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Ovcr the last two years, SIECUS has welcomed
the dramatic increase in the number of states mandating
and/or encouraging sexuality education and AIDS (ac-
quired immunodeficiency syndrome) education. Less
than three years ago, only three states, Maryland, New
Jersey, and Kansas, plus the District of Columbia, had
mandated sexuality education. As of November 1, 1989,
23 states now require sexuality education and 33 states
require AIDS education; 23 have recommendations for
sexuality education and 17 have recommendations for
AIDS education.’ It is even more encouraging that many
states have expanded their legislative policies to include
curricula and/or curricular guidelines:* 31 states have
curricula for sexuality education and 42 states have cur-
ricula for AIDS education. The accompanying chart (see
page 7) provides a breakdown of mandates and recom-
mendations for each state, and indicates whether sexu-
ality cducation and AIDS education curricula are pro-
duced by each state.?

While the number of mandates and recommenda-
lions are encouraging, there are great inconsistencies in
program objectives, provisions for teacher training, pro-
gram design, and course implementation and evalu-
ation. Also, the mandates and recommendations often
have caveats and restrictions that seriously call into
question the usefulness of the program: there is an ab-
sence of provisions for mandate enforcement: ax fe-
strictions regarding compliance that allow single school
assemblies to constitute conformity; restrictive stipula-
tions regarding curricula content that dilute areas of
family planning and practices for HIV (human immuno-
deficiency virus) prevention; and a limitation gf_giq&
level implementation to the upper grades only.
~ “The %an Gutumacher tnsttute aid the National As-
sociation of State Boards of Education have addressed

ton, the accuracy of the information on the sexual trans-

these issues in their excellent studies of state policies of
sexuality education and AIDS education.* Their studies
point to the need 1o look at whether mandates/recom-
mendations can be equated with the implementation of
comprehensive and elfective educational programs on a
local level. Only minimal attention has been paid to the
“quality” and “extent” of the sexuality information that
has been provided as part of the sexuality education and
AIDS education programs that have been mandated or
recommended by the states.

The SIECUS Curricula Review Project

In 1988, SIECUS initiated a project to look beyond
the mandate/recommendation numbers at sexuality edu-
cation and AIDS education curricula and to review their
sexuality content. The intent of the project was to assess,
according to select criteria, the human sexuality topics
that have been included in these curricula as part of the
content areas and as part of the program objectives that
outine student knowledge and skills.

The overriding question that prompted the curricula
review was whether or not the increase in state man-
dates and recommendations had been paralleled by an
increase in comprebensive programs — programs that
provide thorough and relevant, quality sexuality informa-
tion on a wide range of topics. More specifically, a deci-
sion was made 1o assess the sexuality topics that had
been included in the curricula and in the curricular
guidelines in compliance with state mandates; whether

_the information about human s¢xuality was thorough, ™
up-to-date, and accurate; and w he expressed ~
Vview of sexuality was accepting and natural or prohibi-

L

tive and judgmental. In the guidelines for AIDS educa:

mission of HIV was assessed and to what extent the pre-




ventive information included a thorough presentation of
safer sex practices and condom use.

Methodology

In 1988, and again in May 1989, SIECUS wrote to the
chief state school officers of all 50 states, and the Dis-
“Yrict of Columbia, Tequesting information on any and all
of their laws, rules, regulations, mandates or proposals
concerning sexuality education and AIDS education.
SIECUS also requested copies of the curricula and/or

—urncular guidelines in distribution at the time for each

of the above. A review was then conducted of all the
curricula and curricular guidelines received.?

Curricula and/or curricular guidelines on sexuality
education from the following 23 states were received
and reviewed: Alabama, Alaska, Arkansas, Connecticut,

Delaware, Georgia, lllinois, Indiana, lowa-Kaqsas, Ken-
tucky, Minnesota, Montana, Nevad :m ew
York, North Carolina, North Dakota, Oregon, Tennes-

see, Texas, Virginia, and West Virginia.

Curricula and/or curricular guidelines on AIDS edu-
cation from the following 34 states were received and
reviewed: Alabama, Arizona, Arkansas, Colorado, Con-
necticut, Delaware, Florida, Georgia, Hawaii, Idaho,
Kentucky, Louisiana, Maryland, Massachusetts, Michi-
gan, Minnesota, Missouri, Nebraska, NevadagNew Jer-
sepy New Mexico, New York, North Carolina, North Da-
kota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode
Island, South Dakota, Utah, Vermont, Virginia, and Wis-
consin.

Sexuality Topics and Evaluation Criteria

Historically, sexuality topics have been subsumed
under various aspects of health education. Typically,
such a framework has a biological and psychological
focus that covers the general topics of: family relations;
gender identity/roles/socialization; dating and marriage;
reproduction, pregnancy, and childbirth; parenthood;
growth and development; family planning; sexual val-
ues; attitudes and behaviors; and rape and sexual abuse.
Comprehensive sexuality education and family life edu-
cation programs often extend the range of subject mat-
ter to include the historical, ethical, and cultural aspects
of human sexuality, human sexual behaviors, and sex-
ual functioning.

SIECUS believes that the general objectives of sexu-

ality education should be to provide students with
accurate, relevant information; to provide them with
educational opportunities to explore their sexual values,
behaviors, and attitudes; to increase their self-under-
standing and self-esteem; and to provide them with 2
foundation for acquiring decision-making and commu-
nication skills in preparation for responsible, adult sex-
ual lives, t educational programs, these objec-
tivgr,"'unformnateépare subsumed within a preventive
focus AT centers on reducing teenage pregnancy b

_glsmmgmgera_%gt or by what some curricula call
“‘self-management’’ of sexual needs.
SIECUS believes that the objectives of AIDS educa-
tion should include the elimination of misinformation

about HIV/AIDS; the postponement of premature sexual
involverhent; the reduction of experimentation with
drugs; the encouragement of increased condom use; and
the encouragement of compassion for people with HIV/
AIDS through effective education methodologies.b In ac-
tuality, the goals of most school-based AIDS education
programs center primarily on the prevention of drug use
and on emphasizing abstinence from all sexual behav-
jors, and exclude other preventive practices.

Sexualitfr Education Curricula and Curricular
Guideline Review

The Criteria for Evaluation

Six sclect criteria were used in reviewing the scxual-
ity education curricula and curricular guidelines received

and as the qualifying fcatures of what a comprehensive
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and thorough sexuality education curricula should in-
clude:

1. The overall accuracy of the information.

2. A discussion of changing family structures.

3. A presentation of new reproductive technologies.

4. An affirmation of sexuality as a natural part of human
life.

5. A presentation of the variety and range of human sex-
ual behaviors.

6. The inclusion of comprehensive family planning infor-
matjon.

Comprehensive and thorough curricula must contain
current and up-to-date information. In the review of
curricula this was determined by the date of publication
and the overall inclusion in the material of current facts,
statistics, and rescarch findings. The most recent demo- !
graphics on the average American family indicate that

‘_J.u:-salo“mr and up-to-date. —
A primary tenet of all sexuality education is the philo-

1 and its ava

ration of childbirth. The inclusion of these new technolo-
gies in the curricula also indicates whether the curricula

"

sophical view that human sexuality is an important and
natural part of a healthy life over the entire lifegpanf;.
ary philosophical tenet is an acknowledgement of

diverse sexual behaviors, lifestyles, and experiences, with
an emphasis on pleasure and satisfaction. If the curricula
is in concordance with these views, it indicates that a
positive, accepting approach to human sexuality is evi-
dent, and it denotes an acceptance of sexual pleasure as 2
| legitimate topic of information and discussion for youth.

“KTON ity curriculum should tnctude—-
/ a family planning component that provides in-depth infor-
mation regarding cach contraceptive method, and should
explain how it isused, the risks involved, its effectiveness,
ilability. ____— T

\‘\\

A}

there has been a substantial decrease in the number of |
traditional “nuclear” familics. An acknowledgement of
this decrease necessitates changes in curricula. Also, di-
vorce, unemployment, separation, and death have be-
come familiar issues and topics of discussion for today’s
students. Acceptance and discussion of family changes
and of different family structures now constitute an im-
portant part of an up-to-date sexuality education cur-
riculum.

~ diagnastic purposes of determining fentility and infertil-

In addition, there has been a proliferation of new re-
productive technologies that are now being used for the Minnesota, New Jersey,

"’,—ﬁ,
The Results

The publication dates of the sexuality education curric-
ula material received indicated that five of the curricula
were published between 1988 and 1989; six between 1986
and 1987; four between 1983 and 1985; three between
1980 and 1981; and five had no date at all. In other
words, seven, or 30%, of the states were using curricula
published prior to 1985 (Alabama, Connecticut, Georgia,
North Carolina, and Tennessce);
11, or 47%, were using curricula published after 1985.

ity, prenatal conditions, and deformities; for surgical The overall findings are presented below.
procedures during childbirtfand in the natural prepa-
Sexuality Education Curricula: An Overview of the Findings
(N=23)
Overall Accuracy Changing Family Structures Sexuality as Natural Part
of Human Life
Adequate 5 22% Positive 13 57% Yes 15 65%
Inadequate 2 9% Negative 1 4% No 1 4%
NA' (guides) 16 70% NA 9 39% NA 7 30%
Variety of Sexual Reproductive Technologies Family Planning
Activities/Bebaviors
Yes 2 8% Yes 4 17% Adequate 11 48%
No 15 65% No 14 61% Inadequate 11 48%
NA 6 26% NA S  22% NA 1 4%
NA, “not assessed” for this criteria, indicates that not enougb information was provided to determine the
iate category for this criteria. Most of the curricular guides that provide brief outlines of topic
material fall into this category.
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Overall, two general findings emerged from this re-
view: most of the sexuality education curricula did not
focus specilically on human sexuality as an area o
study and exploration and a large percentage of the
guidelines were out-of-date, particularly those on AIDS
education.

The majority of the sexuality education curricula re-
viewed included the objective of *adequately preparing
the student for adult relationships and parenthood,” yet
almost none highlighted human sexuality in and of itself
as a primary and integral pan of such preparation.
While the areas of family relations, dating, growth and
development were adequately covered, the human
sexuality dimension was typically restricted to discus-

ing a distinction between *acceptable and generally un-
acceptable marriages.” However, the large number of
curricular guidelines that provided no information on this
subject (39%0) is cause for concern. No information on
the changing family structure, for example, was provided
by the Alaska, Arkansas, Iowa, Kansas, New York, North
Carolina, Oregon, Texas, and West Virginia curricula.

On the positive side, the majority of the curricula did
note, in a single statement, the natural and positive func-
tion of human sexuality, but unfortunately such a single
stalement was as far as most were able to go. Few pro-
vided any information on the historical and cultural as-
pects of human sexuality, on the range and diversity of
sexual behaviors, or on sexual arousal and functioning.

.In fact, a number of curricula coupled their positive defi-
nition of sexuality, as a natural human drive, with the

sions of genital functioning and human reproduction
followed by the traditional sequence of dating, mar-
riage, and pregnancy. at was particularly and glar-
ingly absent were the psychosexual dimensions of hu-
man sexuality that are essential for sufficient preparation
for adult sexual life. Lite, if any, auention was paid to
such topics as gender identification, gender roles, and
‘what il means (o be 2 man or a woman in our society,
to sexual values and ethical considerations of sexual
behaviors, or _to sexual functioning and gratification

In revicwing the curricula, a clear distinction could
be made between a sexuality education curriculum in-
tended to be integrated within an existing health educa-
tion program and a curriculum that could stand alone as
an autonomous comprehensive course, such as family
life cducation. When the sexuality curriculum was made
part of health education, minimal information was gen-
crally provided, litde specifics were included, and con-
tent areas were addressed using general, neutral terms,
almost as if the concern was to not offend the teachers’
and students' sensibilities. This was particularly true
with the subject of family planning. When the sexuality
curriculum was autonomous, it consistently was more
thorough in its approach, included extensive discussions
and explicit descriptions, and used exact terminology.

On the subject of the currency of the curricula, it is
discouraging to note that almost onc-third of the states
are using curricula published prior to 1984 — even
when one takes into consideration the lag time between
publication and distribution. When the criterion of
whether the curriculum included up-to-date information
on reproductive technologies was addressed, it was
found that, whereas practically all the curricula included
information on pregnancy and the birthing process, few
addressed the new, advanced technologies in these ar-
eas, i.e, fetal tests, childbirth procedures, etc. Most of
the information was limited 10 an emphasis on healthy
diets for pregnant women, newborn care, and the basics
of child development.

In terms of the changing family structure, the major-
ity of the comprehensive health curricula positively ad-
dressed this subject and emphasized the legitimacy of
single-parent families and/or empathized with the trau-
mas and difficulties experienced by many modern
American families. Only the Alabama curriculum ex-
pressed a ncgative view of the changing family by mak-

mandate that natural it is, but held in check it should be.
Examples of this orientation were found in the Con-
necticut curriculum, which encouraged students to
understand the “value of self-control and postponing the
gratification of sexual impulses®; in Georgia’s curriculum,
which emphasized °sclf-management”; in Kansas' and
New Jersey's curricula, which stressed the appropriate
expression and control of the sex drive;” and in New_=
—York’s and Nevada’s curricula, which emphasized the
negative outcomes of sexual behavior 1o the exclusion of
any other discussion about sexuality. q*<<
A disappointing aspect of the review was the almost =
equal ratio of inadequate to adequate curricula in regard <+
to the criteria used for family planning information. To
qualify for an *adequate” mark, the curricula needed to
describe each contraceptive method and o provide infor-
mation about its use, the risks involved, its effectiveness,
and its availability. Only one-half of the curricula pro-
vided thorough information on family planning. In fact,
many of the curricula either addressed family planning
strictly as a problem that faces the entire universe — as
in population control — or jumped directly from human
reproduction to prenatal care, with little information on
the *intermediate” step of conception and birth control.
As mentioned earlier, many of the curricula took the
minimalist approach. They discussed the subject of fam-
ily planning very briefly and made use of global, neutral
lerms. Examples of this orientation were found in the
Nevada curriculum, which referred to contraception as
important for *usc in adult life®; in the North Carolina
curriculum, which described human reproduction and
puberty, but failed to identify the genitals; and in the
Texas curriculum, which referred to the objectives of
teaching family planning as allowing the student “{to
learn thel myths and misconceptions about conception.”
Lastly, two of the curricula were rated inadequate
based on the criteria of overall accuracy (five were rated
as adequalte, and 16 were guidelines that did not provide
enough information to be rated as either adequate or in-
adequate). Information was deemed inaccurate if it was
out-of-date, sketchy, omitted essential facts and/or fig-
ures, or was misleading or illusive. While Alabama’s cur-
riculum stated that “students seck information about
sexuality,” it failed to provide such information; for ex-
ample, it asserted that sexually transmitted diseases were
transmitted by “direct personal contact” without mention-

N
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ing any types of intimate behavior. Tenncssee’s the sexuality education curricula reviewed and for the
lum Etrovidec_i no information on hGman reproduction ~  purpose of determining the philosophical approach of
unt
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ie secondary school level, and then it provided the AIDS education curricula with respect to human
no information on family planning at all. sexuality. The other five features dlearly distinguished
—_— the thorough and relevant AIDS education curricula from
AIDS Education Curricula Review those deemed inadequate and out-of-date.
: teria An AIDS education curriculum improves its likeli-
' The Cri Jor Evaluation hood of educational effectiveness if it is up-to-date and
) In the review of AIDS education curricula, eight cri-  accurate; provides information about various sexual be-
eria were used. haviors and their relative risks as well as information on
1. Overall accuracy of information. abstinence; contains material about safer sex practices
2. Coverage of abstinence as a preventive practice. for sexually active youth, including tl.lorough lflfOf!:nathn
3. Coverage of safer sex as a preventive practice. about condom use; and focuses on risk behavn.ors in-
4. Description of condom use. stead of risk groups. It is essential that factual informa-
5. Definition and discussion of homosexuality. tion on HIV infection, transmission, and prevention be
6. Emphasis on risk behaviors vs. risk groups. accurate and objective. Material that contained incom-
7. Presentation of sexuality as natural part of human life. plete, misleading, or inaccurate information was rated
§ 8. Presentation of the variety and range of human sexual *inadequate”; that which contained objective, thorough,
% behaviors. and accurate information was rated “adequate.”
The information included in the curricula also was
evaluated on the basis of whether it was current and The Results
up-to-date in.regard to the transmission and prevention The publication dates of the AIDS material indicate
% of HIV infection. The last two select criteria, sexuality as that 14, or 41%, were published between 1988 and 1989,
a natural part of human life and the variety/range of 16, or 47%, between 1986 and 1987; and 4, or 12%, had
human sexual behaviors, were utilized as a basis of no publication date.
comparison between the AIDS education curricula and The overall findings are presented below.
AIDS Education Curricula: An Overview of the Findings
(N=349
Owerall Accuracy Empbasis of Abstinence Safer Sex
Adequate 11  32% Yes 29 85% Yes 3 9%
Inadequate 15  44% No 4 12% No 20 5%
NA* 8 24% NA 1 3% Basic 8 24%
NA 3 %
Sexuality as Natural Part Information on Variety of Mentions Condom Use
of Human Life Sexual Bebaviors
Yes 4 12% Yes 9 26% Yes 25 74%
No 19 56% No 22 65% No 7 21%
NA 11 32% NA 3 9% NA 2 6%
Condom Information is Homosexual Behaviors Risk Bebavior Empbasis us.
Thorough Risk Groups
Of the 25 who mention condom use: No mention 12 35% Yes 19 56%
Yes 3 9% Refers to sexual 7 21% No 13 38%
No 22 65% orientation NA 2 6%
Referstoasrisk 13 38%
group or “cause”
of AIDS
NA, “not assessed” for this criteria, indicates tbat not enough i rmation provided to determs the appropriate category
Jor this criteria. Most of the curricular guides Lbl;r;:owda ! }'gﬁmm of 3:::: material fall inio t::categovy
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Commentary

A clear distinction between the AIDS education cur-
ricula and the sexuality education curricula is the under-
lying urgency and alarm that is communicated in the
former and is lacking in the latter. Faced with this
deadly virus, the states are understandably concerned
with protecting their students. The large number of
states with mandates (33) and recommendations (17) for
AIDS education, as compared to sexuality education (23
mandates and 23 recommendations), attests to this.

What is needed, however, is a comprehensive sexu-
ality education or family life education curriculum with
an extensive AIDS education component that contextu-
alizes preventive information within a positive, life-af-
firming approach to human sexuality. Unfortunately,
very few curricula place information about HIV infec-
tion and transmission within a positive context of hu-
man sexuality; most, in fact, gloss over the sexual trans-

w&mwwm\wgi
say no" skills, with an emphasis on abstinence.
The Utah curriculum is uniquely explicit in'its prohi-
bitions to teachers about the context of AIDS education
information and about its prohibitions against certain
topics. For example, Utah’s teachers are not free to dis-
cuss the "intracacies of intercourse, sexual stimulation,
erotic behavior™; the acceptance of or advocacy of
homoscxuality as a desirable or acceptable sexual ad-
justment or lifestyle; the advocacy or encouragement of
contraceptive methods or devices by unmarricd minors;
and the acceptance or advocacy of “free sex,” promiscu-
ity, or the so-called “new morality.” This section of their
curriculum is replete with warnings of legal violations
for instructors crossing prohibition lines; their guidelines
indicate that with parental consent, it is possible to dis-
cuss condom use at any grade level, but without it, such
discussions arc Class B misdemecanors. An interesting
discussion is included, as to the teaching strategics that
can be utilized to avoid penaltics. Moreover, this cur-
riculum warns students about the complicated, risky na-
ture of sexuality, claiming that this fact is hidden by the
simple view consistently offered by the media depicting
“sex as a posilive expericnce.”
Even more alarming was the serious lack of accu-
racy, objectivity, and up-to-date information that was
evident in the AIDS education curricula. More than one-
half (59%) of the states are implementing AIDS educa-

tion is not reaching them. Another example of inade-
quate information in the AIDS education curricula can be
found in the Delaware curriculum that gender-stere-
otypes its students: boys are not shy about nudity, they
have heard of intercourse, and they are involved in sex-
ual play (there is no mention of girls at all); the genitals
are defined as reproductive organs; the clitoris is omitted
from the female diagram and the vagina is listed as a
“birth canal,” whereas the male penis is defined as the
organ for urination and sexual expression. This curricu-
lum also warns that “girls tire more easily than boys.”
The subject of prevention was also carefully ana-
lyzed. The review focused on two primary methods: 1)
abstaining from all sexual behaviors, either prior to the
initiation of sexual relations or no longer being sexually
active;® and 2) the incorporation of safer sex practices
during sexual behavior, including the suggested use of 2
condom with nonoxynol-9, identification of and absten-
tion from high-risk behaviors, and an emphasis on low-
risk sexual behaviors and "outercourse,” etc. A clear ma-
jority emphasized abstinence (85%), although some of
these mentioned safer sex methods as well. The safer sex
category, as depicted in the accompanying chart (see
page 5), was further broken down between those that
presented safer sex practices accurately and thoroughly
(yes), those that clearly did not (no), and those that in-
cluded minimal, incompletc information on safer sex
(basic). This last calegory included curricula that used
the word, “condom,” or the phrase, *safer sex,” but pro-
vided no explanations. The material was then evaluated
as to whether or not condoms were specifically men-
tioncd as a preventive mecasure. While 25 of the 34 (74%)
did mention condoms as a preventive measure, only 3
(9%) did so thoroughly by discussing how to use a con-
dom and by emphasizing its use with nonoxynol-9.
These findings are of particular concern. Educational
programs cannot adequately protect their students from
the spread of HIV if preventive information is limited to
emphasizing abstinence at the expense of information
about other preventive options. AIDS education pro-
grams must provide both sexually involved students, and
those who will be sexually involved, with adequate skills
for effective communication and sexual negotiation, as
well as with accurate and thorough information about

the range of rj aviors and preventive practices from
abstinence utercours® to_protected intercourse using .

“dental dams and condoms with nonoxynol-9. The curric-

tion curricula that are almost three years old — a fact
that is of great concern when one considers the amount
of knowledge about HIV transmission and prevention
that has been derived from rescarch in the last two -
years. It is absolutely essential that factual information
on HIV infection, transmission, and prevention be accu-
rate and objective, yct almost one-half of the curricula
were inadequate in this respect. Some specific examples
will help to demonstrate this inadequacy. Hawaii's cur-
riculum claims that there are no lesbians with HIV/
AIDS; the Idaho curriculum warns against having sex
with anyone who has swollen glands; and the Louisiana
curriculum states that the high incidence of HIV/AIDS
among Blacks is duc to the fact that preventive informa-

Ul ol the Tollowing six states did a good job in this re-

spect and provided -
rately and nqnj lly: Michigan, Nevada, New Jer-
(¢} akota, Minnesota, and Vermont.

The subject of thorough condom information is an-
other matter, however. Information about condom usc
cannot be limited to the *word,” but must explain how (o
communicate and negotiate with a partner and how to
buy, use, and dispose of condoms. Not only did very few
of the curricula provide this level of information, but
many could be characterized as *preachy” and judg-
mental in their zealous stress on abstinence, AIDS educa-

~Tiom elforts might be more clfective and more realistic if

less attention was paid to rehearsing only the "just say

\ —
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STATE UPDATE ON SEXUALITY EDUCATION AND AIDS EDUCATION

MANDATES

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Dist. of Col.
Florida
Georgia
Hawaii
Idaho

Iinois
Indiana

Iowa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachuselts
Michigan
Minnesola
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

TOTAL

Sex. Educ. AIDS Educ.

RECOMMENDATIONS
Sex. Educ. AIDS Educ.

CURRICULA
Sex. Educ. AIDS Educ.

e & o 0o o [ I ]

23

State mandate is a requirement that all school

education programs or compreh

ive health ech

e o & o 0

e © 0 ¢ o

33

23

e o o o

17

e o o o o

31

® & o & o o0 o o
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42

districts provide sexuality education and/or AIDS education to their students, usually In the form of family life

Recommendations refer to any Em
ma

do not require it. While curricu

Yy

be suggested,

ions by state legislatures or state dep PP
c?l is left up to the local districrs to design and implement such programs.

ion

Y

ts of edr

t sexuality

jon. Mandates are usually accompanied by suggested curricula to be implemented at the local B

end/or AIDS education but

7
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no" approach and more to rehearsing discussions about
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this fact from an identification of homosexuals as a “risk___

" sexual involvement, relationships, and skill building ©
ncgotiate the use of condoms. _ -
Tn Tact, 2 number of curricula provided sketchy, if

any, information on safer sex, and at the same time
counseled their sexually active students to STOP EN-
GAGING NOW. The curricula of Alabama, Connecticut,
Kentucky, and Utah fell into this category. The New
York curriculum includes a statement that its Board of
Regents “view the use of condoms as extremely high
risk behavior. The view that condoms should or can be
used as a way to reduce the risk of transmission of
AIDS should not be supported. The known failure rates
for condoms present an unacceptable risk. Individuals
who know the risk and persist in the use of condoms,
should be strongly cautioned about the risks of condom
failure.” The North Carolina curriculum also focused on
the risks of condom failure, and emphasized that con-
doms can and do fail, and that the infection rate among
a sample of women using them is significant. Moreover,
it stated that promoting condom usc suggests 1o youth
that adults expect them to be sexually active: “This dan-
ger must be borne in mind.”

Toup™ or homoscxual behavior as the “cause of AIDS.”
e AIDS education curricula were reviewed for their
definition and discussion of homosexuality. Of those cur-

ricula reviewed, more than one-third presented a risk
group analysis when discussing the transmission of HIV;
more than one-third referred to homosexuals as a risk
group or homosexuality as the “cause of AIDS"; and
more than one-third did not mention homosexuality at
all.

Within the last few years, a basic foundation of pre-
ventive AIDS education information is an emphasis on a
range of behaviors, sexual and nonsexual, which vary
from low to high risk of infection for those individuals
engaging in them, regardless of their sexual orientation.
This distinction is particularly essential to make in pro-
grams that target adolescents who characteristically dis-
avow their potential HIV/AIDS sisk with denial, projec-
tion (it's thase other people of those groups that get AIDS,
not me) and fantasics of invulnerability (it could not

happen to me). AIDS education programs have an obli-
gation to demofBlrale 1o you i appen to

—them and Hiow young people can adequately protect

- Zark

lhemselves.

,____%. With regard to the philosophical framework of hu-

fan sexualily, it is of utmost importance that material

on HIV infection, transmission, and prevention be pre-
sented within the context of an acceptmg'a_nIst'mvg
vicw of human scxualily. As a life-threatening and sexu-
ally-transrmiticd discase, AIDS invokes great fear and
anxiety, feelings that are often generalized 1o sexuality.
A positive approach is particularly important for adoles-
cents, who typically experience their share of stress dur-
ing the profound changes of puberty.

In order to try to discern the sexual coniext in
which AIDS education occurs, the curricula were evalu-
ated as to whether or not they included an acknow-
ledgement of sexuality as a natural pari of human life
and madc mention of a range of sexual activitics and
behaviors. A dramatic diflérence between the sexuality
education curricula and AIDS education curricula was
evident in regard to the context of human sexuality —
very few AIDS education curricula provided this positive
framework, 12% vs. 65%. This unfortunate orientation
could be characterized as a clear example of a problem-
atic approach to human scxuality, with HIV/AIDS repre-
senting yet another of its negative consequences. On
the subject of the range of sexual activitics and behav-
jors, many more AIDS education curricula included this
information, 26% vs. 8% of the scxuality education cur-
ricula. It appears that providing information regarding
sexual behaviors and their relative risks was nccessary
in the discussion of HIV preventive practices, whereas,
with the sexuality education curricula such information
was more “expendable.”

The last two crileria — the subject of homosexuality
and high risk groups vs. behaviors — offer another im-
portant means of determining whether or not a curricu-
Jum provides objective, up-to-date, and accurate infor-
mation. While homosexuals continue to represent the
largest number of persons who arc infected with HIV,” ™~

~—education on HIV/AIDS information must distinguish

review. Many of the curricula focused on providing ad-

A
vice 1o schools in regard to the legal, social, and medical /ﬁ

implications of students with HIV/AIDS attending school.
While it is important to include this information, many
times it appeared that the need of school administrators
and teachers to know how to deal with such situations
overrode the need of students to have access to ade-
quate information on preventing HIV transmission.
Many of the curricula provided very technical knowl-
edge about HIV infection and transmission, and empha-
sized biomedical facts about the immune system, discase
contraction, and prevention, at the expense of a frank,
thorough discussion of preventive practices. The Louisi-,
ana curriculum is an example of this, as it included an

extensive, complicated game for primary school students

about the intricacics of the various cells of the immune

system, (a game this reviewer would have difficulty play%%

ing), yet offered little information on prevention, other
than that which promoted abstinence. ﬁ
~~Tasty, few of the curricula provided any guidelines
for the design and implementation of an AIDS education
curriculum, or for the training of the teachers who would
be responsible for presenting the material to the stu-
dents. A large number of the curricula offered little be-
yond the suggested usc of the MMWR supplement,
Guidelines for Effective School Health Education to Pre-
vent the Spread of AIDS, published by the Centers for
Disease Control.? This supplement provides an adequate
and basic overvicw of HIV transmission, yet it lacks spe-
cific information about helping sexually active young
people practice safer sex.

Conclusion

For many states across the nation, the first step has
been taken — the passing of mandates and recommen-
dations for the design and implementation of sexuality

p A~
Some additional observations were gleancd from this p;/t;
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SIECUS
Position Statements 1990

Since its inception, SIECUS has taken stands on major sexuality issues confronting society. As
SIECUS celebrated its 25th Anniversary, the Board of Directors revised and clarified its position
stateméTits. These position statements were approved by the SIECUS Board of Directors in Sep-
tember 1989. SIECUS members are encouraged to use the statements in whatever way may be
appropriate to support advocacy efforts. They may be printed for broad distribution, as long as
credit is given to SIECUS. These position statements will be available in the future in brochure
format.

SIECUS Mission

SIECUS affirms that sexuality is a natural and bealthy part of living and advocales
the right of individuals to make responsible sexual choices. SIECUS develops, collects,

i .- - Cee e e mm—m e —

Definition of Sexuality

Human sexuality encompasses the sexual knowl-
edge, beliefs, attitudes, values, and behaviors of indi-
viduals. It deals with the anatomy, physiology, and bio-
chemistry of the sexual response system; with roles,
identity and personality; with individual thoughts, feel-
ings, behaviors, and relationships. It addresses ethical,
spiritual, and moral concerns, and group and cultural
variations.

Sexuality Education

Learning about sexuality gocs on from birth until
decath. Parents, peers, schools, religion, the media,

friends, «nd partners all influence learning about sexual-

ity for people at all stages of life. All 1oo often, confiict-
ing, incomplete, or inaccurate messages are received,
and this frequently causes confusion.

SIECUS endorses the right of all people to compre-
hensive sexuality education. Co 1ensive sexualit

biological, sociocultural, psy-
—7 <hological. and spiritual dimensions of sexuality from 1)
the cognitive domain (facts, data, and information); 25

the affectiv i ings, values, and attitudes):
an th i kills to communi-
cate effectively and to make responsible decisions).

and disseminaltes information and promotes education about sexuality.

SIECUS affirms that parents are — and ought to be

— the primary sexuality educators of their children.
SIECUS supports efforts to help parents fulfill this impor-
tant role. In addition, SIECUS encourages religious lead-
ers, youth and community group leaders, and health and
education professionals to play an important role in
complementing and augmenting the sexuality education
received at home.

The Role of Schools

SIECUS cndorses comprehensive sexuality education
as an important part of the educational program in every
grade of every school. SIECUS believes that classes con-
ducted by specially trained educators complement the
sexuality education given children by their families and
by religious and community groups.

SIECUS recommends that school-based education
programs be carefully developed to respect the diversity
of values and beliefs represented in the community. Cur-
ricula and resources should be appropriate to the age
and developmental level of the students. Professionals
responsible for sexuality education must receive special-
ized training in human sexuality, including the philoso-
phy and methodology of sexuality education. In addi-
tion, because sexuality issues touch on so many devel-
opmental issues of children and youth, SIECUS urges

%
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