
•//.V

US Report Ihe U^.

SEXUALITY EDUCATION 1990

A Review of State Sexuality and
AIDS Education Curricula

Diane de Mauro, PhD
Direaor of Program Services, Sli'CUS

VJ^ver Lhe last two years, SinCl.'S has welcomed
the dfamalic increase in the number ofstales mandating
and/or encouraging sexuality education and AIDS (ac-
quircxl immunodeficicnc>' syndrome) education. Ix;ss
lhan three years ago, only three stales, Maryland. New
Jersey, and Kansas, plus tlie District of Columbia, had
mandated sexuality education. As of November 1, 1989
23 stales now require sexuality education and 33 states'
require AIDS education; 23 have recommendations for
sexuality educaUon and 17 have recommendations for
AIDS education.' It is even more encouraging that many
stales have expanded their legislative policies to include
curricula and/or curricular guidelines;^ 31 states have
curricula for sexuality education and 'M states have cur
ricula for AIDS education. The accompanying chart (see
page 7) provides a breakdown of mandates and recom-
mendatjons for each state, and indicates whether sexu
ality education and AIDS education curricula are pro
duced by each siate.'

>X1iile tlie number of mandates and recommenda
tions 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; lax re-
strictions regarding compliance thai allow sinj^e school
assemblies lo constitute conformity; restrictive stipula
tions regarding curricula content that dilute areas of
family planning and practices for HIV (human immuno
deficiency virus) prevention; and aJimiiaiion ofgrade
lewl jmplementation to the upper grades only. "

^ ^hTAJarTGuttmaerTC^rnsirm^^ As
sociation of State Boards of Education have addressed

these issues in their excellent studies ofstate polides of
sexuality education and AIDS education.^ Their studies
point lo lhe need lo look at whether mandates/rccom-
mendations can be equaled with the implemeniaiion of
comprehensive and elTeciive educational programs on a
local level. Only minimal aiiention has been paid lo the
"quality" and "extcni" of the sexuality information that
has been provided as pan 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 initialed a project lo look beyond

the mandaie/recommendation numbers at sexuality edu
cation and AIDS education curriajla and to review iheir
sexuality content. The inient of the project was to assess,
according to select criteria, the human sexuality topics
thai have been included in these curricula as pan ofthe
content areas and as pan of the program objectives that
outline student kriowledgc and skills.

'Ihe overriding question that prompted the curricula
review was whether or not the increase in state man
gles and recommendations had been paralleled by an
increase in comprehensiveprograms ~ p:o^zms that
provide thorough and relevant, quality sexuality informa
tion on a wide range oftopics. More spedncally, a deci
sion was made lo assess the sexuality topics that had
been included in the curricula and in the curricular
guidelines in compliance with state mandates; whether

jhcJoforrnALiga about hurnaa^exu^ity was tliorou^,
up-to-daie^nd accurate; and whethf^f the expresyiPfr"'

_^V;;_ofjc^ality was accepting_^nd natural or prohibi-
Uve and judgmental. In the guideinTcsToTATUS^trCf-

~TliTn.~lhe acdiracy of the information on the sexual trans-
mission of HIV was assessed and to what extent the pre-



vcntive 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 slate school officers of all 50 states, and the Dis-

^iria ot Columbia, requesting inibrmauon on any and all
of their laws, rules, regulations, mandates or proposals
concerning sexualityeducation and AIDS education.
SIECUS also requested copies of the curricula and/or
curncular guidelines in custriDution at the time lor 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, Illinois, Indiana^^JowarKaas^, Ken
tucky, Minnesota, Monuna, Nevad^New Jersey^ew
York, North Carolina, North Dakot '̂(jr^on, lennes-
see, Texas, Virginia, and West Virginia.

Curricula and/or curricular guidelines on AIDS edu
cation from the following 34 stales were received and
reviewed: Alabama, Arizona, Arkansas, Colorado, Con
necticut, Delaware, Florida, Georgia, Hawaii, Idaho,
Kentudty, Louisiana, Maryland, MassachusetlsJjIichi::^^
gan, Minnesota, Missouri, Nebraska, NevadadOew er- >

^se^New Mexico, New York, North Carolina, North Da
kota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode
Island, South Dakota, Utah, Vermont, Virginia, and Wis
consin.

Sexuality Tbpics and Evaluation Criteria

Historically, sexuality topics have been subsumed
under various aspects of healtheducation. Typically,
such a framework has a biological and psychological
focus that covers the general topics of: family relations;
gender identity/roles/sodalization; dating and marriage;
reproduction, pregnancy, andchildbirth; 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 ofsubject 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 widi

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 a
foundation for acquiring decision-making and commu
nicationskills in preparation for responsible, adult sex
ual liveiJUuSfis^ducational programs, these objec-
tiv^ '̂UrHbitunale^^re subsumed within a preventive
focus-ch'il C^hters on reducing teenage pregnancy by
enrniiraping selt-restraint Of 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
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about IIIV/AIDS; the po.stponcmeni of premature sexual
involvertient; 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.^ In ac
tuality, the goals of most school-based AIDS education
programs center primarily on the prevention ofdrug use
and on emphasizing abstinence from allsexual behav
iors, and exclude other preventive practices.

Sexuality Education Cuiricula and Curricular
Guideline Review

The Criteria for Evaluation

Six select criteria were used in reviewing the sexual
ity educaUon curricula and curricular guidelines received
and as the qualifying features 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. Apresentation of new reproductive technologies.
4. An afTirmation of sexuality as a natural part of human

life.

5- Ajxescntation ofthe variety and range ofhuman sex
ual behaviors.

6.The inclusion of comprehensive family planning infor
mation.

Comprehensive and thorough curricula must contain
current and uj>lo-daie information. In the review of
curricula this was determined by the dale of publication
and the overall inclusion in the material of current facts,
statistics, and research findings. The most rccent demo
graphics on the average American family indicate tliat
there has been a substantial decrease in the numberof
traditional "nuclear" families. An acknowledgement of
this decrease necessitates changes in curricula. Also, di
vorce, unemployment, separation, and death have be- ^
cosne familiar issues and topics of discussion for today s
saidents. 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.

In addition, tliere has been a proliferation of new re-
productive technologic that are now being used forjjTe

"diaRnosITcl^urposes of determining fertility and infertil
ity, prenatal conditions, anJdeformities; for surgical
procedures during childbirthfancTTn the natural prepa

ration of childbirth. The inclusion of tliese new technolo
gies in the curricula also indicates whether tJie curricula
irr riTlftvi^nT "nil

Aprimary tenet ofall sexuality education is the philo
sophical view that human sexuality is an important and
natural part of_aJbLC.a]lhyJife over the entire Ufespan/A
^secondTry^ilosophical tenefis an acknov^edgement 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 itdenotes an acceptance of sexual pleasure as a
legitimate topic ofinformation and discussion for youth.

"XrOrYiprctlUTI^Ve scAuatirycurricuium stioXntrtndade-
/a family planning component that provides in-depth infor
mation regarding each contraceptive method, and should
explain how it is used, the risks involved, its effectiveness,
and its availability^ ^

The Results

The publication dales ofihe 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 slates were using curricula
published prior to 1985 (Alabama, Connecticut, Georgia,

""Minnesota, New Jersey, North Carolina, andTennessee);
11, or 47%, were using curricula published after 1985.

The overall findings are presented below.

Sexuality Education Curricula: An Overview of the Findings

OverallAccuracy

Adequate 5 22%
Inadequate 2

NA' (guides) l6

Variey ofSexual
ActivUies/Bebaviors

Yes 2 8%

No 15 65%
NA 6 26%

(N-23)

Changing Family Structures

Positive 13 57%
Negative 1 4%

NA 9 39%

Reproductive Technologies

Yes 4 17%

No 14 61%
NA 5 22%

Sexuality as Natural Part
ofHuman Life

Yes 15 65%
No 1 4%
NA 7 30%

Family Planning

Adequate 11 48%
Inadequate 11 48%

NA 1 4%

•AM 'not assessed'for this criteria, indicates that not enough information wasprovided to deteminc the
appropriate categoryfor this criteria. Most the curricularguides thatprovide bri^outlines oftop\c
materialfall irUo this category.
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Overall, two general findings emerged from this re
view: most of^e sexuality educaUon nirrif^a did not
foci^ s^dfically on human sexuality as an area ot
study and exploration and a large percentage of the
guidelines were out-of-date, particularly those on AIDS
education.

The majority of the sexuality educaUon curricula re
viewed included the objective of"adequately preparing
the student for adult relaUonships and parenthood," yet
almost none highlighted human sexuality iii and of itself
as a primary and integral part of such preparation.
While the areas of family relations, dating, growth and
development were adequately covered, the human
socuality dimension was typically restricted to discus
sions ofgenital functioning and human reproduction
followed by the tradition^al sequence of dating, mar-
riage, and pregnancy^ WEat was particularly and ^ar-
ingly absent were the psychosexual dimensions of hu
man sexuality that are essential for sufficient preparation
for adult sexual life. Little, ifany^ attention was paid to
such topics as gender idenUfication. gender roles, and
wMat Itmeans to be a man or a woman in our society,
to sexual values and ethical consideraUons of sexual
behaviors, or to sexual functioning and gratification

In reviewing 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 coursc, such as family
life education. When tlie sexuality curriculum was made
part ofhealth education, minimal information was gen
erally provided, little 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 tlie subject offamily planning. When the sexuality
curriculum was autonomous, it consistently was more
thorough in its approach, included extensive discu.ssions
and explicit descriptions, and used exact terminology.

On the subject of the currency of tlie curricula, it is
discouraging to note that almost one-third of the states
are using curricula published prior to 1984 — even
when one takes into coasideration 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 to 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 andemphasized 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 negative view of the changing family by mak-
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ing a distinction between "acceptable and generally un
acceptable marriages.' However, the large number of
curricular guidelines that provided no information on this
subject (59%) is cause for concern. No information on
the changing family stnjcture, 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 curriculadid
note, in a single statement, the natural and positive func
tion of humansexuality, but unfortunately such a single
statement was as far as most were able to go. Few pro
vided any information on the historical and cultural as-
p)ects of human sexuality, on the range and diversity of
sexual behaviors, or on sexual arousal and functioning.
Iti fact, a number ofcurricula coupled their positive defi
nition of sexuality, as a natural human drive, with the
niandate that natural it is. but held in check it should
~ Ejcamples of this orientation were found in the Con-
necticut curriculum, which encouraged students to
understand the "value of self-control and postponing the
gratificaUon of sexual impulses"; in Georgia's curriculum,
which emphasized "self-management"; in Kansas' and
New Jersey's curricula, which stressed the approoriate
expression and cong-ol of the sex drive:^ and in C
York's and Nevada's curricula, which emphasized the"^^^
negaUve outcomes of sexual behavior to the exclusion of "
any other discussion about sexuality.

Adisappoinu'ng aspect of the review was the almosT'̂ ^l^
equal ratio of inadequate to adequate curricula in regard
to the criteria u.scd for family planning information. To
qualify for an "adequate" mark, the curricula needed to
describe each contraceptive method and to provide infor
mation about it.s use, the risks involved, its effecu'veness,
and its availability. Only one-half of the curricula pro
vided thorough information on family planning. In fact,
many of the curricula eitheraddressed family planning
strictly as a problem tJiat faces the entire universe — as
in population control — or jumpeddirectly from human
reproduction to prenatal care, with L'ttle information on
the "intermediate" step of concepUon and birth control.
As mentioned eariier, many of the curricula took the
minimalist approach. 7hey discussed the subject of fam
ily planning very briefly and made use of global, neutral
terms. Examples of this orientation were found in the
Nevada curriculum, whidi referred to contraception as
important for "u.se in adult life"; in the North Carolina
curriculum, which described human reprcxiuction 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 "Ito
learn thel myths and misconceptions about conception."

I-astly, two of the curricula were rated inadequate
based on the criteria of overall accuracy (five were rated
as adequate, and l6 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 anci/or fig
ures, or was misleacling or illusive. While Alabama's cur
riculum stated that "students seek information about
sexuality," it failcxi to provide such information; for ex
ample, it asserted that sexually transmitted diseases were
transmitted by "direct personal contact" without mention-



inft any types of intimate behavior. Tennessee's <^rriai-
lum provi^d no information on human reprodtrciiorT"
IsintHTiecondary school level, and then it provided
no information on family planning at all.

aids Education Curricula Review

The Criteriafor Evaluation

In the review of AIDS education curricula, eight cri-
;eria were used.

1. Overall accuracy of infomialion.
2. Coverage of abstinence as a preventive practice.
3. Coverage of safer sex as a preventive practice.
4. Description of condomuse.
5. Definition and discussion of homosexuality.
6. Emphasis on risk behaviors vs. risk groups,

r ^ 7. Presentation of sexuality as natural part of human life.
' g Presentation of the variety and range of human sexual

( behaviors.
The information included in the curricula also was

evaluated on the basis of whether it was current and
up-to-date in regard to the transmission and prevention
of HIV infection. The last two select criteria, sexualityas
a natural part ofhuman life and the variety/range of
human sexual behaviors, were utilized as a basis of
comparison between the AIDS education curricula and

the sexuality education curricula reviewed and
purpose of determining the philosophical approach ot
the AIDS education curricula with respect to hurn^
sexuality. The other five features clearly distinguished
the thorough and relevant AIDS educaUon curricula from
those deemed inadequate and out-of-date.

AnAIDS education curriculum improves its likeU-
hood ofeducational effectiveness ifit is up-to-date arw
accurate; provides information about various sexual be
haviors and their relative risks as well as information on
abstinence; contains material about safer sex practices
for sexually active youth, including thorough informtion
about condom use; and focuses on risk behaviore in
stead ofrisk groups. It is essenUal that factual informa
tion onHIV infection, u^nsmission, and prevention be
accurate and objective. Material that contained incom
plete, misleading, or inaccurate information was rated
"inadequate"; that which contained objective, thorough,
and accurate information was rated "adequate.

The Results

The publication dates of the AIDS material indicate
that 14, or 41%, were published between 1988 and 1989;
16, or 47%, between 1986 and 1987; and 4, or 12%, had
no publication date.

The overall findings are presented below.

ATOS Education Curricula: An Overview of the Findings

(N-34)

Overall Accuracy Emphasis ofAbstinence Safer Sex

Adequate 11 32%
Inadequate 15 44%

NA* 8 24%

Yes 29 85%
No 4 12%
NA 1 3%

Yes 3 9%
No 20 59%

Basic 8 24%
NA 3 9%

Sexuality as Natural Part
of Human Life

Information on Variety of
Sexual Bebatriors

Mentions Condom Use

Yes 4 12%

No 19 56%
NA 11 32%

Yes 9 26%
No 22 65%
NA 3 9%

Yes 25 74%
No 7 21%
NA 2 6%

Condom Information is
Thorough

Homosexual Behaviors Risk Behavior Emphasis ts.
Risk Groups

Of the 25 who mentton condom use:
Yes 3 9%
No 22 65%

No mention 12 35%
Refers to sexual 7 21%

orientation

Refers to as risk 13 38%
group or "cause"
of AIDS

Yes 19 56%
No 13 38%
NA 2 6%

'NA 'not assessed'for this criteria, indicates that not enough ir^ofmation wasprouided tof^'thiTc^. M(it ofthe curric^rguides thatprovide briefoutlines oftcpic materuzlfaU into tbis category.
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Commentary

A dear 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
mission of HIV and focus on the development of "just
say no" skills, with an emphasis on at^nence. "

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
homosexuality as a desirable or acceptable sexual ad
justment or lifestyle; the advocacy or encouragement of
contracepUve methods or devices by unmarried minors;
and Uie 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 violaiioas
for instructors crossing prohibition lines; tlicir guidelines
indicate that with parental consent, it is possible to dis
cuss condom use at any grade level, but without it, such
discussions are Class B misdemeanors. An interesting
discussion is included, as to the teaching strategies that
can be utilized to avoid penalties. 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 positive experience."

\ Even more alarming was the serious lack of accu
racy', objectivity, and up-to-date information that was
evident in ihe AIDS education curricula. More than one-
half (59%) of the states are implementing AIDS educa
tion curricula that are almost three years old — a fact ~
that is of great concern when one considers the amount
ofknowl(^ge about HIV transmission and prevention
that has been derived from research in the last two
years. It is absolutely essential that factual information
on HIV infection, transmission, and prevention be accu
rate and objective, yet 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 I.ouisiana
curriculum stales that the high incidence of HIV/AIDS
among Blacks is due lo the faa that preventive informa
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tion is not reachingthem. 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 warrw that "girls tire more easily than boys."

The subjea of prevention was also carefully ana
lyzed. The review focused on two primary methods: 1)
absuining 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 a
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, incomplete information on safer sex
(basic). This last category' 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
tioned as a preventive measure. While 25 of the 3^ (7'i%)
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 protea 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 involvedstudents, 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 riskj3cliaviors and preventive practices from
abstinence li^ulercouri^to protected intercniirse using v
dental dams and condoms with nonoxynol-9. The curric-
uia oi the tohowmg six states did a good job in this re
spect and provido^^^ MPS inrprmatiO" arm-
rately and nonindgmpnt;^lly! Michigan, Nevada, NcBLler-
sey,_Nonn Uakoia, Minnesota, andVermont.

The subject of thorough condom information is an
other matter, however. Information about condom use
cannot be limited to the "word," but must explain how to
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. AiuS educa-

^ tigh'Hforts might be more efTective and more realistic if
less attention was paid to rehearsing only"the "just say~^



STATE UPDATE ON SEXUALITY EDUCATION AND AIDS EDUCATION

Alabama

Alaska

Arizona

Arkansas
California

Colorado

Connecticut
Delaware

Dist. of Col.
Florida

Georgia
Hawaii

Idaho

Illinois

Indiana

Iowa

Kansas

Kentucky
Louisiana

Maine

Maryland
MassachuselLs

Michigan
Minnesota

Mississippi
Missouri

Montana

Nebraska

Nevada

New Hampshire
New Jersey
New Mexico

New York

Norlli Caroh'na

North Dakota

Ohio

Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota

Tennessee
Texas

Utah

Vermont

Virginia
Washington
West Virginia
Wisconsin

Wyoming

TOTAL

MANDATES
Sex. Educ. AIDS Educ.

23 33

RECOMMENnATIONS
Sex. Educ. AIDS Educ.

23 17

CURRICULA

Sex. Educ. AIDS Educ.

31 42

Sute mandate isa rcqutrement that all school districts provide sexuality education and/or AIDS education to their students, usually inthe form of&mily life
educatMn programs orcomprehensive health education. Mandates are usually aooompanied by suggested curricula tobeimplemented atthe Vocal levd.

Recommendationsrrfer toany provisions by sute legisbtures orstate departments ofeducation that support sexuality educaxion and/or AIDS education but
dor>ot require it. WhJe curriaab may besuggested, itisleft uptothe local districts todesign arxi implement such programs.
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no" approach and m^e lo^rehearsing discussions about
"sexual involvement, relationships, and skill building io^
negotiat^the use of condoms.

Iri lad, a number of curricula provided sketchy, if
any, information on safer sex, and at the sametime
counseled their sexually active students to STOPEN
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 ofcondoms asexuemely 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 issignificant. Moreover,
it stated that promoting condom use suggests to youth
that adults expect them to be sexually active: "This dan
ger must be borne in mind."

With regard to the philosophical framework of hu-
n sexualjj-y. it is ot utmost importancFIFat matenaV

on HIV infectionTtransmission, and prevention be pre-j ^ _ •

gpntnd withm itie context of an accepting and POsiLLve
view ot human sc7uality. As a life-threatening and sexu-
ally-transmilicd aisease, aIDS invokes great fear and
anxiety, feelings that are often generalized to .sexuality.
Apositive approach is particularly important for adoles
cents, who typically experience their share of strc.ss dur
ing the profound changes of puberty.

In order to try to discern the sexual context in
which AIDS cducaiion occurs, the curricula were evalu
ated as to whether or not ihey included an acknow
ledgement of sexuality asjjiatuxal parLof.humari life
a^nd made mention of a range of sexual activities and_
beH^IoFs.'A"dramatic ciiffefence between tlie .^xuality
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 lo humansexuality, with HlV/AlDS repre
senting yet another of iLs negative coasequences. On
the subject of t)ie range of sexual activities and behav
iors. many more AIDS education curricula included this
information. 26% vs. 8% of the sexuality education cur
ricula. It appears that providing information regarding
sexual behaviors and their relative risks was necessary
in the discussion of HIV preventive practices, whereas,
with the sexuality education curricula such information
was more "expendable."

The last two criteria — the subject of homosexuality
and high risk groups vs. behaviors— offer another im
portant means of determining whether or not a curricu
lum provides objective, up-to-date, and accurate infor
mation. While homosexuals continue to represent the
largest nlTmher ot persons who~arclnfected with'Tny.,
educauon on HlV/AiUb mformation must distinguish
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this fact from an identincation of homosexuals a^
*Rrou~p_" or homosexual E)Sfia\wr as the "cause of^DS.
"The^DS education curricula were reviewed for their
definition and discussion of homosexuality. Of those cur
ricula reviewed, more thanone-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 ofAIDS"; and
more than one-third did not mention homosexuality at
a"- , . . r

Within the last few years, a basic foundauon of pre
ventive AIDS education information is an emphasis on a
range ofbehaviors, sexual and nonsexual, which vary
from low to high risk of infection for those individuals
engaging in them, regardless oftheir sexual orientation.
This distinction is particulariy essential to make in pr^
grams that Urget adolescents who characteristically dis
avow their potential HIV/AIDS risk with denial, projec
tion (it's those oihcT people of those groups \h2i get AIDS,
not me) and fantasies of invulnerability (it could not
happen to me). AIDS educaUon propms have ajLpb'i-
gation todemoftSTrXte toyouth nosLK CQit/rf happenjg

• ihfiiti iLiidhhSyrygn^jyople can adequately protect
jthemselves. " j ^macivca. J r L' .1 •

Some additional observations were gleaned trom this
review. Many ofthe curricula focused on providing ad-review. Many of the curricula focused on providing aa- /
vice to schools in regard to the legal, social, and medical^
implications of students with HIV/AIDS attending school, j
While it is impxDrtant to include this information, many
limes it appeared that the need ofschool administrators
and teachers to know how to deal with such situations
overrode the need ofstudents to have access to ade
quate information on preventing IIIV transmission.

Many ofthe curricula provided very technical knowl
edge about HIV infection and transmission, and empha
sized biomedical facLs about the immune system, disease
contraction, and prevention, at the expense ofa frank,
thorough discussion ofpreventive practices. The Louist:,
ana curriculum is an example of this, as it included an

'^tensive, complicated game for primary school students
about the intricacies of the variouscells of the immune
system, (a game this reviewer would have di^culty play-^
ing), yet offered little information on prevention, other
than that which promoted abstinence.

Lastly, few ofthe curricula provided any guidelines
for the design and implementation ofan AIDS education
curriculum, or for tlie training of the teachers who would
be resp>onsible for presenting the material tothe stu
dents. Alarge number ofthe curricula offered little be
yond the suggested use of the MMWR supplement.
Guidelinesfor Effective School Health Education toPre
vent the Spread ofAIDS, published by the Centers for
Disease Control'This supplement provides an adequate
and basic overview of HIV transmission, yet it lacks spe
cific information about helping sexually active young
people practice safersex.

Conclusion

For many slates across the nation, the first step has
been taken —the passing of mandates and recomrnen-
dations for the design and implementation ofsexuality

j!



education and AIDS education curricula. However, in
most cases, the increase in mandate numbers has not
hx.'cn matched by a corresponding increase in tlie com
prehensiveness of curricula (in the breadth and scope of
sexual subjects): indeed, a circumscribing of sexual top
ics is evident, which may be an attempt by the states to
minimize controversy. As has li^een outlined here, much
work lies ahead before students will have access to
comprehensive programs that will adequately prepare
them for healthy, sexual adult lives, and that will help
them to adequately protect themselves from HIV infec-
tioiy^erious issues have been raised in tnis article
garding the content of curricula — many of which^vi^-^
need to be addressed for the above goals to be realized
— issues such a.s the training and certification of teach-
crs, the design and evaluation of programs to fit stu-
dt-nis' needs, and the building of community supfx^rt
for sexuality education and AIDS education.

Rcfcrcnccs

1. A sute mandaie is a requirement that students receive
sexuality education and'or AIDS education; .some .states, such
а.s Nevada, Minnesota, and Michigan, require their local
school distrias to develop such education programs.
2. Hereafter the word "curricula" will refer to both curricula
and curricular guidelines.
3 SIIZCL'S was un.ible to obtain copies of each of tiie curric
ula listed on the chart; for this rea.son the total nuinlwr of
curricula listed exceeds the numlxir reviewed here.
A. Kenney, A. Sox education and AIDS education in the
schools: Asurvey of state polities, curricula and program ac-
(iviiic-h Vl'ashington, DC: The Alan t'lUttmacher InstituU;
19H9 Schumacher, M. I he NASBli HIV/AIDS education J5ur-
vey: Profiles of state policy actions. Alexandria, Virginia: Na
tional Association of Sute Boards of Education, 1989.
5. In addition to the material received, a research review was
conducted at the library of tlie Alan Guttmarhrr In«;fif^itp in
Washington, DC of their collection of state curricula and cur
ricular guidelines.
б. Haffner, D. The AIDS epidemic: Implications for the sexu-
ality education of our youth. SIECUS Report, 1988, 16(6), 1-5.

C 7. New Jersey places its emphasis on appropriate expression
\ within a very {x>sitive approach to sexuality, yet it also en-
^ courages students to develop "wholesome interests in the

of'posiw scjtr instead of referring to (uiuii sexual relationships.
8. None of the states made a distinction Lxjiween abstinence
from intercourse vs. abstaining from being sexually active al
together; all assumed abstinence meant not engaging in any
sexual behavior at all — another instance of their failure to
address the range of sexual behaviors and their relative risks.
9. Centers for Disease Control. Guidelines for effective school
health education to prevent the spreadof AIDS, MMWK
1988, 37(S-2).

SIJSCUS isgrateful to the Alan CuttTTUichcr Institute
for useof their research libraryarui to theNationalAsso
ciation ofState Boards ofEducationfor its assistance in
thepreparation of this article.
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SEX EDUCATION

2000:

A CALL TO ACTION

In June 1989, SIECUS convened
"Sex Education 2000: A National
Colloquium on the Future of Sexu
ality Education." This colloquium
was cosponsored by the Alan
Guttmacher Institute, the American
Medical Association. New York
University, the American School
Health~Association. the Assod^ion
for the Advancement of Health
Education, the Association of fnn-
ior Leagues, the March of pirpp,^
Birth Defects Foundarion. and thq
National Education Association

Sixty-five national organizations
sent representatives to this collo
quium.

The articles by Patricia Dietz,
Ronald Moglia, and William Stack-
house were prepared as back
ground papers for the colloquium,
and are presented here in their en-
tirety.

SIECUS has just published Sex
Education 2000: A Call to Action.
This report of the colloquium out
linesJ^3_goaj£forjhe^^
and c^s for comprehensive sexu
ality egg^ion tor all children and
youth15)ZiE'e end-pTthe^ecade.
Copies of the report are $12,
($10.80 to SIECUS members) and
are available from Publications,
SIECUS, 32 Washington Place, fifth
floor, New York, NY 10003. Please
add 15% postage and handling.
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SIECUS

Position Statements 1990

Since its inccpUon, SIL-CUS has taken stands on rnajor sexuality issues confronting society. As
SIECUS celebrated its 2$th Anniversary, the Board of Directors revised and clarified its position
stateme'nts. 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 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 healthy part ofliving and advocates
the right of individuals to make responsiblesexual choices. SIECUS develops, collects,
and disseminates information andpromotes education about sexuality.

Definition of Sexuality

Human sexuality encompasses the sex\ial knowl
edge, beliefs, attitudes, values, and behaviors of indi
viduals. It deals with the anatomy, physiology, and bio
chemistry of the sexual respoase system; witli roles,
identity and personality; with individual thougliLs, feel
ings, behaviors, and relationships. It addresses ethical,
spiritual, and moral concerns, and group and cultural
variatioas.

Sexuality Education

Learning about sexuality goes on from birth until
death. Parents, peers, schools, religion, tlie media,
friends, i^nd partners all irifluence learning about sexual
ity for people at all stages of life. All loo often, conflict
ing, incomplete, or inaccurate messages are received,
and this frequently causes confusion.

SIECUS endorses the right of all people to compre
hensive sexuality education. Comorehensive sexuality
education addre.s.ses the biological, sociocultural psy-
cholopical. and spiritual dimen-sinas of sexuality from 1)
the cognitive domain (facts, data, and information): 2)
the affective domain (feelings, values, and attitudes):
and V) the behavioral Hnmain rth|r» ,<}kil|s to communi
cate effectively and to make responsible decisions).
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SIECUS affirnns 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 endorses comprehensive sexuality education
a.s an important part of the educational program in evcr>'
grade of every school. SII'CUS 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 iJie 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 Lssues of children and youtli, SIECUS urges
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