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District of Columbia had laws or policies
that required schools to provide sexuali-
ty education, and 34 states and the District
mandated instruction about HIV, AIDS
and other STDs (Table 1). 

Some states appeared to encourage only
limited instruction, however. For example,
while laws and policies in 23 states speci-
fied that all sexuality education must in-
clude instruction about abstinence, only
13 states required such courses to cover
contraceptive methods.11 Furthermore,
only 22 states required that courses on HIV
and STD prevention provide information
on condom use and other prevention
strategies in addition to information about
abstinence.12 A large majority of states
have developed curricula or guidelines to
provide program guidance to local school
districts in implementing sexuality edu-
cation programs. Many of these guides ex-
clude such topics as abortion, homosexu-
ality and masturbation because they are
considered too controversial.13

School districts appear to be more like-
ly than states to require instruction about
contraception and STD prevention. In a
1994 survey, for example, the CDC found
that more than 80% of school districts re-
quired instruction about the prevention
of HIV and other STDs as part of health
education, and that 72% required in-
struction about pregnancy prevention in
their health programs.14

As a result of these laws and policies,
virtually all teenagers now receive some
sexuality education while they are in high
school: In a 1995 national survey, more
than nine in 10 women aged 18–19 said
they received instruction, as did about
seven in 10 women aged 18–44.15 Most
students, however, do not receive any in-
struction until ninth or 10th grade,16 by
which time many have already become
sexually active. Even then, the informa-
tion they receive may be insufficient. “It
is widely believed by professionals in the
field that most programs are short, are not
comprehensive, fail to cover important
topics and are less effective than they
could be,” Douglas Kirby observed.17

Regardless of whether a state mandates
sex education or AIDS education, there is
no guarantee that the subject will be taught
in all school districts, because many states
do not have a mechanism for monitoring
program implementation. In fact, there is
often wide variation in what is taught, both
within school districts and even within the
same school. Konstance McKaffree, who
taught sexuality education in Pennsylva-
nia public schools for 25 years before re-
tiring in 1996, explains that what is offered

marily at the state and local levels where
opponents of sexuality education have con-
centrated their efforts and where they have
had their greatest impact. According to
many sex education supporters, their op-
ponents are putting enormous pressure on
school boards to curtail sexuality education
programs and are intimidating school ad-
ministrators and teachers, who in turn are
becoming increasingly cautious about what
they teach, even when they are under no
formal constraints. 

“These are dark times for balanced, re-
sponsible sexuality education,” concludes
Barbara Huberman, director of training at
Advocates for Youth.

Sexuality Education Today
Efforts to undermine sexuality education
are not new, of course. Sex education has
been a target of right-wing groups since
the 1960s, when the John Birch Society and
other ultraconservative organizations
charged that such programs were “smut,”
“immoral” and “a filthy communist plot.”7

The goal of these groups was to elimi-
nate all sex education in schools, and they
clearly had an impact: By the early 1970s,
legislatures in 20 states had voted to re-
strict or abolish sexuality education.8 By
the end of the decade, only three states
(Kentucky, Maryland and New Jersey)
and the District of Columbia required
schools to provide sex education.9

But, as SIECUS president Debra Haffn-
er notes, “the landscape changed dramat-
ically with the advent of AIDS.” By the mid-
1980s, widespread recognition that the
deadly disease can be transmitted through
sexual intercourse made it politically un-
tenable to argue that sexuality education
should not be taught in the schools, espe-
cially after Surgeon General C. Everett Koop
called for sex education in schools begin-
ning as early as the third grade. “There is
now no doubt,” Koop wrote in his 1986 re-
port, “that we need sex education in schools
and that it [should] include information on
heterosexual and homosexual relationships.
The lives of our young people depend on
our fulfilling our responsibility.”10

The states responded quickly: By the
late 1980s, many states required schools
to provide instruction about AIDS and
other STDs. Some of these states also re-
quired instruction in sexuality education.
In addition, since 1988, the Centers for Dis-
ease Control and Prevention (CDC) have
provided financial and technical assis-
tance to state and local education agencies,
national organizations and other institu-
tions to improve HIV education in schools.
As of December 1997, 19 states and the

often “depends on the teacher’s ability,
training and comfort with the subject mat-
ter,” as well as on the principal’s willing-
ness to tolerate controversy.

A New Strategy
Since the early 1990s, sex education ad-
vocates report, opponents have brought
increasing pressure to bear on school of-
ficials and teachers as they have refocused
their efforts on local school boards and
state legislatures. Prior to that time, op-
ponents had concentrated primarily on
national politics. “They realized that who
is in the principal’s office matters more
than who is in the Oval Office,” observes
Leslie Kantor. “They decided to pay at-
tention to elections no one pays attention
to, like those for school board and coun-
ty commissioner.”

As a result of this shift, recent years
have seen a sharp rise in the number of
challenges to individual school district
policies. According to SIECUS, more than
500 local disputes over sexuality educa-
tion occurred in all 50 states between 1992
and 1997.18 Typically, these confrontations
were initiated by a few parents or by
members of a local conservative group or

Table 1. Distribution of U.S. states and District
of Columbia, by state policy requirements for
sexuality, STD and HIV/AIDS education, 1998

Schools required to provide both sexuality educa-
tion and STD and/or HIV/AIDS education (N=20)
Alabama Minnesota
Arkansas Nevada
Delaware New Jersey
District of Columbia North Carolina*
Georgia Rhode Island
Hawaii South Carolina
Illinois Tennessee
Iowa Utah
Kansas Vermont
Maryland West Virginia

Schools required only to provide STD and/or
HIV/AIDS education (N=15)
California New York
Connecticut Ohio
Florida Oklahoma
Indiana Oregon
Michigan Pennsylvania
Missouri Washington
New Hampshire Wisconsin
New Mexico

Schools not required to provide either sexuality
education or STD and/or HIV/AIDS education (N=16)
Alaska Mississippi
Arizona Montana
Colorado Nebraska
Idaho North Dakota
Kentucky South Dakota
Louisiana Texas
Maine Virginia
Massachusetts Wyoming

*Although the 1995 law mandates instruction on abstinence until mar-
riage, the state board of education’s Healthful Living Education cur-
riculum, which is mandatory for grades K–9, requires lessons on sex-
uality education, including birth control, STD and HIV prevention and
abstinence, beginning in seventh grade. Source: See reference 11.


