
May 1,2005 

Honorable Hemy A. Waxman 
Ranking Minority Manber 
Commiuee on Governmeat Reform 
B35OA Rayburn House Building 
Washingon, DC 205156143 
Fax: 202-225-4784 

Thank you for your 1- of April 21,2005, requesting my thou$@ abom the recently released 
websire: hm:l/www.4~arents.eov. I understand a number of organizations have expressed 
nservarions about this wehsite. I sbtm mimy of b e  concrms. 

As you note in your tenu: I am currently employed by Columb'la U n i d r y  and worked 
previousIy for rhe US Cemers for Disease Control and Prevention (CDC). 1 have also worked in 
adolescent medicine for many years an& have oftea talked to teens and their p m t s  &ow 
adolesfem sexual health, including behavim &at put them at risk for unpl-d pregnancy and 
sexually mmmirted disesses. I have also been involved in many research studies; of  adolescent 
sexual risk raking aud of prevendon appro- to optimize the WTb and well-being of &is 
vulnerable popularion. 

Let me respond ro each of your three q d o n s  in nPn. In responding L would add a caveat that I 
have not tried to critique every page ofrhe websib. Ir\sread I have aied IO point our some of the 
key synanic pmblpms wirh rhe websife. 

Question 1: "How wowld yar characrerize the averaZ2 approach ofhm:/lwww.4narents.~ov?" 

My overall impression is thas while the web$itehas some correct h about S ~ X U B ~ ~ Y  hansmined 
infedon (s@ risk. its primary message - tiuit sex omside of mamiage is exwane& -&gemus and the 
only solnfion is w abstain - is unrealistic and unlikely m work, It provides Linte iosigh~ imo why 
reenngel~ do engage in sexual aakby. The primary prevention message ia "QUs IO your kids" IO m p  
them from having sex. This is not Urely w be effective wirh most mwigers. 

A primary problem wirb the websire is the ia~w+piateness of mu& of ,fthe infamation offered to pacents 
Abstinenoe until marriagr: seerns U, be the oniy pal  of&red u, p m t ~  and teens and rhis m s s w  
pervades many pages ofthe website. 0th- prevention qproaches are ignored. For example, the website 
provides no infonnation abom con-on to prevent pregnancy md pmvides onb verr limited 
~nfomution on ~ondoms w prevenr HIV i n k d o n  or se&@ transmi&d infection' '& wehitr uses 
hrlguage on fhc rRicncy of condoms which is both limired and ignores infixmarion which is usually 
provided by CDC and the Ntuiunal Institutes of W h  (NIIi). 
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Overall, The websh poxZrays an atI!&mnce-unlles4-manied bias so ovawhefming rhat it v i i~d ly  
dbandbns parent9 whose children rue sexually aftive, providing Them with no guidance in helpiug theu 
childrea undersgnd how to reduce their risks of psgnaucy or STls. 

Question 2 : ''?%zt i s p u r  view of rhe eflectiveness of this apprroach?" 
I do not believe this approach to w o w  with parents is likdy to be eflknive. 

Fear-based mesaages m PM particularly effanve in modifying behavior. There There W e  scien6iic 
evidence to that discoumghg caRtidence in a d o m s  dll induce youtfr to abstaia from s d  
acriviy, as young people don't esgage in sexual intercourse because rhqr have acoess ul f 0 n . h .  
Funher, undermining adolesmnrs' coafidence in ~~s i s  Zikeb to lead IQ nan-We or inconsiaent use 
of this d o d .  Nm wiIIthey adopt a W i c e  if we clesrribe thu timitations of condom we. However, 
rhis often unstated assumpion is impW ~hrou#mU The documenl. 

The aurhas of the website seun unaware of the scientitic evidence =garding pmntseon eommunidw. 
Such research has often faitad to fmd much impatr of psmatddufescent communication alone. Other 
aspects of parent-adalesem~ i a ~ o l z s  such as limit setting, clear values, and buikling a strong 
relationship - which bave been shown m reduce adokscen~ risk taking behavior - an nor well addresaed. 
The sciemEc ti- clearly suggexs that merely promoting pafenf-adolescent c o m s n u n  is not 
likely to be a siSident mmnt ion  in p r e v d g  ssmal I& of pregnancy or STIS, parrimlasly if rhe 
only d c a t i a n  mpsaage is  * h ' c  have ~ n "  

The we- "Whar if your tern bas alreaPy had sex?'' is focused on having parems - rhPir 
adolescents about sm and prompting sbsriaence s ~ .  a slngle b e W i  sol-. It pmvides no 
infarma!ion on contraception other than condoms. 1% dlescnis a very I i ired exphation about 
reproductive heaM wtre for tsmagen. The websire suggests rhat mch ~ a r a  i s  primarily fa detecting 
gaegmmy and STIs. It fails m mention access m contrafeptioa a heahh  are providur educarion and 
COunseIing. 

Sexually active teenagers have a responsibiiiry zc avoid unplanned pregnancy and use of camraception is 
essential in pnvenhg such pregnancies. The website provides lirfle information ahout ~ o l l ~ e p t i o n  to 
prevent pmgaaacy or STls, orher tbsn coadoms. L i e  information is available oa the efficacy of 
condom m prev8111 pregnancy or ST%. ?he primary message about wndoms is thra rhey do not work 
evsy rime 21 prwenring 327s. TI& is not a panknlarIy nsefur message fiom the vkwpiar of prevention 
or behavior change. 

The website is repomally designed for punts, however ~mrch ofrho information tbx parents is not likely 
m be particular& useful fo for axample, dm Gable which lists specific STDs. White much of the 
infarmarion is technic& c o m b  the underty'mg massage is ''be alarmed." Common symptoms are 
included with those which are 1- common, but more sevm. C-on transmissiron row for SSTDs are 
Ilimped together with much lw common or insigniffcam ones. Finally, iafonn8dan abour treaanem is 
overlv inaunoletu or overly uessimistic. For aramnle. for manv matable STls. rhe mble conrinuallv - ~ ~ .~~ ~~~ 

repeak ''Andbiotics &ent damage have occ&>." 

Question 3: % rhe i D f a d o n  on the web sire consisrent wirh tbe srate of scienxific evidence on 
reproductive heal& including the f idngs  of public heatfh agencios such as NlH and CDC?" 

The dgarems website substitutes opiniioas of The National CIariughouse on Families & Youth which is 
fundud by rhe Family and Ywrh Services Bureau within rhe Adminisuation for Chndrm and Families in 
HHS for rtte advice an reduct ive  health issues usuallv oravided bv CDC and N M  For m o l e  OC r--  -- - 
and NM have s m 1  couniless how reviewinn rhe sci&ic evidmie on the efticacy for condoms. Such 
work is mflraed in the NM condom report c&pleled in 2000 . . 
(Ir~.Iiwww.n~aiii  n i h . ~ u v ! d m i L / s t d s / c o n d ~ m r ~ f ,  accessed 4/17/05) and in r2cenr webs~te postrng 



from CDC (Lng.//lr-\~~cil.: e . o v I ~ ~ c ~ ~ ~ I a ; r x . h  accessed 4/17/05). The 4parmrs.gov w c b s i ~  
include< some informnuon about condoms fkom CDC and NIH bur lravos out key consensus fmdiw of 
the N M  condom repon such as: 

Lmer condoms, when used c ~ I ~ ~  a& correctly, are high& e c r i v e  m preventing 
~mrsmission of HN 
Larex cmrdums, when icsed consivfenzly andco?'rectly, con reduce ?he rirk of mstnission of 
g~orrhea. c h 2 ~  mrdmkhomoniapis. 
While the e#kcz qfcondpms inpewamkg humanpapiUommirw inrndon i% &wn, condom 
urs Ifar Lieen c~vocimed wfrh a lower rare af~wnicpl c a w ,  cm J P Y - a ~ s o c a d  dyseme. 
Labmozy &es h e  &mon.%mted rhar I a r e x  condom provide on essem)Ihnlly impermeabk 
barrier mpmricles cke size of S3Z)pmhogem. 
Theorrnial barisjorprozec?ion. l%ephysiculproperries @?atex condomsproraa against 
disc* diseases such as gonurrhaa, chknnydia, and w&homo?iiaPis, by providing a barrier ro 
rhe gmital secrerions rhar nmrsmii STD-cming orgrmZPms. 

In several places "'information'' m the "port is of quesrionsble accuracy and comas from rhe news media 
insread scimr5c sontces. For exampk the seclion on o& sex presents anecdod i n M a n  from a 
Washington P m  repan and Sevwtmm Magazine survey as accepted sciernific fact These nories to the 
contmy, rhere is lisle evidcace rhar oral sex has i n a ~ ~ e d  o v a  rime or* this behavior h hascome 
widesp.ead amwg 12 and 13 year oids. The staremm~ ibat "oral sex is as dangerous in temts of  disease 
as is imemau?se7' is irscmzxt Most STIs are Iess ccmmouly nannained orally and/or a m  lrrs lm to 
result in disease. 

I hope Chis information is helpful m you and to your romminee. If you have any questions please do nor 
hesir- to oonatn me agHLL 

i/ John Saudi, MD, MPH 
Profasor and Chairman 
HeiIbrunn Depamnenr of Popularicn and Family Healrh 
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