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INTRODUCTION

On August 9", 2011, the City of New York issued a mandate requiring all public schools to offer mandatory
sexual education. The following is a detailed analysis of the four curricula recommended by the NYC
Department of Education (DOE) for use in all public schools: HealthTeacher, HealthSmart, Reducing the
Risk and the DOE's own HIV/ AIDS curriculum supplement. HealthTeacher is for Grades K-5, HealthSmart
for Grades 6-12, and Reducing the Risk is the recommended HIV/AIDS curriculum for Grades 9-12 with the
DOE's curriculum acting as a supplement for Grades K-12." The three curricula not by the DOE are
published by Education, Training, Research Associates (ETR), which was developed in 1981 as the
education department of Planned Parenthood in Santa Cruz, CA but now operates as a private, non-profit
organization.’

The intent of this report is to assess whether the content of the current programs is comprehensive,
evidence-based, age-appropriate and medically accurate. Our analysis reveals a number of significant flaws
in each of these areas.

In looking at the New York City sexual education programs and curricula, a variety of factors were
examined. These factors are addressed one by one in this report. They include looking at the definition of
sexuality and sexual activity, the approach taken to the discussion and promotion of abstinence, and
essential concepts relating to risk reduction vs risk avoidance strategies.

In addition to examining the curricular materials, supplemental resources for teachers and students were
assessed.

Finally, an analysis is provided of curriculum treatment of controversial topics, which included noting
inappropriate and inadequate treatment of subjects such as abortion.

The report concludes by highlighting a number of the flaws in the curriculum, and identifying ways in which
it does not achieve its stated goals. Given the importance of the development of healthy behaviors and
attitudes among our city’s young people, rectifying these problems in the current materials and program
should be an urgent priority.
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PART ONE: Definitions

A. "Sexuality”

The Merriam-Webster dictionary defines “sexuality” as: the quality or state of being sexual: a: the
condition of having sex b: sexual activity

“Sexual” is defined as 1: of, relating to, or associated with sex or the sexes <sexual differentiation>
<sexual conflict> 2: having or involving sex <sexual reproduction>’

But when the term is defined for students, an altogether different understanding is encouraged.

[Sexuality]... is integral to people’s identities as males or females; as family members; as participants in
relationships, as members of society. Sexuality can be affirmed, even as abstinence from sexual intercourse
is emphasized. ..

Sexuality encompasses more than “the birds and the bees,” students are informed, and it is not limited to
a specific relationship or time of life.

...sexuality is also a wonderful and natural part of the teen years...Healthy sexuality has the power to be a
positive element in young people’s lives.”

Here are some ways sexuality can have a positive influence on young people, even when they’re not
sexually active:

- It's a natural part of growing older. Sexuality is one aspect of the exciting process of growing
up.

- It’s part of becoming a healthy adult. Sexuality draws young people toward intimacy as they
learn to relate to romantic partners. They learn key skills for adulthood.

- It's a source of healthy energy. Elements of sexuality can help teens improve their social skills,
explore their creativity and show enthusiasm.

- It feels good... A boy notices a spark of excitement when he sees someone he’s attracted to. A
girl cries at the ending of a romantic movie. A class feels pride about speaking up against antigay
violence. ..’

National surveys indicate that a strong and widespread majority of parents are opposed to pre-marital sex
both in general and for their own adolescent.” Parents want their teenagers to be taught to abstain from
sexual activity.® The wishes of these parents are undermined when children are taught that sexuality is a
natural part of adolescence; the very idea is counterproductive to the Department of Education’s goal to


http://www.merriam-webster.com/dictionary/sexual
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promote abstinence. The claim, “sexuality can have a positive influence on young people” endorses early
sexual debut, notwithstanding the disclaimer, “even when they are not sexually active.” Instructing teens
that sexuality helps them explore their creativity and teaches skills for adulthood certainly does not further
the interests of parents who want their children to wait until marriage, or at least adulthood.

Moreover, once students are taught that sexuality is “integral” to their identity, “a wonderful” and
“positive” element of their lives - their current lives — the idea that it is an appetite in need of restraint
sounds inconsistent; waiting years for the right time and person doesn't make sense. Instead, the
takeaway lesson for them is that sex, whether in middle, high school, or adulthood, in or outside of a
committed and monogamous relationship, is “positive” and “healthy.”

In fact, this may be precisely what the authors of these programs believe. A chart” in the NYC Department
of Education’s HIV/AIDS curriculum indicates that “increased sexual activity and experimentation” is a
feature of the normal psychosocial development of middle adolescence.” But this is faulty thinking. Normal
adolescence is characterized by increased sexual interest and appetite; teens then have a choice, as they do
with all appetites, how to respond to their urges. While sexual activity is currently common among teens,
that finding in and of itself does not speak to whether the behavior is normal or healthy.

Furthermore, the organizations to which teachers are referred include Planned Parenthood and SIECUS
(Sexuality Information and Education Council of the United States) - these groups tell children that
sexuality extends from cradle to grave; they instruct adults to explain intercourse to five-year-olds' and let
them know they have “body parts that feel good when touched.”"

But this approach to teaching children about sexuality is not shared by experts in child development. The
American Association of Child and Adolescent Psychiatry explains in “Talking To Your Kids About Sex""
that children have different levels of curiosity and understanding depending upon their age and level of
maturity. Because of this, parents should follow the child's lead and “respond to the needs and curiosity
level of their individual child, offering no more or less information than their child is asking for and is able
to understand.”

So from a child development perspective, the advice given parents by Planned Parenthood and SIECUS is
too much, too soon. And providing too much information to a child, information that cannot be easily
absorbed, can be harmful.”

If educators believe that sexual behavior, as opposed to sexual appetite - is part of normal adolescent
development, how can they encourage teens to embrace abstinence? The answer lies in their definition of
that term.
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B. “Sexual Activity”

We know from national surveys and studies that young people are confused about what is meant by

u noon

sex”, "safe sex”, and "abstinence.”” For example, in one survey, 63% said they had “never had sex,”
but of those, 13% had had oral sex.” In another, 46% indicated using birth control pills was “safe sex.”"”

Surely, prior to any discussion about prevention of pregnancy and STDs, key terms must be defined. Indeed,
an emphasis is placed throughout all the programs reviewed for this report on the importance of clarity and
effective communication in teaching about reproductive health.

But consider the inconsistent manner in which the key term “sexual activity” is used in two books
belonging to the HealthSmart series. In one handbook students learn that

sexual activity refers to any action that might lead to pregnancy or an STD."
But a different handbook lists the following as “sexual activities:”
- Touching, hugging, massage, rubbing bodies together with clothes on
- Masturbation, alone or with a partner
- Talking about sex, sharing verbal fantasies
- Kissing or licking the body (clean skin; no oral contact with genitals or open sores)
- Whatever else people can come up with that doesn't involve blood, semen, or vaginal fluids.”

This is not coherent. According to the first handbook, the above behaviors are not sexual activities.
According to the second, they are. There is no clarity, even with the meaning of this fundamental concept.

C. “Risky Behavior”

Throughout the material reviewed, the term “risky behavior” is used often. To what does it refer? Health
Smart, for example, claims to target risky behaviors such as... teen sex, and tobacco and alcohol use...,”
suggesting it includes all teen sexual activity.

But a review of the HealthSmart publications focused on reproductive health and sexuality indicates that
the term is used in an inconsistent and confounding manner. Consider the list of activities provided above;
these behaviors are described as “low risk”. But for what reason? They present no possibility whatsoever
of pregnancy or STD. Another list, one that includes vaginal or anal intercourse with a condom, is described
to students as having “some risk.” It would appear that talking about sex and having sex are both risky,
but to a different degree. This is puzzling.
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In most instances, as demonstrated in the following examples, “risky behavior” refers to sex without a
condom. Intercourse with a condom is not considered “risky”- to the contrary, it can be a responsible and
healthy choice for teens - as responsible and healthy as abstaining. More often than not, students are
taught that abstinence and “safer sex” both help “avoid” or “prevent” STDs, HIV, and pregnancy. In other
words, there are two good choices: refraining from sexual activity, and intercourse with a condom. The
consistent failure to highlight and reinforce the differences between abstinence and sex with condoms is
one of the major flaws of the curricula.

Examples:

1. Teachers are instructed to advise students on how to avoid high risk situations, defined as “situations
that can lead to unwanted or unprotected sex.” Teachers are to

Remind students that there are two ways to avoid pregnancy and HIV: say no to sex, or use
protection.

In ETR's Reducing the Risk, students are instructed to watch for signs that “an unprotected sex crisis”
could happen.*' Depending on their urgency, students are told, these signs could constitute either a yellow
or red alert.

Red alert signs show that there’s going to be an unprotected “sex crisis” at any moment and you
have to act fast to avoid it. Red alert signs usually occur about 20 minutes to an hour before the
crisis when:

- You're alone with the other person
- You may have done a lot of touching and are feeling close.
Students are advised,

You can still stop and decide not to have sex or you can still use protection. But if you go past a
red alert signal without stopping and/or preparing first, your life may be forever changed.

This is misleading, because a student’s life could be forever changed — by a pregnancy, an incurable
infection, or by an emotional reaction she or he is not equipped to handle — even if a condom is used:
Every health provider has seen patients facing a pregnancy or an STD who insist, “but we used a condom,
every time!"* The point is all sexual activity, with or without a condom, is risky and this is particularly so
in adolescence. It is inaccurate to equate sex with a condom with abstaining from sex (“there are two ways
to avoid pregnancy and HIV: say no to sex, or use protection”; “if you go past a red alert signal without
stopping and/or preparing first, your life may be forever changed”) because the former carries considerable
risk, as will be detailed below, while the latter is completely risk-free.
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By means of comparison, we would not instruct students that cigarettes with a filter provide the same
degree of protection against the harmful consequences of nicotine as not smoking.

Students who are abstinent can be 100% certain they'll avoid pregnancy and genital infections. It's critical
that students understand this reality.

2. In a role play activity called “Not without a condom,” a student negotiates with his or her partner,
insisting he use a condom. This activity, teachers are informed, guides students in developing
negotiation skills to avoid engaging in risky sexual activity.”

3. Teachers are directed to ask their class,

What are some benefits of graduating from high school without getting pregnant or being infected
with an STD, including HIV?*

Need it be said that, for a program whose stated goal is to encourage abstinence, the question for
students should be: what are the benefits of graduating from high school without having been sexually
active? Again, the focus is on condom use, not delaying sexual activity.

4. Students are assigned to visit two stores where contraceptives are sold. They complete a “Shopping
Information Form” for each location, describing what “protective products” are sold. Students list 3
kinds of condoms - indicating brand name, price, whether lubricated or not, whether reservoir or plain
--and 1 kind of foam. They rank how comfortable they would be buying protection at these stores, and
whether they would recommend either location to a friend. Finally, the student provides each store’s
hours of business.” The message is clear: if condoms are used, sexual intercourse during adolescence
is a responsible choice.

D. “Abstinence”
The definitions of abstinence are more precise and consistent. However, parents may not agree with them.

...abstinence means choosing not to do any sexual activity that carries a risk for pregnancy or STD.
By this definition, vaginal, anal, and oral sex are all forms of sexual activity. So is sexual touching
(directly touching a partner’s genitals), because it can pose a risk for certain STDs.

Elsewhere, regarding HIV avoidance for middle school:

Abstinence ...means no vaginal, anal, or oral sex. It doesn't mean you can't be close, but it does
mean keeping somebody else’s blood, semen or vaginal fluids out of your body.”
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When parents say they want their children to delay sexual behavior, it is doubtful they are referring solely
to “the exchange of body fluids.” When abstinence means avoiding only “those activities that carry a risk
of pregnancy or infection,” an endless variety of highly arousing scenarios are still available.

As things stand, students in sixth grade and up are led to believe they can do very sexual things, and still
be considered “abstinent.” Having been introduced in school issued material to the idea of “kissing or
licking the body,” they may decide to do precisely that, believing their choice represents “abstinence” - the
healthiest, most responsible choice, the one their parents support. How is this justified? In light of the
curriculum’s claim to respect students’ “cultural and family values,” it's a question that must be clarified.”

PART TWO: Is abstinence right for you?

Given the very limited parameters of “sexual activity,” are students at least given a firm, no-nonsense
message to refrain from it? Are they instructed, unequivocally and authoritatively, to JUST SAY NO — as
they are for tobacco, drugs, and alcohol?

Hardly. The message is ambivalent at best. Abstinence is ideal, students learn, but, well, it may not be
ideal for them.

A. Red Light, Green Light

The opening chapter of ETR's Health Facts: Abstinence states abstinence “is the most common and
healthiest choice teens can make.” The benefits are many: staying healthy, not getting pregnant, following
beliefs and morals, earning the respect of family and friends, doing what's right for you, focusing time and
energy on other goals, not being a target of gossip, and having more free time to enjoy.

After all that, the question is posed,

Does abstinence make sense for you? Knowing how you feel about sex can help you decide
whether abstinence is the right choice in your life.

Red light, green light. Abstinence is best, but students must decide if it's right for them. It begs the
question: if it's indeed “best,” why would anything else be “right?” Nonetheless, with one exception - the
HIV/AIDS curriculum, the “it's up to you" message begins in middle school.

There are countless examples:

1. In an activity sheet called “Birth Control Choices,” the list includes abstinence, foam, condoms,
pill, patch, ring, Depo-Provera, Implanon. Students indicate:

Which method would be best for you today? Why?
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Which method do you think would be best for you in 5 years? Why?
The teacher should summarize,

Remember that there is no method that works equally well for everyone. It's important to make an
informed choice about the method that is right for you so that you can protect yourself when you
are ready to have sex.”

2. A worksheet for students reads:

Picture a time in your life when you would be ready to have sex. It may be now, next year, or when
you're married... *

3. Middle school teachers are instructed to say:

One responsibility that comes with getting older is making the decision to remain abstinent or to
become sexually active.”

After telling students, “the best decision for you right now is not to have sex,” teachers are to continue,

When you're older, you may decide to become sexually active...what are some things you could
do to prevent pregnancy, HIV and other STDs?

The teacher should list the student responses on the board and summarize:

When you decide that you're ready for sex, the best way to protect yourself from pregnancy, HIV
and other STDs is to use a condom.””

4. During a condom demonstration, teachers should

remind students that this information about condoms can be used if and when they decide they're
ready to have sex, which may not be for a long time.”

5. "What's your advice?" is an activity for middle school. One scenario reads:

I am an 8" grader. My boyfriend is a few years older than | am. I've told him | want to be abstinent
until I'm older, but he's been pressuring me to have sex with him ... Do you have any ideas about
what | should do?

One of the points to emphasize, the teacher is directed, is
If she is confused at all, she should wait until she feels ready.”

Once again, even in the case of an eighth grade girl, it's all about “feeling ready, "



"Cood

@
') World Youth Alliance New York City Sexuality Education Report | 11

6. From websites described to teens as reliable and authoritative:

..If you find yourself feeling confused about decisions related to sex, you may be able to talk to an
adult... Keep in mind, though, that everyone's opinion about sex is different. Even though another
person may have useful advice to share, in the end, the decision is up to you.”

At every point in your life, you can choose if and how to express your sexuality...Most sexual
behaviors involve some level of risk. It is up to you to determine how much risk you are willing to
take.”

It would appear that students are taking this message to heart. A great many are deciding that, yes, | am
older, I am mature, | am picturing the time of life when | am ready to have sex, and that time is now. That
may help explain why 41% of the city's 9" graders say they've had sex; four years later the number goes
up to 58%. And one in five of those students have had sex with four or more people.”

In one student handbook, factors that increase the chance that a teen will take sexual risks are listed.
Among the factors:

...Parents...might believe it's OK for teens to have sex...Friends think it's OK for teens to have

sex...”

But when students are instructed, “only you can decide when you're ready,” the curricula itself endorses
teen sex. Is this method of reproductive health education part of the problem, or the solution? It seems a
fair question to ask.

B. Double Standard
From ETR's Health Facts: Reproductive Health:
Q: How old should you be to start having sex?

A: Each person has to answer this question for himself or herself. Young people need to think
about the things that might be affected by this decision — time spent with friends, studying for
classes, working on a career, or preparing for college. They also need to look at their values and
what they believe is right.

[t continues:

People who decide to have sex must be mature, responsible, and able to communicate with their
partner. Neither person should feel pressured; both must accept the possible consequences of
sexual activity, and take steps to prevent pregnancy and STD.
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Finally,

Most health care providers and educators agree that young people are more likely to reach their
goals and avoid health risks if they wait until they've finished high school before becoming sexually
active.”

This is ineffectual. Compare it to a question about cigarettes:
Q: How much can you smoke before it hurts your health?

A: When peaple first try smoking, they often feel dizzy and sick to the stomach. They may get a
headache. Their throat and eyes burn. That's because their bodies are reacting to a poison.

From the very first cigarette, smoking hurts a person’s health. It increases blood pressure and heart
rate, constricts the blood vessels that supply the heart, and increases carbon monoxide levels in
the blood. And every cigarette the person smokes from then on does damage.

Within a few months...smokers have trouble breathing...They start to have trouble waking up
without a cigarette, staying alert without a cigarette, or calming down without a cigarette. They
can't keep up the way they used to in sports or active games. They panic if they run out of
cigarettes.

Within a few years, the problems get worse. Trouble breathing and coughing are worse. They keep
getting sick. A few years after that, smokers have a greater chance of getting cancer or heart
disease that could kill them.”

Granted, smoking tobacco is unhealthy for many people. It's wise to never start. But there's a double
standard at work: while students are warned that tobacco is dangerous from their first puff, teen sex may
or may not be a good idea.

If the same blunt approach was used to discourage sexual activity, the answer to “how old should you be
to start having sex?” might read like this:

It's possible to get an STD from one of the first times you have sex. You could discover warts on
your penis or near your vagina or anus. Genital warts are ugly and embarrassing. To get rid of
them, you may need to go to a doctor, who can use acid to burn them off. Even after treatment,
the warts often return.

It's also possible to get blisters on these same areas. Blisters on your private parts hurt a lot.
Sometimes the pain is so severe that people have trouble walking, and they can’t go to school or
work. It's not an easy thing to explain. The blisters eventually disappear, but they tend to come
back, especially when you're under stress. An outbreak can ruin a vacation, prom, or wedding.
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Another thing that could happen, even the first time, and even with a condom, is you or your
partner could get pregnant. That's a real life-changer, whether you give birth or have an abortion.
There are entire books written about women and men who deeply regret ending their pregnancies.

Finally, you could get HIV. Sooner or later, HIV becomes AIDS, and AIDS will kill you.

How old should one be to start having sex? This is not a complex question requiring lengthy elaboration.
Sex is for adults - both in years and maturity. When sex educators believe there’s no right or wrong answer
to this question, when they say, “you must decide what's right for you,” they are negligent. The evidence
is overwhelming that students benefit from delaying sexual behavior, and the benefits go beyond the
avoidance of pregnancy and sexually transmitted infections.



