
Abstinence was the message most fre-
quently identified as most important in
1999 (by 41% of teachers), while respon-
sibility was the highest-priority message
in 1988 (cited by 38%). STDs (including
HIV and AIDS), reproductive facts and
self-esteem were more likely to be cited as
one of teachers’ three most important mes-
sages in 1999 than they were in 1988. In
contrast, the emphasis placed on contra-
ception decreased: Teachers were less like-
ly to cite the topic in 1999 than in 1988, ei-
ther as their most important message (2%
vs. 5%) or as one of their three most im-
portant messages (15% vs. 22%).

Seven teachers in 10 said that students
who receive sexuality education that
stresses abstinence are less likely to have
sexual intercourse than students who do
not, while 86% said that students who are
taught to use contraceptives if they are sex-
ually active are more likely to use them if
they have sexual intercourse than are stu-
dents who are not taught about contra-
ceptives; 6% said that neither type of in-
struction is effective. One in five teachers
(19%) thought students taught to be sex-
ually abstinent, but to use contraceptives
if they do have sex, are more likely to be-
come sexually active than those taught
only about abstinence (not shown).

Almost all sexuality
education teachers in
public secondary
schools said that stu-
dents should be taught
about sexual develop-
ment, sexual behavior
and its possible negative
outcomes (Table 2).
Thus, 98% or more be-
lieved that by the end of
grade 12, courses should
have covered puberty,
how HIV is transmitted,
STDs, how to resist peer
pressure to have sexual
intercourse, implications
of teenage parenthood,
abstinence from inter-
course, dating, sexual
abuse and nonsexual
ways to show affection.
The overwhelming ma-
jority (78–98%) also
thought that these topics
should be covered in
grade seven or earlier,
although fewer than half
would cover topics
other than puberty and
sexual abuse by the end
of grade five.

from 45% in 1988).* In all, an estimated
81,200 teachers and school nurses in grades
7–12 were teaching sexuality education
during the 1999 school year. Of these, more
than half were teachers of health education
(30%) or physical education (28%). This
finding is similar to the results of the sur-
vey carried out in 1988, when health edu-
cation and physical education teachers ac-
counted for 57% of all sexuality education
instructors.† As in 1988, biology and fam-
ily or consumer science teachers each ac-
counted for about one-fifth of those teach-
ing sexuality education, while school
nurses accounted for 3%.

What Teachers Think Should Be Taught
In both years, almost two-thirds of teach-
ers said the most important messages or
topics of information they wanted to com-
municate to their students were related to
abstinence and responsibility‡ (Table 1).

Secondary school sexuality education
teachers were about as likely in 1999 as in
1988 to think that courses should include
information on the implications of teen-
age parenthood, STDs and how HIV is
transmitted; they were slightly more like-
ly to think they should cover abstinence
from intercourse by the end of grade 12.
However, 1999 survey respondents were
much more likely to think that all of these
topics should be covered in grade seven
or earlier. The proportion who believed
that implications of teenage parenthood
should be taught by the end of grade
seven increased by 16 percentage points
between the two surveys. There were
smaller increases in the proportion who
cited that timing for instruction on STDs
other than HIV (11 percentage points), ab-
stinence from intercourse (11 percentage
points) and how HIV is transmitted (five
percentage points). 

Although a majority of the teachers
(78–93%) believed sexuality education
courses should cover birth control meth-
ods, factual information and ethical issues
about abortion, where to go for birth con-
trol, the correct way to use a condom, and
sexual orientation, the proportions fa-
voring coverage of these subjects were
lower than they were for the other topics,
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*Another 5% of teachers had taught sexuality education
in the prior school year; they were included in the 1999
data presented here, unless otherwise noted.

†In fact, there is some crossover between these two spe-
cialties. In 1999, 20% of physical education instructors
in grades 7–12 said they also taught health education, and
8% of health education teachers also identified them-
selves as physical education teachers. We classified these
respondents by their sampled specialty.

‡We categorized the following responses from teachers
to an open-ended question as indicating the teaching of
“responsibility”: decision-making or making respons-
ible choices; consequences of sexual activity; conse-
quences of parenthood; male responsibility; and recog-
nizing risky situations.

Table 1. Percentage distribution of sexuality
education teachers, by specific topic cited as
the most important message they wanted to
convey to students, and the percentage who
said a topic was one of their three most im-
portant messages, both according to year

Topic 1988 1999

Most important
Abstinence 24.8 41.4***
Responsibility 38.0 20.9***
Reproductive facts 9.2 13.2***
STDs/AIDS 11.6 10.0
Self-esteem 4.0 3.6
Change is normal 2.0 2.7
Contraception 4.8 1.5***
Puberty u 1.4
Other 5.6 5.3
Total 100.0 100.0

Among three most important
Abstinence 36.8 56.2***
Responsibility 68.3 51.9***
Reproductive facts 19.8 28.2***
STDs/AIDS 35.3 44.5***
Self-esteem 9.4 11.9*
Change is normal 4.9 5.7
Contraception 21.9 15.0***
Puberty u 4.4

*Significantly different from 1988 at p<.05. **Significantly different
from 1988 at p<.01.***Significantly different from 1988 at p<.001.
Note: u=unavailable; question not asked.

Table 2. Percentage of sexuality education teachers in grades 7–12
who thought specific topics should be taught  by a specified grade,
by topic, according to year

Topic 1988 1999

≤grade 7 ≤grade 12 ≤grade 5 ≤grade 7 ≤grade 12

Puberty u u 80.5 97.9 99.7
How HIV is

transmitted 86.9 99.9 47.2 91.4*** 99.6
STDs 76.8 100.0 28.6 87.6*** 99.6*
How to resist peer 

pressure to have
sexual intercourse u u 29.0 88.3 99.2

Implications of
teenage 
parenthood 62.4 100.0 16.6 78.0*** 99.2**

Abstinence from
intercourse 78.7 96.6 33.4 90.0*** 99.2***

Dating u u 25.0 85.3 99.0
Sexual abuse u u 75.6 93.4 98.9
Nonsexual ways to

show affection u u 41.5 87.7 97.9
Birth control

methods 56.6 99.0 7.8 51.0** 93.4***
Abortion— 

factual information 45.4 98.3 6.4 41.3* 89.0***
Where to go for

birth control 49.5 97.7 5.4 42.9*** 88.8***
Abortion—

ethical issues 36.9 91.7 5.4 37.1 84.4***
Correct way to 

use a condom u u 5.1 38.3 82.0
Sexual 

orientation† 53.6 95.0 10.7 39.4*** 77.8***

*Significantly different from 1988 at p<.05. **Significantly different from 1988 at p<.01. 
***Significantly different from 1988 at p<.001. †In the 1988 survey, this topic was labeled 
“homosexuality”; in 1999, it was labeled “sexual orientation/homosexuality.” Note: u=unavail-
able; question not asked.


