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Background
In 1912, the National Educators Association recommended teacher training
programs in human sexuality education. In 1940, the U.S. Public Health Service
called it an "urgent need" in schools. The American Medical Association published
five pamphlets in 1953 that became known as "the sex education series" for
schools.
"Sex education" ran the spectrum from a one-hour lecture on anatomy to a
series of courses with age-appropriate material. It was most often taught in high
school as part of science, home economics or health classes. Twenty-eight
states provided training for sex educators, but the prevalence of sex education
programs was not widely or effectively measured. Contraceptives were not
widely discussed, because they were not legal in all states.
Surveys indicate that by 1971 39-55 percent of schools had "a planned program
of family life/sex education." [1]
Organized opposition to sex education in schools emerged in the 1960s. The
Christian Crusade published a pamphlet titled, "Is the Little Red School House
the Place to Teach Raw Sex?" The John Birch Society labeled it "a filthy
Communist plot." During this period, communities in 13 states restricted their
sex education programs under pressure, and groups in six states successfully
challenged sex education.[2]
The 1960s was a time of technological, sociological and judicial changes in
regard to sex. In 1960 the birth control pill was introduced. In 1965 the U.S.
Supreme Court overturned state laws prohibiting contraceptive services to
married couples.[3] In 1972, the Court extended the right to obtain
contraceptives to unmarried people.[4]
Despite opposition sex education became an increasingly common part of public
school curriculum. By the early 1980s, 60 percent of women and 52 percent of
men in their 20s had taken a sex education course before age 19. Eighty percent
of school districts in large cities had instruction in sex-related topics; 67 to 85
percent of all teenagers received instruction in these topics.[5] It was most
often taught as part of human development or family life education courses that
emphasize self-esteem, responsibility and decision making.[6]
The HIV/AIDS crisis of the mid-1980s led Surgeon General C. Everett Koop to
call upon the country to set aside differences on the subject of sex education in
order to address this new and urgent public health problem. In his 1986 report
on HIV/AIDS, Dr. Koop recommended that comprehensive sex education begin
in the earliest grades and that children should be taught about the AIDS virus,
how it is transmitted and how to protect themselves from it.[7]
Two years later, 93 percent of all schools offered some form of sex education.
Since that time, programs have fallen into three broad categories:
comprehensive sex education, abstinence education, and HIV/AIDS and STD
education.

At a Glance...
The conservative view:
Sexual activity has negative
physical and psychological
consequences for young people.
Abstinence is the only sure way
to prevent unintended
pregnancies and sexually
transmitted diseases.
Programs that teach young
people how to use contraceptives
undermine family and community
teachings on the value of
abstinence until marriage.
Comprehensive sex education
programs condone
homosexuality, non-coital sexual
activity, and abortion.
Studies show that students who
participate in abstinence
education programs wait longer
to have sex than students who do
not.
The federal government should
spend as much promoting
abstinence as it does supplying
contraceptives to young people.

The liberal View:
Most people do not wait until
marriage to have sex. Young
people should learn to protect
themselves from unwanted
pregnancies and diseases.
Comprehensive sex education
results in teens being less likely
to be sexually active and more
likely to use condoms.
Rates of sexual activity among
teens are comparable in Europe
and the U.S., but northern
European teens have lower rates
of pregnancy and STDs because
they have more access to and
knowledge of contraceptives.
Studies have consistently shown
that abstinence education is not
effective in preventing unwanted
pregnancies or STDs.
Students who participate in
abstinence-only programs are
less likely to use contraceptives
when they become sexually
active.
Federally-funded family planning
services for low-income youth are
effective in reducing teen
pregnancy rates and should not
be compared with federal funding
for abstinence education, because
they serve different purposes.

Comprehensive sex education teaches about both abstinence and
contraceptives, as well as physical and emotional issues related to human
sexuality. Abstinence education teaches that sex is appropriate only within the
context of marriage, and abstinence is the only way to prevent pregnancy and
STDs. HIV/AIDS and STD education teaches about HIV and STDs and how they
are transmitted, and some programs discuss condoms. Almost all of the schools
with sex education programs in 1988 taught about HIV/AIDS, and about twothirds discussed the use of condoms and other methods of reducing the risk of HIV and STD transmission. About 90 percent
taught comprehensive sex education.[8]
The Federal government's first foray into the sex education debate was in 1981 under the Reagan Administration. The
Adolescent Family Life Act of 1981 provided $12 million in funds for education programs that promote "chastity and self-

discipline." Among the programs funded by the Act were a number operated by organizations with direct ties to religious
denominations. The Act was challenged on the grounds that it violated the Establishment Clause of the First Amendment. The
U.S. Supreme Court ruled that the Act was not unconstitutional as written but that further investigation was needed to
determine if it was unconstitutional in practice.[9]
In 1993, the Department of Health and Human Services settled the case out of court. The terms of the agreement prohibit
the use of funds for programs that include religious references or take place in religious facilities, and specify that all sex
education must be medically accurate.[10]
The second federal program for abstinence education was established in 1996. Funding was inserted into welfare reform
legislation. Fifty million dollars a year were appropriated for five years. Section 510 of the U.S. Social Security Act laid out
the federal definition of abstinence education. The definition consists of eight points that emphasize the value of abstinence
and the harmful consequences of sexual activity outside of marriage.[11]
A third program was created in 2000 and was funded through the maternal and child health block grant's Special Projects of
Regional and National Significance program. It targets 12- to 18-year-olds and prohibits programs that receive funding from
discussing condoms or contraceptives except to emphasize their failure rates.[12]
In 2001, Surgeon General David Satcher issued his Call to Action to Promote Sexual Health and Responsible Sexual
Behavior. The report advocates that sex education should stress the value of abstinence outside of marriage, but also should
"assure awareness of optimal protection from sexually transmitted diseases and unintended pregnancy, for those who are
sexually active." It notes that schools are a vital in providing access to information about sexuality.[13]
Today, more than two-thirds of public school districts have a policy to teach sex education; the remaining one-third leave the
decision to individual schools or teachers.
Abstinence-only teaching has become increasingly widespread. More than a third of all schools teach that abstinence is the
only option outside of marriage. In abstinence only programs, education about contraception is limited to a discussion of its
ineffectiveness. The proportion of sex education teachers who taught abstinence as the only way to prevent pregnancy and
STDs increased from 1 in 50 in 1988 to 1 in 4 in 1999.[14]
In his 2004 State of the Union speech, President Bush called for $270 million in funding for abstinence education programs in
2005, up from $102 million in 2002. He directed the Department of Health and Human Services to develop "research-based
standards for model abstinence education curricula" and called for a review of all Federal youth programs "to ensure that the
Federal government is sending the right messages to teens" about pregnancy prevention, family planning and sexually
transmitted disease (STD) and HIV/AIDS prevention.

The question
How should we teach sex education?

The conservative perspective
Conservatives maintain that sex is inherently dangerous. In addition to causing physical diseases, early sexual activity
negatively affects the emotional and psychological health of young people.
Conservatives point out that despite the prevalence of sex education programs that teach about condoms, the spread of
sexually transmitted diseases has reached epidemic proportions. Three million teenagers contract sexually transmitted
diseases (STDs) every year. Two-thirds of the 15 million annual STD infections are among people ages 25 and younger.[15]
Conservatives argue that condoms do not eliminate the risk of HIV transmission or unintended pregnancy. Condoms fail.
Even when used consistently, studies show that they are only 85 percent effective in preventing HIV infections. Condoms are
completely ineffective in preventing transmission of some STDs, including gonorrhea, chlamydia, herpes, and human
papillomavirus (HPV). Chlamydia is the most common STD affecting young women, and if untreated can lead to infertility. It
is estimated that half of the sexually active population has once been infected with HPV, which is linked
to cervical cancer.[16]
Sexual activity outside of marriage has negative emotional and psychological effects. The Heritage Foundation found that
sexually active teens of both genders are less likely to be happy and more likely to commit suicide than teens who are not
sexually active. This is attributed to anxiety about unplanned pregnancy or contracting STDs, as well as regrets and moral
concerns about their sexual activities.[17]
Based on data from the 1995 National Survey of Family Health, the Heritage Foundation concluded that early sexual activity
has harmful long-term effects for women. Early sexual activity for girls is linked to higher rates of STDs, out-of-wedlock
births, abortions, divorce, poverty and unhappiness. In addition, girls who become sexually active at the age of 13 or 14 are
likely to have a high number of non-marital sexual partners. High numbers of non-marital sexual partners are also linked to
increased rates of STDs, single-motherhood, abortions and unhappiness.[18]
Conservatives argue that teens must receive a consistent message about the dangers of sexual activity; it is best for them
to hear this message from their family and their community. They argue that comprehensive sex education programs
undermine family and community admonitions against early sexual activity by teaching "If you're going to have sex, here's
how to do it." If sex is to be discussed in school it should occur in abstinence-only programs that do not send a mixed
message.
Conservatives argue that not only do these programs condone sex outside of marriage, they also condone homosexuality,
non-coital sexual activity, and abortion. They point out that the guidelines from the Sexuality Information and Education
Council of the United States (SEICUS) recommend teaching 3rd graders about homosexuality, that homosexual relationships
are equal to heterosexual relationships, and that homosexual couples can have children. The SEICUS guidelines recommend

teaching 3rd graders about masturbation, and middle schoolers that "There are many ways to give and receive sexual
pleasure and not have intercourse." The guidelines emphasize that most women do not experience physical or emotional
consequences to abortion, and recommend teaching children aged 9 to 12 that abortion is a safe option for ending a
pregnancy.[19]
Conservatives say abstinence education programs work. A 1997 study published in the Journal of the American Medical
Association concluded that children in grades 7-12 who took a virginity pledge were more likely to delay sexual activity than
those who did not. Taking a formal pledge of virginity was more significant than any other factor in
delaying sexual activity.[20] (Virginity pledges are an important part of abstinence-only education programs.) A 2001 study
found that students who took a virginity pledge were one-third less likely to begin sexual activity than peers of the same
age. Young people were 75 percent less likely to begin sexual activity when a virginity pledge was combined with strong
parental disapproval of sexual activity.[21]
Conservatives argue that they are only seeking parity between federal spending on contraceptive services for teenagers and
programs that promote education about abstinence outside of marriage. They cite the 2002 study from the U.S. House of
Representatives Republican Study Committee that found the federal government spends $427 million on sex education and
contraceptive programs, but only $102 million on abstinence until marriage programs.[22]

The liberal perspective
Liberals argue that sex education must provide comprehensive information to be effective. They note that the mean age for
marriage is 26 years while the mean age for the onset of puberty is 11 years 4 months.[23] A significant majority of kids
will engage in sexual activity before marriage no matter what kind of education and upbringing they have and that education
about birth control can significantly reduce teenage pregnancy and infection rates.
Liberals point out that the U.S. teenage birth rate has been in steady decline since 1991. By 2002, teen birth rates were 30
percent lower than in 1991. Analysis of the period from 1988 to 1995, when the largest decrease occurred, found that
approximately one-quarter of the decline in the teen pregnancy rate was because teens delayed sexual activity, while threequarters was due to increased use of long-term contraceptives.[24]
Liberals cite studies that have found that comprehensive sex education results in teens being less likely to be sexually active
and more likely to use condoms. Both National Institute of Child Health and Human Development surveys and the National
Survey of Adolescent Males have found that education on safe sex and condom use was linked to lower levels of sexual
activity.[25] Surgeon General Satcher's report notes that evidence from programs that teach both abstinence and
contraceptives "gives strong support to the conclusion that providing information about contraception does not increase
adolescent sexual activity, either by hastening the onset of sexual intercourse, increasing the frequency of sexual
intercourse, or increasing the number of sexual partners."[26]
Liberals note that sex education is almost universal in northern Europe. Contraceptive services are widely available for free
or at low cost to teenagers there. Yet there is little difference between the percentage of European and American teens who
are sexually active or the age at which they become sexually active. Rates of unintended pregnancy and STDs among
teenagers, however, are much higher in the U.S. than in Europe. One study found that the higher rates of contraceptive use
alone do not fully explain the differences in pregnancy and STD rates. It found that U.S. teens are more likely to have
multiple partners, which contributes to the spread of STDs. And European teens are more knowledgeable of how to use
contraceptives, less fearful of the side effects, and more motivated to avoid unintended pregnancy.[27]
Liberals point to significant evidence from the medical and scientific communities about the ineffectiveness of abstinenceonly education. Since the mid-1990s, studies and reports from the National Academy of Sciences and the National Institutes
of Health have consistently found that abstinence-only education is not useful in preventing either unintended pregnancies or
the spread of sexually transmitted diseases.[28]
In a report published this year, researchers at Columbia University found that 88 percent of youth who signed virginity
pledges had sex before marriage. And they discovered that once they broke their pledge, they had more sexual partners in
a shorter period of time and were one-third less likely to use contraceptives than those who did not take the pledge.
Moreover those who had taken pledges were less likely to recognize or be tested for sexually transmitted diseases and
therefore more likely to pass them on to sexual partners.[29]
In 2004 the Minnesota Department of Health released one of the first state studies of behavioral changes resulting from
federally funded abstinence-only programs. It found that the rates of sexual activity for students in three junior high schools
who participated in abstinence-only sex education was the same as the percentage who had
comprehensive sex education.[30]
Liberals respond to the argument that abstinence-only programs are simply seeking funding parity with contraceptionoriented funding by insisting that conservatives are comparing apples with oranges. The programs conservatives use by way
of comparison -- Medicaid, Temporary Assistance to Needy Families (TANF) and Title X of the Public Health Service Act -- are
not education programs. Medicaid is a health insurance program, and the main purpose of the TANF spending and Title X is
to support the provision of family planning and related health services to low-income adults and teens. These subsidized
counseling and clinic services reduce the number of teen pregnancies among teens who are sexually active. They are more
expensive to provide than classroom abstinence education, and they serve a different purpose.[31]
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