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HIV programs generally define abstinence as not engaging in 
sexual intercourse, delay of sexual debut, and/or abstaining from 
sex if one has already been sexually active (i.e., secondary 
abstinence). Abstinence-only programs promote complete 
abstinence as the only effective method for preventing 
unintended pregnancy and sexually transmitted infections (STIs), 
including HIV. The goal of abstinence-only programs is to delay 
the onset of sexual activity to protect more youth from HIV 
infection. However, complete abstinence over time is rarely 
practiced, thus limiting its effectiveness. Many researchers and 
programmers advocate for abstinence-plus programs that include 
sex education and information on abstinence, delay of sexual 
debut, condom use, and contraception. 

Abstinence activities are designed to address the heightened 
vulnerability of youth. Several national demographic surveys 
found a correlation between early onset of sexual activity and 
higher HIV prevalence among young people. Conversely, older 
age at first sex appears to be one contributing factor in declines in 
HIV prevalence among youth in sub-Saharan countries with 
generalized epidemics. Abstinence programs can and should be 
incorporated into comprehensive sexual education and/or 
STI/HIV education programs. Abstinence programs are typically 
targeted towards youth and are predominately school-based, 
though abstinence messages can also apply to adults and be 
implemented in other settings. 

Research also suggests that messages that encourage youth to 
remain abstinent, but also promote safer sex for those young 
people who are already sexually active, are most effective. Health 
and sex education programs for youth are also more effective 
when they reinforce positive individual and group norms and 
provide opportunities to practice skills in negotiating or refusing  
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sex. Effective programs have also included age-appropriate messaging that is integrated with media 
campaigns. While efforts to delay the onset of sexual activity can be an effective component of youth HIV 
prevention efforts, studies demonstrate that comprehensive safer sex education and access to condoms are 
most effective at sustaining long-term behavior change, and do not tend to increase participants’ sexual 
activity. 
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What We Know: Summaries of Research Articles 

The following are summaries of select background research on standards and overall effectiveness of 
curriculum-based education in mitigating the impact of HIV.  

Gender Factors Associated with Sexual Abstinent Behavior of Rural South African 
High School Going Youth in KwaZulu-Natal, South Africa 

Health Education Research (2009). Vol. 24 No. 3, pp. 450–60 

Dlamini, S., Taylor, M., Mkhize, N., Huver, R., Sathiparsad, R., Vries, H., Naidoo, K., & Jinabhai, C. 


The study of ninth-grade students in rural South African high schools investigated the prevalence of sexual 

abstinence among rural KwaZula-Natal 14- to 20-year-old youth. The study analyzed gender perception 

about abstinence and motivating factors in abstaining from sex, and found that students who practiced 

abstinence were more likely to be younger females who also drank less alcohol. Girls who abstained from 

sex tended to believe that their friends and parents wanted them to abstain; that their friends also abstained 

from sex; and that abstinence helped them to mature emotionally. Abstaining girls tended to feel more 

confident than non-abstaining girls about saying no to sex when their partner pressured them. Abstinent 

boys expressed intentions to abstain from sex until marriage. The authors conclude that programs need to 

consider developing different abstinence activities for boys and girls. Programs that target and encourage 

females to abstain should focus on social influences, which include perceptions of friends and parents about 

abstinence from sex, parental support, and intervening early before the age of sexual initiation. For males, 

activities should include skills on resisting pressure to have sex and also changing and creating positive 

attitudes towards sexual abstinence. 


Trends in HIV infection: Prevention-related attitudes and behaviors among 
secondary school students in western Uganda 

Journal of Acquired Immune Deficiency Syndromes (2007). Vol. 44 No. 5, pp. 586–93 
Kilian, A. H., Kipp, W., Jhangri, G. S., Saunders, L. D. & Ndyanabangi, B. 

The study tracked western Ugandan youths’ trends specific to HIV and AIDS prevention behaviors 
between 1995 and 2001. Data were collected annually from schools from three districts using a self-
administered questionnaire. A cross-sectional sample of students from these schools was selected each year 
to obtain a generalized representation of youth in the area. For the study, 15 students were randomly 
selected. It was found that ever use of condoms increased from the 1995 to 1996 school year to the 2000 to 
2001 school year (49 percent versus 73 percent). Abstinence increased more among males than females. 
During this period, females reported fewer partners compared to their male peers. These positive behavioral 
changes in regional youth could help explain this group’s reduction of HIV and AIDS prevalence. 
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Abstinence-only programs for HIV infection prevention in high-income countries 

Cochrane Database System Review (2007). Vol. 4 No. 4, pp. 266–73 
Underhill, K., Operario, D. & Montgomery, P. 

This paper reviewed abstinence-only programs for HIV-prevention in high-income countries to assess their 
effectiveness. In the final analysis, 30 electronic databases were utilized in the review and evaluations that 
employed randomized and quasi-randomized methods. The researchers considered 20,070 records and 326 
papers for inclusion in the final review; 13 evaluations met all of the criteria. Self-reported data from 
abstinence-only program participants showed no affect on behavioral or biological outcomes such as sexual 
initiation or frequency of vaginal sex. The authors concluded that abstinence-only programs show no 
evidence in decreasing HIV risk in participants.  

Human rights, cultural, and scientific aspects of abstinence-only policies and 
programs 

Sexuality Research & Social Policy (2008). Vol. 5 No. 3, pp. 1–70 
Kirby, D. 

This article reviews 56 studies that assessed the impact of abstinence-only education on adolescent sexual 
behavior in the United States. Eight studies assessed a total of nine abstinence programs, and forty-eight 
studies assessed comprehensive programs. Comprehensive programs included curricula addressing delay in 
sexual debut, and increase in use of condoms and contraceptives among youth. Study results indicate that 
most abstinence programs did not delay initiation of sex and only three of nine had any significant positive 
effects on any sexual behavior. In contrast, about two-thirds of comprehensive programs showed strong 
evidence that they positively affected young people’s sexual behavior, including both delaying initiation of 
sex and increasing condom and contraceptive use among vulnerable youth. The author suggests 
disseminating comprehensive sex and sexually transmitted infection/HIV education programs rather than 
replicating abstinence-only programs.  

An evaluation of the effectiveness of a peer sexual health intervention among 
secondary-school students in Zambia 
AIDS Education and Prevention (2002). Vol. 14 No. 4, pp. 269–81 
Agha, S. 

This study, implemented by the Society for Family Health (SFH), explored changes in knowledge and 
normative beliefs about abstinence and condoms, and in personal HIV risk perception among Zambian 
secondary-school students. Trained peers conveyed factual information through didactic sessions, and 
modeled behavior through skits in a 105-minute class-based sexual health program. The peer-delivered 
approach helped students talk with trained peers about abstinence and condom use. After a follow-up 
assessment, students in the program group had greater knowledge and positive normative beliefs about 
abstinence and condoms. Additionally, students in program schools had higher personal perceived risk of 
getting HIV. Although the study did not measure actual behaviors, the program was effective in increasing 
knowledge, positive normative beliefs about abstinence and condoms, and personal risk perception.  
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Sexual abstinence, contraception, and condom use by young African women: a 
secondary analysis of survey data 

The Lancet (2006). Vol. 368 No. 9549, pp. 1788–93 
Cleland, J. & Ali, M. M. 

In this secondary analysis of public-access data in 18 African countries, the authors examined abstinence, 
contraceptive use, and condom use between 1993 and 2001 among young single African women. The 
analysis found little change in the percentage of women reporting to be virgins. However, the percentage of 
sexually experienced women reporting no sexual intercourse in the previous three months (secondary 
abstinence) increased significantly in seven of the countries, and the median percentage of women reporting 
secondary abstinence increased for all countries (43.8 percent to 49.2 percent). Condom use for 
contraception increased in 13 countries, and the median percentage of women using condoms for 
pregnancy prevention rose from 5.3 percent to 18.8 percent. In summary, the reported increase in condom 
use was greater than the increase in abstinence, though an increase in secondary abstinence could have 
signified a change in sexual partner selection. The authors noted that the period of data analysis pre-dated 
the wide-scale implementation of abstinence messages. They also underscored the variation in the 
prevalence of virginity, and noted that diversity of societal attitudes toward abstinence would affect the 
acceptance of such messages.  

Sexual Behavior, HIV and Fertility Trends: A Comparative Analysis of Six Countries: 
Phase I of the ABC Study 

USAID-funded MEASURE Evaluation Project (2003). 
Bessinger, R., Akwara, P. & Halperin, D. 

Data from Demographic and Health Surveys (DHS) were used to compare abstinence, being faithful, and 
condom use (ABC) behaviors in three countries where HIV prevalence declined during the 1990s: Uganda, 
Zambia, and Thailand, with three countries where HIV prevalence did not decline in the 1990s: Cameroon, 
Kenya, and Zimbabwe. In countries with declines in HIV prevalence, there were increases in all ABC 
behaviors. The same pattern of behavior change was not evident in the three countries that did not 
experience declines in HIV prevalence; instead, condom use was observed to increase, though little increase 
in abstinence or partner reduction was reported. In Uganda, the country with the earliest and greatest 
reduction in HIV prevalence, declines in non-regular and multiple sexual partnerships were greatest between 
the late 1980s and the mid 1990s, when the rate of new infections (HIV incidence) most likely began to 
drop. Throughout this decade in Uganda, levels of premarital sex also declined, along with an increase in the 
average age at sexual debut. Increases in condom use with non-regular partners occurred throughout the 
1990s, although levels of condom use were not substantial until the middle of the decade. While the trends 
in ABC behaviors within these countries are consistent with trends in HIV prevalence, they were not 
sufficient to fully explain differences in HIV prevalence between countries.  

http://www.usaid.gov/our_work/global_health/aids/News/ph1abcjan04.pdf 

Reports and Briefs 

Abstinence and Delayed Sexual Initiation for Youth 
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USAID (2004). 

Programs that include comprehensive messages can teach skills for practicing abstinence as well as provide 
information for sexually active youth about condoms and reducing the number of partners.  

http://www.maqweb.org/techbriefs/tb8abstinence.shtml 

Abstinence and Delayed Sexual Initiation 

Family Health International/YouthNet (2003). 

Promoting abstinence is an important strategy that can help delay sexual activity, but complementary 
messages are needed for those youth who are sexually active. This document discusses abstinence 
programming from a variety of countries, including Jamaica, Uganda, and Zambia.  

http://www.fhi.org/NR/rdonlyres/esb6xiux6kbssmtlhxhdfobd5u2fu6e3x3wfoxy4yk5rkzqexgz4odj6lqqakg 
kt3bjal7pq54bwxp/Issue8.pdf 

Abstinence: An Option for Adolescents 

Family Health International (2002). 

This document explains the importance of abstinence as one of many options for adolescents in Uganda. 
According to the authors, abstinence offers adolescents, in particular, a number of advantages such as 
protection against pregnancy and sexually transmitted infections. However, in practice, abstaining from sex 
tends to be less effective than many contraceptive methods because complete abstinence requires strong 
motivation, self-control, and commitment. 

http://www.fhi.org/en/RH/Pubs/Network/v22_1/NWvol22-1adolabstnanc.htm 

Youth Survey Provides Wealth of Data on Behavior to Inform Intervention Strategies  

Family Health International/YouthNet (2006). 

The Youth Behavior Survey was conducted in 2004 in the Iringa region of Tanzania. Its goal was to gain a 
fuller understanding of the youth’s HIV knowledge, attitudes, and behaviors to guide prevention programs. 
One of the main results of the survey was that fear of HIV/AIDS and other sexually transmitted infections 
was the strongest motivator to remain abstinent.  

http://www.fhi.org/NR/rdonlyres/ecs7w4qq67barh73gq64u3mqmpsemwtumdtwxqec4ef3opp4irpecjtueju 
vsjfpropvlzjva4t2vc/YNbrief10.pdf 

Condom Use and Abstinence among Unmarried Young People in Zimbabwe: Which 
Strategy, Who’s Agenda? 

Population Council (2003). 

This paper compares the views about abstinence and condom use expressed by young people in Zimbabwe 
in contrast to abstinence-only messages promoted by policymakers and traditional and Christian leaders, and 
condom promotion messages from private sector and nongovernmental organizations. Evidence from 
focus-group discussions indicates that adolescents sometimes conceal condom use in deference to adult 
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preferences. Clear and open policies regarding condom use and abstinence should be promoted as 
complementary alternatives.  

http://www.popcouncil.org/pdfs/wp/170.pdf 

No Time to Lose: Getting More from HIV Prevention 

Committee on HIV Prevention Strategies in the United States, Institute of Medicine, Washington, DC 
National Academy Press (2001). Vol. xi–xii, pp. 118–20 

In this report, the Institute of Medicine, a medical expert body to the U.S. Federal Government, reviewed 
abstinence-only activities in the U.S. and concluded that there was no scientific basis to support funding of 
these programs. The committee recommended using care when considering adaptation of U.S. abstinence-
only activities to other settings. The report highlights scientific studies showing that comprehensive sex and 
HIV education programs, along with condom availability, can be effective in reducing unprotected sexual 
intercourse and frequency of sex.  

Government Support for Abstinence-Only-Until-Marriage Education 

Clinical Pharmacology and Therapeutics (2008). Vol. 84 No. 6, pp. 746–8 
Duffy, K., Lynch, D. A. & Santinelli, J. 

This article discusses the effectiveness of the United States Federal Government’s support of abstinence­
only-until-marriage (AOUM) programs. AOUM programs are defined as promoting abstinence from sexual 
activity and limiting discussion of condoms and contraception, except in regard to failure rates. According 
to the authors, although monetary support for these programs has increased substantially in the past decade, 
no research has shown that they are effective at preventing teen pregnancies and sexually transmitted 
diseases. Furthermore, recent analyses reveal that many of these programs contain misleading and medically 
inaccurate information. Federal support for AOUM programming began in 1982 under the auspices of the 
Adolescent Family Life Act, greatly expanding after 1996 with the enactment of welfare reform that 
provided $50 million per year to fund AOUM programs. Although the funding has continued to grow, 
because of the lack of evidence supporting the protective effects of AOUM programs, health experts, 
including the Society for Adolescent Medicine, have begun to question the utility of continued funding. 
Furthermore, the Society for Adolescent Medicine recommends that current funding for abstinence-only 
programs should be replaced with funding for programs that offer comprehensive, medically accurate 
sexuality education. 

The impact of Uganda’s HIV/AIDS "A,B,C" prevention policy on married women: 
identification of a need to "reinvent" a successful approach 

AIDS- XVII International AIDS Conference (2008). Abstract No. WEPE0813 
Al-Bahish 

Uganda is often described as a beacon of hope in HIV/AIDS prevention. Its "ABC" prevention strategy, 
emphasizing abstinence, being faithful, and condom use, has garnered international attention and acclaim. 
This policy analysis examines the impact of the ABC strategy on married women by analyzing both 
quantitative and qualitative data, including governmental statistics, anthropological sources, and human 
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rights literature. The authors explore the interplay among the prevention strategy, gender relations within 
marriage, and HIV/AIDS risk for married women. They conclude that despite its decreasing prevalence, 
generally HIV/AIDS is a significant problem for married women in Uganda. Importantly, the disparity in 
prevalence between married women and other sectors of the population is growing. Aspects of the current 
prevention strategy, particularly the emphasis on abstinence, provide little to no protection to married 
women, and may simply reinforce the gender inequities that increase their risk.  

Moving beyond the alphabet soup of HIV prevention 

AIDS (2008). Vol. 22 Suppl. 2, pp. S5–S8 
Collins, C., Coates, T. J. & Curran, J. 

The “ABCs” of prevention (abstinence, being faithful, using a condom) continue to be one of the main 
focal points of HIV and AIDS prevention policy. “A” (abstinence) can be an important or preferred choice 
for many individuals, particularly for many young people. Delaying sexual debut is an effective strategy in 
reducing infection rates among the youngest age group. However, abstinence or being faithful may not be 
realistic options for many people at different times in their lives. Women in particular may be ignorant of 
risk they incur as a result of their partner’s behaviors, and they may not be able to insist upon protection. 
The authors argue that the ABC terminology infantilizes the prevention discussion by placing too much 
focus on a few activities, instead of promoting comprehensive national prevention programs that have a 
measurable impact on HIV incidence. Governments, donors, and global agencies should implement 
prevention programs that are tailored to the specific characteristics of national epidemics; bring quality 
programs to scale; address environmental factors in vulnerability; and link prevention and treatment 
services. 
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Putting it into Practice: Program Guidelines and Standards 

This section highlights some key programs that serve as representative samples, and does not capture all 
programs being implemented at the field level. This section will be updated as information becomes 
available. 

Promoting abstinence: lessons from four countries over four years 

AIDS- XVII International AIDS Conference (2008). Abstract No. CDC0686 
Purcell, P., et al. 

Youth for Life (MYFL) is an abstinence and behavior change program from World Relief targeting youth in 
four countries over five years. Funded by USAID and the President´s Emergency Plan for AIDS Relief 
(PEPFAR), and started in 2004, this project has reached 1.8 million youth and those who influence them, in 
Haiti, Kenya, Mozambique, and Rwanda. The program engages youth through interactive training and 
encourages abstinence before marriage and mutual faithfulness within it as a means to protect against HIV. 
To understand components of impact and to propose recommendations for improvement, World Relief 
conducted a mid-term evaluation in all four countries between May and September, 2007. Emergent themes 
reported by youth beneficiaries and youth influencers included a commitment to abstinence, partner 
reduction, improved school performance, and identification and reporting of sexual abuse. Youth report 
that the lessons on self-esteem and making good choices were pivotal to the programs’ impact in their lives; 
particularly effective was the use of peer role models that moved abstinent couples to marriage.  

An Outcome Assessment of an ABC-Based HIV Peer Education Intervention 
Among Kenyan University Students 

Journal of Health Communication (2008). Vol. 13 No. 4, pp. 345–56
 
Miller, A. N., Mutungu, M., Facchini, E., Barasa, B., Ondieke, W. & Warria, C. 


This study reports on an outcome assessment of an HIV peer education program initiated in 2004 on the 

main campus of Kenyatta University in Nairobi, Kenya. The program is being implemented by I Choose 

Life - Africa (ICL), a local nongovernmental organization. ICL’s early programs focused primarily, though 

not exclusively, on abstinence messages and other activities such as purity pledges. More recently, abstinence
 
plus activities have been adopted, including advocating for general sexual responsibility, faithfulness, and 

condom use. After two years of on-campus ABC-based HIV peer education programming, no changes in 

behavior were evident with respect to either abstinence or number of sexual partners. Small but statistically 

significant changes were found in condom attitudes and behavior, and a large increase in HIV testing was 

evident. The authors contend that the effectiveness of peer education is likely to vary depending on 

contextual and cultural factors related to a given activity. However, the lack of a shift of abstinence and 

faithfulness indicators in this study raises questions about the ability of peer education to promote behavior 

change through a comprehensive ABC message. The authors advocate that future studies should compare 

abstinence-only approaches with full ABC programming. 
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Reducing the risk of HIV transmission among adolescents in Zambia: psychosocial 
and behavioral correlates of viewing a risk-reduction media campaign 

Journal of Adolescent Health (2006). Vol. 38 No. 1, p. 55 
Underwood, C., et al. 

This study assessed Helping Each other Act Responsibly Together (HEART), a media campaign designed 
for and by urban youth in Zambia. The campaign targeted youth ages 13 to 19 with messages about sexually 
transmitted infections and HIV, and focused on abstinence promotion and consistent condom use. The 
campaign used multiple forms of media with an emphasis on televised public service announcements. 
Results showed that 12 months following the campaign, youth exposed to the messages were more likely to 
report primary or secondary abstinence and more likely to have used a condom the last time they had sex. 
Although it is challenging to isolate the effects of a single mass media program in the context of multiple 
campaigns, HEART provides a model for youth-created campaigns designed to influence adolescents. 

Impact evaluation of the African youth alliance in Ghana, Tanzania and Uganda: 
implications for future youth programming 

AIDS- XVII International AIDS Conference (2008). Abstract No. WEPE0320 
Posner, et al. 

In 2005, the JSI Research and Training Institute, Inc. evaluated the impact of The African Youth Alliance 
(AYA) program, established in 2000 by the Bill & Melinda Gates Foundation and implemented by the 
United Nations Population Fund, Pathfinder International, and the Program for Appropriate Technology in 
Health. The evaluation measured whether exposure to AYA’s comprehensive, integrated HIV prevention 
program resulted in improved adolescent and sexual reproductive health (ASRH), knowledge, attitudes, and 
sexual behaviors among male and female youth ages 17 to 22 in Ghana, Tanzania, and Uganda. Results 
demonstrated a significant positive impact on knowledge generation, condom use, contraceptive use, 
partner reduction, and several self-efficacy and knowledge antecedents. The program had less of an effect 
on male responsibility, sexual debut, and/or abstinence and partner reduction. Results suggest that a 
comprehensive, scaled-up, multi-component HIV prevention approach can be effective in improving some 
key ASRH outcomes. 

http://www.jsi.com/Managed/Docs/Publications/Evaluation/aya_evaluation_synthesis.pdf 

The impact of life skills education on adolescent sexual risk behaviors in KwaZulu-
Natal, South Africa 

Journal of Adolescent Health (2005). Vol. 36 No. 4, pp. 289–304 
Magnani, R., et al. 

A middle and high school-based Life Skills Program for ages 14 to 24 was conducted in South Africa’s 
KwaZulu-Natal Province. The curriculum addressed 11 sexual and reproductive health-related life skills 
topics, ranging from drugs and alcohol to negotiation and assertiveness in relationships. Baseline and two-
year follow-up data from 2,222 youth assessed the program’s impact on HIV-related knowledge, attitudes, 
and behaviors. Knowledge gains were generally minimal and uneven across the topics. The largest changes 
observed in sexual behaviors were for condom use at first and last sex. Minimal gains were observed for 
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sexual health knowledge and reported self-efficacy to get and use a condom. The proportion of youth who 
had initiated sexual activity increased by nearly half, though it is important to note that the youth were two 
years older than at baseline; no change in age at sexual initiation was noted. There were no major effects on 
age at sexual initiation, secondary abstinence, or number of partners. While school-based life skills programs 
have the potential of helping youth reduce HIV risk, the long-term benefits of a national education program 
are unknown. 

Program Guidelines 

The United States President’s Emergency Plan for AIDS Relief (PEPFAR) 
Guidance, Abstinence, Be Faithful, and Correct and Consistent Condom Use (ABC) 

This site offers six links to PEPFAR’s ABC approach, including an introduction, defining the ABC 
approach, and implementing the ABC approach. There are also two appendices: one is on how to determine 
the appropriate mix of ABC activities and the other is a list of references. The last link is to the original 
ABC Guidance Number One, which is in PDF format. These documents are designed to provide guidance 
to the field and missions to implement ABC programs. 

www.pepfar.gov/guidance/c19545.htm 

Program Reports and Case Studies 

Preventing HIV/AIDS in Young People: A Systematic Review of the Evidence from 
Developing Countries 

UNAIDS Inter-agency Task Team on Young People. WHO Technical Report Series (2006). No. 938 
Ross, D. A., Dick, B. & Ferguson, J. 

This report documents the findings from key studies on youth-based HIV prevention programs organized 
into categories, depending on whether the evidence is strong enough to recommend the program. The 
report includes recommendations for policymakers, program development and delivery staff, and 
researchers. Both chapters five and seven examine the effect of these activities on abstinence as one of the 
outcomes (Chapter Five: “The effectiveness of sex education and HIV education interventions in schools in 
developing countries,” and Chapter Seven: “The effectiveness of mass media in changing HIV/AIDS­
related behavior among young people in developing countries”). These results, by study, are concisely 
summarized in tables. 

http://data.unaids.org/pub/Report/2006/2006-WHOTR-938-8.pdf; Full report: 
http://whqlibdoc.who.int/trs/WHO_TRS_938_eng.pdf 

The Less They Know, the Better: Abstinence-only HIV/AIDS Programs in Uganda 

Human Rights Watch (2005). Vol. 17 No. 4A, pp. 1–79 
Cohen J. & Tate, T. 

This article assesses the “ABC” approach that has been heralded as a success in Uganda. Specifically, it 
cautions that abstinence-until-marriage messages fail to educate young people about accurate HIV and 
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sexually transmitted infection risks and prevention options, and thus violates human rights principles. The 
authors present a series of recommendations for the Government of Uganda, the United States 
Government, and all other donors to Uganda AIDS programs. The recommendations focus on supporting 
effective HIV prevention programming, including encouraging youth to delay sex as part of a 
comprehensive approach to HIV prevention. The authors discourage use of ideology-based messages, e.g., 
abstinence-until-marriage, that do not incorporate scientifically effective HIV prevention methods, including 
condoms, and accurate information about HIV risks. 

http://www.hrw.org/en/reports/2005/03/29/less-they-know-better 

Abstinence, Fewer Partners, and Condom Use are Complementary Messages 

Family Health International (2003). 

The first phase of a major six-country study suggests that promotion of sexual abstinence to prevent HIV 
infection contributed to an approximately one-year delay of sexual initiation among youth in two countries, 
Uganda and Zambia, where HIV prevalence declined throughout the 1990s.  

http://www.fhi.org/en/RH/Pubs/Network/v23_2/nt2325.htm 

Preventing HIV with Young People: A Case Study from Zambia 

Reproductive Health Matters (2006). Vol. 14 No. 28, pp. 68–79 
Gordon, G. & Mwale, V. 

This case study examines how Abstinence and Being Faithful programs for youth are being implemented in 
Zambia. They found that the majority of implementing agencies are supporting abstinence-only activities 
and have not challenged the overall prevention strategy. Many programs are providing erroneous 
information about condoms and refuse to distribute them. The authors caution against stigmatizing 
condoms and those who use them, and encourage all HIV/AIDS programmers to provide a wide range of 
prevention options to the target populations based on their needs. 
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Tools and Curricula 

What Works: Curriculum Based Programs that Prevent Teen Pregnancy 

A summary of effective teen pregnancy programs in the United States that could be tailored to various 
contexts. 

http://www.thenationalcampaign.org/resources/pdf/pubs/WhatWorks_FINAL.pdf 

Emerging Answers: Research Findings on Programs to Reduce Teen Pregnancy and 
Sexually Transmitted Diseases 

(2007). 
Kirby, D. 

The review summarizes research; describes programs that have reduced teen pregnancy and sexually 
transmitted diseases; reviews programmatic evidence; and helps implementers select the most appropriate 
program for their youth. 

http://www.thenationalcampaign.org/resources/pdf/pubs/EA2007_FINAL.pdf 

Tuko Pamoja, "We are Together" Adolescent Reproductive Health and Life Skills 
Curriculum 

PATH & Population Council (2006). 

This curriculum builds youths’ knowledge, understanding, and skills about reproductive health, adolescence, 
sexuality, relationships, sexually transmitted infections/HIV, and other topics. The curriculum is designed 
for 10 to 14 year olds and 15 to 19 year olds and suggests specific modules for each group; session nineteen 
is specifically about abstinence. 

http://www.path.org/files/CP_kenya_KARHP_curric_3-06.pdf 
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Learn More: 

Related Prevention Articles 

Other Resources 

See tips on practicing abstinence to help young people develop a strategy for choosing abstinence. Excerpted 
from HIV Counseling and Testing for Youth, Family Health International/YouthNet, 2005.  

http://www.fhi.org/NR/rdonlyres/eolxm36ulklpmcihmalj5ljyv5iqjf243ody56rh55pqtu6vjxam2koffrj2wo72 
3im6syphvna7dm/YouthVCTmanual.pdf 

Links 

Interagency Youth Working Group, Resources on Youth Reproductive Health and HIV/AIDS, Program Areas. 
http://www.infoforhealth.org/youthwg/prog_areas/index.shtml 
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