
To: The Joint Committee on Education, April 24, 2017
From: Linda Thayer, Vice President of Mass. Citizens for Life
Re: S 234
My name is Linda Thayer; I live in Marshfield.  In 2004, I retired after 
teaching science for 34 years in the Boston Public Schools.  In addition, 
I have just completed the 35th year of teaching programs on Respect for 
Life and the Vocation of Love to over 200,000 young people in the 
greater Boston area. I would like to submit testimony in opposition to S 
234, “An act relative to healthy youth” for the following reasons:
 
1.      S 234 establishes the Mass. Comprehensive Health Curriculum 
Framework as the standard of compliance for sexuality education 
programs in the Commonwealth.
“Any city, town, regional school district, vocational school district or charter school 
that utilizes curricula consistent with the Massachusetts curriculum framework for 
comprehensive health shall be in compliance with this section.” p.7
2.     S 234 and the Health Curriculum Framework betrays parents.
As currently written, the framework would have teachers explain to 
students how to get an abortion without parental knowledge.
(Reproduction/Sexuality) Objectives
4.20      Identify resources available for treatment of reproductive health problems
                      4.a       Identify and explain laws about reproductive services
Reproductive problems and services would include pregnancy, 
contraception  and abortion.  Currently Massachusetts has a Parental 
Notification Law regarding a minor girl’s abortion, but includes a 
judicial bypass.  (MA Gen. Laws Ch. 112, 12s) If a teacher were to go into a 
classroom and explain this law, and identify available resources, it 
would essentially be telling young people how to get an abortion without 
telling their parents.
 
3.    S 234 would explicitly teach young people the acceptability of 
abortion, trivializing it as merely one of three “options for pregnancy”. 
 p.6
 
4.    The Frameworks would have teachers explain to students as young as 
12 how to get condoms without parental knowledge; describing 
“behaviors” means explaining various sexual practices to avoid 



pregnancy.
(Reproduction/Sexuality)
4.8  Describe behaviors and methods for pregnancy prevention, including abstinence
 
4.9   Define the types of sexually transmitted infections (STIs), including HIV/AIDS, 
and how they are prevented Students report on the policies of various states and 
countries regarding STIs prevention among youth
Students who report on the policies in Massachusetts would find out that 
they could obtain condoms without parental knowledge. They would 
also be taught whom to consult. (Objective 4.7)
The state of Massachusetts explicitly allows all minors to consent to 
services and funds a statewide program that gives minors access to 
confidential contraceptive care. (2)
 
We further believe that the Committee should also be aware of the 
following:
1.     The Mass. Health Curriculum Frameworks are not 
“comprehensive” ; the following items are conspicuously absent:
o   discussions of the high failure rates of contraceptive use among high 
risk teens;
o   limits to the use of condoms in preventing the spread of certain 
STD’s, such as herpes and HPV;
o   visual presentations of fetal development to ensure balance in any 
discussion of abortion;
o   skills to resist peer pressure in the context of sexuality;
o   discussions of traditional marriage as essential to the stability of 
family life and the well-being of children.
 
2.     Abstinence Education has been demonstrated to be more effective 
than Frameworks strategies. Three sex education strategies were tested 
with a high risk group of 662 sixth and seventh grade urban students:
 
o       a “comprehensive sex ed” program –“mixed message”
o       a “safer sex” only program
o       an “abstinence  only” program
o       a health only program served as a control

Results



o   51.8% of students in the “safer sex” group initiated sexual activity
o   46.6% of the control group initiated sexual activity
o   41.2% of the students in the “comprehensive sex ed” group initiated 
sexual activity
o   32.6% of the students in the “abstinence only” group initiated sexual 
activity
o   “abstinence only” was the most effective strategy
o   the strategy worked over a 2-year period
o   abstinence education did not reduce the use of condoms among those 
who did initiate sexual activity
o   focused on health issues primarily
               Archives of Pediatric and Adolescent Medicine, Feb. 2010*
*medically accurate, age appropriate and peer reviewed.
 
We urge you to search for better strategies to assist young people and 
honor the rights and trust of parents.  We urge you to oppose S 234.
 
 
 
 
 
 
Notes
(1)
 “If a pregnant woman less than eighteen years of age... elects not to 
seek the consent of one or both of her parents or guardians, a judge of 
the superior court department of the trial court shall, ... after an 
appropriate hearing, authorize a physician to perform the abortion if said 
judge determines that the pregnant woman is mature and capable of 
giving informed consent to the proposed abortion or, if said judge 
determines that she is not mature, that the performance of an abortion 
upon her would be in her best interests.” -- MA Gen. Laws Ch.112: 12s
(2) (The Allen Guttmacher Institute   http://www.guttmacher.org/statecenter/spibs/
spib_MACS.pdf )

http://www.guttmacher.org/statecenter/spibs/spib_MACS.pdf
http://www.guttmacher.org/statecenter/spibs/spib_MACS.pdf

