health 
professionals. 

➢ At least half of the members must be parents who have a child attending a 
school operated by the school district.  A majority of those parents 
members must not be employed by a school district. 



SEAB Membership Selection

➢ Spring 2018 parent questionnaire 

➢ Approximately 50 parents indicated interest

➢ Selection process completed by Co-chairs:  Jaime Fleming and Karla Akins, 
former Assistant Superintendent of Curriculum and Instruction

➢ Grade level of children, school(s) attended by children, occupation of parent 
(due to need for educators, clergy and health professionals), perspective on 
sex education and reproductive health curriculum

            



SEAB Role

➢ Establish program goals and objectives for pupil knowledge and skills that 
are likely to reduce the rates of sex, pregnancy, and STI’s.

➢ Review and recommend materials and methods to the local school board 
taking into consideration the district’s needs, demographics, and trends in 
youth risk behaviors.

➢ Evaluate, measure, and report the attainment of program goals and 
objectives and make the resulting reports available to parents at least once 
every two years.



Sex Education Advisory Board Goal

The goal of the Hudsonville Public Schools Sex Education program is to 

ensure that students have access to the knowledge, attitudes, supports, 

and skills necessary to make and act upon effective personal decisions 

that promote their sexual, reproductive, mental/social-emotional          

health and well-being within their value systems. 



SEAB Timelines

➢ Spring 2018 SEAB Convened

➢ Spring 2018 Parent Survey 

➢ Winter 2019 HPS School Board approved SEAB Membership and 
SEAB By-laws

➢ Winter/Spring 2019

○ Reviewed Youth Assessment Survey (YAS) Data                                              
(Hudsonville 2015/Ottawa County 2015 and 2017)

○ Reviewed Spring 2018 Parent survey data



SEAB Timelines Continued

➢ Winter/Spring 2019 - 

○ SEAB participated in an in-depth review of of the current Middle School and High School 
Reproductive Health curriculum materials

○ Extensive dialogue around abstinence-only and abstinence- based curricular similarities and 
differences

○ Extensive dialogue around the desire to have parents highly engaged in the reproductive 
health curriculum with their children



SEAB - Parent Survey • Spring 2018

➢ Spring 2018 - 551 Total respondents
○ 72% elementary aged children 

○ 37% middle school aged children

○ 7%  high school aged children 



SEAB - Parent Survey • Spring 2018

At what level(s) should information about REPRODUCTIVE ANATOMY be 
taught? (describes male and female reproductive anatomy and function)

❖ 37% Elementary

❖ 78% Middle School

❖ 17.3% High School 

❖ 1.3%  This topic should NOT be taught in school 

❖ 1.6% Unsure



SEAB - Parent Survey • Spring 2018

At what level(s) should information about ABSTINENCE be taught? (discusses  
the benefit of abstaining from sex or ceasing sexual activity, teachers 
assertiveness skills for resisting pressure such as communication and refusal) 

❖ 12% Elementary

❖ 78.2 % Middle School

❖ 64.1 % High School 

❖ 2.9%  This topic should NOT be taught in school 

❖ 1.8% Unsure



SEAB - Parent Survey • Spring 2018

At what level(s) should information about RISK REDUCTION be taught? 
(provides information about condoms as a means to reduce risk for HIV and 
other STI’s)

❖ 2.9% Elementary

❖ 52.8%  Middle School

❖ 73.5 High School

❖ 7.6 % believe this should NOT be taught in school 

❖ 3.1%  Unsure



SEAB - Parent Survey • Spring 2018

At what level(s) should information about CONTRACEPTION be taught? 
(provides information about birth control and their role in preventing pregnancy)

❖ 2.4% Elementary School

❖ 50.6% Middle School

❖ 71.4% High School

❖ 9.7% believe this should NOT be taught in school 

❖ 3.1% Unsure



Introduction to the Data

● Scholarly, peer reviewed empirical data 



National Data:  Sexual Behavior

➢ Approximately 90% of adolescents will have vaginal or anal sex before age 191-2 

➢ National average age of sexual debut: 16.851-2

➢ Demographics for sexual intercourse1-2:
○ Before 15 years old:  23%
○ Between 15-19 years old:  60.3% 

➢ Number of sexual partners by age 17: 1.60; age 18: 2.43 (CDC, 2018; HHS, 2018)

○ About 34% of first sexual experiences are with someone they do not know 
well, which increases the risk of STI1

➢ Teen pregnancy is down 7% from 2016; (some) STI rates have increased (Engel, 
2009; CDC, 2017)

➢ About 34% of first sexual experiences are with someone they do not know well, 
which increases the risk of STI1



Ottawa County Youth Assessment Survey 
Data 2017 

● Average age for Ottawa County youth for first experience with oral sex or 
sexual intercourse is 15 ½ years old (YAS, 2015, 2017)



Youth Assessment Survey 
QUESTION: 2015 HUDSONVILLE 2015 OTTAWA COUNTY 2017 OTTAWA COUNTY

I have had sexual intercourse 14% 17% 21%

I have had oral sex 19% 20% 23%

I have been tested for a sexually transmitted disease in the 
past 12 months (among those who have ever had sexual 
intercourse)

26% 20% 22%

I did not use a condom during the last time I had sexual 
intercourse (among those who have ever had sexual 
intercourse)

35% 38% 40%

AMONG THOSE WHO REPORTED HAVING SEXUAL INTERCOURSE IN THE PAST THREE MONTHS:

I did not use a condom during the last time I had sexual 
intercourse

35% 41% 43%

No method was used to prevent pregnancy during the last 
time I had sexual intercourse

10% 8% 8%



Efficacy Data
Abstinence Only Versus Abstinence-Based

● Numerous empirical studies have examined the effectiveness of 
abstinence only and abstinence-based programs

○ e.g., Trenholm et al., 2008; Kirby, 2008; Bruckner & Bearman, 2005; Bennett & Assefi, 
2005; Underhill, Montgomery, & Operario, 2007; Hoefer & Hoefer, 2017; Shepard et al., 
2017; Bennett & Assefi, 2005; Underhill, Montgomery, & Operario, 2007; Chin et al., 2012; 
Kohler et al., 2008



Efficacy Data
Outcome Measures of Interest

● Delay of sexual debut

● Preventing negative health outcomes of sexual behavior
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Summary of Research Findings
● Abstinence-based programs are leading to similar or improved outcomes in terms of 

delaying sexual debut compared to Abstinence-only programs
○ Abstinence-only education did not delay onset of initiation of sex (Kirby, 2008) and did not reduce the 

likelihood of engaging in vaginal intercourse, but abstinence-based was marginally associated with lower 
likelihood of reporting having engaged in vaginal intercourse (Kohler et al., 2008), and may reduce 
number of sexual partners (Chin et al., 2012) 

○ 47% of the abstinence-based programs delayed initiation of sex and none hastened initiation; 29% 
decreased frequency of sex and none increased it; 46% reduced the number of sexual partners (Kirby, 
2008)

● Abstinence-based are leading to improved outcomes in terms of reducing negative 
health outcomes compared to Abstinence-only programs

○ Abstinence-only programs had no impact on reducing the health risks of sexual activity (Chin et al., 
2012)

○ Abstinence-based programs demonstrated a decrease of 25% in unprotected sexual activity, 31% in 
prevalence of STI’s, and increases of 13% in use of protection (Chin et al., 2012)

○ Adolescents who received abstinence-based sex education were significantly less likely to report teen 
pregnancy compared to abstinence-only education (Kohler et al., 2008) 



Performance Outcomes
Abstinence-Only vs Abstinence-Based Instruction

Abstinence-Only Abstinence-Based

Age of Sexual Debut - ?
Contraception Use -

Teen Pregnancy -

STI Diagnosis -



SEAB Process To Arrive At Recommendation 

➢ Data Review

➢ Reviewed current curriculum 

➢ Unanimous vote to recommend updated HIV/AIDS/Puberty videos for 4th and 5th 
grade - no change to content

➢ Unanimous vote to recommend HS Abstinence Based Curriculum

➢ 14 of 15 vote to recommend MS Abstinence Based Curriculum 

➢ Unanimous vote to develop Abstinence Based Curriculum recommendations with 
Michigan Model materials and supplemental materials as needed 



SEAB Process to Arrive at Recommendation

➢ The HPS staff met to develop curriculum materials that meet HPS Board 
Policy and legal obligations under the abstinence-based recommendation



DIFFERENCES 
Abstinence-Based / Abstinence-Only





SEAB Process to Arrive at Recommendation

➢ SEAB unanimously approved updated HIV/AIDS/Puberty videos for 
Elementary curriculum on March 15, 2019 for recommendation to the HPS 
School Board 

➢ SEAB unanimously approved the abstinence-based HS Reproductive Health 
Curriculum and High School Family Health Curriculum on May 21, 2019 for 
recommendation to the HPS School Board

➢ SEAB requested a modification to one item; presented by HPS staff for the 
Middle School curriculum.  After modification, the SEAB approved by  a 12 of 
15 vote the abstinence-based MS Reproductive Health Curriculum on June 
17, 2019 for recommendation to the HPS School Board



Ottawa County Reproductive 
Health Curriculum

District Middle School High School 

Allendale Abstinence-based Abstinence-based

Coopersville Abstinence-only Abstinence-only

Grand Haven Abstinence-based Abstinence-based

Hamilton Abstinence-based Abstinence-based

Holland Public Abstinence-based Abstinence-based

Hudsonville Public Abstinence-only Abstinence-only

Jenison Abstinence-based Abstinence-based

Saugatuck Abstinence-only Abstinence-based

Spring Lake Abstinence-based Abstinence-based

West Ottawa Abstinence-based Abstinence-based

Zeeland Abstinence-only Abstinence-based



Sex Education Advisory Board Goal

The goal of the Hudsonville Public Schools Sex Education program is to 

ensure that students have access to the knowledge, attitudes, supports, 

and skills necessary to make and act upon effective personal decisions 

that promote their sexual, reproductive, mental/social-emotional          

health and well-being within their value systems. 



Recommendation

The SEAB recommends approval of:

1. Updated Elementary HIV/AIDS/Puberty videos, 

2. Updated Middle School Abstinence-Based curriculum

3. Updated High School Abstinence-Based curriculum

4. Updated Family Health Abstinence-Based curriculum.  

*Michigan Model Curriculum



Thank you!
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Evaluation

● YAS  2019 

● Opt in/opt out data 

● SEAB current bylaws state at least bi-annual meetings

● 2020/2021 Additional Parent Survey to gather perception data 



DIFFERENCES 
Abstinence-Based / Abstinence Only
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