
  [image: ]


  [image: ]


  


  Copyright © 2006-2013 by 2040 Vision. Some rights reserved.


  This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivs 3.0 Unported License (US/v3.0): <http://creativecommons.org/licenses/by-nc-nd/3.0/>. Permissions beyond the scope of this license are administered by 2040 Vision. Information on how to contact 2040 Vision to request permission may be found at <http://2040vision.org>.


  Trademarked names are used throughout this book. Rather than use a trademark symbol with every occurrence of a trademarked name, the names are used only to advance a fictional story in an editorial, nominative fashion, with no intention of infringement of the trademark. All third-party products, company names, brand names, trademarks, and logos are the property of their respective owners, and these owners do not sponsor, authorize, or endorse the contents of this book.


  The information in this book is distributed on an “as is” basis, without warranty. While every precaution has been taken in the preparation of this work, neither the author nor publisher shall have any liability to any person or entity with respect to any loss or damage caused or alleged to be caused directly or indirectly by the information contained in this work.


  Author’s Note: Quotes from other copyrighted works have been included in good faith within the legal parameters of fair use. However, if you feel your copyrighted work has been infringed in a way that fails the four-factor test of fair use, please contact me at <chris@2040vision.org>.


  Writing, editing, design: Christopher Cardinal.

  Cover design: Jake Jacinto and Christopher Cardinal.

  Publisher: 2040 Vision. San Diego, CA.

  Author photo: © 2013 Betina La Plante.


  Library of Congress Cataloging-in-Publication Data:


  Cardinal, Christopher.

  Tales from 2040 #002: how Lady Gaga fought crime, AIDS, and abortion rates / Christopher Cardinal.

  p. cm.

  Includes bibliographical references.

  ISBN 978-1-940100-14-2 (paperback)

  ISBN 978-1-940100-07-4 (PDF)

  ISBN 978-1-940100-08-1 (ePub)

  ISBN 978-1-940100-09-8 (MOBI)


  1. Futurism—Fiction. 2. Business & Economics / Strategic Planning 3. Philanthropy 4. Lady Gaga—Fiction. I. Title.


  PN6120.95 2013

  813.608—dc23 2013907154


  Digital books: ePUB and MOBI produced by Booknook.biz.


  10 9 8 7 6 5 4 3 2 1


  


  To my parents,


  thank you for loving this scoundrel


  


  I can never repay the kindness you have shown me;


  I can only pay it forward


  AUTHOR’S NOTE: PAY IT FORWARD


  Neither Facebook, nor Apple, nor Lady Gaga asked me to spend seven years writing these books, and the decision to give them away for free was my own. No one owes me anything.


  Tales from 2040 is an experiment. The goal is to build a network of paid professionals who work together to continue providing this unrequested consulting, developing more ways for powerful companies to make solving social problems a profitable part of their business, with donations from the public and each satisfied client funding the next project. This may be a worthwhile endeavor or a foolish daydream, but I trust the market will provide a clear answer.


  If you feel this work is socially beneficial and wish to see it continue, please pay it forward by sharing these books with others, or better yet, sharing your own vision of a brighter future with the world. For details, please visit:


  http://2040.net


  There, the 2040 Network is forming to discuss these books and develop new strategies for charitable capitalism. I hope to see you there, and I welcome your questions, comments, criticism, and creative ideas.


  SPONSORS


  2040 Vision would like to thank the following companies for sponsoring this project:


  


  Centercode


  NobleSavage


  Taylor Digital


  Viriton


  


  For the most current and complete list of supporters, please visit:


  http://2040.net/supporters


  DISCLAIMER


  These books are works of fiction.


  These stories describe numerous actions and statements attributed to real people, but most of these never actually occurred. The real people who appear in these books are used as characters to tell more realistic stories.


  All opinions expressed in this book are solely the author’s and do not reflect the opinions of anyone else. The people and organizations mentioned in these books did not authorize, sponsor, or endorse their contents.


  This version was published on May 16, 2013. The newest version, updated with revisions, corrections, and retractions, can be downloaded free-of-charge at http://2040.net.
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  Quick question: How much should an engagement ring cost?


  If you answered “two months’ income,” you’re not alone. This has been the accepted answer since the 1960s.[1] But where did the “Two Month Rule” come from?


  Why, from the diamond industry, of course. Specifically, from De Beers, the global diamond cartel. However, De Beers not only told us how much to spend, but also convinced us that engagement rings were something we needed in the first place.


  About a century ago, De Beers had a problem. Diamonds used to be rare, worn only by royalty. However, after rich deposits were discovered in Africa in the late 1800s, prices fell 99.98 percent, from $500 per carat down to ten cents.[2] De Beers spent decades buying mines and stockpiles of diamonds, eventually controlling 90 percent of the world’s supply.[3] To keep prices high, they made diamonds artificially scarce again by closing the largest mines and releasing only a small amount per year. This left De Beers with vast warehouses full of tens of millions of unsold diamonds, but Americans were not buying them.[4]


  At that time, diamond engagement rings were far from the norm. Instead, grooms- and brides-to-be usually gave each other small, inexpensive gifts. Even the more well-to-do did not give diamonds, as they considered other gemstones, like rubies, opals and sapphires, to be more exotic and appropriate for expressing love.[5]


  To change this, in 1938 De Beers hired N.W. Ayer & Son, the nation’s first advertising agency. Ayer took a multipronged approach, which included everything from a national ad campaign to hiring people to speak at high school assemblies, telling girls that only proposals accompanied by diamond rings were valid.[6]


  Central to the strategy were America’s royalty: celebrities. Ayer arranged to have famous actresses and models covered in diamond jewelry.[7] De Beers gave diamonds to fashion designers and society writers to talk about the growing trend. Decades before “product placement” was a buzzword, De Beers paid to insert diamonds into the plots of movies and even change their titles to cast diamonds in a positive light.[8]


  Their efforts worked. Within just three years, diamond sales increased by over half.[9] In 1947, Ayer created what is widely regarded as the best advertising slogan in history: “A diamond is forever,”[10] and by 1950, four out of five American brides received a diamond engagement ring.[11] De Beers’ advertisements initially suggested that men spend a month’s salary,[12] a figure they quickly doubled[13] and later cemented with ads that asked, “How can you make two months’ salary last forever?”


  For decades, Hollywood continued to glamorize diamonds, from Marilyn Monroe singing “Diamonds Are a Girl’s Best Friend” in Gentlemen Prefer Blondes to Sean Connery playing James Bond in Diamonds Are Forever, a film that took its title straight from De Beers’ slogan. By getting celebrities to popularize their ideas and reinforcing them with messages across multiple media, De Beers convinced Americans to believe three ideas: Men should buy engagement rings, they should be diamond rings, and they should cost two months’ salary. To this day, we, as a society, continue to follow these rules.


  Despite growing awareness of the slavery, torture, and genocide behind most diamonds, the vast majority of American men still give them as a symbol of romantic love. What’s more, we consistently shell out a sum in the ballpark of two months’ salary, before taxes.[14] Not because any of this makes logical sense, but because it’s a “rule” we all know we are expected to follow.


  Before De Beers came along, buying an expensive diamond engagement ring was almost unheard of. However, our perception of what is normal human behavior changed rapidly when a few high-profile celebrities convinced us we should act differently.


  CHANGING EXPECTATIONS


  Speaking of romantic love, here’s another quick question: When is the soonest a person should expect to have sex in a new relationship?


  That’s an easy one. We all know the answer: three months. However, not too long ago the answer was different. The “Three Month Rule” for sex has only been around since 2013, making it a more recent invention than the “Two Month Rule” for engagement rings.


  Back in the early 2000s, the answer was not three months; it was three dates. Just like the “Two Month Rule,” this “Third Date Rule” was also popularized by celebrities, like Jennifer Anniston on Friends and Sarah Jessica Parker on Sex and the City. Many sources reported that most people had sex on or before the third date, and it was widely accepted that if a couple had not become physical by then, the relationship wasn’t going anywhere.[15]


  This casual approach to sex led to several negative consequences in the United States. To begin, it contributed to a culture in which half of all pregnancies were unintended,[16] and about four in ten of those – well over a million total[17] – were ended by abortions each year.


  This phenomenon had an even more detrimental effect on the spread of disease.[18] Having sex so early in relationships meant coming into contact with more partners, which meant more risk. Moreover, these partners were by definition people who had casual sex, meaning they likely also had sex with other new partners more often, who in turn also frequently changed partners, and so on.


  People were exposing themselves to dizzying numbers of potential sources of sexually transmitted diseases, and a single outbreak could spread rapidly. This helped explain the estimated 19 million new STD infections each year,[19] almost half of which were among people under 25.[20] This was not surprising, considering American teens had sex around as much as their counterparts in Canada and Europe, but were more likely to have shorter and less consistent sexual relationships and were less likely to use contraceptives.[21] Several STDs were on the rise. Reported cases of chlamydia increased almost 20 percent between 2006 and 2009, and syphilis, which had almost been eradicated two decades earlier, increased almost 40 percent in the same three-year period.[22]


  These diseases were easily curable, unlike HIV. However, thanks to advances in antiretroviral drugs,[23] HIV was no longer a quick death sentence. While this was great news for anyone with the disease, it also meant an ever-growing number were living with HIV, an estimated one in five of whom were unaware they had it.[24] This also meant that the disease, which was once considered only a problem for the young, was soaring among older people. In 2009, those over 50 accounted for one in six new HIV infections and over a third of people living with AIDS in America.[25]


  AMERICA STANDING STILL


  In the early 2000s, HIV was a different problem in the United States than in much of the rest of the world. In sub-Saharan Africa, home to almost 70 percent of the world’s HIV-positive population,[26] there was limited access to health services and contraceptives[27] and a host of laws that punished homosexuality with imprisonment or death.[28] Widespread ignorance led women to believe men could not have AIDS if they looked healthy,[29] and infected men raped young virgins on the mistaken belief it would cure them of their disease.[30] Some lived in cities in which half the population and 70 to 90 percent of the prostitutes had HIV.[31] On top of that, people had to contend with crushing poverty, famine, unclean drinking water, illiteracy, unstable governments, widespread violence, and countless civil rights violations.


  In spite of these conditions, through a combination of social programs, the rate of new HIV infections dropped by about a third in sub-Saharan Africa between 2001 and 2009.[32] Africa was not the only region making improvements; most of the world was as well. During that same period, the worldwide rate of new HIV infections declined by a quarter.[33] Meanwhile, in the United States, the number of new infections had been about the same for two decades.[34]


  The rest of the world was also making progress in the area of reproductive health. Between 1995 and 2008, the rate of unintended pregnancies dropped almost 30 percent in developed regions and 20 percent in developing regions. The only region of the world that failed to improve during that period was North America.[35] Similarly, between 1995 and 2003, developed nations reduced abortion rates by a third and even developing nations reduced theirs by 15 percent. Again, during that time, America’s abortion rate remained almost unchanged.[36]


  We had few excuses for our lack of progress. Both STDs and unintended pregnancies were more prevalent among Americans with lower incomes,[37] but “poor” is a relative term. What we consider poverty in the United States is still a better situation than average life in many developing countries, which, unlike America, were continually making headway against their problems.


  By contrast, along with drastically better living conditions, the United States had high levels of sexual literacy, AIDS awareness, and access to contraceptives and healthcare. Yet no one could have guessed that by looking at how we compared to our peers. Among developed nations, the United States had the highest rate of HIV,[38] one of the highest unintended pregnancy rates,[39] and the highest teen pregnancy rate – three times higher than Canada and about ten times higher than Switzerland.[40]


  Despite our privileged lifestyles as Americans, we had only our carelessness to blame.[41] One of the main reasons: We had stopped using condoms as often.[42] Some said this trend began among heterosexuals, when they realized that HIV was primarily spread through sexual contact between men.[43] Others said gay men had become less fearful due to advances in antiretroviral drugs, seeing HIV as a manageable chronic condition rather than a deadly disease to avoid at all costs.[44]


  However, these problems affected everyone. About half the people living with HIV were gay or bisexual men, with the other half split evenly between women and straight men,[45] and no one was being careful enough. Seven out of eight people who contracted HIV did so through unsafe sexual contact,[46] and failed contraception only accounted for 5 percent of unintended pregnancies. Most of the time, neither partner used any at all.[47]


  We caused our own problems by voluntarily engaging in what we knew to be risky sex.[48]


  We knew we could reduce the rates of unintended pregnancies, abortion, and HIV by being a little more sexually responsible. But who was influential enough to get us to change?


  LADY GAGA


  Many contributed to this behavioral shift, but most of the credit rests on the shoulders of one woman: Stefani Joanne Angelina Germanotta. Known worldwide as an artist, fashion designer, and philanthropist, Germanotta is even more famous as a singer under her stage name: Lady Gaga.


  Gaga has set many records in the 32 years since she released her first album. Along the way, she became the youngest recipient of the Grammy Lifetime Achievement Award[49] and she unseated Elvis Presley and Mariah Carey to become the artist to spend the most cumulative time at number one.[50]


  She has also set records with the money she has earned. Over a decade before she introduced her high-end clothing line, Gaga had already made a fortune through music sales, promotional agreements, and especially touring. Gaga’s 2009-11 Monster Ball Tour was the highest-grossing tour for a debut artist[51] and one of the most successful tours of all time, earning amounts similar to those of Bruce Springsteen, Cher, The Rolling Stones, and U2 near the end of their careers, yet Gaga had only begun.[52]


  In 2022, she became the youngest self-made female billionaire,[53] as well as the first to sign The Giving Pledge, the effort started by Bill and Melinda Gates and Warren Buffett to convince the wealthiest Americans to give most of their riches to charitable causes.[54] Notably, she was also the first singer in history to reach the ten-digit mark with her bank account.[55]


  However, even at the very beginning of her career, Gaga was already breaking records.


  In 2008, her first single, Just Dance, became a number one hit in six countries and was nominated for a Grammy.[56] Later that year, her second single, Poker Face, reached the top of the charts in 20 countries and was nominated for three Grammies, winning one.[57] Poker Face spent a record-breaking 83 weeks on Billboard’s US Hot Digital Songs chart,[58] and with subsequent singles LoveGame and Paparazzi, Gaga became the first artist to release four number one pop music hits from a debut album.[59]


  Over the next few years, Gaga also broke records in online popularity. She was the first artist to have her videos viewed over a billion times,[60] and at various points she was the most searched-for female on Google,[61] the person with the most followers on Twitter,[62] and the most “liked” living person on Facebook.[63]


  BORN THIS WAY


  Even her harshest critics had to admit that her marketing prowess was legendary. In 2011, to promote her second studio album, Born This Way, Gaga appeared on dozens of television shows, including American Idol, The Oprah Winfrey Show, Good Morning America, and her own HBO concert special.[64] However, Gaga also promoted her music in many non-traditional ways, including making several deals with the giants of the tech industry.


  After collaborating on a relief effort for victims of an earthquake and tsunami in Japan, she partnered again with web game maker Zynga to create GagaVille, an extension of FarmVille (one of the most popular games on Facebook),[65] through which fans could hear songs from Born This Way before it was released.[66]


  Within hours of releasing one of the songs on the album, Edge of Glory, Gaga asked fans via her website to post videos of them singing along or dancing to the music. About a week later, selected videos appeared with the song in an ad for Google Chrome[67] that aired during the season finale of Saturday Night Live. The episode, hosted by Justin Timberlake just two days before the album launch, featured Gaga not only singing, but also participating in several skits, a rarity for musical guests.[68] The day it was released, Amazon sold the album for 99 cents to promote its new cloud music service, an offer so popular that it crashed their servers, prompting them to repeat the sale three days later.[69]


  Gaga also showed considerable savvy in the emerging realm of mobile marketing. Disney sold her songs along with a popular game that rewarded players for tapping and shaking their phones along with the beat.[70] Starbucks hosted a digital scavenger hunt that started by using a mobile phone to scan a code at their stores and ended with Lady Gaga-themed prizes.[71] Gaga also signed autographs at Best Buy, who gave free copies of the album to purchasers of select mobile phones.[72]


  As a result of all her efforts, Gaga broke even more records. Her single Born This Way debuted at number one to become the one-thousandth leader of the Billboard Hot 100 chart, staying at the top for six weeks.[73] Within five days, she sold more than a million digital copies, making her the fastest-selling artist in iTunes history.[74] The song reached an audience of over 78 million the week it began its airplay, the highest opening since the Radio Songs chart combined all radio formats in 1998.[75]


  The album, also called Born This Way, reached the top of the charts in 25 countries. Just like the single, the album also sold over a million copies in the first week, outselling the next 42 albums in America combined,[76] and was a major contributor to the music industry’s first gain in album sales in seven years, owed entirely to digital sales.[77]


  In 2011, Gaga was named the most charitable celebrity for the second year in a row,[78] in part for creating the Born This Way Foundation, a non-profit dedicated to ending youth bullying and creating a “new culture of kindness, bravery, acceptance and empowerment.”[79] Yet all the promotion, popularity, and philanthropy connected to Born This Way still paled in comparison to what Gaga did next.


  SLOW DOWN


  Following the success of Born This Way, Gaga’s next album was eagerly anticipated around the world. Her publicity machine fired up a full six months before its release, putting together more corporate partnerships and promotional deals than ever before.


  Gaga herself, however, who had a habit of making several high-profile appearances a day, was almost nowhere to be seen. Instead, she was holed up in her recording studio for weeks on end. She uncharacteristically canceled a handful of promotional events, apologizing to fans and citing her need to spend more time on the album. Representatives said that Gaga was “hard at work on a revolutionary project unlike anything the music industry has seen before,” but other than that, gave no details. Reporters snapped photos of several other musicians entering her studio, but when questioned, they were just as tight-lipped as Gaga’s team, leading the press to call what Gaga was up to “the best-kept secret in the entertainment industry.”


  Rumors swirled. Was she sick?[80] Did she have a breakdown? An addiction? Between the mystery of her reclusiveness and the fanfare of a much-hyped countdown, Gaga frenzy hit a fever pitch as her deadline loomed.


  SINGLE RELEASE


  Her fans, as it turned out, had nothing to worry about. Right on schedule, on May 31, 2012, Gaga released the eponymous single from her new album: Slow Down. Also, just as promised, it was different. Very different.


  It had all the hallmarks of her previous smash hits. A powerful intro with a catchy hook. Check. An irresistible rhythm and a creative chord progression. Check. An infectious melody that stuck in our heads for days at a time. Check. Slow Down had a brand new, unique sound that forced us to dance and made us want to sing along, but something was missing: the words.


  The song’s structure was distinctly lyrical. It had three well-defined verses and a bridge interspersed with a chorus. However, Gaga sang only two phrases throughout the entire song: “Slow down,” which started each of the first three bars of the chorus, and “Slow down and think about it,” which ended the chorus. After the music built to a crescendo at the end of the song, it cut to silence for Gaga to repeat the “Slow down and think about it” hook, and that was it. Other than that, she only vocalized some meaningless syllables and sustained notes, and even then, her voice was so muted that it was barely audible.


  Fans and critics alike were confused. Slow Down still opened at number one, and the blogosphere erupted in a debate over whether it deserved to do so. Some said Gaga was resting on her laurels and claimed that if any other artist released the song, it wouldn’t even make it onto any chart. Others defended her, claiming that anyone who didn’t like it had no appreciation for modern art. After all, Gaga once wore a dress made entirely of raw meat and another made of Kermit the Frog dolls; an odd song was just her being avant-garde.


  On the other hand, the song obviously sounded like it should have had lyrics, and their absence frustrated several critics into panning Slow Down in their reviews. One called it “painfully incomplete.” Another: “One track short of a masterpiece.” Another: “The song has no words. Does the empress have no clothes?” Yet another quipped that, “Exhausted from all the ‘work’ she’s been putting in, Lady Gaga must have accidentally shipped the karaoke version, since all we hear are the backup vocals.”


  In an article titled Has Lady Gone Gaga? one journalist asked the question on the minds of even her most die-hard fans: “We waited six months for this?”


  PRESS CONFERENCE


  It was not until almost a week later that the song’s true genius was revealed.


  On June 5, 2012, Gaga held a press conference in Los Angeles. Rather than a Hollywood club or her record label’s Santa Monica studio, though, she spoke from a small grassy platform in the quad outside the UCLA School of Medicine.[81] In addition to the unconventional location, those in attendance were not the typical crowd to cover pop musicians. The press was notified in advance that space was limited and that priority would be given to hard news reporters over those covering the entertainment industry.


  Writers from Rolling Stone, Spin, and NME were still welcomed, but were relegated to the back rows to make way for representatives from the major American news outlets. Overall, every aspect of the event had the look and feel of a presidential press conference rather than a musician’s publicity stunt, right down to Gaga herself.


  The singer was infamous for showing scandalous amounts of skin while wearing outfits made of outlandish materials like mirrors or plastic bubbles. This day, however, Gaga wore a stylishly tailored pinstriped suit. Instead of a wig she wore her natural hair in a tight bun, and in the place of oversized shades were tasteful wire-rimmed glasses. Through her keen fashion sense, Gaga transformed herself from a pop icon into a dignified stateswoman. Only her heavy eye makeup and high hemline separated her from the image of a visiting foreign dignitary. Yet she wasn’t just wearing a costume. She spoke with poise and grace that belied her mere 26 years of age:


  This is where it started.


  On this day, 31 years ago, researchers working here at UCLA were part of the small team that first identified AIDS among five gay men living in Los Angeles.[82]


  Since then we have learned much.


  We have learned that AIDS affects everyone, regardless of race, income, or sexual orientation. We have learned that AIDS is caused by HIV, and how to test for it. We have learned that HIV is transmitted from person to person through unprotected sex and sharing needles. Although we have not yet learned how to cure it, we have learned how to suppress HIV with drugs to impede the onset of AIDS.


  Most importantly, we have learned how to prevent the spread of HIV.


  But we are not doing this.


  The annual number of new HIV infections in the United States has been almost the same for 20 years.[83] Just as we were starting to beat this disease, we became complacent.[84]


  This is where it started. Now is when we end it.


  …


  Last week I shared Slow Down, which, as you already know, is incomplete.


  This is because Slow Down is not a song. It is an idea.


  Slow Down is a call to take control of our lives. To love ourselves enough to make better choices. To live up to our potential as the kings and queens of this amazing world.


  Slow Down is an idea, but it is not just my idea.


  Over the last year I have been honored and humbled to work with several of the most talented and creative minds in the industry.


  Each artist used my song as a musical canvas, adding to it their own music and lyrics to spread the message of Slow Down in their own words.


  The sound you heard last week was not a finished product. What you heard was the beginning of a movement.


  The first of these collaborations will be released tomorrow: Slow Down by Justin Timberlake. On Friday: Slow Down by Elton John. Saturday: Slow Down by The Rolling Stones. Sunday: U2. Monday: Taylor Swift.


  In the following 30 days, you will also hear versions of Slow Down by Aerosmith, Beck, Justin Bieber, the Black Eyed Peas, Kenny Chesney, Coldplay, Daft Punk, Neil Diamond, Gloria Estefan, Green Day, Jay-Z, Billy Joel, Alicia Keys, Jennifer Lopez, Maroon 5, Bruno Mars, Muse, One Direction, Paul McCartney, Reba McEntire, Sarah McLachlan, Moby, the Red Hot Chili Peppers, Carlos Santana, Bruce Springsteen, George Straight, Barbra Streisand, Weezer, Kanye West, and Stevie Wonder.


  Over 85 artists have completed songs for the Slow Down Project so far, which means a new song will be released every day until at least the end of August, and more are still in production.


  Each single will be available for individual sale through Amazon, and anyone who pre-orders or buys the upcoming Slow Down album will receive, in addition to the fifteen new songs by me, a free copy of every different Slow Down single via digital download as each is released, plus access to interviews with the artists and behind-the-scenes footage from the recording studio.


  …


  The music industry has a long history of supporting the fight against AIDS. David Geffen, after whom the building behind me is named, gave 200 million dollars to this very school, the largest donation of its kind, as well as millions to groups like AIDS Project Los Angeles and AIDS Action in Washington.[85]


  But you don’t have to make a fortune to make a difference.


  One hundred percent of the proceeds from every Slow Down single as well as from the Slow Down album will be split between four charities working to fight HIV and AIDS. Details can be found at SlowDownProject.com.


  You don’t have to spend a dime, though, to help in the most impactful way. You can help by joining the movement.


  …


  In many of these songs, you will hear references to “three months” or “The Three Month Rule.”


  The Three Month Rule is this: Wait at least three months after dating a new partner exclusively before having sex.


  This is not an arbitrary period of time. Three months is the soonest after possible exposure that a negative HIV antibody test can be trusted to be accurate.[86]


  The Three Month Rule does not replace other safe sex practices. We still need to be tested for STIs frequently and we still need to use proper protection every single time.


  Sex is beautiful, but when we don’t enjoy it responsibly, it can be destructive.


  …


  For over 30 years we have lived in fear.


  This is where it started. Now is when we end it.


  Help keep sex beautiful. Join the movement. Slow down.


  By working together, we will be the generation to beat AIDS.


  When Gaga finished speaking, the questions from reporters were initially drowned out by the cheering from thousands of UCLA students piled up behind the ring of security guards to get a peek at her. Eventually she quieted them with promises of autographs and opportunities to take photos with her after the press conference. She stayed for another three hours meeting with fans before leaving to catch a flight to France.


  There, she repeated the entire event at the Pasteur Institute in Paris, where HIV was first discovered, delivering a similar speech in flawless French to international news outlets like BBC World News, Reuters, and Al Jazeera, as well as the United Nations and the World Health Organization. She received another standing ovation there, although this time it was from the press.


  Between the headlines generated and the steady stream of singles from A-list artists being released, it soon became virtually impossible to look at a newspaper or turn on a radio or television without being bombarded with the message of Slow Down.


  The movement had begun.


  MORE BROKEN RECORDS


  When fans learned they would get at least 100 songs for eight dollars, which would go entirely to charity, they reached for their credit cards and drove a digital stampede to Amazon. In fact, Gaga broke the record for album presales within a few hours of the first press conference. Detractors soon predicted people would quickly tire of hearing the same song over and over. Gaga fired back at one critic on Twitter:


  Illustration: Tweet from Lady Gaga


  
    [image: ]

  


  Gaga was right. Despite being based on her work, each of the singles turned out to be dramatically different. They were not just remixes. Each had completely unique lyrics sung by different vocalists, and Gaga only performed backup vocals or harmonies in most versions. One artist transformed the melody into soul music; another sped the tempo up to a Texas two-step. In fact, the only person who made a version that sounded like Gaga’s original single was Madonna, who said it was a tongue-in-cheek payback for Gaga using a chord progression that made Born This Way sound uncomfortably similar to her own 1989 hit Express Yourself.[87] As far as all other versions were concerned, if they did not all share the same name, casual listeners would not even notice the songs were related. For example, in their last song recorded together,[88] The Beastie Boys turned Slow Down into an old school rap, rapidly trading lines between the three singers and mixed samples of Gaga:


  AR: I’m ready like a soldier on a day furlough

  MD: And she’s tasty like spaghetti with a great merlot

  MCA: I got rhymes like Eddie Poe and Hank Dave Thoreau

  (Slo-slo-slo-slo-slow slow down)

  

  ALL: But you gotta go slow until you know you know

  

  …

  

  MCA: I got a winnin’ hand ‘n’ I’mma bet before I show it

  MD: I’mma take my time ‘n’ I’m not gonna blow it

  AR: So I can live to carpe diem just like a dead poet

  (Slow dow-dow-dow-dow down slow down)

  

  ALL: ‘Cuz you know you gotta slow it ‘til you know that you know it


  Katy Perry, on the other hand, slowed the song down to a pop ballad from a love-struck woman to the man who just ended their relationship. In it, she begs him to wait three months before moving on to a new woman, with Gaga providing backup vocals:


  (Slow down) You left in September

  (Slow down) Just wait ‘til December

  (Slow down) Don’t you remember

  The way you felt before, make sure we’re really over

  (Slow down and think about it)


  In an interview, Perry said the protagonist’s take on the Three Month Rule was as much about the former boyfriend’s well-being as the sting of being replaced:


  She still loves him, so of course she doesn’t want him to jump right into bed with someone else – but she also cares about him and doesn’t want him to do something stupid because he’s lonely.


  Breakups are awful, but they’re part of life. Rebound sex in general is just a bad idea. Everyone gets hurt.


  Also, the participating artists were spread across so many genres that most people did not hear every version, especially if they stuck to only one radio station. In the first month, Spanish-language stations only played two different Slow Down songs, country stations played three, and adult contemporary played five or six. Some stations played every new single the day each came out, regardless of format, but only stations with Top 40 Mix or Dance formats played more than a handful of them consistently afterward.


  Gaga’s unprecedented move of marketing genius kept various versions of Slow Down at the top of the radio charts for months, as listeners called in with requests to hear each new artist’s take on the theme.


  Since each song was credited to the main vocalist (e.g., “Slow Down by Beyoncé feat. Lady Gaga”), Gaga herself was technically ineligible for many sales records, but collectively the songs set records that had never existed before. For example, a few weeks after Slow Down was released marked the first time that over ten of the songs on the Top 40 Chart had the same name. Also, while a few performers had recorded songs that appeared on two charts at once (notably country, Latin, and Christian singers that crossed over to appeal to the pop music crowd), Gaga became the first contributing artist to appear on twelve different Billboard Top 10 charts at the same time, including Pop, Adult Contemporary, Dance/Club, R&B/Hip Hop, Rap, Rock, Hard Rock, Alternative, Country, Latin, Latin Pop, and Christian.


  Through all this radio play, Slow Down reached millions of people in the United States alone who would otherwise never have heard Gaga’s music. Gaga struck while the iron was hot by making her album available for sale via text message. Listeners could act while the desire was fresh in their minds by adding the cost of the album to their mobile bill, receiving a message back with a code that unlocked the album at Amazon. A similar practice is common today, with about 30 percent of music sales made via mobile phone, including most sales to minors (since they do not have credit cards), but at the time this method was almost unheard of.


  Regardless of how they bought it, fans were treated to new songs and videos added to their Amazon Media Library every day. In the modern era of all-digital goods, bands routinely add photos, videos, and even new songs to albums for months after they are released, and most reward early buyers with even more extras. Everyone wins – artists get more opportunities to connect with fans, consumers get more for their money, and retailers like Amazon and Apple get more traffic – but again, at the time, the concept of a living album was brand new. This helped steer the music industry’s slow-turning mentality away from treating albums only as permanent, unchangeable goods and helped Gaga sell more copies of her album before it was released than most albums ever sell at all.


  When the Slow Down album was finally released, it didn’t disappoint. In addition to the original, nearly wordless version of the Slow Down single, it included 14 other new tracks by Gaga, four of which also reached the top of the pop charts.


  This was back when music was still distributed on compact discs, although the practice was already rapidly declining, with digital sales surpassing physical media in 2012.[89] However, even though the CD cost twice as much as the digital version, it still sold well. It included a photo album, liner notes, and a printed code that unlocked all the Slow Down singles on Amazon, plus two dozen bonus remixes.


  But the most remarkable feature of the physical album wasn’t inside the package; it was the package itself. The album cover appeared to be an illuminated traffic sign that flashed between the words “LADY GAGA” (with an image of a person) and “SLOW DOWN” (with a skeleton), a convincing illusion created by a grid of raised holographic discs. The design was based on an actual traffic sign introduced in New York City in 2011 that flashed “SLOW DOWN” to drivers exceeding the speed limit.[90]


  Illustration: Holographic album cover
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  The entire cover was printed on thick vinyl and backed with strong adhesive, making it a durable sticker that fans soon proved could be put almost anywhere.


  THE MOVEMENT SPREADS


  The sticker showed up on traffic signs, store windows, and the walls of public buildings, flashing the message of Slow Down to all passersby. Even more fans put the stickers on personal items, and it wasn’t uncommon to see people with several copies of the album cover on their cars or school notebooks. Since everyone knew that all proceeds went to charity, the stickers served as physical proof of their donation, a badge of honor in the fight against AIDS, and multiple stickers signified a larger contribution.


  In fact, initial sales reports showed an abnormally large number of people bought multiple copies of the CD. In the resale market, simple economics made the cover worth more than the rest of the album, as the demand for the sticker was much higher than the demand for all those extra CDs. There was also a huge spike in vinyl record sales, presumably to get the foot-wide version of the sticker. Eventually, to prevent waste, Gaga simply sold the stickers directly online.


  Banksy, an anonymous graffiti artist with an international following, painted a 15-foot image of the skeleton from the album cover on the side of a government building in his hometown of Bristol, England. His work made headlines and photos spread on the internet, inspiring copycats to repeat the act in cities around the globe. Another artist distributed a set of stencil patterns online, prompting activists who had never before touched a can of paint to tag public spaces with “SLOW DOWN” or add the skeleton, which had become the icon of the movement, to countless traffic signs that already had the words on them. Between budget cuts to local cleanup crews and the positive nature of the message, most cities did not rush to remove them.


  GAGA GARAGE


  Fans spread the word with stickers, spray paint, and skin (the skeleton remains a popular tattoo even today), but they also did so through music.


  Rather than slamming people who borrowed her work with DMCA takedowns and copyright violation lawsuits like so many artists of the day, Gaga embraced them; in fact, she encouraged them. Along with the release of her album, Gaga announced a contest called the Three Month Challenge. For 90 days, fans were invited to make their own versions of her song and share them at SlowDownProject.com, where they would be rated by their peers. The highest-rated entries would be reviewed by a panel of judges from the recording industry, including Gaga. The panel would choose ten winners, who would receive prizes and the honor of having their songs added to the Slow Down living album.


  However, Gaga did not want to limit the contest to only those with access to professional audio equipment. To that end, her team partnered with Apple to create Gaga Garage, a free online application powered by the company’s popular GarageBand music creation software.


  Gaga Garage made it easy for anyone to make their own songs. The main application worked on all platforms and required no download or installation, running instead through any web browser, and operated in two modes. “Lyrics Mode” was simple and straightforward. Writers could use a simple text editor to modify the song’s words, and singers could record vocals while the music played and the lyrics appeared on the screen, similar to karaoke. All they needed was a microphone or a webcam, or, if they preferred, they could download the Gaga Garage Lite mobile application and sing into their iPhone.


  Switching to “Music Mode” revealed a fully-featured audio and video editing application which, just like GarageBand, made its powerful features pleasantly easy-to-use. It was preloaded with all the same audio content that Gaga had given to her fellow artists when she asked them to make their own versions of Slow Down. This included the unmixed tracks for the original song in six different keys and at seven different tempos, 15 variations on the melody, 30 percussion tracks, and over 2,000 words and sustained notes sung by Gaga as backup vocals, plus a continual influx of audio samples from new versions of the song as they were released. Gaga also shared 90 minutes of previously unseen footage which fans could use to make their own high-definition music videos. Anyone who wanted more could upload their own digital content.


  The design of Gaga Garage encouraged collaboration. All work was saved online and could be edited in either mode interchangeably. Advanced users could export to and import from the GarageBand native format if they wished to use a professional music studio.


  Each musical aspect was rated individually, so songs with good lyrics but poor production quality attracted talented singers, who asked to be added to the project so they could record the vocals. These in turn caught the attention of semi-professional musicians and aspiring DJs who arranged and mixed the songs, then others made accompanying videos.


  Such an experimental project might have fizzled under anyone else’s care, but Gaga’s online marketing prowess was unparalleled. Tim O’Brien, vice president of business development at Disney Mobile, said:


  I’ve never seen anything as powerful as when Gaga hits her social media channels.[91]


  According to a community manager at USC:


  Gaga and her team are some of the best marketers around; they understand the importance of integrating social with traditional media, engaging audiences in real-time, and most of all, telling a story that is relatable and worth spreading.[92]


  Gaga constantly plugged the contest, but more importantly, she integrated tools into Gaga Garage that let fans easily promote their creations through social networking tools like Facebook and Twitter. Soon, the internet was abuzz with thousands of versions of her song.


  As it was, the project was a runaway success for everyone involved. Gaga connected in a meaningful way with her fans, who translated her message into their own words and shared it with their friends. Apple exposed its award-winning software to hundreds of thousands of potential customers and made waves throughout the tech industry by showing off the power of its iCloud computing platform. (Today, of course, virtually all consumer software applications are delivered via cloud computing, but it was still a relatively new concept at the time.)


  The biggest winners, however, were the fans themselves. Through Gaga Garage, thousands of people started successful projects with only a portion of a song, then found others to fill in the gaps in their skillsets until they had a polished result, forming impromptu “bands” along the way with people they had never met before. This innovative use of technology helped fans discover hidden talents, make new friends, and experience the fulfillment of contributing to something greater than they could accomplish on their own.


  The volume of truly impressive work submitted to SlowDownProject.com was overwhelming.[93] Gaga and the panel of judges ultimately chose 16 songs to add to the Slow Down album, and their creators ended up receiving a lot more than the prizes promised in the contest details.


  GAGA ON TOUR


  Gaga’s Slow Down Global Tour, which had sold out in over 30 countries,[94] began shortly after the album was released. During the very first show, the crowd knew that Slow Down was about to be performed when the stage lit up with huge traffic signs playing animations synced to the complex choreography of a troupe of dancers covered in lights.


  The audience was nonplussed when Gaga began singing her backup vocals to a recording of Justin Timberlake’s radio version of the song. They had paid to see a live show; then again, how else would Gaga perform a song that had no words of her own? But they were appalled when the music started skipping with the sounds of a CD player malfunction, making it obvious that Gaga had been lip syncing.


  “Stop it, stop it, cut the music,” boomed a familiar voice. It came from one of the dancers, who removed his costume to reveal he was, in fact, Timberlake himself. “Ms. Gaga,” he continued, “I told you we had to do this live.”[95]


  The crowd turned ecstatic as Timberlake and Gaga launched into the real performance: a rock adaptation of his Slow Down love song, his first single since focusing on his acting career in 2007.[96] Fans were similarly floored at the second show when a gigantic turntable brought Elton John and his piano to the stage to perform his own version of Slow Down with Gaga. Although she never repeated the CD-skipping prank (the cat was out of the bag after the first show), Gaga also never announced before a show who the guest singer would be, and sometimes surprised her audiences with up to three other artists in one night.


  After the Three Month Challenge ended, Gaga added yet another twist by incorporating a version of the song made by a different group of fans into each show. She played their music, broadcast their videos on a huge projection screen, and, just like the cameos from their famous counterparts, provided backup vocals while the amateur singers performed live. Afterward, everyone who worked on the song got to take a bow from center stage. By the end of the tour, Gaga was joined by the creators of all 16 winning entries as well as the individuals and groups behind over 90 other versions of the song at various stops around the world. These acts were tame compared to Gaga’s normal theatrics (partially due to the insurance risk of inexperienced performers on the stage) and they didn’t always go smoothly, but fans were understanding, and those who weren’t consumed with jealousy cheered just as loudly as for Gaga herself.


  CELEBRITIES


  Adding their voices to those of Gaga’s fans were many other celebrities who also joined the movement. Ultimately, the Hollywood elite played just as important of a role in the spread of the Three Month Rule as they did with the establishment of the Two Month Rule for engagement rings. To begin, the success of the Slow Down Project sparked a trend of discussing sexual responsibility in popular music that lasted for years. In fact, Gaga’s movement touched off a wave of top ten songs that promoted not just waiting, but abstinence, a topic previously restricted to the narrow niche of Christian music.


  A few months after her version of Slow Down aired, Beyoncé released You’re Worth the Wait, which encourages women who want to remain abstinent to stick to their guns. Many saw the song as a logical extension of her hit Single Ladies (Put a Ring on It), which was named the best song of 2008 by Rolling Stone[97] and spent three weeks at number one before being dethroned by Gaga’s debut single.[98] However, more careful listeners knew that, despite being commonly misunderstood to advocate marriage, Single Ladies was actually about a woman telling an ex she had moved on (and flaunting it). By contrast, You’re Worth the Wait, which also featured Beyoncé’s husband, Jay-Z, overtly applauds women who want to wait until marriage and shames men who try to persuade them to abandon their principles.


  Jessica Simpson, who, despite four top ten albums[99] and a billion-dollar fashion line[100] considers remaining a virgin until her wedding night her crowning achievement,[101] declined to make a Slow Down song, saying she supported the idea but that the message was not strong enough. Simpson nevertheless made a return to radio[102] with Ravenous, a steamy account of the pleasure that a man could expect in her bedroom – but only after they were married. Simpson, who was a poster girl for sexual restraint long before Gaga arrived on the scene, said she got the idea from a well-known line from Cervantes’ Don Quixote: “Hunger is the best sauce in the world.”[103]


  Other songs warned of the dangers of deceitful lovers. Soul singer Adele recorded The Final Chapter, a melancholy piece about a friend who died after contracting HIV from a man who knew he had it, but lied. Apart from Adele’s preternatural vocals, the song stood out on the radio due to its structure, clocking in at under two minutes and containing only a long piano solo, then a single verse:


  If all promised were done

  Then I’d still hear your laughter

  If all spoken were true

  Then I’d still feel your love

  If our lives were a book

  There might be one more chapter

  But all stories must end

  Even those about us


  Along a similar vein, Faith Hill, accompanied by husband Tim McGraw, recorded Beautiful Stranger, which tells of a whirlwind romance that takes a heartbreaking turn. A young woman overhears her new beau talking to another woman, repeating the same sweet things he said to her the night before. She comes to discover that he has used those lines, along with his good looks, to seduce hundreds of women, and he doesn’t even remember her name.


  According to Hill, the cautionary tale was inspired by the story of a family friend who had remained abstinent well into her twenties and intended to wait until marriage. However, she became depressed after her fiancé broke off their engagement, and soon thereafter had a one-night stand with a handsome man she met at a bar. As a result, she became pregnant the very first time she had sex.


  Of all the genres touched by Gaga’s movement, though, the largest shift was felt in hip-hop and rap music. After decades of criticism for its glorification of violence, substance abuse, and unprotected sex, it seemed an unlikely place to hear messages promoting responsibility. However, AIDS in the United States is more concentrated in poor urban areas, particularly among African Americans, making it an important concern to the primary audience of hip-hop. Moreover, whereas other types of music weaved hints of ideas into otherwise normal songs, rap lyrics were anything but subtle. The plain nature of its spoken word format allowed artists to discuss condom use and the Three Month Rule (or, as the hip-hop community called it, “The Nine-O”) in no uncertain terms.


  On the day his version of Slow Down was released, Kanye West changed his Twitter icon to a red AIDS ribbon. Then, for a solid month thereafter, he broadcast information about how the disease has disproportionately affected the black community to his 8 million followers.


  Illustration: Tweets from Kanye West[104]
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  At the end of the month, West released Don’t Care, a song in which he talked about the dangers of unprotected sex and intravenous drug use:


  You get high / to get by / don’t care if the needle’s dirty

  Smoke crack / ‘n’ bareback / don’t care if you die by thirty


  Don’t Care also addressed the “down low,” a young and predominantly black underground subculture that arose from the fact that black men who have sex with men (MSM) were far more likely not to think of themselves as gay or bisexual and to hide homosexual activity from female partners.[105]


  At the time, young black MSM were more likely than any other race or age group to contract HIV, and were also the least likely to be aware of their infection.[106] Fueled by a CDC report that a third of young urban black MSM had HIV, but 90 percent of them didn’t know it,[107] the secretive lifestyle was controversially blamed for the extremely high HIV rates among black women who did not know of their partners’ homosexual activity.[108]


  West, who publicly supported his openly gay cousin[109] and had bravely risked career suicide by criticizing the rap community for being too homophobic,[110] did so again by discussing gay issues in a hardcore rap song:


  Down low you / like the dudes / we don’t care none

  Stop creepin’ / stop sneakin’ / come out in the sun

  Get loud ‘n’ / get proud / go have yo’ fun

  Over half / do the math / you got to be safe, son

  A d-ck’ll / kill ya quick / as a double barrel shotgun


  Fellow rapper Eminem took a distinctly different approach with Go Kill Yourself, an abrasive social critique that tackled a wide variety of self-destructive behavior, including drug abuse, gang violence, reckless driving, and even overeating.


  For this song, Eminem and frequent collaborator Dr. Dre reprised their roles from their 1999 song Guilty Conscience, a modern morality play in which the two rappers portrayed the aspects of good and evil in a person’s mind while making a decision. In Guilty Conscience, Eminem’s character, Slim Shady, encouraged one man to rob a liquor store, another to rape an underage girl, and another to murder a cheating wife and her lover, while Dre acted as the voice of reason.[111]


  In Go Kill Yourself, Shady turns his malice toward people who do things they know are bad for them, cheering them on as they endanger their own lives:


  Don’t slow down, muthaf-ckin’ speed up (yeah)

  I’mma pop some corn and watch with my feet up

  You on the news (ha ha) turn that f-ckin’ TV up

  What they scraped off the street won’t fill a f-ckin’ teacup

  

  …

  

  DD: Stop frontin’ like you better than everybody else

  MM: Nah, keep doin’ what you’re doin’ ‘n’ go kill yourself


  At one point, the song warns of the dangers of assuming that sexual partners tell the truth or that they are free of disease because they appear healthy:


  What’s that AIDS? Naw, it’s just a cough

  Now get your a-- over here and get me off

  I’m straight, white, and twenty b-tch, I don’t got AIDS

  DD: Hate to break it to you honey but ya just got played


  The song specifically mentions the Three Month Rule twice, once when Eminem used a campy, effeminate tone to talk about casual homosexual sex in bathhouses:


  Mmm look at that man / he’s hot for me

  F-ck the Three Month Rule / that’s not for me

  Ooh I like that / come here my little buttercup

  Ours bodies are beautiful / why would we want to cover up


  As well as in a bridge by Dr. Dre:


  F-ck the po-po / the five-o

  Got to go fo’/ the nine-o

  If you don’t slow / down yo’ roll

  It’s the end o’ / yo’ line bro

  

  …

  

  You keep doin’ what you’re doin’ you gonna kill yourself


  Eminem included just as many references to the movement in the accompanying music video as in the song itself, making frequent use of traffic signs as well as dressing both as Gaga and one of her skeleton backup dancers. The icing on the cake, however, was the album cover for the Go Kill Yourself single, which used the same holographic discs to create a direct parody of Gaga’s album:


  Illustration: Eminem’s Go Kill Yourself album cover
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  Eminem already had a history of discussing unusual topics in his music. Whereas most rap songs talked about money, sex, crime, and street drugs, Eminem became the best-selling artist of the previous decade[112] rapping about his mother, prescription pain medication, and the challenges of being a single dad. Even so, Go Kill Yourself drew fire from many groups who claimed it promoted discrimination and risky behavior, even suicide. Longtime friend Elton John[113] came to Eminem’s defense in an interview, as he had several times before when the young rapper had been accused of homophobic lyrics:[114]


  Honestly I’d be surprised if anyone complaining has actually listened to the song. He says hateful words, yes, but he’s playing a character, and just like his previous “feud” with Lady Gaga, the sentiment is hardly genuine.[115]


  It’s a bit of theatre to draw attention to some very hard truths and make certain people very angry. Which, as you can see, he has done quite remarkably. If this song makes someone mad enough to be more careful just to prove Eminem wrong, then I would say they’ve both come out ahead quite nicely, wouldn’t you agree?


  MOVING BEYOND MUSIC


  Gaga’s message and the Three Month Rule quickly spread beyond the music industry as celebrities of all kinds joined the movement. Professional athletes and actors alike recorded short videos supporting the cause and shared them on SlowDownProject.com, a concept which saw great success three years earlier at ItGetsBetter.com, a project aimed at preventing suicide among LGBT youth. Several of these videos were later adapted to 30-second spots and aired as PSAs on network television, but evidence of the movement appeared on the silver screen as well.


  Independent filmmaker Tolomeo Costa won an Oscar for Best Documentary Feature at the 87th Annual Academy Awards for Romeo, a film about Andre Rymer, a promiscuous man who did not learn he had HIV until he was diagnosed with an advanced stage of AIDS. By going through his meticulously kept diary, Rymer compiled a list of nearly a thousand Chicago-area women with whom he had sex, mostly unprotected, during the previous decade.


  The film chronicles the aftermath of his indiscretions as he attempts to contact everyone he may have infected. While sifting through the shattered lives of his former lovers, Rymer visits dozens of sick women and grief-stricken families of those who had already died, as well as two children he did not know he had fathered. Rymer himself died painfully before he could complete the list, prompting the film crew to continue the grim task. Costa said he got the idea for the film from Faith Hill’s song Beautiful Stranger as well as the story of Gaëtan Dugas (aka “Patient Zero”), the handsome flight attendant who allegedly jumpstarted the AIDS epidemic in the United States by sleeping with thousands of men across the country.[116]


  On a lighter note, two mainstream romantic comedies with plots revolving around the Three Month Rule were box office hits that same year. Waiting for Winifred showed ladies’ man Troy (Ryan Gosling) meeting his match in Winifred (Mila Kunis), who followed the Rule and challenged him to do the same. The movie followed Troy’s misadventures as he narrowly overcame a string of temptations before finally winning over the woman of his dreams. Ninety Days of Crazy starred Mindy Kaling and James Franco as two friends who began dating and also chose to delay their physical relationship. Over the next few months, they got to know each other better without the complications of sex, fell in love, broke up, got back together, and ultimately decided to get married before ever sharing a bed.


  Perhaps even more influential than their performances on-screen, though, was evidence of the movement in celebrities’ lives outside the studio. Several were spotted wearing “Keep Sex Beautiful” T-shirts, the product of a related campaign inspired by Gaga’s words at her Los Angeles press conference. That paled in comparison, however, to how many wore gray silicone gel wristbands with “SLOW DOWN” stamped on them, similar to the white-and-red bands she designed in 2011 to raise funds for the victims of a major earthquake and tsunami in Japan.[117] For a time it became difficult to spot an athlete or entertainer who didn’t sport one of these bands, which were obtained by attending a Lady Gaga concert or donating five dollars to the Slow Down Project.


  Hollywood power couples also started following the waiting trend themselves. When one starlet was asked by a gossip magazine how her new boyfriend was in bed, she replied, “How would I know? We’ve only been together for two months. All I know now is that he is a very good kisser.” Several celebrities went even further, publicly declaring their celibacy, just as Gaga had done in 2010.[118] Finding out that single musicians and actors weren’t having sex was encouraging, particularly to young women. However, to young men, that was nothing compared to hearing the same message from the professional athletes they idolized.


  After all, the history of American sports was paved by a long line of celebrated womanizers that stretched back to Babe Ruth,[119] with NBA legends like Wilt Chamberlain[120] and Magic Johnson[121] reportedly having several hundred different sexual partners a year in their heyday. This level of debauchery was to be expected in a sport where hordes of women threw themselves at athletes outside the stadium after every game, some even following them around the country just for a chance to bed them.[122]


  However, seeing these hyper-masculine modern-day gladiators lay down their swords, so to speak, was particularly influential to the group most at risk for HIV: young urban black men. Studies found that up to half of black basketball players at inner-city high schools believed they had a future in the NBA.[123] With the sport as fundamental to hip-hop culture as music, fans already attempted to emulate their heroes’ larger-than-life personas by wearing their jerseys, making following in their footsteps of sexual restraint a welcome example of how the stars’ influence could lead to positive changes.


  The Three Month Rule eventually became safe to joke about and spread to the world of comedy as well. David Letterman presented the “Top Ten Things That Need a Three Month Rule” as a segment on his Late Show, and the topic became a staple for standup comedians. Below is an excerpt from Marshall Wright’s 2015 HBO special, Halfway Indecent:


  Hey, remember when you could just meet a girl, and if she liked you, you could sleep with her? You know, way back when, like, oh, I don’t know, f-cking three years ago?


  I could strangle that Lady Gaga.


  But seriously, I get it, and it’s not her fault. It’s my fault. Well, not just me, but people like me, and there’s a lot of us. You know the type. The type of people who have penises.


  Back before I looked like, you know, this, if I met some smokin’ hottie on Tuesday, you think I told her I just hooked up with my skanky ex Monday night? Hell no.


  These days, it doesn’t matter. This whole “three month” thing is like the Brady Bill for vajayjay. Come on, three months? I can get a gun in ten days, but I have to wait ninety to get some nookie?


  And everybody’s doing it now. It’s just like an amusement park. All the good rides have lines.


  Except the wait is three freaking months and there’s no one to talk to because you’re the only one in line. Or you better be. Right? You better be.


  The first month is OK, you’re still getting to know each other, and the last month is like thirty Christmas Eves in a row, and you revert to your 8-year-old self, sittin’ there in your pee-jays asking her, “Couldn’t we open just one present?”


  But that second month, whew, that’s rough. You start looking around… Hey, are all the lines this long?


  Trust me guys, wait it out. You do not want to shop around. Have you seen the rides with no lines? There is a reason, guys. Scary. No thank you, sir. I am not going in there. Might not make it out alive, you know?


  It’s just like airport security. It’s a giant pain in the ass, and we don’t want to go through it, but we sure as f-ck don’t want to risk our lives with anyone else who didn’t go through it.


  Perhaps the most obscure reference to the Three Month Rule from a public figure was made in 2015 by Justice Ruth Bader Ginsburg. In the Supreme Court’s majority opinion about a decision that changed the way appeals from prisoners on death row are handled, she wrote:


  If society’s general rule is to wait a minimum of three months before engaging in the sort of activity that can create a life, the least we can do is honor that same period before we, as a society, take a life.


  Writer Sheila Futrell called the wording a “defining moment for the Rule” in a New York Times opinion piece:


  When an octogenarian who has led the cloistered lifestyle of a Supreme Court Justice for over 20 years quotes an idea put forth by Lady Gaga, it is safe to say the Three Month Rule has graduated past a pop culture trend to become a permanent part of the fabric of our society.


  THE BENEFITS OF SLOWING DOWN


  She was right: The Rule had become part of our culture.


  The best measure of the success of Gaga’s movement, though, isn’t a list of which celebrities helped popularize it. The best measure is not even the degree to which it achieved its intended purpose, i.e., preventing the spread of HIV. No, the best measure is the evidence that illustrates all the diverse ways our society, almost three decades later, has improved as a result of her effort.


  LESS CASUAL SEX


  The behavioral change that can be attributed most directly to Gaga’s campaign is the decline of casual sex. Researchers noted that a migration toward the Three Month Rule, in both practice and public opinion, began in late 2012 – right after the Slow Down Project started – and continued to gain momentum before leveling off in 2022.


  Of course, not everyone lives by the Rule, and those who do don’t always follow it to the letter. Today, the average time Americans wait before having sex with a new partner is closer to six weeks than three months, a monumental increase compared to 30 years ago. The Third Date Rule is essentially extinct. To the generation reaching sexual maturity today, the older rule is a relic from a bygone era; they have only heard of the Three Month Rule.


  This single shift in behavior has cascaded into a variety of other changes over the years, each with their own societal benefits.


  To begin, delaying intimacy longer meant that shorter relationships, namely those that did not last past the waiting period, never resulted in sex. This had a pronounced impact on America’s youth, where the movement first took hold. In 2009, a few years before the Three Month Rule was introduced, American high school students typically lost their virginity by their junior year,[124] and most waited less than three months to have sex for the first time.[125] But this has changed. Whereas the average age of first intercourse used to be 17,[126] by 2028 it had increased to 19.


  Two years do not make a large difference later in life; 44-year-olds are essentially identical to 46-year-olds. However, 17 is a world apart from 19 in terms of maturity, personal growth, and responsibility. At 17, most Americans spend their days socializing with the same group of people with whom they grew up and, in most states, have only recently become eligible for a driver’s license. By age 19, though, the vast majority have graduated from high school[127] and many have left the nest, gotten jobs, or gone to college. Sex has generally become a part of adult life, not adolescence.


  This shift is most significant because having sex in high school was the societal norm just a few decades ago.[128] Now, losing one’s virginity before graduation is no longer an expected rite of passage. Today’s teens report widespread social support for abstinence, which helps more of them to make decisions about sex based on their own values rather than peer pressure – and most are choosing to wait.[129]


  With more people of all ages following the Three Month Rule, there are also fewer flings and one-night stands driving up each person’s total number of sexual partners. Some things haven’t changed – men still inflate their numbers while women still leave a few out[130] – but in 2038, all age groups reported, on average, nearly two fewer total lifetime sexual partners than similar groups did in 2008.


  LOWER STD RATES


  The great news is that the fewer partners people have, the lower their chances of contracting and spreading sexually transmitted diseases. Each reduction of one partner doesn’t just make those chances a little smaller, but exponentially smaller. And when everyone reduced those chances at the same time, the cumulative effect on disease was enormous.


  Consider a world in which everyone has sex with only one person in their lifetime. In this scenario, sexually transmitted diseases have no way of spreading. On the other hand, if everyone has sex with eight different partners in their lifetime, and each of those has eight total partners themselves, and each of those has eight partners… the numbers add up quickly. People who have frequent casual sex and rack up tallies in the double or triple digits can be linked to millions of sources of infection.


  Before the Three Month Rule, the number of new annual cases of HIV in America had remained constant for 20 years. However, when all those eights became sixes and the fives became threes across the country, the spread of HIV finally started tapering off.


  More good news: Infection rates are down across the board. The Three Month Rule has helped thwart all STDs, particularly those that are curable and show symptoms earlier than HIV, like gonorrhea and syphilis. In fact, syphilis, which had been growing explosively among MSM after nearly being eliminated in the United States in 2000,[131] is now back to all-time lows and experts are again predicting its eventual eradication.[132]


  Each notch eliminated from the bedpost avoids another source of new infection, but that is only part of the story. Following the Three Month Rule still helps prevent the spread of disease, even when couples eventually do have sex. This is because waiting lengthens the window during which prospective partners can discuss their sexual relationship before beginning it, which has several positive side effects.


  For instance, waiting improves STD testing. People get tested more often today than they did 30 years ago, but more important than the frequency is the timing. Now that people expect a delay before having sex, getting tested and sharing the results has become a normal thing to do during the wait. Consequently, the number of people who get tested (and wait for the results) before having sex with a new partner has risen significantly.


  This is important because testing is finally being used as a preventive measure. Over the past 30 years, getting tested for STDs has become something people frequently do before having sex with a new partner rather than only after a scare from risky behavior. This shift in perception has taken the stigma out of getting tested. What used to be embarrassing is now just a regular part of a responsible lifestyle. Young people today share almost every detail of their lives with their social networks, and they hesitate no more to use Foursquare[133] to publicly check in at a testing center than they would at a restaurant. Even for those who don’t get tested, waiting still helps by making it more likely that prior infections will make themselves known through symptoms, prompting treatment before the carrier unknowingly spreads it to a new partner.


  Another effect waiting had on testing was that it spurred innovation in the medical industry. As one financial analyst correctly predicted in 2014:


  The Three Month Rule is effectively a global sex embargo. This will increase demand for better testing procedures, particularly among those who are willing to pay a premium to try to convince someone not to wait the full three months.


  Gaga modeled the Rule after CDC testing guidelines, which were based on the most common type of HIV testing at the time: antibody tests.[134] However, other testing methods were available, even back then. Nucleic acid-based tests, for example, could detect HIV in just over a week after infection, much earlier than antibody tests,[135] but they were much more expensive. To stretch their dollars, blood banks would screen donations by mixing samples from several people to perform a nucleic acid test on the batch,[136] but the method was prohibitively expensive for most individuals.[137] Since then, competition and advances in technology have driven down the price of this faster method, and it has already overtaken antibody testing in the United States and Europe.


  LOWER UNINTENDED PREGNANCY RATES


  Another benefit of waiting is that it gives couples more time to discuss contraception. Research has shown that the more non-sexual dating activities teenagers engage in, the more likely they are to discuss birth control before having sex[138] and use it consistently thereafter.[139] Furthermore, research has also shown that those who wait longer to begin having sex are also more likely to use contraception.[140]


  This has had a dramatic effect on lowering pregnancy rates, particularly among teens. After all, teens who are sexually active but do not use birth control have about a 90 percent chance of becoming pregnant within a year.[141] The level of condom use among American teens, which had backslid in the early 2000s,[142] is now much higher, and overall contraceptive use is similar to that of European teens. As would be expected, so is the rate of teen pregnancy.[143]


  As unintended pregnancies were avoided, so were the consequences that came with them, like miscarriage, adoption, or keeping unplanned children, each of which could have harmful effects on women and their families.[144] This says nothing, of course, of the most controversial outcome: abortion. Fortunately, abortion rates in America have plummeted even farther than pregnancy rates,[145] and are now among the lowest in the world.


  Many still believe that a single terminated pregnancy is one too many, but even hardline abortion opponents have celebrated this improvement. While the pro-life/pro-choice debate raged on at an impasse, the Three Month Rule quietly made progress with the solution both sides agree is best: avoiding unintended pregnancies in the first place.


  LADY GAGA, CRIME FIGHTER


  So how did Lady Gaga end up fighting crime?


  In 2001, two economists published research that noted how crime began to fall in America 18 years after Roe v. Wade, and even earlier in the five states that allowed abortion before the landmark decision. In addition, states with higher abortion rates subsequently experienced higher drops in crime. By their calculations, the economists estimated that legalized abortion was responsible for as much as half of the reduction in crime in the 1990s.[146] This research gained new attention a few years later when one of the economists co-authored the bestseller Freakonomics, which devoted an entire chapter to explaining the recent drop in crime.[147] The concept was a new twist on the old idea[148] that unplanned children are more likely to grow up in unfavorable conditions and become delinquents.


  Liberals have used the study to support abortion rights, while conservatives[149] have tried to discredit it, attributing the lower crime rates to other factors instead, such as the death penalty and changes in law enforcement,[150] or even the elimination of lead from paint and gasoline.[151] As is so often the case, the truth appears to be somewhere in the middle.


  Starting in 2029, crime in America started another sustained dive, the shape and length of which almost perfectly parallels the decline in unintended births that began 16 years earlier. If the connection between crime and unwanted children were as powerful as the two economists theorized, the drop should have been twice as large, but to this day, academics have a hard time attributing the shift to anything but Gaga’s movement.


  THE BIRTH RATE PARADOX


  Surprisingly, despite this decline in overall pregnancy, the birth rate in America is actually higher now than it was before the Slow Down Project. However, this apparent paradox is easily explained.


  Over the years, the Three Month Rule helped prevent millions of unintended pregnancies, but along the way, an interesting thing happened. For every ten women who avoided becoming pregnant accidentally, about eight others decided to become pregnant on purpose. On the surface, this would appear to be a net decrease, but between abortion and miscarriages, less than half of those unintended pregnancies would have resulted in a birth anyway.[152] On the other hand, the vast majority of women who get pregnant on purpose end up giving birth, which shows how we gained a net increase in children despite a lower overall pregnancy rate.[153]


  Before the Slow Down Project, half of all pregnancies in the United States were accidental.[154] Today, two-thirds are planned, making America’s intended pregnancy ratio and fertility rate the envy of the modern world,[155] in which many industrialized countries are shrinking.[156] Not too long ago, though, the nation’s population statistics weren’t looking so healthy.


  Birth rates in America had sustained several steady declines since the 1950s,[157] to the point where experts worried about having enough young people to keep the economy going with a large elderly population straining Medicare and Social Security.[158] In fact, Americans had only produced enough offspring to maintain a constant population in two of the 30 years between 1971 and 2011. The rest of the time, only immigration kept the country from shrinking.[159]


  Right before the Three Month Rule was introduced, the birth rate was still dropping.[160] Then along came Gaga telling everyone to slow down, which demographers warned would mean disaster for the long-term future of the country. They needn’t have worried, because around the same time, the country also saw a surge in marriage. More married people means more children: Married women get pregnant more often than single women and when they do, they are almost ten times as likely to have a child than an abortion.[161]


  However, people didn’t just start getting married more often. They also started marrying younger, staying together longer, having sex more frequently, and divorcing less frequently, and every one of these trends took a sharp turn right after the Slow Down Project.


  Society had long been moving away from marriage and the traditional nuclear family.[162] What happened? Did Lady Gaga somehow convince people to get married and have babies? According to the experts, the answer is yes.


  LADY APHRODITE


  Therapists explain this phenomenon by pointing out that the Three Month Rule gives couples the time to form bonds and establish communication within a relationship before adding the complications of sex, leading to stronger relationships. Social psychologists, on the other hand, claim that delaying gratification fosters an array of mature interpersonal habits and ultimately makes people appreciate their partners more.


  Behavioral economists have yet another, less romantic explanation. According to their theories, people haven’t changed at all – only the “market” has. The waiting period has increased the transaction cost for finding a new partner. As emotional consumers, we are keenly aware of this price hike, so we are now more selective when evaluating prospective mates and therefore make better decisions.[163]


  Conventional wisdom, however, doesn’t need a doctoral dissertation to know that the best things in life are worth waiting for. Or that when we put more work into something, we value it more. Or even that getting to know someone before having sex just might lead to a more successful relationship.


  Whatever the reasons actually are, they have worked. And the generations who have grown up with the Three Month Rule have reaped the largest rewards. As stated earlier, 30 years ago most American high school students rushed into sex. However, they weren’t happy about it. In 2010, most young people who had sex before the age of 20 wished they had waited longer.[164]


  Compare that to today, when young people choose to become sexually active much later. Most remain virgins throughout high school, and almost four in ten wait until their twenties. When they finally do have sex, it is typically with someone they have been dating for several months, if not longer.


  Delaying intercourse has solved many problems for young people. The regret is almost gone. In a recent survey, fewer than one in five said they wished they had waited longer.[165] Their first sexual experiences are better,[166] and because they are safer when they finally do have sex,[167] they also suffer fewer adverse consequences. Instead of rushing to have sex right away, they make sex part of a committed romantic relationship, which is more satisfying, both physically and emotionally.[168]


  An entire generation rediscovered the simple joy of sharing sex only with partners they had gotten to know well before jumping into bed. The Three Month Rule ultimately heralded a wave of more successful relationships and more positive attitudes toward sex, which in turn has led to what may be the most counterintuitive change yet.


  SLOW DOWN: SEX AHEAD


  Gaga may have told us to slow down, but we’re having more sex than ever.


  Contrary to how single life is glamorized in movies and TV shows, research has long shown that married people have more sex[169] and more satisfying sex[170] than their single counterparts. Married people are also happier in general,[171] although, as with most relationships observed in research, the direction of causality is not clear. In other words, this could mean that marriage makes people happier, or that happy people get and stay married, or a bit of both.[172]


  A satisfying love life is one of the top predictors of happiness,[173] and people have indeed become markedly happier recently. But the smiles on their faces are not just from spending more time in the bedroom. Some have joked that the government added anti-depressants to the water supply, but the reality is that almost any way you slice the data, Americans are better off today than they were 30 years ago.


  The Slow Down Project convinced us to become a little more responsible. This caused several predictable effects, like lower rates of disease and abortion, as well as some that were harder to foresee, such as people having more sex and committing less crime. However, each of these outcomes were just the first dominos in longer chains of other improvements.


  For example, convincing teens to wait longer before having sex led to fewer of them becoming pregnant. This, in turn, improved the declining high school graduation rate,[174] since teen pregnancy was one of the top reasons people quit without a diploma.[175] Dropouts use welfare and public health services more than others and also have higher rates of drug abuse and crime,[176] so reducing their numbers also reduced their staggering drain on society.


  Beyond that, teens who abstain do better in high school than their sexually active classmates (even when not counting those who become pregnant) and are twice as likely to complete college.[177] A degree translates into greater lifetime earnings[178] and all the advantages that come with them, such as better health (both of the individual as well as the entire economy).


  For people of all ages, waiting led to more stable romantic partnerships, which has been linked to lower levels of depression, substance abuse, and domestic violence. And more of those relationships resulted in marriage, which is associated with lower health risks, longer life expectancy, and larger salaries, even for the same jobs.[179]


  All of these changes are interrelated in a web too complex to untangle, making it impossible to attribute everything to Lady Gaga. Nevertheless, they have all improved recently and, most significantly, they all began improving at about the same time: shortly after the Slow Down Project. It is also not just an American phenomenon; all other developed nations have seen similar trends over the same period. The only unifying factor is a shift toward more responsible sexual behavior, which all started with the Three Month Rule.


  Thirty years ago, one woman asked us to slow down and exercise a little self-restraint. Today, we are happier and healthier for it. Marriage and relationship satisfaction are up, crime and disease are down, and these numbers just keep getting better.


  Thanks to Lady Gaga, our future looks bright.


  AFTERWORD: WHY IT WORKED


  After the Slow Down Project, life improved in so many ways that it almost seemed too good to be true. That anyone could convince people to become more sexually responsible was hard enough to believe, but that the one to do so would be a young pop singer with a penchant for outlandish outfits was downright surreal. To top it off, the extent to which her work ultimately affected American society, and the world, was nearly incomprehensible. It was an incredible feat to be sure, but in retrospect the reasons that Gaga’s efforts made such an impact are actually quite simple.


  After years of failed strategies, sexual education was in desperate need of a new message. Gaga provided one in the form of an empowering movement, which she made successful by using her considerable influence as a media superstar. This movement convinced many people to change their habits a little, and all those small changes added up to make much larger differences, particularly when it came to HIV. The remainder of the book discusses each of these reasons in detail.


  REASON #1: SEX ED NEEDED A NEW MESSAGE


  The history of sex education in America is filled with propaganda and misinformation. At almost every turn, well-intentioned people used colorful rhetoric to dramatically overstate the dangers of sex. John Todd’s Student’s Manual, first published in 1835, told young men that masturbation could drive them insane or cause sudden death. The topic was so distasteful that the author said he could not write about it in English, so he switched to Latin instead.[180]


  Later, the 1914 silent film Damaged Goods told the story of a young lawyer who contracts syphilis from a prostitute the night before his wedding. Afterward, he passes it on to his wife and unborn baby and then, distraught with grief, drowns himself.[181]


  With the amount of media available today, it is difficult to appreciate how influential a single film could be, but this one shaped the perceptions of an entire generation. Damaged Goods made millions, inspiring copycats to make similar films for years thereafter, and the play upon which the film was based was hailed as “unquestionably the most widely discussed play of a decade” and “the greatest contribution ever made by the stage to the cause of humanity.”[182]


  Sex education eventually became more reasonable than these early examples, but it was still fundamentally flawed. Before the Slow Down Project, it consisted of two distinctly different messages: “Safe Sex” and “Abstinence-Only.”


  The Safe Sex message was born in the 1980s, a reaction to the new threat of AIDS. The original idea, boiled down, was:


  Sex can cause pregnancy and STDs. Condoms are the only contraceptive that can prevent disease, but are not 100% reliable. A second method of birth control is recommended.


  Safe Sex, which was later rebranded as comprehensive sex education, was usually delivered with other information about STDs, the dangers of teen pregnancy, and how to resist peer pressure.[183]


  The basic tenets of the other message, Abstinence-Only (or Abstinence-Only-Until-Marriage), had existed in religion for thousands of years, but only rose to prominence in public education after 1996, when the federal government began funding Abstinence-Only programs.[184] The main idea was:


  Sex outside marriage is wrong and harmful. Abstinence is the only certain way to avoid pregnancy and STDs. People should not have sex until they are married and supporting themselves.[185]


  Schools who took funding for Abstinence-Only programs had to follow very strict guidelines and were forbidden to even discuss contraceptive methods except to emphasize their failure rates.[186] This meant that in the early 2000s, American students received one of these two very different messages.[187] In theory, either strategy would have worked; unfortunately, neither was good enough in practice.


  NO SUCH THING AS SAFE SEX


  The simplest form of the argument for Safe Sex was:


  No matter how much we discourage teens from having sex, some will have sex anyway. Therefore, for their own good, we should teach them how to do it as safely as possible.


  This approach was strongly supported by the scientific community, which reasoned that it would benefit the greatest number, since most teens do indeed have sex[188] and almost no one waits for marriage.[189]


  However, the weaknesses of Safe Sex lay in its origin. It was, at its heart, a utilitarian reaction to a public health crisis. As a result, the approach measured its goals of disease and pregnancy prevention in cold, clinical terms, placing less importance on the overall well-being of the individual, such as the emotional impact on young people who have sex before they are ready.


  It also exaggerated certain dangers, while not emphasizing others enough.[190] In a 2005 study of fears among students, AIDS was reported as the top fear by a wide margin among youths between the ages of 11 and 14,[191] despite there being only a .0003 percent likelihood of them catching HIV that year, based on their age.[192] AIDS was also the top fear among high school students, consuming attention which could have been spent on far more likely dangers. Meanwhile, things they should have been more worried about – like getting in a car accident, taking dangerous drugs, or getting pregnant – didn’t even make the list of their top ten fears.[193]


  Worst of all, the Safe Sex approach gave many young people a false sense of confidence. Programs taught students that proper condom usage nearly eliminates the risk of HIV, which is true.[194] They also taught that condoms are 97 percent effective against pregnancy.[195] This is also true: On average, over a 12-month period, fewer than 3 percent of women using condoms properly will become pregnant. However, in their zeal to promote condom usage, they failed to mention that, in practice, people often do not use them correctly and consistently enough to gain these benefits.


  For preventing pregnancy, condoms actually have a yearly failure rate of 15 percent in the United States. Among teenage females who live with their boyfriends, that failure rate is a whopping 47 percent.[196] This should not have been surprising, considering that essentially all Safe Sex programs talked about condoms, but only half demonstrated how to use them.[197] This helps explain why, in one major poll, eight in ten teens said they knew everything they needed to avoid an unplanned pregnancy, yet half said they knew nothing or little about how to use condoms.[198]


  Making matters worse, condom usage peaked among students in tenth grade, then dropped significantly with each passing year in high school.[199] This change could be attributed to a nearly parallel increase in other birth control methods between those grade levels.[200] Regrettably, despite recommendations to use multiple methods of birth control and to always use condoms to help prevent STDs, when people start using more effective birth control methods, they tend to stop using condoms.[201] This phenomenon leads to its own set of problems when one partner places undeserved trust in the other’s claims of being monogamous or disease-free. Condoms, the only type of contraceptive that helps prevent STDs,[202] were the lynchpin of the Safe Sex strategy, but they were not getting the job done.


  The scientific community nevertheless called Safe Sex a successful strategy, and technically it was. A very deep body of research found comprehensive sex education to be effective at delaying the start of intercourse, reducing the number of partners, increasing contraceptive use, reducing teen pregnancy, and reducing the spread of STDs.[203] Even a study requested by conservative lawmakers to expose the weaknesses of comprehensive programs grudgingly found them to be generally effective.[204]


  Similarly, some anti-drug campaigns have been “successful,” too, in that they measurably reduced drug-related activity. But it’s not as if all drug-related problems in America have been solved, and neither had the problems stemming from sex. One in four teenage girls had an STD,[205] and America had the highest level of teen pregnancy in the developed world.[206] This is not the kind of “success” we needed.


  ABSTINENCE-ONLY-IN-THEORY


  Social conservatives looked at those statistics and thought they could do better. To examine their philosophy, it needs to be split into two separate ideas: “abstinence” and “Abstinence-Only.”


  The argument for abstinence:


  Sex can cause pregnancy and STDs. Only abstinence is guaranteed to prevent both. Therefore, for their own good, we should encourage teens to be abstinent.


  Abstinence-Only added the following ideas:


  Sex outside marriage is wrong and dangerous. Furthermore, we should not teach teens about contraceptives, since that would encourage them to have sex.


  In theory, Abstinence-Only is even better than Safe Sex. First of all, supporters were right: There is no such thing as “safe sex.” Every method of birth control short of a total hysterectomy has a chance of failure, and condoms, while very effective against disease when used perfectly every time,[207] have an alarming failure rate in practice.[208]


  Furthermore, Abstinence-Only focused more on the overall well-being of the individual, including emotional health, not just what could be measured in a blood sample. Proponents argued that having sex too soon led to regret and guilt, and they were right again.[209] They also knew that awareness did not magically solve all problems. Even with education, adolescents often feel invulnerable, misjudge the riskiness of their sexual behavior, and make poor choices.[210]


  Abstinence-Only advocates felt that Safe Sex was an inappropriate strategy for young people, who still need more guidance. To them, encouraging abstinence and all of its associated benefits was a better solution.


  It could have been. Promoting abstinence could have been successful. The scientific evidence supporting abstinence itself was solid. It was the “-Only” part that was the problem.


  First, it taught that having sex before marriage is wrong, an idea with which few Americans agreed anymore.[211] This watered down what could have been an effective message by presenting an unpopular opinion as a fact, which led students to question the rest of the strategy.


  However, the fatal flaw behind Abstinence-Only was that it avoided teaching about contraceptives on the mistaken belief that doing so would encourage students to have sex. Many adults thought it would, but young people did not agree.[212] More importantly, overwhelming evidence showed that Safe Sex education did not make students any more likely to have sex. In a study of 32 comprehensive programs, not one sped up the initiation of sex; in fact, about half of them delayed it.[213] This meant that, with the best of intentions, Abstinence-Only withheld vital information about protective practices from young people, most of whom were sexually active before they left high school.[214]


  Even this drawback could have been offset if Abstinence-Only programs persuaded enough young people to be abstinent. Unfortunately, they didn’t.


  Studies showing that Abstinence-Only had any effect at all on behavior were few and far between,[215] and most of them ignored the most rudimentary principles of scientific research.[216] One report initially claimed that an Abstinence-Only approach could reduce sexual activity by as much as 80 percent among eighth-graders.[217] Later, more rigorous research showed it had only a short-term effect on attitudes and no effect on behavior,[218] yet the first study was still widely cited by Abstinence-Only advocates years after it had been debunked.


  It’s not as though Safe Sex programs were perfect; several had already been found to be equally ineffective.[219] On the other hand, mountains of evidence argued that Abstinence-Only made no impact whatsoever on behavior, and since it came at the expense of comprehensive sex education, was actually harmful.[220] A study of 13 different Abstinence-Only programs found them to have no effect on sexual initiation, unprotected sex, number of partners, or condom use.[221] Another studied 56 programs, eight of which were abstinence-based, and came to similar conclusions.[222]


  With all this research finding “no impact,” a detail often overlooked is that the principles behind Abstinence-Only did, in fact, persuade millions of people to abstain. The underlying ideas had been around for thousands of years and were promoted by parents and religious leaders, who convinced many people to follow them. In 2010, when abstinent teens were asked why they had not yet had sex, the most popular answer was that doing so would be against their religion or morals.[223]


  One of the main reasons Abstinence-Only education didn’t have a measurable effect is that its values had already been accepted by the people most receptive to the message before Abstinence-Only programs entered the picture. Such programs made no impact because many people already followed the Abstinence-Only approach and the rest merely remained unpersuaded to join them.[224]


  Abstinence worked. But Abstinence-Only education did not.


  As a result, it was almost universally denounced by the scientific community. The American Medical Association,[225] American Psychological Association,[226] and a host of other professional organizations[227] opposed Abstinence-Only. When Congress requested a scientific evaluation of the Abstinence-Only programs it was funding, even the ones handpicked for quality were found to have no effect on abstinence.[228]


  At first, every state except California took federal funding for Abstinence-Only programs.[229] However, as more strings were attached and the effectiveness of the approach was questioned, half of them later turned the money down.[230] Even conservative states came to negative conclusions through their own independent analyses. In 2004, the Kansas Department of Health found “no changes noted for participants’ actual or intended behavior.”[231] The next year, a Texas Department of State Health Services report also found no effect, and the director of the study said: “These programs seem to be much more concerned about politics than kids.”[232]


  MUDSLINGING AND CHERRY-PICKING


  He may have touched upon the primary reason for the widespread failure of Abstinence-Only education: Its principles were not written by scientists, or even educators. They were written by politicians, who strictly codified what Abstinence-Only could and couldn’t teach.[233]


  Some of the ideas they forced educators to present were true, such as teaching that abstinence is the only certain way to avoid pregnancy and STDs.[234] Others were inaccurate, like teaching that our society thinks sex between unmarried people is wrong, when most think otherwise.[235] Still others were blatant falsehoods, like telling students that sex outside of marriage will probably cause psychological and physical damage.[236]


  Other than these principles, standards were lax, and a cottage industry sprung up to take advantage of the $1.5 billion in federal funds made available to any organization that adhered to the guidelines.[237] As a result, many Abstinence-Only programs were riddled with inaccuracies, spreading false information about contraceptives and presenting religious beliefs as fact.[238]


  This fueled a hostile debate that pitted liberals against conservatives, scientists against church leaders. Safe Sex advocates pointed to research that showed their approach worked better, but detractors said that just reflected the scientific community’s secular bias against religion. Abstinence-Only was based on Christian values, which supporters felt was appropriate considering that four out of five Americans are Christian.[239] Opponents countered that religion had no place in public schools.


  Both sides slung a lot of mud, and neither side knew much about the other. Conservatives denounced Safe Sex for ignoring their ideals. However, 95 percent of comprehensive programs promoted abstinence,[240] and students consistently reported that, despite being taught about contraceptives, the main message was that they should not have sex.[241] On the other hand, liberals argued that Abstinence-Only was wasted on teens who were already sexually active, but that wasn’t true either.[242] Others went so far as to accuse Abstinence-Only of violating human rights for endangering sexually active young people by withholding information they could use to protect themselves.[243]


  It’s hard to blame anyone for being confused since both camps distorted information to match their narrative. When criticizing the opposing side’s educational materials, they zeroed in on the worst examples. Conservatives complained that one program included explicit sex tips that went beyond the information young people needed to stay safe and crossed over into more adult themes. Some excerpts:[244]


  Showering together is a “green light” (no risk) activity.


  Excuse (for not using a condom): “When I stop to put it on, I’ll lose my erection.”

  Instructed Response: “Don’t worry, I’ll help you get it back.”


  Most women need to have their clitoris (the arousal organ in their vulvas) touched, or indirectly [touched] in order to have an orgasm.”


  On the other hand, liberals condemned one Abstinence-Only video[245] aimed at middle school students for grossly exaggerating the dangers of sex:


  Every time you have sex, it’s like pulling the trigger. The only difference is, in Russian Roulette, you only have one in six chances of getting killed.

  …

  [Boy] “What if I have sex before marriage?”

  [Man] “Well, I guess you’ll just have to be prepared to die. And you’ll probably take with you your spouse and one or more of your children.”


  However, neither of these examples are representative of typical Safe Sex or Abstinence-Only education. Opponents merely brought them up as scare tactics.


  The chicanery got even worse when advocates from either camp cherry-picked a single study to support their worldview. Take, for example, the debate over the virginity pledge movement, which was popularized in 1993 by the Southern Baptist Church. One of the first major studies of virginity pledge programs found that participants delayed having sex, but when they did, they were less likely to get tested for STDs or use contraceptives.[246] Later, another national study found that those who took pledges had just as much premarital sex as everyone else.[247]


  Others looked at the skyrocketing rates of oral and anal sex among teens[248] and blamed Abstinence-Only and the virginity pledge movement. Supporters of this theory said that, since those acts do not “count” as losing one’s virginity, young people had found other ways to satisfy their hormonal urges while adhering to a warped interpretation of the pledge.[249] One study found that pledgers were, in fact, substituting anal and oral sex for traditional sex,[250] which the first research team later confirmed.[251] Another research team found that anal sex was rare among virgins, and that they were no more likely to have it after Abstinence-Only was introduced.[252]


  Amidst all the reports that pledges were meaningless, a different study showed that while public pledges indeed did not affect behavior, pledges made in private did.[253] To top it off, a final study discovered that nearly all pledgers later denied ever having taken a pledge,[254] which called into question all previous research.


  As it stood, people on both sides could choose studies from any point in time to back any opinion they wanted to support. At the end of the day, nobody changed their minds about anything, and the debate raged on.


  Since neither Safe Sex nor Abstinence-Only solved the problems of pregnancy and disease,[255] which approach to support became largely a matter of ideology. Safe Sex looked at the entire population and accepted that many teens will inevitably have sex. Supporters called this practical; detractors called it defeatist. On the other hand, Abstinence-Only focused on the individual benefits of avoiding sex. Advocates said this promoted healthy values; opponents said it was dangerously delusional.


  The American judicial system operates on the belief that it is better to let ten guilty go free than to punish one innocent person, a principle drawn from English law[256] that dates back to the Biblical story of Sodom and Gomorrah.[257] When choosing between Safe Sex and Abstinence-Only, a similar question arose: Should we help more people be a little safer, or should we steer the few we can convince to follow the only truly safe path?


  Americans found themselves in a predicament: Nearly everyone thought teens should be told to be abstinent, at least throughout high school,[258] but Abstinence-Only education was not convincing them to do so. One educator summed up the feelings of many:


  We teach our kids ideals. We tell them not to do drugs, and most end up trying them, but I still want to teach them not to. We tell them not to have sex, and most of them try that too, but I don’t just want to throw condoms at them.


  I care about them, and I want what’s best for them. This isn’t about religion or my personal beliefs. I’m a science teacher and an atheist, and I know for a fact, from hard data, that most kids would be better off waiting.


  Abstinence is an ideal, and maybe we can’t reach it with everyone, but I can’t look any parent in the eye and tell them that we shouldn’t be promoting abstinence. We just have to figure out a better way to do it.


  Just because the message isn’t getting through doesn’t mean we should give up. Look at something less controversial. We teach kids math, but low scores show that the message is not getting through. Nobody is saying we should stop teaching math. They are saying we should teach math better.


  But how could we teach abstinence better?


  AN UNEXPECTED ALLY


  Many Abstinence-Only supporters felt animosity toward the scientific community. After all, every study with strict controls had found Abstinence-Only to have no effect or be harmful. Martha Kempner, spokeswoman for the Sexuality Information and Education Council of the United States, said:


  Abstinence-only was an experiment and it failed.[259]


  Then, in 2010, a team of researchers at the University of Pennsylvania published a study that showed an abstinence-based approach to have a lasting, positive impact – the very first randomized, controlled study to do so – and the impact was substantial.[260]


  The findings vindicated those who had felt all along that abstinence was the best route. Robert Rector, a research fellow at the Heritage Foundation who wrote the criteria for federal funding of abstinence programs, said:


  This takes away the main pillar of opposition to abstinence education…I’ve always known that abstinence programs have gotten a bad rap.[261]


  Conservatives across the country rejoiced, but the idea that teaching abstinence could work was not news to them. More importantly, due to its scientific quality, the study also got the attention of many who were strong supporters of the Safe Sex approach. Sarah Brown, CEO of the National Campaign to Prevent Teen and Unplanned Pregnancy, called it “game-changing” in an interview, and said:


  For the first time, there is strong evidence that an abstinence-only intervention can help very young teens delay sex.[262]


  Even James Wagoner, president of Advocates for Youth and a regular critic of research that supported Abstinence-Only, praised the new study. One news article said:


  Even Wagoner, who charges that studies by conservative groups like the Heritage Foundation advocating abstinence-only programs are akin to having “Santa Claus write something from the North Pole,” found the federal study compelling. “This is a legitimate study from a legitimate researcher,” he said. “So those of us who believe in legitimate research have to pay attention.”[263]


  Valerie Huber, executive director of the National Abstinence Education Association, reacted by calling on the government to reinstate Abstinence-Only funding:


  The current recommendation before Congress in the 2011 budget zeroes out abstinence education, and puts all the money into broader comprehensive education…I hope that either the White House amends their request or Congress acts upon this, reinstating abstinence education.[264]


  However, the situation wasn’t that simple. Although the program in the University of Pennsylvania study was abstinence-based, it was far from the federal definition of Abstinence-Only education. In fact, it was specifically designed to test teaching abstinence in a more effective way than by following the guidelines written by politicians.[265]


  What was so different about this program? Most significantly, it purposefully avoided morality, religion, and marriage. It did not teach that premarital sex is wrong. The program encouraged abstinence, but instead of insisting they wait until marriage, instructors told students to wait until they were ready.[266]


  The program encouraged students to think for themselves, and to consider how their personal goals would be affected by an unplanned pregnancy or an STD.[267] Also, although the program did not cover contraceptives, questions about them were answered with medically accurate information[268] and instructors were not forced to say they were ineffective.[269]


  According to Sarah Brown:


  They simply said delay…Wait a bit. Sex is serious. It has risks. And we just recommend you wait until you’re older.[270]


  David Wiley, president of the American School Health Association, said:


  That sends a message to people that you can do abstinence-only, but you need to be smart about it…It proves that when you do it the right way, using medically accurate information, you get better results.[271]


  For the first time, both Safe Sex and Abstinence-Only supporters could agree on an approach, but it didn’t match any of the strategies they had supported in the past.


  It was time for a new message.


  ON THE SHOULDERS OF GIANTS


  Teaching about contraceptives hadn’t helped enough. Teaching that sex before marriage is wrong hadn’t helped at all. But as the University of Pennsylvania study showed, asking teens to think for themselves, and to wait a bit, worked remarkably well. And that is exactly what Gaga did when she sang, “slow down and think about it.” However, the Three Month Rule could never have succeeded without the contributions of both major sex education efforts that came before it.


  First, Safe Sex had already raised awareness of STDs and contraceptives, which provided the basis for the Rule. If Gaga had to communicate those ideas as well, the message would have been too complex to take hold. Second, the swing toward traditional conservative values that accompanied the Abstinence-Only movement helped remove the stigma[272] of virginity, transforming it into something to be prized, rather than ashamed of, even for teenage boys.


  In 2007, a national survey found that most teens felt that boys were often told they should be having sex, and that girls were told that attracting boys and looking sexy was one of the most important things they could do.[273] Yet only two in ten said it was embarrassing for teens to admit they are virgins, and males answered almost identically to females. Their parents, products of a different era, didn’t know how much things had changed – twice as many adults thought teens would be ashamed of their virginity.[274]


  Without the foundation laid by Safe Sex and Abstinence-Only, Gaga’s movement never would have gotten off the ground. Also, it’s not as if either of these previous messages went away.


  The age-old principles of Abstinence-Only-Until-Marriage are still promoted today by many groups, particularly religious organizations. Parents also promote this strategy to their children, which is most important because no school program can hold a candle to the impact of parental guidance.[275] This continues to be the driving force behind abstinence among young people, as teens today are still most likely to state that they have avoided sex for religious or moral reasons, just as they were in 2010.[276]


  The ideas behind Safe Sex are also still promoted by several organizations, such as the Centers for Disease Control and Prevention and the World Health Organization. While they do communicate the benefits of abstinence, their primary objective is to maintain public health. They focus on educating people about contraception, which continues to help lower disease and pregnancy rates among sexually active young people.[277]


  Neither Abstinence-Only nor Safe Sex was a silver bullet, but each helped in its own way with different segments of the population. Gaga’s movement added a third message to the mix, one that came from a different angle without interfering with the other two strategies. Together, the combination was more persuasive than any single message would have been on its own.


  SEX EDUCATION TODAY


  Each of these messages helps in different ways, which is why modern sex education uses a blend of all three. After further studies confirmed that abstinence-focused education can produce positive results, the government integrated the strategy into its guidelines for federally funded curricula.


  Today, comprehensive sex education begins by teaching abstinence in the fifth and sixth grades.[278] This is the stage when it is the most effective[279] and the benefits far outweigh the drawbacks of withholding information about contraceptives. Programs are similar to the one in the University of Pennsylvania study in that they do not take a moralistic tone or disparage contraceptives. Instead, they teach about the emotional and physical risks of sex and use scientifically accurate data to get students to visualize how those could negatively impact their lives.


  Programs in the seventh and eighth grades are similar, but include more information about STDs. They focus on the diseases most commonly transmitted by oral sex, which has become increasingly reported as commonplace activity in middle schools – not just among students, but also on school grounds.[280] Whereas earlier generations viewed oral sex as more personal than intercourse,[281] young people in the 2010s treated it casually, seeing it as a step between kissing and sex that was appropriate for people who were not in love, or even dating for that matter. They were far more likely to engage in oral sex than vaginal sex, and when they did, they almost never used condoms.[282] To help combat this, students today are taught the Three Month Rule and that oral sex “counts” as sex. Although all sexual activity is heavily discouraged, students are also taught about smarter.gov, a website operated by the CDC that promotes abstinence, but also provides videos tailored to a young audience about how to obtain and use contraceptives. This way, the information is made available to the few who need it without diluting the message for the majority who do not.


  After four years of building a solid foundation on abstinence, the curricula changes in the ninth grade to reflect the social environment of high school, where 14-year-olds try their hardest to emulate their 18-year-old schoolmates and sexual activity picks up sharply.[283] The impacts of teen pregnancy are discussed in depth. Students view and discuss episodes of 16 & Pregnant, a reality television series produced by MTV that shows the hardships caused by unintended pregnancies in a documentary format. The show is now in its 32nd season, but when it first aired in 2009, many parents worried that it glamorized teen pregnancy. However, teens overwhelmingly felt the show helped them better understand the challenges of pregnancy and parenthood.[284]


  High school sex education teaches about multiple forms of birth control and is required to demonstrate how to use condoms, which helps prevent young people from becoming overconfident without actually knowing how to protect themselves.[285] Furthermore, Gaga’s message, the Three Month Rule, is now taught as the second step of safe sex practices, right after the first step: abstinence.


  Previously, the “ABC” method was a safe sex teaching tool that became popular after being credited with lowering an entire country’s HIV rate.[286] It stated:


  Illustration: ABC Method
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  Today, American schools teach the “AWAKE” method, which emphasizes waiting.[287] From fifth grade onward, the message is clear at every stage: It is a bad idea for students to have sex. However, trying to convince young people to act more responsibly works better when they are not just educated about risks, but also taught how to make better decisions in general. Furthermore, while improving critical thinking skills helps them avoid danger, it also improves almost every aspect of their lives, including their academic performance.


  Illustration: AWAKE Method
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  Practicing making difficult decisions helps prepare young people for greater challenges down the road.[288] For example, teens with more confidence and self-control are more likely to follow through on intentions to remain abstinent or follow safe sex practices.[289] Also, remaining abstinent does not only prevent disease and pregnancy, but is also associated with better grades, lower rates of drug and alcohol use, and even lower rates of depression.[290]


  After further studies showed that a wide range of positive behaviors were all interrelated,[291] and also that more time had to be spent on abstinence-based education for it to be effective,[292] sex education was expanded in a way that has redefined the role of the public school system.


  In fact, we don’t even call it “sex education” anymore. Abstinence and safe sex practices are now taught as part of a relatively new subject called “Comprehensive Life Skills for Success and Well-Being” (CLS). “Life skills,” as it is most commonly known, is taught at all grade levels alongside other subjects like English, math, and history.


  Life skills courses aim to improve students’ physical and emotional health, as well as teach them to think critically and achieve goals. Just as with academic subjects, lessons are adapted to be developmentally appropriate. For example, younger students are taught the value of telling the truth, how to recognize bullying or abuse, and what to do if they get lost.[293] By the end of grade school, students learn basic first aid skills and how to make healthier eating choices, and starting in middle school, students learn strategies for avoiding drugs and alcohol.[294] Beyond just learning about contraception, high school seniors are prepared for adult life with lessons in how to apply for college, how to interview for a job, and even how to manage their finances, including basic information about taxes, mortgages, and credit cards.


  When life skills was first introduced, liberal critics branded it as brainwashing, arguing that teaching morality had no place in public schools[295] and that doing so would steal already limited time and funding away from vital subjects. Educators answered that life skills courses only promote universally shared cultural values, like honesty and personal responsibility, that have been scientifically proven to lead to success. Although these values are also highly prized by the religious community, life skills courses present them in a completely secular manner.


  Conservatives pointed out that most private schools split time between academics and religious development[296] and still get better test scores.[297] They applauded the values taught in CLS, however they took issue with the sex education component, saying that teaching the Three Month Rule along with information about contraceptives gives teens tacit permission to have sex. Educators calmed their concerns by promising that parents would receive an overview of the course at the beginning of each year and could opt to remove their children from the portions with sexual content. They also assured them that after they saw how effective the classes were, they wouldn’t want to exercise that option.


  The results spoke for themselves. Pilot programs showed life skills courses contributed to overall academic performance and convinced more students to delay sex than any previous approach.[298] The sex education component also shared several characteristics with some of the only programs to gain support from both Safe Sex and Abstinence-Only advocates. For example, in 2009, North Carolina began a two-part program: The first portion stressed abstinence, the second taught about contraceptives, and parents could remove their children from either. The program got the support of Planned Parenthood as well as conservative groups. Reverend Mark Creech, executive director of the Christian Action League, called the program a good compromise, saying:


  When it became apparent that we weren’t going to be able to succeed [in providing just abstinence-only education], we shifted to try to preserve as much of the abstinence message as possible.[299]


  As a central tenet of modern sex education, the Three Month Rule was crucial to its widespread acceptance. Not everyone supported it: The extreme left found the Rule too restrictive and the far right thought it was too permissive. However, the vast majority saw it as a reasonable middle path that bridged the chasm between Abstinence-Only and Safe Sex without interfering with either. Pragmatic Abstinence-Only supporters knew that even though the Rule didn’t ask people to wait until marriage, following it effectively meant abstinence for the characteristically short-lived relationships of young people. And Safe Sex advocates were happy to see STD and teen pregnancy rates drop, even if it meant promoting conservative values.


  As life skills classes were rolled out across the country, grades shot up, pregnancy rates fell, and the debate simmered down. Today, every state accepts federal funds to teach life skills and requires CLS classes for general teaching certification. This means that sex education is no longer given the short shrift of an hour-long visit from the school nurse or a presentation from an outside group. Instead, abstinence and safe sex practices are always taught by experienced educators who know the students. Furthermore, they integrate the most important components of all three messages, Safe Sex, Abstinence-Only, and the Three Month Rule, into the most effective strategy for increasing sexual responsibility ever developed.


  REASON #2: THE MOVEMENT WAS EMPOWERING


  Gaga started a cultural revolution. Throughout the 2010s, people around the world started waiting longer before having sex and became more selective about choosing sexual partners. They also started getting married earlier and staying married longer, changing our societal norms to what they are today.


  However, it was not the first time the Western world underwent a rapid shift in sexual behavior and attitudes. Fifty years earlier, the 1960s saw a series of changes in the opposite direction. Birth control promised consequence-free sex.[300] Divorce rates doubled in a decade.[301] The concepts of sexual liberation and free love lifted the stigma from all manners of sexual activity occurring outside traditional, monogamous marriages. The Sixties ushered in an era of promiscuity, and by the end of the decade, divorce laws were relaxed[302] and marriage had begun a steady decline that lasted for 40 years.[303]


  History has a habit of repeating itself, though, and eventually the pendulum swung back. In the 1960s, we had a revolution of sexual freedom. Later, in the 2010s, we had a revolution of sexual responsibility.


  There were a remarkable number of similarities between the two movements. They both rejected societal norms about sexual behavior, they both first took hold in the youngest generation, and in both, the ideas were largely spread through music. Most significant, though, was that both caused real social change by empowering people.


  Free love gave us the power to say “yes” to all manners of sex without suffering stiff social penalties. The Three Month Rule, on the other hand, gave us a similar power to say “no.” (Or, at least, “Not right now.”)


  THE WORLDWIDE WAIT


  The AIDS scare peaked at the midpoint between these two movements.[304] Then, public concern began to wane and progress against the disease in the United States screeched to a halt.[305] With the Slow Down Project, though, Gaga turned the world’s attention back to AIDS and began a new effort to combat it.


  In her speech announcing the project, her final words were: “By working together, we will be the generation to beat AIDS.” By following the Three Month Rule, people weren’t just helping themselves; they became part of a worldwide effort to eradicate a deadly disease. This had an especially large impact on the group that AIDS affected the most in America: gay and bisexual men.[306]


  Previous efforts to promote abstinence and monogamy had been inextricably tied to religion, which gave them little hope of persuading the gay community. It’s not as if gay men were not religious; in fact, 70 percent identified as Christian,[307] almost the same ratio as the nation as a whole.[308] Most other Christians didn’t know this, in part because they rarely saw gay men in church[309] and also because homosexuality is condemned in several books of the Bible.[310] Many gay Christians, however, focused exclusively on the words of Jesus, who never spoke of homosexuality[311] and taught that, speaking as the son of God, his simple rule of universal love superseded the rabbis and the mitzvat – the 613 commandments of ancient Jewish law[312] – a practice that led to his execution.[313] Fundamentalist Christians believed that the Bible should be followed to the letter, but others argued that many of its ancient rules didn’t apply to modern society, pointing out how only a few pages before calling homosexual sex “an abomination” in the Bible,[314] God says the very same thing about eating shellfish.[315]


  The disagreement over what it meant to be a good Christian left a rift between the two groups. Whereas most Americans looked to religion to guide their decisions, the vast majority of the LGBT community did not,[316] and very few gay men attended church weekly.[317] This was not surprising, considering most churches frequently condemned homosexuality.[318] One fundamentalist “church” even spent hundreds of thousands of dollars per year to fly its members around the country to hold “GOD HATES FAGS” signs at high-profile events.[319]


  At the end of the day, the divide was just too wide. Christianity promoted Abstinence-Only-Until-Marriage, but gay people couldn’t even get married in all but a few states.[320] Extremists aside, an overwhelming number of mainstream religious people held negative views toward homosexuality.[321] Few thought that it was caused by genetics and most thought it was a choice,[322] leaving gay people to feel persecuted over something they felt they had no control over.[323]


  This helps explain why Born This Way was so popular in the gay community. In fact, Elton John called the 2011 hit “the new gay anthem.”[324] They may not have been listening to church sermons, but they were listening to someone: Lady Gaga.


  However, they listened to her not just when she sang, but also when she spoke. She was a longtime proponent of gay rights,[325] and many compared Gaga to Martin Luther King, Jr.: She waged a peaceful war to end discrimination against the LGBT community similar to how the civil rights icon had done so for the black community.[326] And after Born This Way rallied the troops, Slow Down gave them marching orders.


  This was crucial to the fight against AIDS since the risk was so concentrated in the gay community. According to the CDC, men who had sex with men (MSM) were up to 86 times more likely than straight men to be diagnosed with HIV, and in a study of 21 major US cities, one in five MSM had HIV, but nearly half were unaware of it.[327] Compounding the problem, relatively few gay men were monogamous[328] and “barebacking,” i.e., abandoning condoms altogether, was a growing trend.[329] So when Gaga said to slow down, it was incredibly important that the gay community listened.


  The Three Month Rule gave a new reason to be sexually responsible, one that had nothing to do with religion or morality. Furthermore, the reason was external. A man telling a prospective partner he wanted to wait was nothing personal; it was part of a broad effort to keep the gay community safe and beat the disease that had been decimating it. Some followed the Rule as a matter of gay pride, which caused others to follow it to avoid being ostracized as betrayers of their community, an important aspect of many gay men’s lives.[330] Still others followed it out of self-preservation: With so many gay men following the Rule, it was only logical to assume that the ones who ignored it were the riskiest potential partners. The exact reasons didn’t matter as much as the fact that so many started following the Rule, waiting longer and getting tested before having sex with a new partner.


  Even more important, and what made the Slow Down Project a success, was that it convinced enough people to change their behavior at the same time to make the differences stick. The triumph of the movement came when it seemed normal to follow the Rule. After all, even when we are alone, the decisions we make about our health are largely based on what we believe society expects from us.[331] However, when the movement was just getting started, certain pockets of the population led the charge, evangelizing the Rule because it was personally important to them.


  Research on another abstinence campaign found that those who took virginity pledges felt that the decision to abstain became part of their identity, and furthermore that such movements were only effective when the right number of people took the pledge. If too few participated, pledgers lacked adequate social support; however, if too many participated, the pledge lost its meaning as a distinctive expression of their personality.[332]


  This phenomenon had the largest impact among gay men, but it also played a similar role in other minority groups that were disproportionately affected by HIV.[333] Whether due to gay pride, black pride, or Latino pride, the Three Month Rule became a separate identity movement within each group, gathering together enough people to be sustainable. After it seemed that most people were following the Three Month Rule, dynamics similar to those observed in minority communities benefited another group of people who also bore an imbalanced portion of sexual consequences: women.


  On top of bearing the risks of pregnancy, women are also the ones who typically end up taking care of unplanned children.[334] In addition, they are physiologically more susceptible to STDs than men are.[335] Yet men are the driving force behind the sexual aspect of most heterosexual relationships.[336] As such, they enjoy a variety of double standards that give them enormous freedom and power,[337] forcing women into the role of choosing between meeting a man’s needs or restricting his pleasure.[338]


  Before the Three Month Rule, this was a larger problem, especially for young women. There was a growing trend of extremely casual sex, particularly on college campuses.[339] Whether they called it “hooking up,” having a “booty call,” or being “friends with benefits,” most college students had sex with people with whom they did not have a romantic relationship.[340] This suited men just fine, but it left women feeling used.[341] Women’s sex drives are radically different than men’s[342] and most women would prefer to establish a stronger emotional bond before having sex with a new partner, but many acquiesce just to keep prospective mates from looking elsewhere.[343] Despite the popular belief that hooking up was harmless, the practice often led to unwanted sex,[344] and even when these casual encounters were completely consensual, women frequently regretted them.[345]


  This made young women very receptive to the Three Month Rule.[346] The arrival of a new reason to wait, especially one that couldn’t be taken personally by men, was embraced by women of all ages who wanted to delay sex. But just as with the minority groups, what was most important was that so many women decided to follow the Rule at the same time.


  Almost every aspect of human behavior can be described using economic terms, even sex. Economically speaking, since men generally want sex more than women do,[347] female sexuality has a greater value within heterosexual communities. This explains why, for example, female virginity has been historically prized, but male virginity has not.[348] As defined by societal gender roles in the market for mates, men are “buyers” and women are “sellers.” All typical laws of supply and demand apply. If only a few women had made sex scarcer by waiting longer (raising the price), men would have simply turned to more promiscuous (cheaper) competitors.


  However, the widespread following of the Three Month Rule amounted to a “collusion among sellers.” More commonly known as price fixing, this practice requires sellers to cooperate and is one of the only ways around normal market pressures. It also leads to the common benefit of the sellers – women, in this case – which helps explain the movement’s sustainability.


  Note that this could have backfired if Gaga had asked people to abstain instead of just wait. To see the unintended consequences of a rule that forbids a desirable activity, one needs look no further than the United States government’s attempt to illegalize alcohol in 1920. The “Noble Experiment” utterly failed. Prohibition did not end the targeted behavior, it just drove it underground, making it more costly and dangerous[349] – which is precisely what happens when sex is banned.


  Epidemiologists and economists alike have shown how, when a large portion of a population abstains, sexual activity becomes concentrated among the remaining population and disease spreads even faster, ultimately hurting everyone, even those who abstain.[350] Another bleak possibility: Links have been observed between sexually repressed cultures, such as those in the Middle East, and violence.[351] The United States, already one of the most repressed[352] and the most violent[353] of the developed nations, could have been pushed in a dangerous direction. Fortunately, none of this happened. The Three Month Rule didn’t make sex rare, it just raised the amount of investment required to get it, which in turn increased its perceived value for both men and women.[354]


  Plenty of young men decided to live by the Rule of their own volition. Traditional gender roles dictated that males should seek sex at every opportunity, but not all men wanted to act this way.[355] The Three Month Rule eased this pressure, allowing males to approach a relationship slowly without being viewed as less masculine.


  Nevertheless, young heterosexual men were the group least receptive to Gaga’s message overall,[356] and when a new partner wanted to wait longer than they preferred, they often weighed their options. They could pursue another woman instead, but the movement was so widely accepted that, among comparable prospective mates, few pastures were greener. They could lower their standards, seeking out less desirable mates who might be more willing to break the Rule, but most decided that would be unsatisfying. They could also just pay for sex, but despite alarmist predictions, asking them to wait a few months was not enough to send droves of men into the arms of prostitutes. The vast majority came to the conclusion that the best option was simply to wait. (And perhaps to try to be such a good boyfriend that a woman might consider breaking the Rule a few weeks early.)


  The Three Month Rule meant longer courtship, which women also enjoyed.[357] To some, waiting served as a trial by which a prospective mate could prove his worth and devotion, a modern spin on a romantic custom once thought lost. Flying in the face of social stereotypes, a man who followed the Rule was seen as having greater value, for both his self-control and safety. By comparison, one who ignored the Rule appeared to be immature and a bad risk.


  Since so many women chose to follow the Rule at the same time, it gave them the collective bargaining power to delay sex without suffering social penalties or limiting their selection of mates. Normally, when sellers cooperate to manipulate the market, buyers are harmed. On the surface, it may appear that men, as the more reluctant participants in the movement, lost out. In reality, though, they were only temporarily inconvenienced, and in the long run they enjoyed all the same advantages that women did. Men benefited from lower disease and unplanned pregnancy rates too, but they also ended up getting more of what they wanted. As stated earlier, those who waited to have sex within an established, committed relationship tended to have more frequent and more satisfying sex. This experience created a positive feedback loop that has left more men than ever before seeking long-term partnerships instead of casual sex. As it turned out, waiting a little longer wasn’t that bad after all.


  MOVING THE STARS WITHIN REACH


  The Three Month Rule may have ended up working better, but it is not as if the ideas that came before were worthless. At first glance, Safe Sex and Abstinence-Only seem like very sensible approaches. After all, living by either strategy requires keeping only one simple commitment.[358] To get the reasonably good protection of Safe Sex, one must follow through on this pledge:


  I will use a condom every time I have sex.


  On the other hand, Abstinence-Only offers ironclad safety when two people live up to this vow:


  I will not have sex outside of marriage.


  Both of these promises are admirable, but although they seem straightforward, in practice they are extremely difficult to keep. So difficult, in fact, that they make ineffective goals. To see why, we must examine in detail how goals work.


  Personal goals are powerful. They guide our actions, motivate us, make us more persistent, and increase our chances of getting what we want in life. Many factors affect whether we achieve our goals, including their importance, their difficulty, our commitment, our confidence, the amount of feedback we receive, and the quality of the goal itself.[359]


  Identifying a good personal goal is a complex process. They should be optimistic, but realistic. This does not mean they should be easy; on the contrary, they should seem challenging, just not impossible.[360] The best goals push the limits of our ability. The harder the goal, the harder we work… up to a point.[361]


  The benefits of setting easy goals are small, but become larger as the goals become harder. It’s best when they are challenging, but not too challenging, because goals stop helping us when they are too difficult.[362] Finding the sweet spot between these two extremes is critical to success, because our behavior toward a goal depends largely on how difficult it appears to be.[363] Specifically, when goals seem impossible, we don’t bother trying. When they are too easy, we don’t take them seriously and ignore them as afterthoughts.[364]


  In this regard, Safe Sex educators did students a disservice by portraying condoms as being so easy to use.[365] As a result, teens became overconfident. They promised themselves they would use condoms without even knowing how,[366] then, since it didn’t seem difficult enough to worry about, moved their commitments to the backs of their minds.


  Educators likened using a condom to wearing a seat belt, but presenting condoms as such a simple solution was dangerous because, in the heat of the moment, whether or not to use a condom is a far more complicated decision. By appearing too easy, the Safe Sex strategy gave a false sense of security and did not prompt a response that reflected the serious consequences of not following it perfectly. Just committing to use condoms was not an ideal goal because it did not challenge people enough to motivate them to put in the thought, planning, and effort required to actually follow through on their intentions.


  Living by Abstinence-Only was also not an ideal goal, but for the opposite reason: It seemed too difficult. Part of this is due to the vague nature of any vow to wait until marriage. For us to control our behavior, goals need to be specific.[367] In this case, the course of action is clear, but the endpoint is unknown. For most Americans, until the invitations have been sent and some non-refundable deposits have been paid, people have no idea when, or even if, they will be married.


  Furthermore, the institution of marriage itself was in decline. In 2011, the US Census reported that marriage was at an all-time low, with single adults recently outnumbering married adults, and those who were getting married were waiting longer than ever before.[368] Between the end of World War II and the 1970s, the median age of first marriage held constant, remaining between 20 and 21 for women and around 23 for men. After that, a variety of social and economic pressures encouraged people to delay marriage,[369] and these numbers raced upward.[370] By 2009, the median age of first marriage for both sexes was rapidly approaching 30, and showed no sign of stopping.[371]


  This seemed like an awfully long time to wait for most teens, and with good reason. Humans use a different part of the brain when thinking about the near future versus the distant future,[372] especially when thinking about immediate rewards.[373] The longer we have to wait for a reward, the less valuable it is to us at the present moment,[374] to an exponential extent.[375] This makes it difficult for us to weigh what we want right now against our long-term goals.


  Adolescents have an even harder time waiting because they view the future in shorter terms than adults. Young children can barely imagine next week, while adults can plan for events several years in the future. The brains of teenagers are somewhere in-between, and their concept of the future has not fully formed yet.[376]


  To make matters worse, time seems to drag even more for people who are suppressing their natural urges.[377] Albert Einstein summed it up expertly:


  An hour sitting with a pretty girl on a park bench passes like a minute, but a minute sitting on a hot stove seems like an hour. That’s relativity.[378]


  Add that to the fact that Americans were marrying later, or not at all, and waiting until marriage seemed like an eternity to teenagers. In fact, it was hard for them to even imagine waiting that long, and this was part of the problem. Visualizing ourselves taking an action is an important step toward actually following through,[379] but such mental simulations, although imaginary, are still based on reality.[380] And the reality was that virtually no one waited until marriage.


  In 2002, 95 percent of Americans in their mid-forties said they had premarital sex. Furthermore, this was not a new trend. Despite wistful recollections from grandparents, those who thought the “good ol’ days” were much different were viewing the past through rose-tinted bifocals: Even among women born in the 1940s, about nine in ten had sex before marriage.[381]


  In a country that was almost 80 percent Christian,[382] fewer than 5 percent lived up to the ideals of Abstinence-Only.[383] Even evangelicals knew this. In a Christianity Today article, sociologist Mark Regnerus wrote:


  …few evangelicals accomplish what their pastors and parents wanted them to … when people wait until their mid-to-late 20s to marry, it is unreasonable to expect them to refrain from sex. It’s battling our Creator’s reproductive designs. The data don’t lie.


  …just under 80 percent of unmarried, church-going, conservative Protestants who are currently dating someone are having sex of some sort. I’m certainly not suggesting that they cannot abstain. I’m suggesting that in the domain of sex, most of them don’t and won’t.[384]


  Yet marrying younger wasn’t an ideal solution, either. Those who married before the age of 18 were twice as likely to get divorced within ten years as those who married at age 25 or older.[385]


  Parents knew that young love often doesn’t last and told their children not to rush into marriage, saying it could wait until after college or a career. But this made asking them to forgo sex until marriage that much harder. In fact, these parents had no idea just how difficult what they were asking their children to do was. To remain abstinent until marriage, people born in 1982 had to wait two to three times longer after high school than those born in 1953 did.[386] They meant well, but it was hypocritical to tell children to entrust their health and well-being to a strategy fewer than 5 percent of parents had been able to follow themselves.


  Abstinence-Only was not an ideal goal because it placed a set of demands on young people that seemed impossible. No one should have been surprised when 14-year-old boys didn’t follow through on their pledges to avoid sex until they were almost 30. After all, if adolescents could accurately plan their life decisions 15 years in advance, we’d have a nation of millionaire professional football players and marine biologists.[387]


  DROWNING IN LAKE WOBEGON


  Always use a condom. Wait until marriage for sex. Why are these two simple goals so difficult to achieve? Because both require levels of self-control rarely found in humans.


  Statistically speaking, you probably have not followed either of these rules perfectly in your own life. Furthermore, you probably think that you could have if you had really wanted to, or that your circumstances were uniquely challenging, or that you made your decisions for better reasons than most people. This is because you think you are better than other people. It’s OK; we all think this way.[388]


  Humans, particularly in Western cultures,[389] have startlingly high opinions of themselves. As one researcher put it:


  ...most of us appear to believe that we are more athletic, intelligent, organized, ethical, logical, interesting, fair-minded, and healthy – not to mention more attractive – than the average person.[390]


  Our opinions of ourselves are even more inflated for qualities that are subjective and hard to measure.[391] Of course, we don’t think we can perform surgery if we have not gone to medical school. But we do think we are better than most at everyday activities, like making decisions or judging a person’s character.


  When evaluating such skills in any group of people, half are above-average and half are below-average. Yet nearly everyone thinks they are in the top half. For example, we all know that some people lack social skills, yet in a survey of nearly a million people, fewer than 1 percent said they were below-average at getting along with others.[392]


  We think about ourselves in very different ways than we think about other people. When we win a game, we credit our superior skill. When our opponent wins, however, we chalk the loss up to bad luck.[393] Similarly, when we do not live up to our promises, we forgive ourselves quickly: We make excuses, blaming others or factors outside our control,[394] and we give ourselves credit for our good intentions.[395] When others fail, on the other hand, it is obviously due to their personal flaws.[396]


  We can easily see how everyone else deludes themselves into thinking they are better than most people. Yet even after learning exactly how these biases work, we still refuse to recognize that we think that way ourselves.[397] But we are all guilty of it. Consider this example: Imagine you are driving and you come to a four-way stop. When your turn comes up, you step on the gas only to find that another car has entered the intersection at the same time. As you slam on the brakes, what is your reaction? Do you get angry at this rude and careless person? Do you even consider the possibility that you misjudged whether it was your turn? Even if you do, once you get past the scare of a near collision, you’ll almost certainly forgive yourself quickly:[398] You were in a legitimate hurry, you were distracted, or perhaps the sun was in your eyes. Even if this happens to you every day, you’ll probably never blame yourself. Instead, you’ll just be irritated that there are so many bad drivers out there.


  We all think this way. Among developed countries, the United States has the second-highest traffic-related death rate.[399] Yet practically all Americans think they are one of the better drivers on the road.[400] In one survey, most respondents said they drove one-handed while they talked on the phone, most said they went over the speed limit, and over three-quarters admitted to eating while driving, yet 99 percent still described themselves as safe drivers.[401]


  Having an inflated opinion of ourselves is human nature – and it’s actually healthy.[402] However, all this delusion does have its drawbacks. Notably, it creates a huge blind spot when it comes to making risky decisions. We think we are better than most people and we don’t like being labeled,[403] so when we hear warnings or statistics, we think they don’t apply to us. If a man hears on the news that older, overweight people with inactive lifestyles are at greater risk of diabetes, he is likely to ignore it, even if he is 65 years old, heavyset, and gets little exercise. They couldn’t be talking about him; they must only be talking about all those other older, overweight people with inactive lifestyles.


  We are wildly optimistic about our futures and think that bad things won’t happen to us,[404] or even to our friends and family.[405] We think that, because we are smarter and more in control than those “other” people, we will be able to avoid any negative consequences.[406] This makes us feel immune to danger, particularly when we are young.[407]


  Compounding the problem, we think we have more free will than others.[408] We grossly overestimate our ability to restrain ourselves, and as a result, we often put ourselves into riskier situations than we can handle, then give in to temptation.[409] We start new a diet thinking we can stick to it, but we don’t. When we fail, we blame the diet, or the holidays, or unforeseen stress, or anything but our own lack of willpower. Then we start a different diet and start the process over again.[410]


  THE SCORPION AND THE FROG


  Our eating decisions provide a great way to illustrate how our ability to control our impulses depends on the situation. We might swear off sweets after gorging ourselves at a buffet, or after our doctor tells us we should lose weight. However, making a promise in that situation is the easy part; keeping it in another is a different matter. There is a big difference between resisting some imaginary cookie when you aren’t hungry and turning down a real cookie in your hand when you haven’t eaten all day.


  We make optimistic plans like this in what psychologists call a “cool” state, that is, when we are calm and rational enough to think about the future. Unfortunately, we frequently have to make decisions in a “hot” state, such as when we are angry, tired, or hungry, when we do not have the luxury of such clear thinking.[411]


  Even as intelligent beings, we often make decisions contrary to our best interests.[412] We trade in our long-term well-being for immediate gratification. We eat that cookie even though we are trying to lose weight. We are imperfect. We don’t have complete control over our behavior; if we did, we would never overeat or snap at our loved ones. Our physical urges sometimes override our intentions. No one ever decides to fall asleep while driving; it just happens.[413]


  The way our brains operate makes the decisions we make about our health complex and very difficult to predict.[414] As stated earlier, we evaluate immediate and long-term rewards using completely different areas of our brains.[415] Emotions heavily influence our conscious decisions,[416] but we make most of our decisions automatically, with no thought at all.[417] Our bodies can figure out what we want to do before we even know it.[418] In fact, the parts of the brain that make some decisions activate well before we are even aware we have made a choice.[419]


  Furthermore, our senses can literally shut off the areas of the brain that govern higher thinking.[420] When we are in a “hot” state, such as when we are hungry or angry, neurons in a certain region fire more rapidly.[421] Unfortunately, this is the same region associated with making bad decisions,[422] and, no pun intended, feeling sexually aroused puts people in an incredibly “hot” state of mind.


  Sexual excitement clouds logic and undermines efforts to remain abstinent. In one illuminating study, male college students were asked to answer questions about how they would act if they were aroused. Later, they answered the same set of questions when they actually were aroused. In every case, how they thought they would act and how they actually did was very, very different.


  When just imagining they were aroused, most men said they could be satisfied with “just kissing.” But when actually aroused, the vast majority said that would be frustrating, including many who previously said otherwise, and aroused men were more than twice as likely to say they would keep trying to have sex after a date said “no.”


  It gets worse. When sexually excited, rationality doesn’t just take a back seat; it can disappear completely. In an aroused state, these men were twice as likely to say they could imagine being attracted to a 12-year-old girl, three times as likely to think bestiality could be exciting, and five times as likely to drug a woman to get her to have sex.[423] This impaired mental state thwarts efforts to follow Safe Sex as well. Research has shown that, compared to how they normally think they would act, men who are aroused are more likely to engage in risky behavior and less likely to use a condom.[424]


  Even if we are in the habit of always wearing a seat belt, we might neglect to do so occasionally when something else is on our minds. When the time comes to decide whether or not to have sex or use a condom, though, something else is always on our minds.


  Teens make these promises, i.e., to always use a condom or to wait until marriage, in a “cool” environment, like a classroom or a church youth group, but they have to decide whether or not to follow through under very different circumstances. Dozens of arguments that make no sense in a classroom become very persuasive in the back seat of a car. The timing feels right. The moonlight is so pretty, and our song just came on. We’re in love, or at least I think we are. We can’t really wait “forever,” so why wait any longer? Stopping to buy a condom would kill the mood. What we’re doing feels really good. Going a little farther just this one time won’t hurt.


  Some people give in to temptation like this on a daily basis; a rare few can hold out for years. Everyone gives in now and then, though. Sometimes we are able to control our urges, but others times we cannot. Why is this?


  Interestingly enough, modern research suggests that self-control works just like a muscle.[425] Whenever we deny our most basic desires, like keeping our temper in check when provoked, or exercising rather than watching TV, or even just resisting that delicious cookie, we use our “willpower muscle.” The similarities between mental strength and physical strength are uncanny. Just like muscles, our willpower gets fatigued as we use it. The longer we continuously strain ourselves, the harder it becomes to keep controlling our behavior, although we recover with rest.[426] Also just like muscles, some people have more discipline than others, but everyone has their limit. Given enough pressure, anyone’s willpower will give in to exhaustion.[427]


  A wide variety of outside factors weaken this mental muscle, many of which are out of our control, like illness and injury.[428] Also, even though they seem unrelated, everyday activities like waiting in a line, being polite, concentrating, and even shopping all sap our willpower.[429] It isn’t even all in our heads. It’s in our hearts, or, more accurately, our bloodstreams. We tend to have more discipline when our blood sugar level is high. Yet a single act of self-control makes our blood sugar drop, making it harder to avoid temptation until we raise it again, and the resulting hunger makes dieting doubly difficult.[430] This phenomenon, known as decision fatigue, helps explain why we reach for comfort food in times of stress,[431] why eating too little while dieting is a bad idea, and even why we tend to eat more junk food at night, after our willpower has been worn down by making decisions all day.[432]


  On the other hand, unless we are on the brink of starvation, sex is much more tempting than food. If relatively small factors can lead us to eat a cookie after we told ourselves we would cut back, imagine how much more tempting a willing partner can be to a sexually aroused virgin. We all know that, throughout our lives, events occasionally conspire to create pressure that would break almost anyone’s resolve. Yet both Safe Sex and Abstinence-Only demanded perfectly controlled behavior for the majority of the average American’s life,[433] including almost 15 consecutive years between becoming a teenager and getting married – the time when opportunity is highest and wild surges of hormones spike the sex drive.[434] To expect teenagers to follow either strategy meant thinking that their willpower would never be strained enough to make a misstep at any point during the trials of adolescence or early adulthood.


  Telling young people that these were good goals did them a disservice. One side said they would be safe if they vowed to always use a condom, despite the reality that this is more difficult than lessons made it seem. The other side said they would be safe if they pledged to wait until marriage, ignoring the fact that almost no one actually does this. Such over-optimistic thinking is dangerous: It leads to risky behavior and illusions of invulnerability.[435] Adolescents already felt bulletproof[436] and this false sense of security just made it worse.[437] Students thought that by making a solemn pledge in a classroom, they would be protected. In the heat of the moment though, when their willpower was at its weakest, these promises proved too difficult to keep.


  GETTING THE FOOT IN THE DOOR


  Fortunately, the Slow Down Project introduced a much better alternative. Whereas Safe Sex seemed too easy to take seriously, and Abstinence-Only seemed impossible, the Three Month Rule was empowering because it was an ideal goal: It was specific and realistic, but still pushed people’s limits.[438] A three month wait was long enough to demand real effort, particularly back when people typically only waited three dates, but short enough that young people could easily visualize themselves following the Rule, which dramatically increased the chances that they would do so.[439]


  Ultimately, asking people to wait for a short time resulted in more long-term abstinence than telling them to wait until marriage. This seemed counterintuitive to policymakers, but not to the business world. In sales, this is known as the “foot in the door” approach. Asking for a large commitment right off the bat turns people off and scares them away. On the other hand, getting someone to make a small commitment is not only easier, but also makes them more likely to make a larger commitment in the future.[440]


  Psychologists explain this phenomenon with cognitive dissonance theory, which says that whenever we choose between two courses of action, we regret giving up the benefits of the option we turned down. In order to make ourselves feel better, we subconsciously change our opinion of both options, improving our perception of the route we took and lowering our opinion of the one we didn’t.[441] In fact, making decisions physically changes us. Once we make a choice, our brains neurologically rewire themselves to expect more reward from making that decision again.[442]


  The Three Month Rule let people experience a rewarding feeling again and again by giving them more opportunities for success, which helped them stick to their conviction. We have the best chance of controlling our behavior when we strive for difficult long-term goals, but divide them up into manageable chunks we can achieve in the near future.[443] Each time we overcome one of these smaller hurdles, we gain confidence in our ability to achieve larger goals.[444]


  The previous two strategies offered no such encouragement. The core concepts of Safe Sex only applied after people were already sexually active, and even then using a condom was seen as such a small feat that it didn’t feel like much of an accomplishment. On the other hand, teens who swore to live by Abstinence-Only could only truly achieve their goal once they were married – 10 or 15 years later.


  The Three Month Rule, though, was a significant challenge that started over with each new relationship. When people broke up before the waiting period was over, they could pat themselves on the back for avoiding a physical relationship they might well have regretted. For those who did eventually have sex, the Rule gave them time to discuss contraception and get to know their partners better beforehand, leading to a safer and more satisfying relationship. Either way, they won, and the Rule helped them remain physically and emotionally healthy.


  The Three Month Rule is formally introduced in ninth grade, but it is so ingrained in our culture that most children already know it by then. By practicing the Three Month Rule with their very first relationships, young people develop good habits early. This helps even more in the long run because willpower is also like a muscle in that it grows stronger with exercise.[445] These early successes build confidence in their ability to control themselves and achieve their goals, which is one of the most crucial factors influencing how people make any important decision that affects their health.[446]


  After getting the foot in the door, the Three Month Rule does not require a persistent salesman to keep asking for larger commitments. Instead, each small success pushes people in the right direction. When facing difficult problems, feeling empowered like this leads people to set higher goals and feel more commitment toward them on their own.[447]


  THE WIND AND THE SUN


  The final factor that made Gaga’s movement so empowering was not what she said, but how she said it.


  As human beings, we value our independence. We like to be in control of our own lives, so when people tell us what to do, digging in our heels against them is a kneejerk reaction. If this sounds childish, it is perhaps because we exhibit this behavior during our “terrible twos.”[448] However, we act this way at various points throughout our entire lives, especially in periods of transition such as adolescence, and again in old age.[449] During these times, we often put up resistance whenever we feel pressured to act or think differently. Fighting efforts to change our minds is not necessarily a bad thing,[450] and can even make us better leaders.[451] It can also lead us to ignore good advice, though, even when we know following it would be our best interest.


  This phenomenon is called reactance.[452] When we feel our freedom is being restricted, reactance automatically kicks in and makes us want to restore it. This reaction is so strong that, in an effort to assert our power and independence, we will sometimes do the exact opposite of what we are told.[453] This is known as the boomerang effect. We don’t like being told what to do, and nothing makes us more curious about something than being told it is off-limits. The concept is as old as the story of Adam and Eve. According to Mark Twain:


  Adam was but human – this explains it all. He did not want the apple for the apple’s sake, he wanted it only because it was forbidden. The mistake was in not forbidding the serpent; then he would have eaten the serpent.[454]


  As a result, attempts to curb a certain behavior often fail, or can even end up encouraging it. For example, restrictions against selling songs with explicit lyrics to minors hasn’t kept them from topping the charts among young people. Likewise, warnings of sex and violence do not deter people from watching television programs; in fact, they increase interest instead, particularly among adolescents and young adults.[455]


  The boomerang effect presents a sticky problem when trying to promote public health, especially to young people. According to a group of researchers at the University of Oklahoma:


  Many health campaigns are geared toward young audiences who want, above all, to be in charge of their own behaviors. Not yet adults, but wanting the freedoms enjoyed by adults, adolescents and emerging adults are bombarded with messages prescribing or prohibiting many of their prospective behaviors—activities they feel deserving of, competent in, and free to engage in. Thus, they are ripe for psychological reactance and may often be motivated to perform the very behaviors proscribed in many of the persuasive messages targeting them.[456]


  Crafting a message that resonates with young people is difficult. In 2009, the most popular youth drug prevention program in the United States, D.A.R.E., was taught in every state and in about three out of four school districts.[457] Yet just a few years earlier, the Surgeon General concluded the program didn’t work, citing “numerous well-designed evaluations and meta-analyses that consistently show little or no deterrent effects on substance use.”[458] In fact, in 1998 researchers found the program to increase drug use,[459] and in the same year the program lost its federal funding for being unable to prove it was effective. D.A.R.E. wasn’t alone. A 2011 meta-analysis found no studies showing anti-drug public-service announcements to have a significant benefit. Worse, a few studies found these messages actually made people more interested in using drugs.[460]


  Campaigns like this can have unintended effects because teens react negatively to authority. For example, telling teens to “just say no” actually makes kids more likely to want to try drugs.[461] Just as in the Garden of Eden, disallowing something turns it into forbidden fruit. Similarly, when high school students are told not to smoke, it makes them want to smoke more. Interestingly, however, telling the same teens they should smoke actually makes them want to smoke less.[462] No matter what the message is, dictating which decisions adolescents should make about their health makes them want to do the opposite.


  Nobody knows how teenagers like to reject authority better than cigarette manufacturers, which helps explain why they run youth anti-smoking campaigns. Almost everyone who smokes as an adult begins in their teens.[463] Would a $600 billion industry really make ads that hurt its bottom line?


  Anti-smoking ads created by tobacco companies do not convince people not to smoke.[464] These ads actually increase smoking in children[465] and make young people think more positively about tobacco companies.[466] That these ads do the opposite of their supposed purpose is no accident. Cigarette manufacturers have created some of the most persuasive marketing campaigns in history and know exactly what they are doing.


  Decades ago, anti-smoking experts told them to avoid certain tactics, such as specifically telling kids not to smoke, or saying that smoking is uncool or for adults only.[467] This was good advice,[468] but the tobacco industry went directly against it. Instead, they used the opposite of these recommendations as a blueprint to craft the most deceitful “anti-smoking” messages possible. One major slogan: “You can be cool and not smoke,” a message which reinforces the underlying idea that smoking is an easy way to be cool. It may as well say, “You don’t have to smoke to be cool, but it sure helps.” Another: “Tobacco is whacko, if you’re a teen,” a message that suggests smoking is fine for adults, which teens desperately want to be.


  Forbidding something cool is the perfect recipe for piquing adolescent interest. Unfortunately, this is exactly what most Abstinence-Only messages did. Decades of marketing convinced entire generations that smoking was cool. Sex needed no such help, but it got it anyway from countless television shows, movies, magazines, and songs.


  For a campaign promoting abstinence to work, it couldn’t follow the same pattern as anti-smoking ads, or else it would result in the same boomerang effect. A successful message couldn’t just tell teens not to have sex, since they don’t like being told what to do. It couldn’t tell them that premarital sex is uncool, since teens also don’t like being told what to think. And it couldn’t tell them sex is only for adults, since they don’t like being treated like children.


  Despite the challenges, however, media campaigns are not doomed to fail.[469] People can be persuaded to make better choices about their health, but they have to be asked in the right way.[470] The key word here is “choices.” To avoid reactance, a campaign must make people feel that all decisions are ultimately their own. The trick to preventing the boomerang effect is to respect the audience. Neither Safe Sex nor Abstinence-Only did this, which is why young people did not pay as much attention to them as they did to Gaga’s message. Instead of treating them with respect, both previous strategies underestimated teens and patronized them.


  SEX, LIES, AND CONDESCENSION


  Abstinence-Only treated students as unable to make their own decisions, asking them to replace their own judgment with an unconditional “no.” The Safe Sex approach skipped the choice altogether, assumed most teens could not be abstinent, and jumped right to maintaining public health.


  Safe Sex also assumed young people would shy away from anything difficult, so it presented condoms as easier to use than they actually are. On the other hand, Abstinence-Only acted as if refraining from sex were simple, encouraging teens to trust their well-being to a rule that hardly anyone was able to follow.


  Safe Sex ignored the power of personal values, which was the main reason teens remained virgins.[471] Abstinence-Only, on the other hand, said premarital sex was wrong, an idea with which few people agreed,[472] and one that was based in religion, which is problematic in a nation as diverse as America.[473] Public health messages are counterproductive to people who disagree with their underlying ideology,[474] and repeating them just makes it worse.[475]


  Treating teens with such little respect did not help either cause. Ask any teacher: Young people can smell insincerity and hypocrisy a mile away, and when they do, they shut down. In a Washington Post article titled “They’ll Abstain If They’re Given Good Reasons,” a 30-year sex education veteran said:


  Once they realize that what adults are telling them is in any way disingenuous, they stop listening, no matter how good that advice may be.[476]


  Adolescents, particularly high school students, are more perceptive than adults think they are. They readily spot false data and bad arguments, and they resent being controlled or kept in the dark. Given enough information, they can and will form logical and beneficial conclusions about their health.[477] Safe Sex and Abstinence-Only, however, told just one side of the story, but teens wanted to hear both. In 2010, a national survey asked teens which type of sexual health strategy they wished they could learn more about. Only about one in ten wanted more information about just abstinence, and only about two in ten wanted to hear more about just birth control. The largest group by far wanted to learn more about both.[478]


  Even though teens outwardly reject authority, they inwardly crave guidance. In that same survey, nine out of ten teens said that they should be given a strong message to wait at least until after high school to have sex. The survey also showed that, despite the assumptions Safe Sex and Abstinence-Only made about them, teens care more about healthy relationships than sex. Again, nine out of ten said they would prefer to have a boyfriend or girlfriend but not have sex, as opposed to having sex but not having a relationship.[479]


  LEADING, NOT COMMANDING


  Lady Gaga knew exactly how teens thought, in part because she was not far from being one herself. It is easy to forget this fact now that “Mother Monster” is old enough to be a grandmother, but Gaga began recording her first multiplatinum album when she was only 21, and she released Born This Way just a few years later. One of the reasons the Slow Down Project was so successful with young people was that Gaga knew how to talk to them.


  She did not presume to say what was best for them or tell them how they should live their lives. Instead, Gaga said she wanted to beat a disease, and she asked them to join her. Inviting people to walk beside you is a world apart from commanding them to follow and obey, especially when trying to influence young people. Gaga respected them enough to challenge them with a difficult goal, but did not say they were morally wrong if they did not comply.


  Furthermore, Gaga rode a fine line, giving strong guidance without seeming like an overprotective parent. Slow Down, like the traffic sign after which its album cover was modeled, was a reasonable request for caution. By comparison, for teens, Safe Sex was a green light at the onramp to a dangerous freeway. On the other hand, Abstinence-Only looked like a thousand stop signs on a long, deserted road. Slow Down was a warning sign; it did not tell people to stop or go. Instead, it prompted them to pay attention to potential danger ahead, and it did so in a way that caught their attention.


  Gaga’s movement was empowering because she didn’t tell people exactly what to do, but trusted them to make the right decision if they just used more of their own judgment. She avoided the boomerang effect because she requested cooperation instead of demanding obedience. This made the Three Month Rule come across as good advice from a peer rather than an order from an out-of-touch authority figure.


  Slow Down made teens feel mature because it gave them the same advice as adults: It asked everyone to think more about what they are doing. Gaga did not talk down to young people, and being treated with such respect struck a chord with them. After all, one of the primary reasons adolescents engage in any problem behavior, like smoking, drinking, or having sex, is specifically to feel or appear more mature.[480]


  Both of the previous strategies only made this worse by reinforcing the idea that sex is a mark of maturity. Safe Sex said that responsible adults use protection when having sex, while Abstinence-Only locked sex behind the distant future of marriage. Rather than focusing on sex itself, Gaga said that true maturity means taking responsibility for our own decisions. The Three Month Rule forced people to privately answer some hard, unspoken questions: If I have serious doubts that a relationship would last three months, is it even worth pursuing? What about partners who won’t wait a few months? What does that say about how they really feel about me? Is sex with someone who won’t wait a good idea?


  Gaga made asking these questions seem like the adult thing to do. This meant that rushing into sex, by comparison, seemed juvenile, reversing decades of social stereotypes. Years ago, students who chose to remain virgins in high school were viewed as immature among their peers. Today, those who follow the Three Month Rule are seen as smart and independent thanks to Gaga, who finally broke through to young people by treating them with respect.


  REASON #3: GAGA LEVERAGED HER STAR POWER


  Gaga made it cool to wait, something that parents and sex education teachers could never do because they were hopelessly out of touch with the lives of teens. Parents thought they had done a good job keeping their children from having sex. Part of their overconfidence was human nature: Just as we think we are different from everyone else, we also think that our children are different, too.[481] Along those lines, parents thought that teen life in general revolved around sex, but that this didn’t apply to their own children, whom they still saw as innocent and naïve.[482]


  Most of them were wrong, though. About three-quarters of parents of sexually experienced early teens mistakenly thought their children were still virgins. And even though most students had sex by their junior year in high school, most of their parents had no idea.[483]


  Parents thought they had done a good job talking to their children about sex, but the facts told a different story. In one survey, nine out of ten parents of teens said that they had led a helpful parent-child conversation about delaying sex and avoiding teen pregnancy. However, when asked the same question, teens were three times as likely as parents to say this had never happened.[484]


  Furthermore, four out of five teens said it would be much easier to postpone sex and avoid pregnancy if they could have open, honest conversations about these topics with their parents.[485] But even when parents did discuss sex with their children, it was frequently too little, too late. One study found that even among fairly affluent, educated parents, 40 percent didn’t talk about sex until after their children had already begun having it.[486]


  Parents were more influential than they realized,[487] but talking about sex was uncomfortable, and all too often they passed the buck to the school system, which unfortunately was less influential than they thought. Educators did not know how to communicate effectively with teens, largely because those responsible for developing and teaching sex education courses were products of another era. Society had changed radically since they were young, and social norms were not what they used to be.


  This generation gap left adults with misguided ideas about both major sex education strategies. Many adults thought that Safe Sex sent a mixed message that could encourage students to have sex. While this might have been true for parents, it wasn’t true for their kids.[488] Abstinence-Only suffered a similar fate. The cornerstone of the approach was the idea that premarital sex was wrong, but that argument fell flat because American society didn’t feel that way anymore. In the 1970s, most people did think premarital sex was wrong, but by the end of the 1990s, fewer than three in ten thought that way. On the contrary, most young people thought it was a good idea for people to live together before marrying,[489] and only one in ten teens felt sure he or she would get married without living with someone beforehand.[490] Times had changed, and it was hard to make a moral argument against something that society generally accepted.[491]


  The same parents who didn’t even talk to their children about sex got up in arms about which type of sex education was taught in school. Yet they would have been better off worrying about what their children learned at home, because there is a huge difference between how convincing such messages seem and how much they actually change behavior.[492] Telling people how to run their lives only seems persuasive to people who already agree with the advice, and annoys those who don’t.[493] In fact, for all the bluster on both sides of the Safe Sex vs. Abstinence-Only debate, neither approach made very much impact. Even the most successful programs only made small changes; many made none at all.[494] Plus, regardless of the material they were supposed to teach, sex education teachers were no different from other adults in that they still treated teens as being too immature to know about sex, and it showed in their lessons.[495]


  Experts did not know how to get through to young people, but what they did know is that teens paid more attention to the media than to stodgy academics like themselves. One team found that dramatic television shows about teen pregnancy were far more persuasive than the format used by sex education classes.[496] Another researcher who studies social movements and substance abuse said:


  Rap music is like CNN for black teens. But much of what is discussed in rap is in code. The kids understand, but parents don’t.[497]


  Since young people paid so much attention to music and pop culture, who better to lead a revolution than Lady Gaga?


  YOUNG PEOPLE LISTENED TO GAGA


  It is difficult to overstate the magnitude of Gaga’s superstar status. Since she has been a global trendsetter in music and fashion for over 30 years, it’s easy to forget how much sway she had when she was just starting her career. A month after she turned 24, Time listed Gaga as one of the world’s most influential people; by one measure, she was second only to then-President Barack Obama.[498] A year later, Forbes named her the most powerful celebrity in the world.[499]


  Gaga was a cultural juggernaut, which put her in a powerful position to effect change. Fortunately, unlike many who achieved stardom, she took responsibility for her fame. In a 2010 interview, she said:


  When you’re in the public eye, you’re a role model whether you want to be or not. And I want to be. I’m not one of those self-obsessed artists who don’t care about their fans. It’s not just about the music. I look out … and there are eighteen thousand screaming young people and I have a responsibility to them – and you’re an idiot if you don’t know that.[500]


  After Born This Way, Gaga had reached a point where no matter what she produced, it would have been a hit. Instead of resting on her laurels, she challenged herself, and used her position to put a socially beneficial message at the top of the charts. Gaga could have made anything cool. Luckily for us, she chose sexual responsibility.


  When teachers and religious leaders told them to rein in their behavior, many young people were skeptical and resisted. But when Gaga asked, they responded with enthusiasm, and her authenticity was unquestioned because she had been championing the cause for years. Like many other celebrities, she helped raise money for AIDS charities[501] and frequently performed at benefits,[502] but she also used her singular ability to command the media to call attention to social issues. In 2011, for example, in a stunt only she could have pulled off, Gaga wore a full-body “latex-condom-inspired outfit” to appear on Good Morning America to raise AIDS awareness.[503] Later that same year, she wore a black veil and 16-inch heels to tower over President Obama when she spoke to him about preventing bullying.[504]


  The older generations, who saw only her outlandish clothing and didn’t listen to her music, were skeptical about the star’s sincerity. However, years before Slow Down, Gaga had already frequently gone out of her way to bring up sexual responsibility in interviews:


  …you should wait as long as you can to have sex…[505]


  If you can’t get to know somebody, you shouldn’t be having sex with them … in this day and age, we have grown up and we now know that we can’t be that free with your love.[506]


  I’m single right now and I’ve chosen to be single because I don’t have the time to get to know anybody. So it’s OK not to have sex, it’s OK to get to know people. I’m celibate, celibacy’s fine … Something I do want to celebrate with my fans is that it’s OK to be whomever it is that you want to be. You don’t have to have sex to feel good about yourself, and if you’re not ready, don’t do it ... it’s not really cool any more to have sex all the time. It’s cooler to be strong and independent.[507]


  SHARING HER FORTUNE OF FAME


  Gaga made her movement work by shrewdly using her position as a media superstar. Before anyone wonders why other celebrities have not achieved similar success with their own pet causes, it is important to recognize why what she did was so different.


  First, Gaga followed through with more than a few casual comments at an awards show. She didn’t just try to promote awareness about a problem. She had a solution, a new idea, and she didn’t just talk about it, she took action. Instead of treating the Slow Down Project as a side project, she dedicated her career to her cause. For years, the press could not even mention Lady Gaga without talking about the Three Month Rule.


  More importantly, while Gaga truly believed in her cause, she knew that despite her fame, no single artist could reach enough people to start a sustainable movement. By working with a wide variety of different musicians, she ensured that the message, rather than herself, took center stage. She recorded songs with other contemporary pop singers, like Katy Perry and Justin Timberlake, and also with popular artists from other genres, like Taylor Swift and Jay-Z, who reached the core audience of young people immediately. Furthermore, she collaborated with living legends like Billy Joel, Neil Diamond, and Paul McCartney, helping these talented songwriters re-enter the charts and introducing them to a new generation of listeners. Few throughout history have had the gravitas to draw in so many A-list celebrities, but between her popularity and the cause she was promoting, getting to share Gaga’s spotlight was an opportunity few could pass up.


  Everyone who participated in the Slow Down Project got their music played on new radio stations and heard by people who had never listened to them before. This not only boosted everyone’s sales, but also gave Gaga’s message incredible reach. No matter how old they were or what type of music they listened to, virtually everyone heard Slow Down in one form or another, whether they liked Lady Gaga or not. In fact, many people did not even associate the movement with Gaga. To rap fans, it was Kanye West’s movement. To country fans, it was Toby Keith’s. With all she did, it is easy to overlook that Gaga never even made her own version of Slow Down (at least not one with lyrics). The greatest expression of her musical genius was making an anthem that worked across multiple genres, then letting others make it their own.


  This is why the Slow Down Project worked so much better than public service announcements. Most musicians who lend their celebrity to PSAs end up producing stilted ads that prompt young people to roll their eyes, not change their behavior. With Gaga, though, artists stuck to what they were best at: making music. Unlike PSAs, the message was not tuned out along with the rest of the ads played between songs. The songs were the message, and fans requested them, sang along, made their own versions, and shared them with friends. Whether sung by their favorite artist on the radio or by a classmate on Facebook, people heard Slow Down from someone they identified with. This made young people more receptive, and many who had previously rejected the idea of waiting took it to heart.[508]


  These dynamics did not have nearly as much effect on older people, who were not as influenced by new music or social networking applications. This helps explain the unfortunate fact that the movement never caught on outside the youngest generation, which was a larger problem than many realized at the time. Thanks largely to the wide availability of erectile dysfunction drugs, people were staying sexually active well into their eighties,[509] but they were doing so very irresponsibly. People over 50 rarely used condoms,[510] and among all age groups, were the least likely to get tested or know their HIV status.[511] They rarely talked to their doctors about sex, but they were most likely to have sexual health problems that amplified the risk of HIV.[512] To top it off, they knew very little about the virus and didn’t think they were at risk.[513]


  Despite the fact that it was soaring among people over 50,[514] older Americans simply didn’t care very much about HIV.[515] All in all, they were set in their very risky ways and they weren’t about to change because of something Lady Gaga said. Young people, on the other hand, decided to take responsibility for their actions,[516] and made living by the Three Month Rule a personal goal. Ultimately, this helped them make better decisions,[517] even when it meant putting off something they wanted for a little while.[518] On average, the few people who contract HIV today do so at a much older age than 30 years ago, which, combined with advances in medicine, is why AIDS, once thought of as a gay disease,[519] then later a black disease,[520] is now thought of as a senior citizen’s disease, and is quickly dying out.


  REASON #4: A SMALL WAIT MAKES A BIG DIFFERENCE


  In the end, the cumulative effect of all those short waits turned out to be larger than anyone could have guessed. Anyone but epidemiologists, that is.


  Despite the best efforts of educators (and longwinded writers), people oversimplify ideas. They ignore the fine details and remember only the concepts that make the idea unique.[521] If you had to sum up the concept of Safe Sex in three words, you might say: “Use a condom.” Likewise, Abstinence-Only becomes: “Wait until marriage.” By comparison, modern sex education seems complicated. To recap, the AWAKE method consists of five rules:


  Illustration: AWAKE Method
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  Although Gaga advocated all five of these guidelines, people stripped her message down to the bare essentials right from the start as well. Four of the ideas were already familiar, since various groups reinforced them constantly. Parents and religious leaders taught abstinence and fidelity, and public health campaigns promoted STD testing and condoms. This left the Three Month Rule as the most unique part, and it became the essence of the idea. Boiled down to just a few words, the heart of the movement came across as: “Wait three months.” Fortunately, that was good enough.


  All people had to do was follow the “wait” part and the rest came naturally. The delay gave couples ample time to get tested and discuss contraception, and also gave casual relationships the opportunity to burn out before they became physical. For those who did eventually have sex, waiting let them build a closer bond beforehand, which strengthened the relationship and lowered the chances of infidelity. The side effects of waiting reached much further than that, though.


  Thirty years ago, despite numerous public health initiatives, America was making little headway against the spread of HIV. Before Gaga introduced the Three Month Rule, the number of new annual cases had remained the same for 20 years.[522] We were not winning the war against AIDS, yet some of the people affected the most by the disease were the least concerned. A team of researchers who visited six US cities to interview thousands of young MSM found that half the men who had HIV, but didn’t know it, thought they were at low risk.[523] In response to their findings, the CDC said:


  Even more troubling are studies showing that some of the populations with the highest rates of infection (including men who have sex with men and African Americans) either do not recognize their risk or believe HIV is no longer a serious health threat.[524]


  People had stopped caring, and we had been stalled for two decades. Then, immediately after Gaga released Slow Down, the number of new annual cases of HIV started to drop.


  Exactly how did a pop singer help turn the tide in the battle against an incurable disease? The answer to this question lies not in music, but in math.


  THE WISDOM TO KNOW THE DIFFERENCE


  Epidemiologists use mathematical models to describe how diseases affect a population. These allow scientists to do everything from predict how serious this year’s flu season will be, to explain how the bubonic plague wiped out over a third of Europe in the 14th century.[525] The equations that make up these models show how different variables interact to affect the spread of a disease. For example, an equation used to calculate the impact of an airborne bacteria might include its ease of transmission and the average number of healthy people each infected person comes into contact with. One of the most important purposes of these models is to help prevent epidemics. In the previous example, if the bacteria were determined to be particularly contagious, experts might advise people to wear masks or stay at home, if possible, to limit their exposure. Unfortunately, HIV’s unique blend of properties makes it very different from other diseases, and many of the variables that make it so difficult to contain are beyond anyone’s control.


  To begin, one of the key factors that affects how a disease spreads is the incubation period, that is, the length of time between when a person gets infected and when symptoms begin to appear. Although unpleasant, these symptoms are useful because they let carriers know they should seek treatment and warn healthy people to be more careful around them. Whereas viruses that cause the common cold make themselves known within hours,[526] HIV typically takes about ten years to develop into AIDS, giving it one of the longest incubation periods of all infectious diseases.[527]


  Another important variable is the length of time a person can pass an infection on to others. Those with a cold, for instance, are typically most contagious for a few days, and are completely healthy within a few weeks.[528] More serious diseases don’t go away on their own, but even chlamydia is cleared up a week after taking antibiotics.[529] However, HIV is incurable. This means that, unlike most other infections, once people contract it, they can spread it to others for the rest of their lives.


  Furthermore, due to advances in antiretroviral drug therapy, many HIV-positive people in developed countries like the United States were living longer than ever before,[530] nearly as long as if they didn’t have the disease.[531] While this was great news for individuals with HIV, from a public health perspective, it also complicated the eradication of the virus. Extending carrier’s lives meant lengthening the period of time during which they could infect others. Even though drug therapy reduced the chances of this happening,[532] regrettably, many continued having unprotected sex even though they knew they had HIV.[533]


  Being incurable and largely invisible made HIV a formidable opponent, forcing prevention strategies to focus on what people could actually control: their own decisions. Abstinence-Only promoted the only surefire way to avoid getting HIV through sex, and Safe Sex offered a low-risk alternative. Either approach would have worked in theory, but neither persuaded enough people.


  On the other hand, asking them to wait a few months was a much easier sell, and far more people complied. On its own, the Three Month Rule could not offer an impressive level of clinically-proven protection like abstinence or condoms. As the mathematics of epidemiology help explain, though, convincing many people to wait made an enormous impact on curbing the spread of HIV.


  HOW HIV WAS BEATEN, BY THE NUMBERS


  When epidemiologists study an outbreak of a disease, one of the most important values they calculate is the “basic reproductive ratio,” or R₀, which is essentially the number of healthy people to whom the average infected person will spread the disease.[534] This ratio determines whether the outbreak will end on its own, hold constant, or become an epidemic.


  If R₀ is exactly one, it means that each person carrying the disease infects, on average, one and only one other person. When this happens, a disease is said to be endemic, or self-sustaining in a steady state. A good example of an endemic disease in the United States was chicken pox until the mid-1990s. For decades before a vaccine was developed, about the same amount of young people got chicken pox each school year. The disease was not an epidemic, but it also wasn’t going anywhere.[535]


  When R₀ is less than one, it means that people are not spreading the disease enough to sustain it, so it will eventually die out on its own. On the other hand, when R₀ is greater than one, it means that each infected person typically spreads the disease to more than one other person. The total number of infected people continually grows, forming the scientific definition of an epidemic.


  To slow the spread of a disease, R₀ must be reduced. The exact amount it must be reduced to end an epidemic can be calculated with this equation:


  Illustration: Equation A – Critical efficacy of an intervention[536]
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  The key idea to understand about the formula is that the success of a public health campaign depends entirely upon its ability to affect a single variable: R₀.


  This ratio varies widely among different socioeconomic groups,[537] and calculating a precise value for R₀ can take into account literally dozens of complicated variables, ranging from the probability of contact between different age groups to seasonal effects on behavior.[538] For our purposes, however, the exact number is not crucial; what is most important is that the number needed to be reduced. Therefore, we can use a simplified method of calculating R₀ for HIV:


  Illustration: Equation B – Basic reproductive ratio for HIV[539]
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  In plain English, this equation means that the number of people each person with HIV typically infects is the product of three variables: The chance to transmit the virus through sex, the amount of contact with HIV-negative people, and the time during which the virus could be transmitted. Lowering the value of any of those three variables would decrease R₀. Following the Three Month Rule, as it turns out, dramatically reduces all three.


  First, waiting reduces the transmission rate by improving communication between sexual partners. The most effective way to reduce the chance of transmission during sex is to use a condom; however, before the Rule, most young people didn’t even discuss contraception before having sex. Waiting gives them more time to talk about condoms and plan ahead, which makes them far more likely to actually use one.[540]


  Another factor that affects the transmission rate is the presence of another sexually transmitted disease, especially those that cause ulcers.[541] For instance, genital herpes (HSV-2) multiplies the risk of HIV transmission by three times.[542] Waiting gives couples more time to get tested before they have sex, and not just for HIV, but for other STDs as well, and also gives these other diseases time to develop symptoms before a carrier unknowingly passes it on to a partner.


  Second, following the Three Month Rule reduces the frequency with which people change sexual partners. Waiting three months limits people to a maximum of four partners per year, a number sometimes attained in a month of college hookups during the early 2000s.[543] (In practice, those following the Rule don’t even come close to this number.) This eliminates casual sex between people who are not dating, reducing the number of healthy people exposed to each HIV-positive person.


  The Rule also helps those who are uninfected remain that way. As stated earlier, waiting longer builds longer lasting, more satisfying relationships. As a result, following the Rule leads not only to fewer new partners, but also less infidelity, meaning a lower chance of bringing the virus into what the other partner thought was a monogamous relationship. These changes also had a considerable impact, since the practice of having more than one partner at once exponentially increases the spread of HIV.[544]


  Finally, waiting affects the timing of sexual activity, which makes more of a difference than most people realize. HIV consists of three main stages, during which the viral load, that is, the concentration of the virus in the body, changes greatly.[545] This is important because the greater the concentration of the virus, the greater the risk of transmitting the disease. In fact, in one study, no risk factor predicted the transmission of HIV through heterosexual sex more accurately than viral load – not frequency or type of sexual activity, not the use of condoms, not even whether the infection had progressed to AIDS.[546]


  Shortly after infection, the virus replicates rapidly. During this first stage, people often experience flu-like symptoms, like fever and fatigue, which last less than two weeks.[547] The viral load soon drops sharply though, and within two months, it falls about 99 percent from its peak.[548] This marks the beginning of the second stage, during which people experience no symptoms and the viral load remains relatively stable at a lower level, making transmission more difficult. Untreated, this stage typically lasts about ten years[549] before progressing to the final stage, AIDS, after which most people do not survive more than a few years.[550]


  Over the course of the disease, the viral load rises again, but it never reaches the level seen at the beginning. It peaks in the period between the third and eighth week after initial infection, during which scientists estimate the virus to be eight to 26 times more likely to be transmitted than during the second stage. It may be hard to believe, but having sex with an HIV-positive person during these first few weeks is several times more likely to result in an HIV infection than having sex with an obviously sick person who is about to die from the advanced stages of AIDS.[551]


  People seem healthy, but aren’t. This lack of symptoms is one of the factors that made HIV so difficult to control. Before the Three Month Rule, most HIV infections in the United States were transmitted by people who didn’t know they had the virus, a major factor driving the epidemic.[552] This high ratio can be explained by the following equation:


  Illustration: Equation C –Presymptomatic infection ratio[553]
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  This equation simply states that the number of people who catch a disease from those who show no symptoms depends upon the infectiousness of the disease and the chance of symptoms showing, both of which are complex variables that change over time.[554] The higher this ratio, the harder an outbreak is to control. This helps explain why deadlier diseases like SARS and smallpox outbreaks have been easier to contain than the flu.[555]


  For HIV, danger was most concentrated in the first stage: When people had the lowest chance of knowing they were HIV-positive, yet infectiousness was at its highest. As would be expected, before the Three Month Rule, a disproportionate amount of HIV infections occurred during this time.[556] However, Gaga’s movement added a new variable to the equation: The probability of having sex at a given time in relation to becoming infected. People who follow the Rule avoid sex during the first stage of HIV, which counteracts the spike in risk during this dangerous period and reduces the spread of the disease yet again.


  The final reason that the Slow Down Project worked so well came down to math. The success of any effort to contain an epidemic is completely dependent on reducing the basic reproduction rate, which, in turn, is the product of three complex variables. Following the Three Month Rule reduces all three of them at the same time, which compounds the benefits and makes even small changes exponentially more effective. All these improvements added up. With how long the annual rate of new infections had remained in a delicate balance, the total change was more than enough to tip the scales, turning an epidemic into a disease that experts predict will soon be rare in developed countries.[557]


  CONCLUSION


  Making headway against an incurable disease after 20 years of running in place was no minor feat. This is why, above all her other accomplishments, history will remember Lady Gaga as a crusader in the war against AIDS, one who fought by using a microphone instead of a microscope.


  In many ways, a good idea is a lot like a deadly virus. They both move from person to person and throughout a population in remarkably similar patterns,[558] and neither will survive long unless they reach enough people and become self-sustaining. Often the original source is difficult to pinpoint, but in this case, it is clear. Gaga spread her idea throughout the entire music industry, using her superstar status to share a new message with millions. She created an epidemic of her own by giving a new idea the strong enough start it needed to infect an entire generation.


  She asked people to join her, she showed them how responsibility could be empowering, and she got them to make her cause their own. Ultimately, she convinced them to rethink casual sex, and to wait a little longer before hopping into bed with someone new. While fighting HIV was her primary goal, we can’t lose sight of all the other ways this helped. Today, crime continues to fall, abortion is rare, and most of us are happier with our relationships and our love lives. All because we listened when she told us to “slow down and think about it.”


  AUTHOR’S NOTE: THANK YOU


  Thank you very much for taking the time to read this book; I hope you enjoyed it. If you did, you may want to read other books in the Tales from 2040 series:


  
    Tales from 2040 #001: How Apple helped the Tea Party and Occupy movements fix politics

    http://2040.net/001


    Tales from 2040 #003: How Facebook beat the banks and raised an army of new volunteers

    http://2040.net/003

  


  Also, if you feel the ideas in this book are worth sharing, here are some ways you can get involved:


  SPREAD THE WORD


  You can share this book with the following link:


  http://2040.net/002


  JOIN THE DISCUSSION


  You are also invited to share your vision of a brighter future on the 2040 Network forum:


  http://2040.net/work


  There, the 2040 Network is forming to discuss these books and develop new strategies for charitable capitalism. I hope to see you there, and I welcome your questions, comments, criticism, and creative ideas.


  FUTURE TALES FROM 2040


  The working titles for the next books planned in the Tales from 2040 series are:


  
    How Google revolutionized the food industry


    How Amazon made manufacturing greener


    How Wal-Mart saved American health care


    How Microsoft fought poverty and made us all smarter

  


  If you feel the Tales from 2040 series is socially beneficial, find out how you can contribute to new books and help us create a brighter future by visiting:


  http://2040.net
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= 23x WHITE!! Who said these states are united?? #TwoAmericas
#BlackGenocide #AAAAIDS
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Abstinence

Do not have sex before graduating.

Wait

Wait three months before sex with a new partner.

Awareness

Get tested for STDs before having sex.

K Keep Your Promise

Remain faithful to your partner.

E Every Time

Use a condom for every single sex act.
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6: ratio of infections before symptoms develop
B(7): infectiousness, function over time
S(t) : improbability of symptoms, function over time
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Ry = BcD

Ry : basic reproductive ratio
B : transmission probability
c: rate of sexual partner change
D : duration of infectiousness
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ladygaga
No @zenarch3r, youare underestimatingsome ofthe most
talented musicians in history. Professional artists can make

anythingtheir own.
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Abstinence

Do not have sex before marriage.

Be Faithful

When you do have sex, practice monogamy.

Condoms

Use condoms consistently and correctly.
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Absilinence

Do not have sex before graduating.

Wait

Wait three months before sex with a new partner.

Awareness

Get tested for STDs before having sex.

K Keep Your Promise

Remain faithful to your partner.

Every Time

Use a condom for every single sex act.
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