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SEX EDUCATION AS VIOLENCE PREVENTION
Nationally, 1 in 4 girls and 1 in 6 boys experience sexual abuse before the age of 18. [1] Experiencing sexual
violence as an adolescent has adverse effects and makes the victim-survivor more likely to experience
re-victimization in adulthood. 7 12 found
that 56% person or online).
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have better outcomes in life. Those wishing to end sexual violence in Nevada
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Matters. Retrieved from:[1] Center on Budget and Policy Priorities. TANF and Domestic Violence: Cash Assistance to Survivors
https://www.cbpp.org/research/family-income-support/tanf-and-domestic-violence-cash-assistance-matters-to-survivors
[2] SEICUS: Sex Ed for Social Change. Opt-In vs Opt-Out: State Sex Ed & Parental Consent Policies. Retrieved from: https://siecus.org/resources/opt-in-vs-opt-out-state-sex-ed-parental-consent-
policies/
[3] UNESCO. Comprehensive sexuality education to prevent gender-based violence. Retrieved from: https://en.unesco.org/news/comprehensive-sexuality-education-prevent-gender-based-
violence 
[4]Nevada State Legislature. NRS 389,036. Retrieved from: https://www.leg.state.nv.us/nrs/nrs-389.html#NRS389Sec036
[5] SEICUS: Sex Ed for Social Change. Opt-In vs Opt-Out: State Sex Ed & Parental Consent Policies. Retrieved from: https://siecus.org/resources/opt-in-vs-opt-out-state-sex-ed-parental-consent-
policies/
[6] Schneider, Madeline and Hirsch, Jennifer. July 2020. Comprehensive sexuality education as a primary prevention strategy for sexual violence perpetration. Trauma Violence Abuse. Retrieved 
from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6283686/

E

E

T

S
X

&  H A

L
H

E

N

U
D

C A T I

O

An opt-in approach to sex education operates under an assumption that all parents are fully and actively engaged in

the lives or their children. Unfortunately, this is not reality. Having opt-in for sex ed assumes that all parents have the

ability or desire to pay attention to their children’s educational needs. Sometimes parents don’t engage by choice,

struggle with substance use and/or mental health diagnosis or miss important permission slips because they work

multiple jobs to pay the bills. I have worked a lot with high risk teens who have encountered or contracted STI’s or

became pregnant in their teens. Often, school is the only place that individuals get education, not just scholastically,

but in life skills. Without sex education, students do not understand how their body is changing, or how to protect

themselves. Without sex education, the cycle perpetuates amongst these high risk teens. [7]
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