DECLARATION OF JOHN S. SANTELLI, M.D., M.P.H.
I, JOHN S. SANTELLI, M.D., M.P.H., declare and state the following:

1. I am Chairman of the Heilbrunn Department of Population and Family
Health and Professor of Clinical Population and Family Health at Columbia University’s
Mailman School of Public Health. I am also Professor of Clinical Pediatrics at Columbia
University’s College of Physicians and Surgeons. My curriculum vitae is attached.

2. As Chairman of the Heilbrunn Department of Population and Family
Health, I provide strategic direction to an academic department with major domestic and
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6. I have served on the editorial board of a number of academic joumals,
including AIDS Education and Prevention, the Journal of Adolescent Health (the official
journal of the Society for Adolescent Medicine), Perspectives on Sexual and
Reproductive Health, and the American Journal of School Health. 1 also serve as a peer-
reviewer for numerous journals, including the Journal of the American Medical
Association, Pediatrics (the official journal of the American Academy of Pediatrics), the
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7. I earned my medical degree from the State University of New York at
Buffalo in 1982 and did my residency in pediatrics at the University of Maryland from
1982-1985. After completing my residency, I eamed a Masters in Public Health from
Johns Hopkins University. I subsequently completed a fellowship in Adolescent
Medicine at the University of Maryland.
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Controls in Randomized Clinical Trials, 70 CONTRACEPTION 407, 408 (2004); CTRS. FOR
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MALE LATEX CONDOMS AND SEXUALLY TRANSMITTED DISEASES 2-5 (2003) [hereinafter
CDC]. In other words, neither seminal fluids nor STI organisms will leak through an
intact latex condom.

B. Condom Effectiveness in Preventing STIs

11.  Peer-reviewed studies show that condoms provide effective protection
against STIs that are transmitted through genital secretions, including HIV, gonorrhea,
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[hereinafter NIAID), available at http://www.niaid.nih.gov/factsheets/howhiv.htm. J

14.  Rates of condom effectiveness for HIV are calculated by studying
serodiscordant couples, i.e., couples with one HIV-positive and one HIV-negative

1

and those who never use condoms — and the rate of seroconversion (or the rate of
infection among the partners who were HIV-negative at the start of the study) over time
is recorded. Finally, the ratio of the rate of infection among the “always” condom users
and the “never” condom users is calculated. This ratio represents the relative risk of
contracting HIV among the “always” condom users versus the “never” condom users.
For example, in a 2002 meta-analysis of existing studies on condoms and HIV
transmission, Drs. Weller and Davis-Beaty found that among serodiscordant couples who
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20.  Since June 2000 — the cutoff date for studies included in the NTH Report —
well-designed, peer-reviewed studies published in leading journals have shown that
condoms provide protection against gonorrhea, chlamydia, syphilis, and herpes simplex
virus-2 in men and women. See Holmes, supra § 11, at 455-59; Willard Cates, Jr., The
NIH Condom Report: The Glass is 90% Full, 33 FAM. PLAN. PERSP. 231, 232 (2001). For
gonorrhea and chlamydia, numerous studies show that this level of protection is
significant, although less than the level of protection provided by condoms against HIV,
for the reasons discussed in 9§ 12, supra. See L. M. Niccolai et al., Condom Effectiveness
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INFECTIONS 323, 325 (2005); Paz-Bailey, supra q 11, at 539; Leec Warner et al.,
Applzcatlon of the Case-Crossover Deszgn to Reduce Unmeasured Confoundmg in
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Condom Effectiveness, supra ¥ 11, at 247.







A. Condoms and HIV

26.  For example, the Teen-Aid curricula compare relying on condoms to
prevent STIs to playing “the insane game of Russian roulette.” Me, My World, My
Future at 215, 258; Sexuality, Commitment and Family at 19. The curricula explain that
in Russian roulette, “[a] cartridge is loaded into one of the six chambers of a revolver.
The first ‘player’ spins the cylinder, points the gun at his/her head and pulls the trigger.
He/she has only one in six chances of being killed. But if one continues to perform this

A Alnrathas ceoitle #aa Tl a1 saltdonntaler £all Jabn cnmlbloem 1remdae fhn s e e d

the game ends as one of the players dies.” Me, My World, My Future at 215, 258,
Sexuality, Commitment and Family at 19. Similarly, they state that “[c]ondoms are like
Russian roulette. Condoms do not prevent pregnancy, STTs [sic] or AIDS; they only
delay them. Theoretically, the longer one relies on them, they will fail and the *game’ is
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This analogy is absurd on four levels. First, it is wrong as a matter of statistics to imply
that a person has an initial 1 in 6 chance of disaster each time they have sex while relying
on a condom. As discussed in § 15, supra, the risk of contracting HIV during a single
sexual encounter depends upon a number of factors, the most important being whether
one’s partner is HIV-positive. Among the teenage population, the prevalence of HIV is
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treatment). Now, with the benefit of an additional twenty years of research, we know that

condoms are highly effective in preventing HIV transmission. See, e.g., NIH REPORT,

supra y 9, at 14; Weller & Davis-Beaty, supra § 13, at 1; Davis & Weller, supra ¥ 16, at
Bg: . v~ A RIS | ]

nt mnmanealasen

vrem Aranbnin A anmdaime affandicramnn

'ﬁ'\nﬂ'ﬁmmﬂ‘(i*h 1RE P
el

¥
Tt :
: =
discussed in 9 14-15, supra, condom effectiveness rates for HIV represent the relative '
reduction in risk that correct and consistent condom use offers when one partner is HIV-
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MED. AS$’N 3155, 3159 (1990) (concludes that study results demonstrate the need for
STI/AIDS risk reduction education that focuses, in part, on training on how to increase
and improve condom use); Steven E. Keller et al., Letter to the Editor, The Sexual
Behavior of Adolescents and Risk of AIDS, 260 J. AM. MED. ASS’N 3586 (1988)
{(outdated, not peer rev1ewed) Marsha F. Goldsm1th Stockhoim Speakers on Adolescents
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33.  Apart from discussing condoms in relation to HIV and chlamydia, the
Teen-Aid curricula fail to give information on the effectiveness of condoms as a means of

preventing other STIs, despite the fact that the curricula discuss the symptoms treatment,
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syphilis, herpes simplex virus, and HPV. See Me, My World, My Future at 222-30;
Sexuality, Commitment and Family at 241-49. Similarly, in addition to HIV, Why ANOw
discusses syphilis, gonorrhea, chlamydia, herpes simplex virus 2, HPV, and hepatitis B,
yet the curriculum does not give information on condom efficacy that is specific to these
diseases. See Why kNOw at 90-95. By failing to even mention condoms, the curricula
leave the erroneous impression that condoms provide no protection for these STIs. Yet
the medical l1terature shows that condoms when used con31stently and correctly, provide
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37.  Compounding the exaggerated breakage and slippage rates, one Teen-Aid
curriculum also give a wide range of additional statistics on condom failure — a total of
fourteen different percentages ranging from 0.6% to 15.1% — that serve to misleadingly
suggest both that condoms are unreliable and that the public health community cannot

establish, within a narrow range of percentage points, the actual rate of method failure.
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commumtles agree that condoms are rehable and, recent reliable resources cite rates of
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condom for every act of intercourse. It is not, as the curricula suggest, a reflection of
condom method failure. The Teen—Ald curricula also claun that notw1thstand1ng the
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percent and 44.5 percent. This means that at the least, the chances of getting pregnant
with a condom are 1 out of 6.” Me, My World, My Future at 257, Sexuality, Commitment
and Family at 37. These claims are also extremely misleading. First, the curricula
selectively report the two highest typical use failure rates from the cited literature; in fact,

-

e e——— e ——
o ;—%_n o

=
- 3
- :
'

[

. -

3







¥

Lig = DR

raspirg W

il TF

;e

—

L )

£

i



Y] appyrretar inthe Tnited Statee hetween 1095 and 2002 wwore seivnozily otteibntoble
i




Later Risk of Teenage Pregnancy in Girls, 11 DEV. PSYCHOPATHOLOGY 127 (1999); Yu-
Wen Chen et al., Mental Health, Social Environment, and Sexual Risk Behaviors of
Adolescent Service Users: A Gender Comparison, 6 J. CHILD & FAM. STUD. 9 (1997));
see also John S. Santelli, Abstinence-Only Education: Politics, Science, and Ethics, 73
SocC. RES. 835, 843- 44 (2006) (“[R]esearch shows that early sexual act1v1ty and
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intercourse, sexual abuse, unsupportive social environments, and individual mental health
problems such as conduct disorder and substance abuse. Thus, certain mental health .
problems are associated with early sexual activity, but these peer-reviewed studies
suggest that sexual activity is a consequence of pre-existing mental health problems.”).

CONCLUSION
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about the effectiveness of condoms in preventing STIs that is misleading, incomplete,
incorrect, and, ultimately, medically and scientifically inaccurate.







