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The Natiuiml Suivmv Tv.\dﬂri'? r\s’s‘ii(i.iiiiiii i§

\s.s.nu.munb nhu h.\\v pvrnnltvd s to reprmt
their work herel E Each author and publisher s cred-

ited on the page on which their work begins, but
we wish to extend a special thanks right at the
oltset for the cooperation and commitment to
’ip'r(-idm}, the word” without which this valume
could not have evolved.

Among the various dathors of articles appmr-
ing here, three were particularly helpful in differ-
ent phases of_researching and securing material
for inclusion. Sol Gordon, the pioneering Director

of the Institute fur F-‘imlly Research and Educa-

tion; pruvndvd rvsuurw 1 .m-rml on .\II kmds uf__ )

inquiry. Pe;,;,y Bruk, 3 teacher .md consultant
familiar with a wide range of literature on sex-
related subjects, pinpointed appropriate pieces on
specific themes and referred us to them: And
Brian Me Naught; a certified sex counselor, award-
winning_ writer, and lecturer, graciously: waived
his usual reprint fee to enable s to share ’ 'Dear
Anita” with our readers.

Sex-related graphics, as one might imagine, are
at onee the casiest and most difficult to find—
depending on what tone and tack are desired. We
are pleased to have been able to use the delight-
fully and unobscurely symbolic illustrations (iden-
tified by “I".E.”) generously prov ided by Perennial

Ediication; Iric;; an international audiovisual sup-

plier of films; filmstrips, and video cassettes on a
variet of social education themes emphasizing
sex ediicition, but also addressing alcoholism;
drug addiction; ageism, nutrition education, and
others. A catalog of their offerings will be sent on
requiest to them at 477 Roger Williams; P.O. Box
855 Ravinia; Highland Park. IL 00035,

Finally, NSTA would like to commend and
th.mk the committed paiel of reviewers who
worked w1th this cumpllanon from its inception
over two yé.;;g ﬁgo to bring it to its current, com-
prehensive state. The core group involved ir the
project consists of the volgie editor; David R.

Stronick; from the Department of Social and Nat-
ural Sciences at the University of Victoria in Brit-
ish Culumbm Marvug Druger frum the Depnrt-
sity; and
Carolee S. Matsumoto, Science Supervnsor of The
Public Schools of Brookline, Massachiisetts:
Addmunal assistance and advice were provided
along the way by the NSTA Publications Com-
mittee chair, Mary Hill Beavis, from Rio Grande
High School in Albtiguergue; and Poris Sands;
fromi the Department of Health Education at the

University of Maryland.
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INTRODUCTION

S ex education—that is; teaching
and learmng, ibout sex—has a
hlstory in our schools and is certam

of school sex educahon both from a
professional’standpoint and from the

__perspective of citizens who must bear.. .

the social costs of continued irresolu-
tion in this most sensitive and explo-
sive of educational arenas. Buit science
educators in particular will be instru-
mental in the development of thor-
ough-going school sex education pro-
grams.

~ According to Gallup Poll resiilts,
biologically-oriented content is by far
the most acceptable of any sex-related
information communicated in the
schools In the past sex educatlon has

few states have mandated separate
sex education programs; sex educa-
tion still exists exclusively within the
context of science courses in many
school systems—when it exists at all.
For tomorrow, all indications are for
the inclusion of a wide range of disci-
plines and approaches in the dissemni-
nation of information about sex. Be-
cause of their past experience and
public credibility, gience teachers. will

2be able to assume a leadership role in

advocating, organizing; and imple-
menting such an interdisciplinary ef-
fort. _
This reader provudes teachers with
background matenal on a range of
in any classroom at every level—but
particularly likely in the middle or




high school science dassroom: The
book is nr;,amzed to addrebb dlfferent

thc‘ pnlltlml to the pedagog,nml

The first section presents the posi-
tion statements of the National Sci-
ence Teachers Association supporting
the right and responsibility of teach-
crs to provide sex education. The
second section summarizes the de-
bate between advocates of sex educa-
tion and its opponents while looking

both back on and forward to sex edu- .

cation’s 10le in the schools: The third
section develops the LOncept that an
hclp students to clanfv thexr values
and to recognize personally as well as
boually acceptable moral and ethical
pr rinciples. At the same time, this sec-
tion is designed to present practical
examples: of both content and tech-
nigug to assist in the sensitive teach-
m;., task that sex educatmn presentb

s that adequate sex education con-

sists of more than strictly biological
*" informatiori. The fourth section rein-
forces the need for teaching specific
topics Wthh sometxme% are eliminated
by censorship. Among these topics
are the following from a Gallup Foll
listing of subjects essential to a suc-
cessful sex education program: vene-
real disease, birth control, premarital
sex. abortion, and homosexuality.
The neéed for extensive, specxfnc
timely, accurate, sensitive, and broad-
ly-based sex education is apparent.

Only about 25% of all parents pro-.

vide education about sexuality fuj
“ their children, and only 10% of pubhc
school students receive adequate sex

ediication in school. The balance of
uninformed or ill- informed youth are
participating in sex along with the
informed at the rate of six vut of ten
high school students who will have
had intercourse prior to graduating:

It is perhaps not surprising; then; to

" note that every thlrd preglﬁmy in--

over half of all out-of- Wedlock births
in the country-occur in the teenaged
popilation. Unwanted pregnancy is
not the only result of sexual ignor-
anice; 2.5 million Americans are infect-
ed with the nation’s number one re-
ported communicable disease—gonor-
rhea, and 800,000 of these are women
who don't even know it. At the same
tii'h'é, h’;’ilf a million Amencans are

THe need for sex educati~n as evi-
denced by such tragic_s. dtistics is

acknowledged by a solid majority of

the American public. The 13th An-
nual Gallup Poll of the Public’s Atti-
tudes Toward the Public Schools in
1981 reported 70% Favorm;, the inclu-
sion of sex education in the high
school instructional program, with
22% opposing it and 8% with no opin-
ion: Still; the opposition is both vocal
and well-organizad; il small. A well=

informed and openly-aired exchange -

of views is essential to .nsuring that
the will of the majority is served:

We hope this bogk both irtvites and
assists such an exchange! but it is
only a beg.nning. We urge you to
read further among the references
listéd at the ends of artlcles here as
well as to seek updated information
on topics. within aid outside of the

scope of this volume.

[
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NSTA
POSITION -
STATEMENTS

Fur m:my years the N‘athpal Sci-
ence Teachers Asspciation *has
prepared position statements on most
controversial topics of concern to sci-
ence educators: Each position state-
mient is a carefully worded summa-
tion prepared by a committee of ex-
perts and approved by the elected
leadership of the NSTA, the world’s
largest organization dedicated to the
improvement of science educatlon
duction” supports the efforts of sci-
ence teachers to include this topic as
“3 legitimate componenit of any teach-
ing, program in the life sciences. ” The
statement demands that such instruc-
tion be recogmzed as “essential in the
education of every person” and “feas-
ible at every curricular stage and .
age level.” Despite attitudes of some
* administrators orparents to the-con-
trary; science teachers have both the
right and the obligation to provide
such instruction.

The NSTA position statement on
“Instruction in Human Sexuallty sup-
ports the efforts of all teachers to
pmvxde adequate sex education. Be-
cause sex education ’ ‘shorild involve
the physical, emotioral, mental, and
social dimensions of sexuality,” many
different curricular programs should
be involved in presenting the Ffull

ange Of hum1n sexuallty to students

partner in this effort by provxdm@,
instriiction especially on the biology
of human reproduction; but also on
its relationship to other dimensions
of human experience. .

10
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The Tes’ching of Human Reproduction

Althuu;.,h few concerns are as fundamental to thv affairs of
man as human reproduction, the teaching of this subject con-
tinucs to be discouraged ar actially pruhlbll(’d in many educa-
tional systems Even without explicit restrichons, mareover,
many teachers still must contend with an implied ¢ iility of

administrative or comniiinity censiire. The National Science
1 cac hms Asgotiation therefore issnes the fulluwm),, statement

hum.\n repre ducnun, Wthh are most often «learly distinct
from social or moral issues. Without intending to prescribe or
limit, we identify the following topics as being properly part of
the bialogical subject matter of humasi repmducnon

genetic and endocrin foundations of sexuality

anatomy and physiology of male and female repr(ﬂuchve

systems .
nature and development of secondary sex characteristics

puberty; menopause, and other sex-related phenomena of

the life cycle
sperin and egg maturaﬁhﬁonﬁ lngludlng menstrual cydes

mating; fertilization; and the events of pregnancy
development of embryo and fetus, including polyembryony
birth, lactation, and postiiatal development
relation of reproduction to population biology and the
ecology of man N
reproductive hygiene and the pnncxpal reprodactive dis-
_ eases -

2. We rep ard mstn&«nun in_the biology of human roprodm-
tmn to be essential in the education of every person and to
represent a legitimate component of any teaching pr(v;,r.\rn in

the life stiences: We hold that education in_this field is feasible
atevery curricular stage and can therefore begin at th(\earhest

grade or age level. L'

3. The appropriately d to pravide
jinstruction in the bic . Therefore
he should be free from external restrictions, lmphed or ex-
pressed, that tannot be justified on s:nctly biological _or scien-

tific grounds: We strongly support and encourage all efforts,
including particularly those of s hool boards and-school admin-
lbtr’tors that aid and facilitate this free exercise of the teach-

edmahon.\l function. [1968]

qualified teache

'

An understandln;., of human sexuality as .\4undamenml and

nitural characteristic of man is essential for appreciation of the

foices that affect the attitudes and actions of individuals, fami-

lies, communrities, and nations.
Schools have long been involved in sex education but fre-

giieritly without consideration of the full range of human sex-

ality Schools should correct this_omission through appro-
nstruction. Such iistriiction should involve the physical,

pria
efiotional, mkertal; and social dimensions of sexuality. It is

espec:ally important that education in sexuality be related to
the maturation of students, and a sensitive program of this

nature must be conducted by reachers qualified to do so by

both training and tem[ierament [1969] B

13 S
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OVERVIEW

here's no doubt about it: sex

cducation—that is; teaching’and
learning about sex- -related subjects—
is controversial, Even when one ac-
cepts the premise on which these
artitles were gathered—that sex edu-
cation represents, in the words of one
of the authors, a trmmph oF reason
and resurface about which mforma-
tion to present at which time and in
wlﬁt way: S0 we continue to se«rch
for answers, and in the process some-
times generate more ‘questions than
we had at the outqet of our quest
outlooks on tﬁe status of sex eduica-
tion—promoting its growth and de-
crying its stature; prescribing its fu-
ture path and surveying its past; cele-
brating its successes and admonishing
against incipient backlashes: Since the
methods of controversy are often as
diverse as the issues; here will be
found statistical analyses (and abuses);
Sub]ELthE nwrratwes, lists, retrospec-.
tives, and other forms of persuasion

"and information.

Though no single apprmcﬁ to the
subject emerges as d>finitive, the un-
derlying att :ude governing the selec-
tion of views presented is one sensi-
tive and sympatﬁetnc to the need for
more and better ediication about sex-
related matters; and the difficulty of

Fulfilling that need given restrictions

of hiéﬁy&kmds.

12




Controversies

A Series of
Articles on the
Sex Education
Question

. Reprinted with permission from
THE AMERICAN BIOLOGY TEACHER,
Volume 40; Number 5, May 1978,
Courtesy of the

11250 Roger Bacon Drive
Reston, Virginia 22000
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Nativrial Association of Biology Teachers, Inc.

Sex Education in the Curriculum
Ronald D. Simpson

The enterprises of science and technology permeite our
lives more completely than ever before. With this profound
infliience new attitudes and human values arc emerging, many
of which are controversial. The science curriculum is an un-
avoidable and even appropriate place for many of these issues
to arise. Life science coiirses offer a particulary natural forum
for debating and testing new ideas. Accompanying these new
ideas are a host of societal and professional problems that must
be faced firmly and openly by science educators:

Finding ways to deal with topics such as drugs; evolution,
and many sex-related issues is\a serious problem for most

biology and life science teachers: Larger than this question,
however, is the issue of academic {géedom and professional
responsiblity. The United States Constitution guaranteés edu-

cators freedom to teach and students freedom to learn. With
this frecdom comes responsibility. Through organizations such
as the National Association of Biology Teachers, educators can

come to grips with the problems and issues and develop strate-
gics for dealing with them in a professionally responsible
manner. R o
At the 1976 annual meeting of the National Science Teach-
ers Association, we were able to assemble a distinguished panel
to discuss the role of sex cducation in fhe science curriculum.
(The panel was not meant to be exclusively male. Unfortu-
nately, the two women invited to participate were unable to do
so, and they sent men in their places:) }
_ Professional opinions on sex education differ sharply, as do
the opinions of laypersons, parents, and school administrators. -
What are our rights and responsibilities as scienice educators to
deal with this controversial topic? Where does it fit into a life
science or biology course? What are some of the positions
taken by educators, parents and laypersonis ol this topic? The
purpose of our discussion was to focus on some of these
opinions and consider alternative ways of integrating sex edu-

cation into the science curriculum.
Threc members of oiir parel presented their personal views

on sex education; the remaining_contributors served as reac-
tors. Our first speaker was William Mayer, director of the
Biological Sciences Curriculim Study. He has been particularly
concernied over the past years about the efforts of ultra- .
conservative individuals and organizations to impose censor-
ship on many topics_in the science curriculum. Oar second
panclist was James McAuley; vice president for operations of
Trans Texas Energy; Inc. Mr. McAuley and his wite, Jodn,
have been associated with the Teague Comimittee that investi-

gated NSF involvement in curriculum development, and they

hive beer instramental in raising many _questions regarding
federally funded curriculum projects. William Smallwood, ad-
thor of Bidlogy, orie of the most widely ased high school biology
textbooks in the country, was our third speaker.

The first reactor was Derek Burleéson, who t the tifiie of
the presentation was Director of Educational and Research
Services of the Sex Information and Educational Council of the
Uniited States (SIECUS). He is currently associated with Phi
Delta Kappa, the Professional Eduication Fraternity; as Editor
of Special Publications. Dr: Burleson has considerable expe-
rerice in the ficld of sex education. Our second reactor was Dr.

13 o
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\’mm;m ~\ndcr~.on Al'u'ﬁiﬁi D’isiiii',;;ii'shéd I"r'o'f' ?j'o"r o’f Si"i'ciii‘c

h.\\ written several science books; lmludln), o junior high
mhool life science lc\tbuol\ Our lhlrd rvulor s (.cur),c G.
"l-

nhmv's in addition to d(-\clupln), a blblm),r.lphy in sex
edacation,

The text of their presentations and reactions follows.

PE.

Sexual Ignorance Is Not Bliss
William V. Mayer

My ubsc ions have led me to condude that carrent sex
cation programs for America’s young people are inmade-
quate. The following data stipport this view.
If venereal disease keeps climbing at the prese
Aiigeles; it is estimated that one in five of the city's hu,h school
stadents will have contracted either ;,onurrhm or syphilis by
the time sfhe g radiiites: As infectious discases, syphilis and
;,unurrhm are outr.mkcd in mudcmc unly by lhc common
cold. These venereal diseas
communicable disedses. The number of VD cases reporlcd
1mbe ported cases of strep throat,
wcarlet fever, measles, mumps, and hepatitis ¢ ned. In Jack-
sonville, Florida, in April of 1976 an airplane ¢ ruised the beach-

idl

‘nt rate in Los

annitally @ wceeds the number of re

4

s towing a banner d(‘bl),n(‘d te catch lh( eye of v.u.monm;,
se their .lw'lrcncss of venereal dis-
Catch a Frisbee; not

college students and incre.
case and its incidence. The banner read: ’
VD

Statistics also indicate that v -ncrc.ll dlsc
an adult phcnomcnon In Colorado inn 1975
throtigh nieteei dccodarted for pearly 21% of the gonorrhea

tases .md a lllllc over "v‘a of lhc s)phlhs cases reporled Onily

ily
, persons fifteen

ise is Biot pri

prosmulc
mys Ro bert M.
“It’s

l nsmutlon in nul vxh‘rc ll S .ll w:lh \ D

]ohnny next dom or bunc up thv street.”
At least one in five persons with ;,unorrhm 15 undcr twcnly
""""""" 5,000 cases
ters bclw en the apes of ien and foarteen and 2,000

young
vases among children under nine.

A second body of data supporting lhc view that our pres at
mochanism of provided sex-related information is 1n.1dcqu.1le
is that on childhood pregnancy. Evcry third pregnangy in the
United States involves a teenager. In 1974, 750,000 American

i 00 te-cnagcrf

teenapers became pregnant, and more th
gave birth to oiit-of- wedlock child 5
than half of all the lllc),mm.uy in lh(f ountry
are rising. Between
I”L‘),Illmdtt‘ blrths to whlu &

rc;iS(-in
feteen and ‘i
rs. Duringthis same period,
|lle),1hm e bnrlhs to white ),lrle under fifteen increased by

32 o, thh a 3% increase for bl.uks Wlthoul qullo a numbcr of

are umfronlln), a dlsllirbin;, new problem how to handle the
incteasing number of younp teenagers seeking birth control
information. Girls of nine, ten; and cleven years. of age are
.hkiii;, for birth control devices. In 1974, 15,000 girls under the
age of'sixteon reguested Relp front the 165 Plinned Parem-
hood medical affiliates around the coantry—a 25% jump aver
the previous ymr The San FranciscolAlameda Office Medical
I)lr(-( tor, Dl .crry Olm 1, estimates lh.)l 1o uf lhc lccnd),(‘rs

surpns(d to see twelve-year olds.

Data show ever-increasing sext al ac tivity at c.lrlw .md e

lier ages, accompanicd by abysr norance. Thes
)1

purt the tontention that teenagers do not yet seem .lbl(’ u-"

with their emerping sexuality. Three oat of four un ried

pregng 3

int girls questioned in a 1971 ~tudy by Drs. Ky

chnu k said lhcy hid not wnnlcd lo biw ome prc;,n.\ :
(‘pll\'e mcth-

real dlwnws and teenage. prv),n.mu-s are dlsuvur.l),m),
enough; but a secondary and frequently vverlooked series of
consequences imposes severe social, humane, and financial
burdens on society at l.lr),c These consequences affect the
teenage mother. For many child -mothers whuose parents do
not shoulder the major share of respor
infant, the problems of money, child care, schoolwerk, hous-

14
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ing; adequate food, medical care, .1nd Flndnn;, smml services, 1f
they are available, are instirmountable. One girl just coald not

cope any longer, .1nﬁ 50 she dropped her baby down a two-
flight stairwell. Fortunately, he landed on something soft and
sur\'lved Teen.u,e mothers frequently treat their bables as

neglected ¢ hlld ren, are c]o:ely related to the age of the mother.
Young mothers are more apt to slap, hit, and shake their
bibies thafi are more matare mothers; and according to Doug-

s Besharov of the Department of Health, Education, and
V\vlfarv they are responsible for the majority of child abuse

cases. One mnllmn cases of (hlld ibuse are reported cach year;

of this number; 2,000 end in deaths.

A stady by Dr. Janet Hardy: professor of pediatrics at ]ohns

Hopknns provides a bleak picture of what happens if a child of
a child survives. She fouind that of the children who were
below grade level; 75% had teenage mothers. Seventy percent
of children who started major fires had young mothers. In
addition, younger mothers have more premature babies and

more fetal and newborn deaths:

The above data indicates a failure on socnety s part to provnde

adequate sexiial infurmation (i yotinig, peuple: The consequenc-

es of this failire are documented in the sexually transmitted
dizeases statistics;, the rising numuvers of teenage pregnancies,
and the increased incidence of child abuse and neglect: Many of
the abused children become bu rder s for our entire society. We
an safely assume that no one wants to acquire a sexually

transmitted disease and that the majority of teenage pregnan-
cies were not planned. By withholdinig or providing only super-
ficial information regarding sex; all segments_of our society
become cui;mblc Parents frequently fail their children because
of their own ignorance or embarrassment, and they leave their
children to muddle th ;,h their develdﬁiné sexuality as best
they can. Many organizations devoted to sex education find
themselves incapable of handling the increasimg rieeds of teen-

.u,vrs .md prctecn.u,ers Planned Parenthood’s literature and

exampie 1re designed primarily for

: app
of ygunger segments of our souety is not readily available.

School sex education courses are frequently ineffectual, partial-

lv because many teachers are uncomfortable with the subject:

It is painfully obvnous that our present system has failed,

Recommendations that schools should offer sex education and

relevant family education courses beginning in the early grades
have been made. We aré not doing a good job riow, but more
discouragingly, we dre not making a concerted effort to devel-
Op programs that can evolve into more adequate sources of
information. Much of the responsiblity for cgntlnued sexaal
ignurance rests with those individuals, however moral and
igh-minded their motivations, who wish to return to the pur-

f ignoring the need for sex education in the

he need will go away. Those whio oppose sex educa-

tivd must beir considerable responsibility for the unplanned

pregnancies, the unwanted children, and the skyrocketing

mcldeme of sexually transmmed diseases. We muast not con-

siich actions Dnly exacerbate the situati

sidering parent, community and school conggr!ngrfnﬁsi to attack

the failure of our present effors to deal with emerging teen-
age sexuality:

[y

PE.

Sex Education in the Curriculum: Opposed
James A. McAtley

Durnn;, the dnscussnon of whether sex education belongs in
the schoo i . one of the panel members brought to

our at e births and the incidence of vene-

real disease are currently at an all-time h|;,h Certain panel

members have used these statistics to argue that it is impera-

tive that schools expand their instriiction in the area of sex

education.
1 offer the following comments; w

1 believe reflect the
vnewpmnt of the overwhelming majority of parents thiough-
out this nation.

Sex education in schools should be limited to the bnologlcal

facts of the reproductive cycle. When teachers attempt to

instruct or educate beyond these facts, they find themselves

entwined and involved ifi moral values, both theological and

social: Our Constitution guarantees freedom of religion, as
well as other freedoms. Sex education beyond the blﬁloglcal
facts cannot be discussed withoat becoming involved in the

vilue- orlented aspect of any sexual act; whether heterosexual,
bisexual, homosexual, or masturbatory.
Parents have the responsibility for siolding and influencing

their child’s value system until the child reaches the age of
responsibility. They have conventionally done this by selecting

their religious preference from 4 wide range of theological

stances—from Fundamental Quaker to the more liberal Uni-

tarlani@py parents and churches have taken rigid stances on

5
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lln ioral ethics u;.,ndm) sextitd conduct. Each ot the mem-
Pois ot 1 church has voluntarily selected hisiher churdch, and

her to attend chirch or ieceive

has not been requir

instruction regaiditig pioral valiies and behavioral patterns.
sonie indiduals contend that schools_are doimg nothing

mote than assunnng a responsibility on which the pareiit has

de !,.\ultgul I suppest that l(‘hpﬂl}hlblll}, atid .m[hnnh, Eo h.md

GF LUt u|.1

Fiii thie iiomiedt; let us sceept that nothing is fundamentally
wiome with schools and the federal government sponsoring
won education and only judge the Guestivn by the effectiveiioss
of these programs. Let us take the instances of gonorrhea, the
ifost Codimon venereal disease, and the illegitimate birth rates.
‘-( e dm.mnn in the se h\mls uxnmu-nu-d around 1960: 1 shoald
dence of ponorrhea
trom 1941 thmu;,h 107 4, as re undcd by the Department ot
Health, Education, and Welfare. HEW also rvpnrtvd that the
incidence o syphilis per 100,000 popiilation in the 15 through
19-year-old dpe protp iticreased from 10.2 in 1956 to 10.7 in
1973

o ~ Table1
Incidenice of Gonorrhea in iiié US.'
. lnstances per 100 000
Year population
1041 140.7
1931 179.8
1950 14204
1057 120.8
1958 120.3
josa 137.1
1960 1396
1ael 147.8
1962 142.8
1963 145:7
1004 154.5
1965 163.8
1966 173%
1967 193.0
1908 219.2
1660 2450
1970 285.2
1071 3073
1972 349.7
1073 3022
1074 §20.1
*HEW DPublivation n((l)() 75- BIQS page 9

Now lvk s look at the ille pitiniacy. r.\tt tm this .n,,t group as
reporte d b\ the D('p.ntnu at of Commerce in 1072 (table 21
This same bulletin reports no essential ditferences in the in-

crease with regard to race.

Table 2
llleglhmaty Rate Among 15-19 Year Olds*

lnstances per 100, 000

Year population
1940 : 40.5
1050 6.0
1960 571
1965 123.1
1900 1358
1967 14

1968 158.0

"U:S. Depa nt of (umnu-ru'

A review of thcse st.mshcs lmds orie to tho obvious conclu-
sion that the effectiveness of sez education is negative. Those
whn argue th.n thv prublem c.m bv snl\vd by SCX educ.mon

1d like to point oat what l sce as the two
basic concerns of parents,_who have both o legal and moral
responsibility for their children. Sex cdudativn has done
nothing to solve socmsexual problems stuch as venereal disease
and illegitimacy; ind in fact; since the schools and federal
povernn ed this field, the incidence of each of
these problems has increased at an dlarming rate. Of more
concern is that once a polmml body, such as the fedoml
government, can require a school to instruct, influence, or
dictate the moral values aspect of sex education, it is only one

step removed from dictdting all rioral values and all acceptable

behavioral traits.

This nation became a great nation becatise of the competi-
tive and independent thought associated with the freedoms
graiited by our Constitution. 1 suggest that science teachers
should continue to build on_thet strength rather than over-

stvppm;, thmrauthomv and beuvmm;, .uh\ ely involved where

S cdu tlon'APersonal Opmlon

My (ontrlbutlon to this hvnvml discussion is
my own_teaching experience and conversations I have K had
with teachers and administrators during sev ril years of school

_visiting throughout the country. To my knowledge, fio objec-

tive data support the following comments.

- 16
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liv peneral the three broad Gategories reldting to sex educa-
i die as filloies:
lite stieic o and high schoal bluln;,v texts .md that can b( t.\u;.,ht
without controversy i most communities. | think these are
“mus topics forany life svieice o biology ¢ irric alum. They
i lide:

1 The mnupl of se \u.\l reproduction, its unncrs.\hty, and
it~ advantage over asesual reproduction in promoting diversity
and ehstirieg the papulition against extinction in a changing
envifroniment

2 Human reproductive, bmln}..v m«ludm;., {a) structure and
Iumtu\n nI tlu male and temale re productive systems; (b) the
() hormones that regulate the system; (d)
ter lllu tion .md (.ulv cleavage; (¢ implantation; (F) the role of
the placenta; () stages of embryo and fetal dcvvlnpmcnt
ihy peneral pirobleiis of pregnancy; (iy chromosomal sex deter-
Avifaton: () mulllplv embryos; (k) the birth process; (D genetic
abnormalitics; and (m) intrauterine medicine, such as amnio-
centesis, Rh incompatibility, dnd others:

2 Sexial topics relating to growth and dev (-Iopmvnt lmlud-
ing: () senual differences in growth curves; (b) puberty and
menarche; and (0) secondary sexual characteristics:

1. Venereal diseases:

Category In: Inpus that : are very controversial bat are of hl).,h
interest to stodents: These topics usually cannot be included in
lite science or biology i Fooks, but depending upon the phi-
Josuphy aid skill OF the teacher and the attitiides of the school
administrdtors dnd commanity, they can otten be taught with
sapplemental materials or with the help of resource persons.
They include:

1. Methods of (ontm(eptlon

2. Abortion;

3. Rehgious attitudes pertmnmg to contraception and
_abortion; .

3. Sex ini relation to marriage;

3 In vitro fertilization experiments;

6. biveriments with in pitra human development

7. Expeiimonts with artificial implantation;

8. Sperm banks; fatherless children, and the changing atti-

tudes toward parenthood.

Luh\nrv III Topus S0 emuhonally charged that they are con-
sidered in the realm of pornography by a substantial segment
of the population, and that theretore are unlikely to be toler-
ated in the large majority of science or bmlo},y curricala: These
topics include:

1. Role of foreplay in coitus;
Erogenous zones and types of mampulah‘
. The rule of fantasy:
The nature of sexual climax;
Oral-anal sex;
Group sex;
. Positions for coitus;
Thv effect of drugs on coitus;
Male-female homosexuality:
. Age in relation to sexual response;
. Frigidity and impotence:
. Appropriateness of coitus diiring early or old age; men-
struation, and prep.nim‘:y,
. Sex uccupations—f»drrbgates prostitutes and S0 on.

[l J-(,) 19
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K-12 Curriculum
Derek L. Biirleson

.uh of the >pc.\kor- on thc anel has miade important

pmntu bat all of them ),,N(- mv wmo prnblvm-

The shiw kln;., but very redl statistics on vvnurv.\l discase, teen-

age pregnancy, and the battered child are indicators of social

problems that have plagued us for many years and that show

little signs of subsiding. Certainly they need our attention.
lowever; I question whether school-based sex education pro-

),,mms are going to solve these difficult problems—as Mayer

In the case of VD, | suggest that, at least initially, a success-
ful education program could lead to an increase in the feported
incidence of VD. One of the main obw(tlves of a good VD
education program is to convince Eﬁeople to go to a doctor or a
public healih clinic if they have VD symptoms, and to get them
to report theis contacts. Once this is .u(ompllshcd the individ-
ual and his/her contacts b(‘f()'r'n'e a public health statistic. Public
health officers view VD as an epidemiolugical problem, and
statistics are essential for their work. Yet, it is paradoxncal to

sorie that VD education programs and media campaigns can

lead to increased rather than decreased rates of incidence, at
least at the outset.

Iy you follow my |0},lC yoti can see how this hnppvns Educa-

tioin programs have convinced. people that they can be treated
quickly and confidentially if they go to their Hoctor or public
health clinic. Once treated, of course; they become a statistic.
To mie; this is good education,

With teenage pregnancy, we still have the vindictive attitude
that the penalty a young woman must pay before she can have
access to contraception i3 one pregnancy or one abortion.

Wlthholdm), contraceptive information and services has never
been and will never be a constraint to adolescent sexual activ-

ity. Helping young women tike the responslblhty for_their

vwn sexuality just might. We have yet to test that hypothesis.
My reservations regarding Mayer’s defense of sex education
in the schools concern motivation and perspective. 1 am as

conceriied with those shcka;, statistics as_he is, but | doubt

that the “scare tactic” type of motivation will result in the kind
of instructional pro;,mm in human sexuallty th‘it we really
need. “Scare taLtlcs are necessary to convince some people,

bat I have seen some of the crash sex education programs
based on such tactics, and the kids will tell you they are one big
joke. '

The alternative is a sex education program that is carefully
planned and integrated in the K-12 health and science carricula

with content and teaching methods approprlﬂte to the physical

and emotional growth of children and young people. Such
developmental programs exist in scme school systems, but

they are not necessarily labeled sex education: Isn't it time that

the central role of human §é;<uahty in the life cycle is treated in
a natural and dignified. manner devoid of the subterfiiges we

have used in the past?

McAuley tells us he has been trained as a scientist whu deals
with facts. He feels that sex eduration in the schools shoald

be limited to the biological facts of human reprbdi:ctni)n He

ackrowledges, however; that sexuality also touches on many
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“bivlogy teacher; his choice of topic

.1Im issues it \\lmh (hv S hnul, as .m d;,vnt nl thv ;,n\( ‘rn-

trination b\ th( state, .md .1bnut thv \'mlnhnn of pari nts’ rights
m the moial edicition of their gh||drcn Thvhe are legitimate
Conieiie 11 demod ratic sodety. However, our schools do not

U[‘(llh‘ moa valucless vacuum. Our schools reinforce the

values ot parents and the broade P LOminnity and not infre-
quently instilla tew v .xlm % that parents have neglected, such as
manners or correct speech. MeAuley s, 1 suspect, concerned
about sexual values and the conflicting and often controv ersial
Views stirrotiniding topics inclading premarital sex; abortion,

ditd Hoiosexaality,

not a new thlm, in our
schools. Teachers, especiallytin the soc ial stodics; have had long
experienct in h.\ndllm, coitroversial political topics. Many
st hool det\ have written policies on the treatment of con-
trover-ial issties, the essence of these is that schiools and teac h-
ers must project 3§ iietitral view; but at the same time see that
both sidis or many points of view are presented when dealing
mth mntm\( r~ml issucs. Many teachers have, in additior
vition technigees that are use-

Dealimg: with (nntrn\'vnml issues is

clari
Ful i hie |pnu_ oiie to anderstand values and value choices.

Ind\\ s voung people are_exposed to sexual issues from
every pomnt of view throu;..h the idss media; What are they to
make of these issties? Where el v can they test their ideas, sort
ot the contlicting opinions, for aulate rationales for their own
behavior. I submit that the schiool provides a forum for this
Kind of protess; moreover, the school is negligent if it avoids
this iftportant r('~pun~|bl|lty

Smuallwood has been courageous in trying to delmm te wha(
can and what cannot be taught in a sex. edumtnon course. As a
scems appropriate so far as
it goes. As a textbook writer, he exercises the tonservatism
that is required to have a textbook adipted wndely Bat; as any
enperiviiced sex edication teacher can tell vou, if you run a
dl.\lo;_u(-—u-nu red dassroom, curious young minds are not
poing to stick to the text, nor are they going to be satisfied
with an ictly bmln;,ual appriic his to 's(‘lellty Seme of Small-
wood's “forbidden” topics will surface. They may not be in the

hn nml Qurmic ull.m but thv) are on tht‘ mmdb of vnun}, pcnph’

I hnpo ﬁ;&z 77777
will be preparéa ﬂa handle queshons on these topics when they
arise with accuracy and objectivity.

In conclusion, I Hope that it will not be too long before we
van skirt to concentrate on “What Constitutes a Good Sex
Education Program?” rather than on “Skould tie Schools
Teach Sex Education?”

A Response and A Proposal
Norman D. Anderson

Maver Kas uqu two exnmples inicreases in venereal disease

and increases in teendage prt.},nnncws to_make a strong argu-
iient for our schools’ providing more effective instruction in

the arca of sex education. Smallwood, by presenting three

categories of topics, Has given us some idea of what might be

8

mgluded in sex educdtion under varying sets of conditions.

MeAiley feels stron;,,ly tfnﬁ sex educ mon should be
limited to the t

There are undoubtedly hundreds of wiys vne could réspond

to these three presentations and consndembly differing points

of view. The central point of the issue, however, seems to

Center around the teacher. Huow cen the individual scierice

teacher resolve the isstie of whit to teach? Which of Small-

wood’s topics are to be included; and which are to be left out?
One is tempted to suggest this is a local problem and should
be resolved within each rominunity. Although this approach

has merit dnd often h 2

ofte the enthusiastic support of those who
wish to restrict sex education to the “basic facts,” local control
has its limitations. The parents of students in a given science

classroom may have views differing as much as those repre-
serited by Mayer and McAuley. What is the science teacher to

do in that kind of situation?
It also should be pointed out that Broups that advocate local

coritrol often are busy behind the scenes trying to get state and

federal legislation passed that would greatly restrict the stope
of sex education.
I have no answer to the difficalt questlons that have been

raised; but one thing is certain. Ways must be found to sive
classroom teachers some help. Teachers are busy peoplfrwhose

primary responsiblity is to inistriict stodents. They should not

be expected to resolve the social; religious, or other issues that

divide_the adults in so many of our communities.
Perhaps professional organizations such as the National

Associa.ion of Biology Teachers and the National Science

Teachers Association can be a source of help to science
teachers. Would up-to-date sets of giidelinés help? Would a
list of topics like the ones presented by Mr Smallwood be of

help? What clse can be done?_
The way to find out what help is needed is by nsk}ng class-

room teachers, and this should be done soon. Otherwise, our

scienice feachérs will continue to be caught.imthe “crosstjre”

between those who would restrict sex educanon and pthose
who feel it must receive more attention. Tea)iérs operating in
this sea oftuiniﬂlcf cannot do their best work; and when this

happens, we are all the losers. ’

o
m




E

Q

RIC

Reaction and Response
George G. Shackelford

Lam ;,r.ateful for the prnvn lege of responding to these papers;

althmu,h I was not present at the conference. Becanse the
other reactors were present, maybe my remarks will offer a
different viewpoint. I am aleo a health ediicater, not a@ scientist,

30 this niay bring different thoughts and chalieng 25,

Slmpson laid the groundwork for the meeting statlng that

society’s problems must be faced openly
with the freedoin to teach and learn, comes responsibility.

Mayer presented sorme interesting and vital statistics on
venereal disea .es, prostitutionl child abuse; and teenage preg-
nancy. This presents a vital challenge indeed, but [ feel strongly
this should not be the overriding continitial objective of the
program: Such an approach is negative; ours should be a ﬁééi-
tive one_I also feel that these incidence rates of sexual promis-
cuity will be reduced as the result of sound programs in sex
ediication. This shuuld; kowever; be the by-prodact of a more
positive at.itude toward human sexuality for all. Sexuality is a
vital component of our lives that needs attention throughout
life, from “"womb to tomb.” Mayer stated, also, that maiiy
times information is withheld or is superflcml This is evident;
indeed. and approaches the fragmentatior. or crisis-orientation
that we encounter in other health areas. Such programs are
perhips little better than nothing: There are two major recom-
mendations presented in the publication, “Sex Education, A
Policy Statement,” that was preferred by an interdisciplinary
cummittee for North Carolina Schools: One speaks to com-
mani y readiness and the other to teacher prepirétion Most
teachers need some additional training. We are in a position to
assist them with this training. I would have to disagree with
Mayer’s stateménf that we are not maklng a concerted effort
to initiate proper programs. We feel we are doing this in North
Carolina. It seems a slow process, but again we feel definite
progiess is being miade: | agree with him that more concerted
efforts involving parents, schools and community are needed.
This can be effectively accomplished when approached with a
desire to assist yaung people in making responsible sexaal deci-

sions and prov:dln;, them wnth lnformatlon to formulate hab-

McAuleys statement that he v/as speaklng for the over-

whelming majority of parents is not trae, according to all the

statistics | have seen. Indeed; the moral and religious aspects of
sex education are of vital concern, but 1 do not believe we are
talking about usurping the role of parents or relnglous affilia-

tions: Certain moral beliefs and standards are appropriate for
all members of society, We can present these to our young

people. We are not talking abotit “radicals” or those with simi-

ilar titles doinig the instrocting: We are speaknng of certified

teachers that have had additional training in human sexuality.

McAuley presented statistics régarding the rates for gonor-

rhea. He did not point vat the rise in total populatlon and more
lmportnntly the fact that the case finding rate is much better. I
see no way he can justify stating that the affectiveness of sex*

education is negative in nature. We have no way of knowing

how many of these cases even had courses in sex education.
Many of them are dropouts from school. | belneye very strong-

ly that McAtley is looking only at the negative and social .

PE

Sexual problems Sex education. must be presented m a posn-

with the federal government dlctatlng poLlues If we do the )ob

we should do within our homes and schools, this will be no

problem. Whether we are members of the NABT, NSTA or
some other professional ofganizawion aiding cumculum devel-

opment, we do have a moral responsibility to our young

people. :
Smallwood, through conversatlon and experlence, has cate-

gorized topic areas. The topicsJn categories one and two could

be effectxvefy handled in most curricula. As for the items in
category three, it would simply have to be decided which could
be handled in a school setting and by whom

We do not advocate separate courses in sex education, but
feel they should fit within the existing curricula. Perhaps, they
could be integrated into existing courses such as science;

health; ome economics; and social studies. I have seen very

good programs that crossed over subject lines. Sex education
should definitely be an integral and vital part of 4 comprehen-
sive ediicational program. The science curriculum; of course,

plays an essential role in the scope and sequence of course
topics and content. Certalnly the curriculum should be geared

to the level of children’s understanding and follow growth and

development patterns
Children want and are entltled to open, honest, and forth-

right responses to the|r perplexlng questions: School programs

should be deslgned to meet the needs of young people. Infor-

mation on development in the areas of one’s sexuality is a

definite human need.
We nieed to help stadents cope w1th sexuality, to learn about

seicuahty and to become aware of the important role sexuality

has in our total life experience. Such help can be given by

sincere, well triified educators dedicated to assisting young

people in developlng a very vital and integral part of their lives.

o
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ew controversies in American life have endured so long, or
boen argued so passionately, as the debate over huw to

teach children about sex—or in fact whether to teach them at

all: It is a sabject of I:ibynnthme complexity, involving as it

does such broad areas as religious belief, public and private

morality, the law, and control of the school curricalum: The

arguments, moreover, are suffased with the personal attitudes

people bring to the discussion, attitudes firmly rooted in their
own psychosexual lives,
Since the absence of spenhc instruction is a form of sex

education in itself, we could say fairly that children in this

——

country have been given it in one form or another since the -

first colonists formed a society. In those days thé physiology of

sex had to be leariied by experience. The awful terms involved

were never mentioned in home or school, but the ruling
church authorities saw to it that moral att-  les were taught
i both places.

These attitudes were derived directly from Judeo-Christian
culture, specifically from the rigid restraints Jews placed on

sexuial behiavior wher they retarned from their Babylonian

exile, an inexplicable departure from tne far more permissive
laws they followed in their earlier history. Early Christians,

most of whom were Jews, inherited these represswe attitudes

and perpetui‘ted them in thejr own religion. When state re-

placed church as the ruling authority in England, doctrmal

repressigns were embodied inEnglish law and carried to Amer-

ica with thHe Magflomer and its successars. Several of those laws

are. still on the statute books in some states.

From the beglnnmg, rehglon and government were united
ifi their determination to keep within narrowly specificd boun-

daries how and where children were to learn about sex, as well

as what and how much. However, that effort has been one of

the abysmal failures of history. Before the Revolution, Isaiah

Thomas was secretly importing sheets of Fanny Hill, bmdmg

them, and selling them from under the counter: The licen-

tiousness of the seveniteenith and eighteenth centuries in

Armerica is abundant proof that the restrictions of state house
and pulpit did little to restrict.

It may be supposed that the young were surreptmously-' P

‘enjoying the tide of erotic literature that began to flow in the

early 1800%. The Amcricana section of the library of the Insti-

tute for Sex Research at Indiana University; the largest of its

kind in the world; lists 46 of these items published in America
between 1800 and 1865. Some of this early erotica masquer-

aded as guides for the newly miarried; a belated kind of sex
ediicatinn.

Perhaps the fitst sex education book for young people, in-

terided as sach; was 1mpnrfanl Facts for Young Men, published in

1844, and announced as showing the “destriictive effects of

masturbation and the frequency of hernia and rupture.’ " Four

years later the moralists were working both sides of the street

with The Secret Habils of the Femgle Sex, “letters addressed to a
mother on the evils of solitude.” )

One éii&igﬂai assume that such attitudes were confined to
the ignorant, dpportunistic doctors who wrote them: Records
of early conferences in Vienna, where Freud and his followers

were lecturers; show that these pioneers treated masturbation

as a sign of immaturity, at the least, and 4t the most as a
sickness needing cure.
If these men changed their athtudes to some degree, most

doctors ana the general public did not. As late as the 1920's and

.90
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|(‘(tt‘d tu ;,ender se;,re;,at'-d ledures Gii sex by visiting physn-
tiaris who repeated the errors of 1844 about masturbation and
dispensed a variety of other kinds of misinformation.

I fact, thore was little disposition on the part of the scien-
tific cumimunity to study either the physiology or psychology
of sex. When Alfred Kinsey began the first college marriage
course in the nation at Indiana in the summer of 1938 und
sought to provide hnmﬁelf with suiie background information;
he learned that only 19 studies of sexual behavior had been

made up to that time.

Oddly enough; there was slready some movement toward
sex education in the pu schools. As early as the mid-1920's,
the Child Study Association advocated ~ex ediication programs
in schools, as did the Nationa of Parents and
Teachers. The p h
toward school-re
trom parents, who told Dr Callup in 1°o° in @ ratio of 7 outof
10, that thcv vore’i such instruction. :

The rising tide of venereal disease and. unmarrled pregnant
teenagers during the sixties no doubt had miich to do with thns

affirmation as parents, many of whom felt they had lost con-

trol of their children; turned to the schools for help.

On the surface, seieidqmtlon today seems to many like a
triamiph of reason pver bl;,otry Even though reliable data are
\1rtually nonexistent, it is common knowledge that siich edi-

cation exists from the junior high level upward even if it does
not floarish:

Disg V'fsed by euch contemporary rnrcumlocutnons as
Stience”” “classes or “The Family” or well hidden in biol
coarses; some kind of sex education is being gien (o children
and coliége students in doses ranging from simiple physiology
to advanced courses which explain human sexual behavior in
the frankest terms. As might be expected, tiie private schools
are well ahead of the public institutions in the degree of infor-

mation imparted.

Desplte all this; sex education remains a matter of contro-
in many places. The reason is not

g here with attitudes, and in spite

versy, sometlrries vnolent

of « st Somologlcai “hange in America, many of these attitudes
ha se not changed since the beginning of the Repiiblic:

Ve have only to ask ourselves the sources from which chil-

d then evaluate them, to see how
snfused the situ ways, most chnldren
get their sex education “in the street ‘ a5 the saying goes,
meaning from their peers: This is parhcixlariy true of those at
the bottom of the social and economic curve, but it extends to
the top.
At every |evcl the rature of oar contemporary society is
such that it is easy for-anyone to get sex information in one
form or another from books, r magaZmes motion pictures, even

television. N

Most sex therapists who have stud;ed the sub)ect agree that
this availability has not changed the sexual behavior of children
and young adults as much as the pubhc seems to think; but it
has made them substantially more accepting and understand-
ing. of what peo ple do sexually than any previous: generation.

15 and ways of viewing sex
apnear to be confired today to some ethnic groups whose

dre 1 can ge

rehgioos and family life is more tightly controlled than is the
case with the remainder of the popiilation:
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The “family doctor was once apr me source of sex informa-

tion; and; acco parents still rank physi-

cians in first place as effectnve planners of a sex educatlon

course. Urifortiiniately; however; many doctors; in spite of

their knowledge of physiology, share the public’'s misconcep-

tions, misinformation, and prejudices about sex and tend to

minimize its importance in their patients’ lives. Some are sur-

»prnsm;,ly provincial about it. A small-town doctor with big-city

training told me not long ago that, to his knowledge, he had
never actually met a homosexual ™™

There is; of course; a considerable array of more specialized

77777 1 and
il and

who do 50 on a large scale: They woald include family

sex-education consultants and the whole range of therapists

{primarily psychologists) who deal with the sexual problems of

professionals who are qualified to provide sex educati

both children and adults at many dnfferent levels, both in pri-
vate practice and in schools. _

Then there are such valuable orgamzatlons as the Sex lnfor-
mation and Education Cotincil of the United States; famllmrly

known by its acronym SIECUS; which has acquired a world-

wide reputation for its approach to sex education. In its first
position statement on sex education, isstied in 1974 SIECUS

defined its approach to such education: “Free access to full and

accarate information on all aspects of sexuality is a basic right

for everyone, children as well as adults.”

11
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Pareits who accept this and other SIECUS facts intellectu-
ally often revert to their parents’ fears and phobias when it
comus to their own children. A great deal of literature is now
available to parents that will help them provide sex education
it home, where many of them think it should be taught, but it
appears to be used primarily by well-ediicated, apper-miiddle-
class people.

The total voliime of this literatiire; substantial though it
may be by comparison with the past, is still very small. Most
parents; it seems, still prefer not to have the problem dealt
with at all or want someone else to deal with it: .
~ Parental indiffererice or outright antipathy, combined with
the relatively slow progress of sex education in the schools and
the active hostility toward it among large segitierits of the popa-

lation, make it highly unlikely that there will be much rapid change
ini the future. Most sex educators believe that the adults are
going to have to be educated before real progress can be made
with the children. Goals for sex eduication need to be defined;

since ediicators are rot in agreement, by any means, about

whiat sex education should be or who is qualified to teach it. .

Certainly, a great many people who are unqualified are cor-
rently atternpting it nonetheless: =

More than ore sex educator has pointed out that parents

‘themselves m1s: be comfortable and free in their sexual rela-

tionships with each othei if their childreri are to be educated
pruopetly, bit as any therapist will confirm, the social upheaval
ifi Afrerica during the past decade has moved family life in the
oppusite direction. , ) '

A prime factor in this move has been the incre- sing availabil-
ity of the pill. While the oral contraceptive has not proved to be
the decisive factor that advocates of popula.ion control had
hoped it world be at the beginning, and its medical liabilities
remain a raatter of controversy, along with the later 1UD; its
relativeiy easy availability has certainly affected the sexual
behavior of teeriagers; and consequently changed many fami'~
life patterns.

Up-to-dite and comprehensive data are not available con-
cerniing the extent of its use by adolescent girls, but as thera-
pists of every variety are well aware, the removal of fear of
pregnancy has lowered the barrier that has traditionally pre-
verited girls from having _premarital intercourse. Since that
fear was based largely on the reaction of parents if pregnancy
occurred, the effect has been, inevitably, to change family rela-
tionships in many cases:

Perhaps it is more important to attack the problem 'q'f pareri-

3l sex education, many atithorities believe, than to waste dis-
proportionate tifie and effort combating the fanatic moralists

who try to remove books from libraries, get teachers fired, and
generally attempt to suppress any effort toward sex education
in school. : o
SIECUS has a vision of the future probably shared by most
in the field. Its members see the next decade as one in which

sexual human rights will come to be acknowledged; with “the

co-equal obligation of responsibility,” thus releasing human
energy “from the yoke of fear, guilt, and ignorance about sex,

in order to rechannel these energies to productive purposes by
. h

people on behalf of people.”

If sex education is to have any real meaning in the lives of

Americans, beyond teaching them wherebabies come from -

and how to avoid VD, these are the long-range goals which

rieed to be realized. . .

12
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NEA Resolution 75-11; Sex Education

~ The National Education Association
believes that sex education that provides
children and youth with information ap-
propriate to their age is basic to healthy;
well-adjusted mental attitudes. It also
believes that the public school must as-

sume an increasingly important role in
“providing this instruction anid that teach-

ers must be qualified to teach in this
area. .

The Association iirges that courses in
sex educatjon be developed with care and
that classroom teachers who teach the
courses be legally protected from irre-
sponsible-censorship. )

N,

The Association urges its affiliates and -

members to support appropriately estab-

Jlished sex education programs; including

information on birth control and vene-
real disease.
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" dictated, although it may be implicit in their -upbringin
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He estimate that 11 million teenagers are sexually active in
the United States today (1) seriously challenges us to ask

ourselves if non-marital intercourse is invariably detrimental
tor our young. Too freqiiently we have cloaked this issue with
denial, avoidance; and our own anxieties. We seem to be en-

paged in a conspiraty;of silence, deluding ourscives with thie
illusion that unless a teenager is pregnant or has veneteal
disease, ‘sextial intercourse among adolescents simply does not
occur. Or we believe that if sexual intimacy 15 talked about
openly, heretofore unthought-of ideas will be put into the
heads of adclescenits and their instinctive drives actuated:

Nor have we been able to define effectively the relative

rights and responsibilities of parents, of educators, and of the

youths themselves in relation to sex education. Primarily con-
cerned with conveving intellectual facts and with attempting
to mold teenage sexual behavior tu relatively conservative
adult standards, we have not often taken into account the
modifying factors of adolescent development.itself in either
p ychological or historical terms. Failure to_respond to these

issues results in an inevitable failure to educate the young
constractively about sex. :

The basic truth is that each genei ation of adolescerits must
be assisted to seek . -d define its own identity, moral code, and
behavior if it is to meet effectively the demands of a rapidly
changing world. If youths are to accomplish these goals; they

cannot be expected simply to ir.-orporate static traditions.
My intent in this paper is to examine various shifts in ado-

lescent coital behavior and to explore corresponding shifts in
the nature of parental authority, minors’ tights, and sexual
morality, relating the latter to its derivations in ancient taboo:
For an analysis of these factors inevitably suggests to me that
the greater sexwal freedom that obtains today is a mark of

social advance. At the very leasi, we are inescapably drawn to
the conclusion that many of the tnimarried youang have deter-
mined for themselves that sexual activity is just as valid an
alternative as chastity, regardiess of adult views. In responding
to these observations, 1 shall propose that ah understanding of
the foregoing matters, together with knowledge of adolescent
psychological development, offers a sound basis upon which to
formulate « more satisfactory educatjonal plan. -

I we accept that these contemporary changes lead also to
the conclusion that a sexual morality for the young cannot be

g we

must accept too that adolescents may. be benefited most by

encouragement_to devise an individual valiie system derived

from the past but flexible enough to meet the’future. It is
uilikely that they will be helped by present methods of sex

cducation; which provide only part of the truth and little
opportunity for students to test out their own views, explore

options, make reasoned choices, and behave responsibly out of

their own inner motivations.

Indications that sex education has not been effective rest in
suich facts as these: in 1974 more than 1 million teenagers,
aged 15 to 19 years, became pregnant; 600,000 babies were

born out of wedlock; 270,000 abortions were performed; and

there were 100,000 forced carly marriages. Ameng those

" under 15 years of age, 30,000 mare became pregnant. (2) Only

one out of every five states mandates sex education in anv
form; and only one-third of ail high schools teach about birth
control: Young people themselves report that the vast pre-
ponderance of conveyed information revolves simply around

13
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the biological facts of reproduction and puberty, and few be-
licve that their behavior was significantly influenced by what
thev wte tiught. (3)

S S -

”

Adolescent Sexual Behavior |
The only data we have on sexua: activity in rhe Uniied

States in the past came from Kmsey in the 1940s; who found
thit by the age of 17 vear§ some 10 percent of all females in his
study nad premuarital sex. (4) By the age of 20 this figure was
nearly double. Coital experiente was not snt,nlflmntly inflo-
enced by the piil's tinal educz ional level, as was true for boys,
but she was tar mote likely to have had intercourse as a single
woman if she ultimately became married than if shi did not:
This ropre<ented a teistold increase in the proportnon of sexu-
.\lly agtive 5|ngl¢. teéﬁ&,;'ed females over the previous thirty
years. Indecd, some 40 percent of all married females in Kin-

sey's time had premarital intercourse; u§ually durm;, their
vn;,a;,vment For the most pnrt Fé;&?&less of age, coitus was
with but a single partner for whom the «irl cared deeply and
with whom she anticip-ted a permanent _lliance:

Near: three detades later; in 1970; Kantner ana Zelnick
carried out a national sampling of 4,000 adolescent girls, 15
through 19 years old, and found that 27 percent of thuse who
were white admitted to having b id coitau 5 by the age of 17.(5)
By the 19:h year 46 percent were sexually experienced This
represents more +han a doubling of the earlier Kinsev rate.
Their behavior, hawever, ¢ in hardly be called promiscuous in
the epndexnlolo;,xcal senso any more than it was some twenty-
five years ago. The majority of girls_ continued to have rela-
tions with a single partner whom they loved and hoped to
marry This trend is further supported by the more limited
sttaies of tuckey and Nass and Christensen and Gregg in
interviewing, college students, and in the smaller a-la-Kinsey
sampling of Hunt. (6)

Admitte dly results obtained from highly personal and inti-

mate questionnaires are inevitably distorted to some degree by

answer bias. It is also dlfflcalt to compare statistical informa-

tion ‘,,b,t",‘,r‘,ed in one Etudy th that from another when there

is sigrificant disparity in_survey designs and pop lations (e.g.,
Kinsey's study contoined no minority groups).
Turning to males, Kinsey found in the 1940s that 61 percent

of adolescent boys had sexual intercourse by the age of 17, and
ercent by age 20. 17) For the most part yourg 7males

ined their experie fice with pro:tltutes, unless they were in

the year prior to marriage. In mc.e contemporary times,
Luckey and Na:s and Hunt found that there has beern an

increase in the ciready hlgh iricidence of coitus among adoles-
cent males, paruauhrl)

’

_mong the college-bound. They are
also now much more likely to have relations with their datirig
pertner than with 3 prostitiite: (6) Firkel and Finkel recently

siirveyed 421 boys between 12 and 17 years of age residing in a

hr;.,e northeastern city in the United States. They found 69
percen* admitted to being sexually experiericed, and more than

three-foiirths had their first coital experience before their 16th

year. (8)
Additional evndenco of change comes from Verer and Stew-

art who surveyed a high school population of nearly 1,000

males and 1,000 femaleé between 13 and 17 years of age in

middle=class, nun- metropohtan midwestern community of

14
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25.000 mhabltants repreqentatwe of ' 7M7@dle Americ: “ Here’

too, there was a definite rise in the incidence of sexual activity

among teenagers over even this three-year span. In 1970, 27
percent of male and 16 percent of female stiidents afflrmed
that they were expernenced In 1973; this rose to 33 percent

and 22 percent respectively. with a particularly pronounced
rise among 14- to 16-year-olds and a suggestive trend for both
sexes loward coitus more ofter with miiltiple partniers. (9)

This is the first intimation of a possible shift in_the essentially

MONCEAMOUS | pattern characteristic of teenage females.
Further confirm ation comes again from Zelnick and Kant-

ner. Surveymg a second national probability sample in 1976,
they found tha: 8 percent more teenage girls were sexually

expt riericed anid 10 percerit more had multiple partners than in

1971. (10) It can now be estimated that of our mnation’s 21
million 15: to 19-year-olds, over 4 million girls and 7 million
ouys are sexually experiericed. Even one- fifth of all 13- and

14-year-olds have had sexual intercourse at least once. (11)

We must conclu e that young women in the Unlted States

aie indeed more sexually active at an earlier age than in the

past. Young white males seem to be doing just about what
they always did, but now with a dating pariner rather than

with a prostitiite. They also tend to be sexually active at an

earlier age. We have insufficient information to make similar
comparlsons relative to minority groups; current data, how-
ever, demonstrate that young black females are twice as likely-
to be sexually active as white females. (5)

If the changing patterns of sexual aCthIty of the pa;t flfty

years continue on their present course; we will soon arrive at a

time when the preponderance of American teenagers, girls as

well as boys, will have enhgaged in coitus prior to their 20th

year. There is little to stiggest a dlfferent outcome; or that we

could reverse this trend. Further, this is not a reaction to any

. new or recent events—-nelther the counterculture movement
" of the sixties, nor the avail

ility of “the pill” and other coptd
ceptive devrcés—-fcr few grrl§ éahc’.{);ié g ﬁha”
jor with any advance pregnancy protection plan and as nifi-
cant number fail to use effective birth cortrol mmethods on any

conisisterit basie: (10) Rather; the change is far more deeply

rooted in the past.

Children in America
The flrst New England colonlsts, whose views on Chlld rear-

education, saw the young as firmly possess

be atoned for in a lifelong.search for salvation. The way was

marked by hard work, absoliite obedience to parerits anid imas-

tersc,dll,‘g,e}lcf,'D,l?é[“'“g' attending church; and the obser-
varice of premarital chastity. Life for children was supposed to
be strirt and disciplinarian. The family was ceritral i these

matters, and schools were but secondary: (12)

Coloriial economic success.and the climate surrounding the

Revolution combined to modify these early child-rearing atti-
tudes along more realistic and pragmatic linies: I a new age of

volunteerism and self-help youths were expected to achieve

righteousness through their own decisions and actions rather
than through the vigilance of others. This trerid was farther

reinforced by the influence of neighboring mid-Atlantic and

southern colonies which had been founded more on commer-
cial grounds than on religious principle. (13)
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Despite continaed regairements of absolute obedience to
parerit and master. a new principle emerged: each generation
not only could be something more than the last, but it bore this

charge s an obligation. Any child could, and indeed should,
giow up to be “better” and more successful than his predeces-
sors; a concept that has been labeled the American Dream.
This futuristic orientation toward the young led to a much

ivre flexible dnd open attitude toward child rearing, which in

tarn allowed adolescents a greater opportiinity for personal
freedom, experimentation, and the assamption of new roles.

~ In another direction, the mid-1800s found significant num-
bers of immigrant children laboring long hours in mills, mines,
nd factories. A cadre of child advocates arose outside of the

home, championing the welfare rights of the young. The last
quarter of the nineteenth and the early twentieth century were
marked by widespread enactments of a variety of protective
laws ensuring that children received what the state held to be

sroper nurtarance and were not subject to harm. (14) The
earlier disciplinarian attitude toward children had given way to
one of benevolenice. The yoiing were to be saved from harmful
external influences rather than from their own excesses and
improvidence. This protection became’just as much the respon-
sibility of the state as it was of the family.

" Compulsory eduication laws gave schools a far greater role in
child rearing than was true heretofore. But as far as inculcat-
ing moral values was concerned, schools were not in an envi-

able position. How does orie rear children and adolescents.to
hiold orito past values while at the same time selectively and
individually rejecting those that impede the finding of a new
and better way? The dilemma is succinctly stated by Eli Ginz-
berg, the economist: B )
A siciety dadicated to change must be willing to assume a a\éﬁcal
ud ard many of its own basic experiences_and must
fig to restrict its owii authority in favor of newer,
¢ o the extent that young people are brought
up diffe y from their parents can a society seriously hopé to
fashion a world that is better. (15) o
From a psychoanalytic perspective, “growing up differently”
also poses. a significant threat to the autonomy and validity of

those adults currently in charge. The maturation of the young

FE)
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inevitably Heralds the altimate retirement and hence, downfall
of the old. This dilemma is considerably greater in our society

parental views are recapitulated ar

spring: In consequence, American y  Frequ -
ter unconscious hostility toward that which they represent
and a negation of any change in values from the past. Sexual

behavior is, iti our culture; often at the forefront here. buth as
an issue in and of itself and as a symbol of all intergenierational
change. 1t becomes an arena for the contest over control
between young and adult:

Roots of Premarital Chastity ,
While not casting a shadow on religious principles pier se—it is

important to recognize that moral values do not emerge in an

. emiotionial or social vacuam. They are deliberately, albeit un-

consciously: constructed to defend against inner psychological
conflict and anxiety or against threats to a cultare’s social and
economic order. While Western civilization has come from a
moral base which proscribes sexual freedom among its unmar-
ried young, this is not and never has been a universal require-

ment in all cultiites (as is true of carbs placed on aggressive

" drives); nor ore which is imposed upon both sexes in equal

measure. S
" Reich and Neinecek collectively offer convincing evidence

that premarital chastity requirements are not only primarily

visited upon girls, but on girls within a patriarchal system. (16)

One cannot help biit coricliide that the asset of female virginity

is strongly tied, first; to tribal economics wherein an “unused”

daughter brought the better bride price, and wherein children

born out of wedlock had no inheritanice rights if inheritance
moved through the paternal line; and, second, to primitive
magical thinking wherein there was inherent danger in men-
strual and hymenal blood, just as the blood that flowed from
wounds was obviously associated with weakness and some-

times with death. Add in primitive man’s animistic beliefs hold-
ing that evil spirits lurked everywhere, including body orifices,

ready to do harm if not properly propitiated or exorcised. It

~ ' 15
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bcmnxm relatively easy to «untvmplatv how primitive patriar-

«hal suu(-tu-s saw the fvmdlv as buth s.\fc T as for as vvnl splrlts _

~unuundcd bv}vrute«tn ¢ rites and rituals.
Huppnrt foy this magical contept of women as d.m;,c oy

within “patriarek il sotieties is tound i the biblical story of

; and Circe; in the prohibition against intercourse dur-
ing menses and khc ritual gust-menstriial bathing practices in
Nz in the S.\lem wmh trmls .md in ' more moa-

urthodo\ Jtic

ceiv vd as wduu'rb
Qtutv ] dntfvrcnt v ww obtmny 1n thoee «ultures whuh are

|('-u'nl~ .md M.\Imowsk) § Trubrmnd youn;,sters for exatiple;
ehijoyed wide latitade in prem.\nml sexual encounters. Indeed,
sexual treedom among téenagers was the norm with the ex-
coption of o tew sefected girls who were, by their birth; des-
tinied For marriage within the highest chief circles. (17)

The contrast between matriarchal and patriarchal societies
in the degree of permissible sexual behavior amung the young

has particular application today. The history of the women's

liberation movenent, buth suffragette and contemparary, and
the move toward a more sexually egalitarian society have also

boen awomipanicd by increasing sexual dctivity among the

teritile yotifig. Girls are now toming to participate in sexual
pehaviors which have long been, at least covertly, permitted to
fialos. The real implications of increasing sexual freedom, then,
are political .md cultural in a gradual shifting away from abso-

] imply testimony to the licentious-

[tte paters
ness of the y of the family, vr the abdica-

tion of parental rcspunslblllty derlvln;, froni the “permissive”

envirviiiient of the youth movement in the 1960s.

Minors’ nghts and the Law

The colunial climate of absolute parental .luthonty and the

crosion of this position in the nineteenth and twentieth centu-

ries throtigh the widespread enactment of protective laws have

.\lrmdy been noted. In this manner the state and its agents

rame to be invested with far greater respunsnblhty for the child
thiii Keretofore: Bat the young were. still ’subleu to adult
dvturmmnhun and did not have rights of their own in a consh-

tutional
A whnlly ricw direction was introdoced in 1967 when the

United States Slipreme Court ruled that minors indeed were

. entitied to much, but not all, of the Bill of Rights in juvenile

lo

\dam and Eve: in such myths as Perseus and Medusa~or,

court prmedures (18) This trend moved into education in
1969 with Tiiker t Dis Moines Indqu'nd: nt S hool District establish-
ing a student’s right to freedom of speech,fand it expnded in
subsequent decisions in.such matters as the right to due pro-
cess in suspension hedrings and freedom of religion ir relation
to mmpulsory education. (19)

into the rmlm uf privacy in he.\lth care and into sexual matters
in pnrncular (20) All states riow have laws specifically permit-
tirig MINGES to consent to venereal disease treatment on their
own. Many also_have similar provisions relative to pregnancy
and birth control.

Sotne stites hive more brmdly incorporated a “mature
minor doctrine;” holding that persons of sufficient maturity or
intelligence to understand the nature of the risks and benefits
of propuosed treatments, re;,ardless of their natare, are entitled

to give their own consent. Others approach definitions of

emancipation for health-care matters through more specnfnc

definitions, employing such triteria as age (anywhere from 14 -

to 18 years) or life-style status (being married; a parent; in the
armed forces; or employed and self—supportmg) A few states
address this issue in even more general terms, stating that a’

minor need only be away from home and managing his or her
own financial affairs in order to give a valid consent. Consider-
able statutory diversity exists from one locale to .mother, and

only ;,eneml trends can be glven hé’re :

-

it has been WIdely held that only a p.\rént coald Contr‘ict fora

minoi's care; and that treatment insthe absence of parental
consert could constitute assault and battery, courts have not,
always taken this interpretation. A prowirig body of wase law

supports the right of self-consent for minors who are matuge

enough to understand a treatment’s risks and benefits. No
decision has yet been uncovered in which damages were
awarded againist & physician who tréated a minor over age 15

for any matter or provided an adolescent of any age with

pregnancy-related services.
In 1976, the United States Supreme €ourt addressed the

issue of pareﬁhl consent requirements for the first time. In the

first of two signficant decisions, it firmly supported minors’ ’

rights to equal protection by holding that states may not

require a minor to have _parental consent in order to obtain

coni;.{eﬁhve services from those federally subsidized pro-
grams whose funding guidelines prohibit discrimination based
on dge or marital sta@gsi(ZI) In the second; striking down a

Missouri law which; in_part, required parental consent for a
minor’s first trimester abortion, the Court said:

Th«- ﬁl.m- may nol lmposc a blanhl prnvmnn requining 1he

.|ulhumy to ),wo a third p.\ny an absolute, and
iriry; veto over the deasion of the physician and his patient to
terpmate e patient's pregnancy ... Minors, as well as adultsg
are protected by the Tonshituition and possess constifiition,
m.hls (22)

ru,ht'- 0 pnv )
lead to tr.e condu*non that the Court vie
tempordry ommbudsman and advocate du

g that p
the cliild is incapable of acting rationally and Rnowled;,eably on

~,
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his own behalt. With growing maturity, the child, now youth,
becomes endowed by both law and psychological fact,with the
capacity to make his own best decisions in a gra ating man-
ner. The ciirrent trend draws the lines of emanc on and
self-determination developmentally rather than by arbitrary
age factors, The parent is no longer the absolute owrier of the
child, and the chilid is 1o longer inflexibly subject to the will of
parent or staite.

This change should pose no threat to those families that
provide a milicu of emotional health. They have, in many
respects, alwiys provided their young with exactly the type of
gradiating responsiblity that the law now stipulates. It is also
true that a healthy, nurturing relationship between parent and
child will always take psychological precedence over outside

stwial and legal force. This new body of law has its greatest
“impact in ensuring that minors will be seen as individuals in

ind of themeclves under less advantageous circamstances.

Psychological Perspective
The extent of sexiidl freedom among adolescents in our
culture is not the issue in debate. It is, rather, that we take a
carefully considered approach derived from understanding, and
not one that stems from taboo and unconscions conflict.

In a developmental perspective; contemporary Western ado-

lescence is considerably more expanded in both time and scope
than it is in simpler cultures, and we cannot eritirely equate

one with the other. THe extended educational requirements of
a technologically demanding economy and the complexities of
growing up in an open-ended, Future-orientated, plaralistic
society make the processes of separation and individuation dif-
Ficult to negotiate: To give adolescents full license for sexual
exploration at all developmental stages can well add burdens
they are not yet ready to take on. It is importarit to key sex

education to stages of physical and social maturation.

Erickson Has defined two tasks of adolescence: first, emanci-
pation from parental ties; second, the finalization of a separate
identity in intellectual, moral; functional, and sexual terms. (23)
It is sexual identity that we are particularly concerned with
here. Early adolcscents are heavily invested in the normalcy of

their biological developmerit: At the peak of pubertal growth,
young teeifagers are singularly preoccupied with the progress

of stataral and reproductive maturation. They initially scek

confirmation of their maletiess or femaleness in comparison
with members of the e sex and determine their capacity for
being accepted and liked among same-sex peers. This period

ends when the adolgscent achieves a sense of security, worth,

and sclf-esteem among those of his or her own gender.

No less narcissistic .than at the early stage,
adolescent moves on to try otit these same matters

E h oppo-
sites and datig partiers: Once assured of competence in this

regard, and possessing a secure and comfortable serise of self,
the youth finally becomes capable of entering into a mutually

caring, sharing, and responsible relationship with another for
the First time. Gone is the narasistic investment of earlier
years: The waiving of all restraints upon physical intimacy can
place a heavy extra load on negotiating early developmental
steps but will be less 50 or even not at all toward the end.
Adolescerice also provides time for coming to grips with

those conflicts that inevitably exist between instinctive drives

N

anid that behavior which is deemed acceptable and necessary )

a given society for the mainten ince of brder and contingity”

Resolution of the obvious dichotomy between sexual fantasies
and activated drives, through masturbation or intercourse on
the one hand; or the abstinence dictated by social expectations

on the other hand, remains a major, issie for young people
today. Nor can we igriore the implications of psychoanalytic
theory: Ocdipal conflicts resurface at adolescence, and separa-
tion from parental ties and the capacity to establish a family of
one's own require that this, too, be worked through.

New interpersonal relationships cari be difficuit to establish

in an open-ended society, and they have variable import de-
pending on the adolescent’s particular state. Early and mid-
sdolescent relationships normally take place within a narcissis-

tic frame, and sexual intercourse at this time inherently has an
exploitative quality bearing a potential for emotional harm to
orie ar both partners. No less is experimentation a normal part

of these years, trying on new and different behaviors to see
which ones work best in the search for.a valid identity. Unable
to see clearly the consequences of actions taken on new and
aricharted ground; and often but weakly guided by adults who
find themselves shackled by an inability to talk openly about
sex, teenagers are all too often left to explore and experiment
sexually all on their own. They may well miscalculate the con-

sequences out of ignorance.

Implications for Sex Education T
How: then, can we mount a constriictive approach toward
adolescent sexuality?

There is no contest with the view that

‘any cultiire re a set of moral values within which to
operate fo integrity and continuity. Both parents and
outside educational forces have firm obligations fo this end.’

But the American social system incorporates significant possi-

bilities for evolution and change. We must also be open to this
fact. L :
The failure to appreciate adolescent dey

iat lopment withiri 4
contemporary context; and the singular difficiilties posed by

attempting to reach a consensts in a ploralistic, changing

environment, inevitably result in conveying mixed and con-
fused messages to the young about what they should oi should
not do: The error is in trying to find a single set of accepta le

sex behaviors for all adolescerits at all times and then trying to

bring this about throagh external coercion.

~ We must first ask what are we trying to achieve? Are we
seeking simply to avoid adverse consequences; such as prevent-

ing teenage pregnancies through the conveyance of contracep-
tive kriowledge? Do we seek to limit our impact on venereal

disease to the transmission of data o prevention and treat-
ment alone, without really looking at the underlying cause? Or

are otir goals to help young people deal more respornisibly

with their sexuality in broader terms, and what does being
“responsible” mean? ,

Even if returning young people to the practice of norni-
miarital sexual continence were a desirable goal, the analysis of
trends in adolescent sexual behavior belies its feasiblity. We
must also question the extent that traditional education can
actiially modify the sexual practices of the young at all: Irwin

has postulated that personal experiences within a developmen-
tal context have a far greater impact on modifying adolescent

health behavior tHan externally imposed dictums or facts. (24)
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\Ithum,h aduilts pene mll\ u'\pund to mtvllufu \Ilv perc eived
benietits i hv.\lth nuitters; t('vmu,t'rs seem to test, refine, and
e mpumlv new health perceptions, primarily through a se-
quence ot developmental steps and direct life experiences: We
ds parefits dnd edutitors have not yet rvumnuvd this signal
ditterence in the matter of sex behavior. nor have we provided
voung people with a forum for vpen dialogue utilizing this

L’iiiiLi"pi as the base.

Y ly led by per:
w hu are not lrmnvd in adolescent dvvvlupment or who have
thvmwlx s nut v\anunvd their own fcehnp about sex and
ﬂv tcd in thelr tc‘uhm;, Hvalth

are parvnts able to talk ensnly dbuut initimate issaes with eman-
cipated otfspring, The young are essentially left to their own
devices and the questioning of peers to find their way.

lnstmd

ddU!l ccents need an unbiased, open educational for-
uinii wherein they can freely explore their own concepts and
come to their own conclusions within the context of that par-

ticular morality in which each was individually raised: This

looks at siich midtters as alternatives; consequences; and re-
sponsibilities in various p)sanble sex behaviors, from free sex-
ual activity to total e ’n of secrecy, hidden
taboo, and unmuntered peer_pressures, together with the

uppurtumty to understand human sexuality within a compre-

hensive frame encompassing anthropological, social, develop-

mental, psychoanalytic, and biological principles
proper educational miliea. On the 5}2&635 fc
might be discussions of the meaning of intimacy, contracep-
tion, homosexuality, masturbation, programmmed male aggres-
siveniss, the double standard in male-female morality, sexual

gailt and explunmnon dann;, and interpersonal relationships

or, even, how to say “no.”

s will provide a

Thv next step in this model is the provision of sapport for;

and acteptance of; the youth's own ﬁiﬁicular best decision.

s cannot be accomplished wnh0ut a sense of mutual trust:
on the part of the educator that adolescents are far more
mpublv of rational and resﬁ‘ms:ble sex behavior iﬁaﬁ they are
generally credited with; and trust on the part of young people
that adult motivations rest in helpm;, them grow up in the best

bitrary set
'r control or

way thcy can dnd not inan

continde to reign.

La:t while one might well wish on a developmental basis

that young people would decide not to engage in sex until they

had at least arrived at the mutually caring stage, or on moral

grounds that they would not at all; it is nécessary to realize

that everr those who have intellectually elected abstinence will

not necessarily always follow this cotirse. The non- lucligmier]tal

acceéptance of an adolescent’'s behavior is essential. As already

. rs are by nature experimenting, and this devel-
opmental p ty is further enhanced by our cultural valua
tion of that which is new. Blame should riot be heaped upon

thuse who transgress: Rather the goal is to help them work

oat feelings; issues, and the path ahead without imposing addi-
tioral guilt or blocking the resolition of corflict: Probably the

most fatal pitfall in working with adolescents is to succumb to

noted, teend
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‘i u;iiiﬁiiii.iiiuii.il 'piiwi-"r ;i'r'u'g'gli' bi-’iwi-i n y’ou’th’ ;ihLl ;idiill
can win.

At the core of all that has been presented here is the convic:
tion that the young are not the possessions Of parents, or uf
suviety; they are the possessors of their own selves. Adults are
bt temporary ;,uardmns until the youny become sufficiently
mature to make their own best decision over the circum-
stances at hand, even if this is in conflict with the past: Itis our

ubll;,anon to pruwde a flcxlble supportive envlronment in

youth wxll bc, ablc to meet succcs:fully the chillerige of social
evolution and change:
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Introdiiction
 While a great majority of parents support sex education in
the schools (Scales, 1981); a vocal and sometimes extreme
minority often succeeds in blocking or weakening sex educa-
tion programs. Although some of their concerns are legitimate;
other concerns are the more extreme positions of highly
organized political groups. Individuals and community groups
involved in planning programs need to be aware of these

groups and their interconnections ifi order to separate legiti-
mate concerns from extremist issues and tactics.

Some of the names are familiar: the John Birch Society,

"MOTOREDE, Parents Who Care, Pareiits Opposed to Sex

Education, the Christian Crusade; Let Freedom Ring (the tele-
phone network), the American Education Lobby. The groups

often mentioned in the late 1960s as leaders of the fight

against sex education are active in 1981 in many.areas of the

country. Bat that small group has mushroomed in number,

and the early connections between religious groups and politi-
cal organizations have been greatly strengthened. Today, the

National Ediication Association counts over 300 organizations
arid at least 1500 other apparently unaffiliated individuals who

have been visible opponents of sex education. ' The Citizen's
Committee of Californiia; Parents of Minnesota, the Christian
Defense League (Eouisiana), Guardians of Education for Maine,
Coalition for Family Oriented Health Ediication (New Mexico),
United Families of . . . (several areas, inclading Utah; Maryland
and California), FLAG (Family; Life, America, God, located in
Arkansas), Concerned Christian Mothers (based in Florida),

Young Parents Alert (based in Minnesota) and many others
concernied with “parents rights” and “moral education” are just

some of the groups working today to block or eliminate sex
education. Though their specific interests may vary, most of

these groups hold the following fundamental attitudes in

comimmon: 1) jingoistic patriotism that insists America can do no
wrong; 2) “muscular Christianity;” 3) paranoia over imagined
conspiracies intent on radically changing society; and 4) an
extremme fear of sexuality and information about sexuality.?
These groups pose a threat, not only to the schools, but also
to our basic democratic traditions. To adequately meet the
challenge posed by these groups; and also to understand more
fully why a long-term commitment on active defense of our
freedoms is necessary, we must appreciate both the nature of -

this opposition and also what they are saying.

 CensorshipasSalvation
Like the movement of thelate 1960s, which depended almost

solely on the Birch Society-Christian Crusade alliance for its

energy, today’s opponents of sex education frequently repre-
sent an alliance of political lobbying groups and religious ele-

Hierits. As ifi the 1960s; much of this opposition fervor is based

on an impassioned crusade to save children, “the” family and
the nation by attacking ideas at variance with a traditional
Judeo-Christian belief system, and especially by trying to pre-
vent children’s access to those ideas and information. A wea-
pon that grew out of the 1960s used freguently today is cen-

sorship of school textbooks and curricula. In order to “protect

America’s children;” all manner of materials have been banned

in classrooms across the country. Sex education courses and
materials dealing with sex are the most likely to be attacked,
but other likely candidates for censorship include materials

that “defame” historical personalities of question the wisdom

23 15
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ot Amencan leaders, values darthcation, realistic dalogue,
“guestionable” authors, the literature ot homosexuals, “trash”
ur‘ Jier an thie i\m and ‘most conte mpomry bool\s for

tint |(idiiij,

e nu\nhlp m the publu -Lho0|- h.\s increased. 50* o bvlwvvn
1905 and 1977, wath at least one in three schools now censor-
ing dassroom materials and student tewspapers. ' Usifurtii-
iwitely; teachers in school districts experiencing censorship
become feartul of violating policy and thus become self-censors
a~ well In Fartax, Virginia, for example, teackers felt that they
Cotildint answer ~tadents’ questions sach as “what is 3 dia-

and even “do you think
and school

bﬁ?i{viiﬁ - "ﬁdx( \10 vou tell a boy no,”

""" “ without risking their jobs;®
itirses i Ol uu-nt stiidy were reluctant to Kelp
with sextal mtormation and referrals unless sex education was

mndated . ©

Not all the opponents to sex vdumhon are extremists and
religiots criisaders: Some voplv nﬂble guestions
about how well teachers are trained; the best age at which
url.\ln s'ub|( ts should bv cov vrvd how b.iﬁ-hii §|’iiiijld bi‘

.mdl(-d ll is thv Lrus.‘idcr however;, who is most
or her impact known, Sometimes they use
the legitimate avenues of exerting influence such as speaking
it sihool board meetings; motnting intensive letter- -writing
campaigns, lobbying politicians and voting. Common unsaversy
tactics, however, include quoting proponents out-of-context,
spreading outri bt lies and fabrications, dlsrupnn), meetings

and calling for demonstrations ayainst “controversial” speakers
that sometimes succeed in getting them cancelled.

ml;,h( be
hkely to make hi

Following are excerpts taken from written material of eppo-
nent organizations. They provide examples of how distortion
anid lies dre tised to make inflammatory statements. The Coun-
al on National Righteousness— a group that decries evolution,
values clarification, the “plan” for vne-world government,

witchiraft, “open-ended? qm-slmn:,.md “dirt; sex and drogs” in
~L}wo} books -
.ordon

falsely stated in one of its pamphlets that Sol
bonk th /\lmut 'w.x fnr 7mluu s Youth wnmln§ desnrlp-

nl is mo >m.\l| fnr her f.\ther S

{wbiin
\vruwd newspaper anules dlblrlblli(‘d by ansmnas Chris-
Irivest is thv latest thing in sex educa-

tian Defense League:

tion. It is even hotter than g qut'(‘r studies—sex educators are
SICK!" Before a sex education program even begins, these
oppunvnls oftcn Lhar),e that “pornography is bmm, made com-

\I\D MINISTERS, SUBST[TUTINC PORNO BOOKS
MOVIES, HOMOS AND VIOLENCE" appeared as a headline

it the Cotinil on National Righteoosness pamphlet mentioned
carlier,

Another frequent tactic of the opposition is the free use of
undocumented scare stories about students, usually in a "near-
by state,” “practiting their sex eduication by raping their sisters
or their teacher.” Melvin Anchell; an author frequently quoted
with approval in opponent circles, wrote, “Cases have been

documented where young boys were compelled to rape

younger sisters after schoolroom sexual orientation.” No «i-
tation followed this statement.# In a collection of anti=SIECUS

20

material assembled for the Christian Crusade, this statement

was made: “I have not told Afyone i thiis AidnGE
materials can be obmuwd :,upporung the facts contained .

but the reader can rest assured that everything has been dm-
umented.”” As absiird as these statements souind, lhvy repre-
actaal mTtvrml taken from the referenced publications.

x education need to listen to those with
1s in order to improve education and design

it thv variety of views in

Lot
Proponents of s

reasonable conce
programs that will adequately repre

a community. Proponents should recognize that the most vocal
opponents tend to be unamenable to compromise or to rational
exchanges and that dlthough sex education is the primary
target of their efforts, they often use it only as a vehicle to

achieve their larger goals of political influence.
~ The 'dan),vr po:,ed by these grotips is that our preuou:’ free-

tack; but many Americans don’'t seem to

Sig ¢ attacks. The trend toward
censorship has Lreated a cllm.\te that may be influencing our
children as well: A study of Whio's Who American high school

students; the top few percent in the country; revealed a couple
of years ago that two-thirds favor censorship, about the same
prnporhun thdt nppmed it ten years earllpr Otir First

dom of and from rvlu,mn, are under siege; but Gallup reported
in 1980 that 75% of adult Americans don’t even know what
tljg F!ri‘,é endment ist'’ How can thvy be alarmed at the

threat being posed to it today by the new Right militants in
their guise as patriots and protectors of the family?

The New ;&iiianéé’

While "wday anti-sex edocation groups share much in
common with their predecessors, several factors make today’s
situation unlike that of the late 1960s and, in fact, considerably
more dangerous; First; the suph tication of todays “new
Right” in mobilizing “grass roots” support is_undeniable. Ae-
cording to the June 1979 Conservative Digest (published by Ric hard
A. Vigiierie, the right's reigiing duthority on direet-mail cam-
paigns); the 300,000 member Conservative Caucus can deluge
Congress with 25,000 letters on any emotional issue within 72

hotirs.12 A recent New York Times article noted that voter regis-
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trativi, as it Had beeii tor the civil rights activists of recent
devidis: his been high on the agenda for these groups. The
Moral Majority, for example, has started political action com-
mittees in every state and says that; in less than one and
one-halt years ot existence it has registered three million new
voters tor the fundamental cause. i Second, the new Right plays
political hardball as well. Where the John Birch Society attempted
in the 1960s to “smear” everyone from SIECUS offici
office-holders or candidates with the label “communist,” today’s
fyehit wing groups are not content with either name-calling or
with the traditional blend of Republicanism and temporary
liberal-conservative coalition building ta achieve victory. Again
i1 the words of the june 1978 Cansertitive Digest, the “riew Right
philosophy is the exact opposite: Fight, and if you lose; at least

als to

riake the opposition pay:” Third;, and most important, today’s
alliarice of right-wing political elements with religivus grotips
bonchits brom the astonishing change in the last decade in the
ability of these religivus groaps to spread their gospel and their
fiinid-raising throogh the media. The “electronic church,” as it
is often colled, based primarly vn two broadcasting networks,
is currently comprised of 35 television stations and over 1,000
radio stations and is growing rapidly. Between the “PTL Club”
(People That Lovel and the Christian Broadcasting Network,

their audience is estimated at over 30 million. ' Between them;
the dozen leading ministries are currently raising more than
$500 million 3 year. These networks provide the airtime for
groups such as the Christian Voice, a lobby that campaigns

agamnst homosexuals, sex education and, -most important,
againist Internal Revenue Service monitoring of parochial
schools. The Christian Voice already has more than 100,000
members, a million dollar annial budget and “nearly a dozen
supporters in Congress.”'® The importance of this media access
is illustrated by a recent fund-raising letter sent by Anita Bry-
ant on behalf of her group, Protect America’s Children:

There 1s o cartent rond of new sex education breaking out
AUress the nation and your ghlld}g;}i are lh(‘gni; who will suffer
only action by the God-feanng citizens of America can
ipe the tide that is stripping var families and our pation of all
decency and mor Truly this is the work of Satan. .

Stop the government .. from polluting our childr
miinide with sexual perversions and . keep our Christan lraders on
the arr S0 Amietici (i hear the truth and set our people free
temphasis added}'

church's success in preying upon these fears is Rev. Jerry Fal-
well, founder and leader of the Moral Majority, an organiza-
tivni whose goal for 1980 was to enlist 100,000 fundamentalist

pastors and four million lay members. Falwell’s radio and tele-
vision show, “The OId Time Gospel Hour” reaches millions
each week coast to coast (on at least 325 TV stations) with its
message to “bring immoral public edication to its knees:” '’
Falwell has taken out ads in TV Guide and Family Weekly, a

tabloid with circulation in the millions, and holds workshops

for his followers on how to obtain political power. In many

areas of the country, the Moral Majority has fielded its own
candidates for local elections: o o
Beside attacking sex education, “secular_ humanism,” “por-

nography” in school textbooks, homosexuality and the general
»deterioration of the home and family,” the Moral Majority
spends a considersble effort on gettiny. prayer back into the
public schouls. It also concentrate. un both the establishment
of “at least 1,000 Christian schools a year” and, like the Chris-

tian Voice, support for legislation that removes state and fed-

LY
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eral regulation over private schools. ' Falwell lends his support
to those active in censoring and “selecting” schoul textbiooks s
well. At the Washington, D.C. launching of his "Clean Up
America” campaign in April 1979; he warned his 15,000 listen-
ofs that “ini school textbooks; pornagraphy, abscenity, vulgar-
ity and profanity are destroying our children’s moral valaes in
the guise of ‘value dlarification’ and ‘sex education’. Gur chil-
dren are being trained to deny their 200-year old heritage”
Finally; he exhorted his audience to “rise up in arms to throw
19

out every textbook.” ' 7 . :

~ Another key link ini the country-wide right-wing network is
the American Legislative Exchange Council. Each year, ALEC
distributes a series of model pieces of legislation as a “source
book” for every state legislator in the country, all Governors
and members of Congress and thousands of media representa-
tives. Its 1977 source book propused a model “pererits’ rights”
act that would counter “hiimanistic” and “values-oriented” edu-

cation. Its 1980 source book recommends a “textbook content
standards act” that would require materials adopted to “tedch
high moral standards including . .. respect for parents and

those properly in aiithority; the importance of the work
ethic:.:and the existence of absolute values of right dnd .
wrong.” ®® The book also contains a sample resolution in sup-
port of voluntary school prayer. The general thrust of ALEC is
further underscored by noting that its immediate past chair is
Rep. Woody Jenkins, the Louisiana House member who has
been the legislative leader of aniti-sex education movements in
that state for the past decade: The influence of this group is
best illustrated by the introduction in the 95th Congress of the
Family Protection Act, an act largely detailed in ALEC’s 1977
source book, and whose separate provisions embody the “right
wing's domestic agenda for the 1980s.” The act is not likely to
pass in its entirety, but its various provisions are considered
certain as proposed amendrtients or riders to various appropri-
ationis bills.

3i | .
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B dll 'S
“alhance. According to the National School Public va.\tlpn:.

Thc Amerlcan Famlly Forum

Jreups; thv \rTu"ﬂmn P.milly “orum, was hcld in thuu,mn
DO Followed by a fourth day seminar on “effective political
activity,” the sever ral hiindred coiiterenice attendees were ad-

d by many lcaders of the new Right rebgious-pohitical

Association, "Sex ediication was obviotisly a major target” dar-
ig the conference: NSPRA charged that one display, for
l”\.iﬁ;i;it; was si’\mﬁn;, a copy of The Joys of Leshinn Sex, calling it
an cxamplo of a “teacher’s guide being used in the schools.” o2
Preseiitatiois inclided “The charch: an alternative to HEW,”
led by a member of the board of directors of the Maryland
Moral Majority and “Improving children’s textbooks,” by the
Gablers of Lungview, Texas. The Gablers founded Edumtmn.\l

va mh An.\lystq whow erkshops on how to atta(k Lurn-

sota l;dumnun A-‘socmhon notes school censorshnp cases have

prolm-rm'd ini that state after several hundred people at-
tended one of their 1979 sessions. Their efforts are centered in
Texas, however; and since a book that is unapproved in Texas
will ot soll elseswhere, their infliesice on textbook selection is

vnurmu(h

the "hv.wu-:, " of the movement: Phylll“- Schla fly, leader of the
4iiti-ERA forees; foander of Eagle Forum (“the national pro-
family . . . alternative to women’s lib”), and ghost-writer of
Barry (-uldw.\ter s 1964 book A Chaice Not an Echo; Senator Jesse
Helms (R-NQ), the “acknowledged leader of the pro—hfe pro-
family cause in the U.S. Senate” and sponsor of numerous bills
and riders to prohibit sex education and require prayer; and

last but not least, the Rev. Jerry Falwell:

.Conclusion :
Several political andlor religious conservative groups have
gone on record opposing sex education in the schools. Does

this vppusition to sex edacation represert a threat to a demo-

cratic society? The answer is yes if their tactics take away the

rights of others to express their opinions and if a small minor-

ity can take an extreme position to prevent the majority from

exert sm;, thenr mnsmuhonal rrghts In our recurrmg argu-

uch fose sn;,ht of education’s triie goal to produce people wh(-

think, fnr whom the knowable is r ot limited to the known, for

whom curiosity, inquiry and_ch ice are, in Dylan Thomas’
phrase, the “force that through the fuse derES the flower:” To

the ittickers of “secalar Homanism;” sex education and the

other assorted targets mentioned earlier, analysis, inquiry,
skepticism, judgement and dissent are the triie evils.
The greatest pift we give to coming generations is the free-

dom to think; to inquire and to choose. The new Right is chock
full of old wrongs. Rather than leaving the power of the voting
booth to the new Right censors, let s be tertain to vote in

school board elections as well as general elections. Let us

charge the schools with exposing children to the widest range
of views possible, for their decisions will be made in an increas-

ingly complex world that ignorance will not make simpler; only

22
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respect for (hlldren s ablhty o wmk to love and to learn. Let

us have the courage to confront our own hypocrisy and guilt
.\bout SeX, luve .md murallty Rathcr th.m 3 'mm;, that th(m(

cannot have real saccess; let us form i\ew .\Hmmes as ac hvnsl:,
for freedom and for choice.
All of our heartfelt efforts viill not cause the rew Right

thieat to disappear: Theirs is a well-financed; well- or},amzed

movcmcnt that w:ll be arhund for many years What we can

oppmmon To challenge fhelr attempted monopoly on moral-

ity, woe must reaffirm our commitment to individual rights. We
must restate the certainty of our belief that there is no contra-

diction between individual rights and paterits’ best hopes for

their childreri: We must reassert our conviction that we are

all—educators, parents, youth, clergy—threatened by this
smothermg attempt at control. We must rededicate oiirselves

to the challenge descrlbed by Martin tather King; that each

generahun must fight anew to win and defend its most pre-
cious freedoms.
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I'n league with questions about what
to teach in sex education are ques-
questlons can take a large focus—
“Should we institute a separate sex
ediication curriculum or infuse the
subject into existing courses?”—or
can narrow to the small spotlight
shed upon the teacher in the middle
of class faced with a new and nebu-
lous situation—"When teaching abotit
genetxc screenmg, ao I talk only about
toimc capaBnllty, or do I address the
non-biological concerns presented by
the ultimate prospect of abortion?”
Here are collected a variety of ap-
proachies to the questions of how sex-
related subjects might be treated once
they've found their way into your
classroom—how morals mate with
their seeming antithesis; how ethical
analysis and the scientific method
mesh; how some classic pedagogy can
be successfully applied to some less-
than-traditional subjects: One article
here; “Sex and Society: Teaching the

Connection;” traces an eight-week
social stiidies unit on human sexual-
ity from its rationale and objectives

through its infusion and assessment,
including throughout specific and
adaptable teaching techniques that
could be used to enhance the suibject’s
presentation in any discipline.

This article offers perhaps the most
cogent and winning example of sex
education’s potential within the exist-
mg curncula The integration of sex

many cases a llkely prospect and one

upon which the science teacher can
exercise infliience.
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The Case for a
Moral Sex Education
In the Schools

Sol Gordon

Rt'prmtvd with permnssmn from _
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sa ndtlonal effort sex educatlon b+ds ot beer tried: The

most optimistic estimates su;,gest that scarcely 10% of

our nation’s young people receive anything approaching ade-

quale sex edumtmn in publlc Schools Of the remaining 90%,

reproductlve facts——lhe "plumbing of human sexuality.”' Fur=
thermore, since only about 25% of concerned parents provide
education about sexuality for their children;? our society per-

sists-iis producing generation after generation of sexually

ignorant and vulnerable citizens. Over one million teenagers
will become pregnant again this year. This fact alone says

nothing aboat the pains of venereal diseases; illegitimacy; abor-

tions; sexual dysfunction, l'orued marriages and childhoods fre-
quently cut short at age 13.% The rest of the story is aboiit the

innocent victiis—abused children; couniless people who are

raped; exploited and dehumanized. This, despite the apparent
preponderance of sex in the media and the common myth that
young people already “Know it all.”

Knowledge is Not Harmful

education without first rooting out the fears and mytlis Whlch
prevent the active promotion of good programs. Gallup, and

other national pollsters over the years; consistently report that

between 65 and 80% of American parents support sex educa-

tion in the schools.* However, when confronted with the
often-distorted claims of a vocal minority in opposition to the

programs, logic fails; and these same parents sit passively by

while curriculum after curriculum goes down to defeat.

The Great American Hangup? A secret belief that knomledge is

l'mrmful ‘If youi tell kids about sex, they’ll do it!” (Of course,

they are already doing it—but without the benefit of knowl-
edge.) In fact, the earlier a young person engages in sexual
relations, the less he or she is likely to know abodt sex: 2 Con-

versely, knowledgeable, informed adolescents are more likely

to postpone sexual relations until they feel emotionally ready
and are able to take the necessary precaitions against preg-

nancy and VD:* There are unusnal circumstances and slip-ups

along the way, but these are exceptions to the general rule.

A Call fo;: Values

sexuallty programs cannot be taught withoat values. While
teaching contraceptlon for eﬁaf)le, it behooves the instructor
to convey some basic guidelines, ie, that it is better that teen-.
agers not get pregnant for both psychological and physiological

redsons and that it is - wrong to explont or hurt other human

economics, are taughl within the conlext of valie systems
Why should sexuality be an exception?

“The C.:llup Poll released January 23, 1978, repurted that 77% of the public

favored teaching sex édacation in the schools. There were few differences
between Catholics and Protestants, even regarding teaching of birth control.
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I3 sonial st re four main
political systems in the world: communism, fascism, anarchy
and democracy. They are all equally good. Choose vne.” No.
The Aniericin teacher says democracy is best. We don't say,
“There sre two kinds of pedestrians: Those who jaywalk and
those who den't. Both are cqually good.” No. We say that the
oite who jaywalks is ot a good citizen.

I spiiil stadies; 3 teather doesn’t say; " There

In the same fashion, sex education should be taught from
the perspective that it is wrong to take advantage of another

petson. People who have high levels of self-esteem are not as
easily victimized as people who feel inferior. Stated another
way. the Function of a moral education is to encourage people to
strive toward the tniversally accepted idmls of our democratic,
pliralistic society and to present facts which facilitate respon-
sible*decision making.

Wi are a democratic society, and public schools are commit-
ted to its basic values as_embodied in the American Constitu-
tion and the Bill of Rights. These “values” are not static, as
evidenced by vir need to amend the Constitution from time to
tirmie. It is 3150 casy to appreciate that irrelevancy of arguments
used apainst sex education with reference to “community
standards.” We recall that the “virtues” of ricisim were taight
to millions of children with the saime logic. Racist attitudes did
reflect commanity standards in many sections of our country.
We need to teach to the highest aspirations of our suciety

repardless of what extremist factions, whether from the right
or left; believe is best for us.

We must teach the value of equality of the sexes, dignity and
Jduuble standard.

The Salt Lake City Schools have taken leadership in offering
moral cducation as part of the regilar curriculom: Here are a
Few of their basic principles which would also be a good intro-

duction to a sex education program:

1. Each individial Has dignity dand worth: .
2. A free society requires respect for persons, property and
principles. o )
_Each individuial is responisible for his or her own actions.
4: Each individoal has a responsibility to the group as well as
to the total society.

L

Moral vs, Moralistic

There is a vast difference between being moral and being
motalistic. Moralistic presentations seek to impose a personal
point of view in a dogmatic way. For example, one could state
that, in point of fact, organized religion believes it is better to
wait until marriage to have sexual intercourse. However, it
would vbviously be moralistic to say that if you do have sex
before marriage, youll go to hell. Statements of this kind are
cleatly inappropriate in a public school, although they may be
appropriate in a parochial setting. Programs_are best taught
from a moral perspective which encourages the accepted aspi-
rations of our society while preserving individual liberty.

Given these guidelines, even the most controversial topics
may be discussed in school within a moral framework. Subjects
such as masturbation, homosexuality and abortion could be
studied in the context of a range of opinions and research that

adhere to scierntific principles. People make mistakes, and there

Q
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would thercfore also be alternatives presented to the teeidager
who becomes pregnant or who contracts venereal discase,
Who would dispate the necd for immediate treatment and
disclosure to the involved partner(s) once a diagnosis of VD is
made? A 15-year-old with one child needs to be protected from
i second pregnancy while still a teenager and needs to be
helped to finish high school. The least we can be expected to do
a5 educators is to help people turn their owh acknowledged
mistakes into lessons.

Quality Family Life Education

My Vvi'ew is that a quality sex education_program—perhaps

more appropriately entitled “Family Life Education”—must in-
clude the following principles:
1. Enikiaricing Mie self-concept—with the knowledge that young

people who feel good about themselves are not available for
exploitation and don't exploit others. In its tise of sex as a
means of selling prodiicts in soap operas, prime-time TV and
rock music lyrics; society communicates that sex is the most
important aspect of life. This creates for many an impassable
barrier to healthy adult adjustment. People who are consis-
tently “grading” themselves against unattainable goals are pre-

vented from developing esteem for who Hhey are and will find it
exceedingly difficult to establish mature relationships or act in
a sexually responsible mariner:

PE

2. Prepiarition for marringe and parenthood—understanding the
interpersonal skills and responsibilities that strengthen family
life such as communication, compromise, a good sense of
humor.
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lln.hrshm.inw love as the basic Lompom-nl of a persons
1n(|udm;, help in deciding “how yoa can tell if you
.\rt' rmlly in love.”

. Preparation jor mulm\ responsible decisions in (rltltdl areas of

e \u.\htv bised on a oniversal value of not hurting or exploit-

ing uthers.

5. Helping pe nph umh rshmJ Hhe sieeid for uuml up;lnrhmx}uc fur
aiid fur Feriies. Schools have a responsibility to discourage
sexism.

o. Helping people develop tolerance and appreciation fur pee uph who don't
conform to the traditional norms régarding marriage and child
bmr'n;,

7. Contributing to knowoledge uml uan rsmmhnq of the 5
anr In'n including the realization that we are se
blrth that we continue to have sexual needs and will be buxld-
ing our sexual identities throughout life. This also necessitates
an appreciation for the wide range of sexuality, with the

recogiition that svxualexpressmn is neither limited to hetero-
sexual; genital intercourse nor to reproduction. Feelings, com-
manication and values should betthe focus of Famlly Life

Education.

ual ih‘iiu S TON b}'

The most successful programs will be those which raise

yoang people’s level of self-esteem. Young people who feel
good about themselves and who feel comfortable with their
values in the midst of their owri ciilture are more likely to

absorb information openly and use it to their best advantage.

in this atmosphere, the transmission of values and information
through sex education programs is most likely to be successfal:
~ These priniciples have been used to suggest topics and con-
tent to be included in.a model sex education curriculum for
K-3, middle grades 4-6, grades 7-9 and senior high school:*

This curriculum fociises on patting sexuahty into perspective,

“Love and caring for another person is more important than
sex appeal.”

Opposition to Sex Education

A fully documented case against the tactics of the opposition
is.made by Scales, but a few words are in order in the context
of th|s .1rt1c|e

and sometimes fanatical. They represent less than fnve perCent

of the population. Nevertheless, supermtendents and princi-

pals of schools are invariably overly responsive to these fac-
tions. These same administrators and school boards have lost

sight of the fact that dealing with controversial issues is the

very hnart of the democratic process.
_The opposition frequently throws up Scandinavia as a center

of “moral decay.” Only in the last decadé have the Scandina-
vmn countrles had compulsory sex educatxon, and in fact the

been a rediction in unintended pregnancies; V 'D; porrography
and most sex-related crimes:

It might be instructive for those 1nt1m|dated by the cries of

the opposntnon to consiilt Guidelites for Sex Edutation in the Swedish

School System * for a thorough consideration of what teachers in

Sweden are encouraged to teach. The following selections

from those guidelines prowde an axample of how moral prin-

viples can be incorporated into a sex education curriculum:

26

“A worthwhile aim is to combine sexual-life. togetherness
and respect for the integrity of the Gther person. This, i the
i central value jrdgment that should set the tone of
(Emphasis is mine.)

Conirtigsion s opriion, I3

sex education as i whole.

e There apply to sexual relationships the same demands for

considerafion to others and reponsibility for-the ‘consequences

of action as hold in other fields of life, This means, first and

foremost, that no fellow being should be regarded exclusively
as a means for the satisfaction of another's interests and needs

I the sexiial as in other fields; any form of mental pressure or

phystcal violence constitutes a violation of the other person’s
integrity..
. Teachmg should support a standard that is embraced by

reieﬁtion of ‘unfaithfulness.’ By unfalthfulness shouId be meant
in this context a disloyalty rather"than a sexiial act in itself:

¢ Teaching shoald reject the traditional double morality by *

which moral sentence is passed upon women for actions that a

man can commit with impunity. The rejection of sexual dou le

morality is one aspect of the function of teaching to comuat

prejudice rega rding sexual roles.
_ e The demand for equal rights enta|Is also that teachlng
should argiie against racial discriminiation in the sexaal field.

¢ The condemination of variations in the direction of peo-
ple‘s sexual urge should be counteracted, and a considerate
attitude to such phenomena promoted.

e Teachinig shoald promiote recognition of the Tight to a

sexual. life on the part of the physically and mentally handi-
capped, the mentally diseased, the infiates of prisons arid oth-

efs tied to institiitions, Prejudices against (ke sexual life of the

elderly shohld be combatted

respectnng the rlght of others to speak for; and live by; sexual

standards that oneself rejects. Such tolerance, however, cannot

apply to attitudes in the sexual field which are incompatible
with the fundamental values which have to be promoted.

Teachmg, for instance; cannot take a tolerant view of racial

discrimination in this Field, or of double morality.
Proposals thus far have examlned the fundamental values

wh:ch teachmg should mann(am and promote Among the ca}p

should thus be treated without taRIng s|des o
@ Ethical attitudes to abortion. Orn this questlon, some

grotips consider that abortion should only occur on specific

medical and other grounds, while others consider that the
wishes of the woman should be paramount. The school canrnot

be involved in arguments in favor of either point of view. It is

of the greatest importance, however, that the arguments of
both_groups be correctly reported.
¢ Premarital sexual relationships with the person_ one in-

tends to marry or permanently live with are regarded as self-
evidently acceptable by the great majority of the Swedish pop-

ulation. About half of those with a personal Christian faith;

Liowever; are convinced that sexual life together; in accordance
with God's. will, can_take place only within marriage. Such
parents and their children must be able t; assume that their

view will be presented iri the schools in a proper and respectful

manner. Teaching must not take sides against their view. It is
another matter that teaching must devote considerable tifme to
the questions of personal premarital relationships.”s

3% |
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Support-for Sex Education 7
Most organized teligious groups support sex edruca on in

the schools: The Interfaith Statement on Sex Education re-

anonal Councd of ChLI’ChES, The Synago;,ue

le.lsed by the

ence, Famlly Life Burcau; makes a strong positive statement

about sex education in the schools. With specific reference ‘o
schools, it states:

.1) Siich education should strive to create under-

smndlm, and conviction that decisions about sex-
ual behavior must be based on moral and ethical
viliies, as well as on consideration of physncal and

cmononnl health; fear; pleasure, practical conse-
quences or concepts of personalily development

by Such education must respect the caltaral;

f:\m I and religious backgrounds and beliefs of
individuals and must teach that the sexual devel-

opment and behavior of each mdwndual cannot

take place in a vacoom bat are instead related_to

the other aspects of his life and to his moral, ethi-
cal -.llld rclu,mus (odcs

oxplmted in our society aﬁd how this places heavy
responsibility upon the individual, the family and
institutions to cope ina ccmstrﬁcnve manner with

the problem thus created.”

Q
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Parents as anary Sex Educators

] There is concern among some parents foften purposely in-
tensified by members of the opposmon) that sex educators are
attempting to replace parents as the primary sex ediicati:is of

children; however, there is no b35i§ for this fear_Even ‘he best;

most comprehensive sex education program seeks only to sup-
pl(*ment the pnmary resppnsnbnhhes of parents The schools

dum role in pro\ndm;, information and services for young peo-
ple; the primary responsibility for educating children about sex-
uality from birth to adiilthood always has been; and mast

remaiti; in the home: Parents prowde the love; warmth and

caring that are the foundation of many | future values and atti-
tudes concerning sexuality; and family life is strengtheried by

parerits who take an active tole in communicating with their

own children.

Conclusnon
Studnes that cnte the fmlure of sex educahon programs in the

;,ether both opnmal and madequate programs; and then draw-
ing sweeping conclusions based on the faulty evidence. Never-
theless, a good general principle is: Don't exaggerate Hie valie of sex

elizzation in the schiols. It can improve the situation of many peo-

ple; transmit information; reduce sexual-related guilt and even
reduce unintended pregnancies and venereal diseases by per-"
haps 10-20% over a 5 to 10-year- permd However; without

correspondingly reducing racism; sexism, poverty-ard indivi
ual vulnerabnhtv—the most rompelhng reasons for lrresponsn-

success.

Communication about_human sexuahty cannot be left to

chance myths, superstitions or the sensational anti- -sexaal
images i the media: A moral sex education program in the
public schools carf contribute to sexual health and be an impor-

tant element in the prevention of sex-related problems:

Notes
1. Kirby. D, Alter J, Scales P: An Anelysis of U.S. Sex Educetion Progroms

and Eveluation. Mathods. Atlanta, Center_for Disease Control, 1978.
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. The Sexual Adolescent: Communiceting
. rs ebout Sex. N Scituate, MA, Duxbury Press, 1979.
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C'v"e} the past several years a revolutionary change has

taken place in the relationship between scierice and soci-
ety, and science has become a social issue. Science is in a vastly
more powerful position to influence world events than at any
other time in human history. Though it will not serve our
purpose here to review the long list of recent scientific and
medical advances that demonstrate this_truism, those innova-
tions resulting from_the “new bioclogy” would figiire promi-

nently in'such a catalog (Kieffer 1977 and 1978). How should
our society cope with the new issues especially when there is

no clear-cut ethical framework to guide us? Changes ii

imperative: )

Today's students will significantly infliience the fiitiire direc-
tion of society. However, the aura of glamour; excitement, and
ifiterest that surrounded social ac

sm in the past is gone for
this group, as well as for the majority of our citizens. In the late
1960s and early 1970s, large niifribers of students and young
people were actively involved in environmental issues and
social, biological, and political questions, but “influencing social
values” and “keeping up with political affairs” are no longer
high priority goals (Astin 1977). Such issues today fail to cap-

tiire students’ interest; much less their concerned involvement.
Several reasons have been cited as the cause of this difference
including: )

1. <ERE present generation of students has grown up with
many of these problems and has become immune to their
ramifications; T ,

2. Students’ interest in idealistic values has declined and been
superseded by a growing interest in materialistic goals includ-
ing wealth, security and status.

3. Students are disilliisioried; when their attempts to correct
the Aaws in society met with little or even negative success,
they dropped out; adopting a “the system is too big to change”
attitude. S

4. Finally, many people refuse to believe that our society has
problems. In their view; we—as individuals and as a society—
are really quite well-off, and if things are not getting better as

quickly a5 we wotild like, certainily they are not getting worse.
~ For whatever reasons; it is appag"ent that individuals are not
as easily moved to become involved in social problems as they

h

once were.

Major problems still exist, however. Some have been momen-

tarily alleviated; fewer have been corrected. We are not as °
indiscriminate as we were in the past about polluting our lakes
or our watersheds with toxic chemicals. Guidelines have been
developed to regulate the use of fetal tissue for research pur-
poses and the manipulation of genetic material in organisms in

research projects is now tinder some control. All of these mea-

siires are “first generation” responses—measures initiated to

prevent immediate crises. Until now, our main objective has
been to avoid a biclogical calamity. We are iow entering a new
phase aimed at finding effective and long-term resolutions for

the issues arising from scientific discoveries and their techno-
logical applications are

s are not 50 easily solved that a few general
guidelines will make them go away: _
Second-generation problems require analysis and délibera-
tion. To respond adequiately to them will require fundamental
chariges in our attitades: Education at all levels is in a position
to contribute much to this process. We must introdiice a hu-

manistic direction to our science teaching, changing the empha-
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a1 from the purely cognitive to the affective. As a beginning,
we can mwrt mto the curriculum what has been labeled the
"""""" v, Realivation of self md
Relating to uth, ntiali. ¢ “three Rs”
be reduced to the lollowm;, propusition: We dre free to m.\kc
choices biit we are bound by the u\nu('quem es of our chaices

Wi are not free to tgnore how our choices affect others, both
now and in the future. The exercise uf freedom generates this

responsibility.

Miiiy siience teachers who have posed soually relevant
questions to their students experienced misgivings as to how
they should have their students evaluate new issues. Calling
students” attention to such problems is a relatively simple
task— the popular media are filled with such information. It is,
however, another matter to respond effectively to the ques-

tions students raise once these issues are brought to their

dttedition: Huw -huuld we ev.\lu.\te the uses of the new blol-

o;,,v > s qu
awareness of the problem has been created: Bnologlsts find this
a_particularly difficalt problem because scientific training usu-
ally does not include a methodology through which value
questions can be analyzed. As a result, many instructors shy
away from topics that are value-laden; or if they do introduce
th’(-h’i (isually as an optional part of a unit or course), they
leave studehts to work out the issues on their own with little

or no p,uul nce. Often such an .\ppro.\ch le.\ves students bew1|-

un.uwpt \blv Thns .1ppro.uh fosters an. etﬂlcal plurallsm where
y 4 matter of

views afe hlp,hly mdxvrdu.\l but to .\llow a moral free for-all” is
mmmp tible with having a well-ordered society. Unlimited
i, be it social or ethical; carries with it_the seeds of its
own de Strluhon Contempt for legitimate authority and non-

complifince with laws are all too frcjguently the outcomes
when "or.\l riiles are oat of touch with reality. If history has
any le»son to teach, it is that a total concern for vneself leads to

so«mllv disruptive behavior.

Ethics Methodology

ral years, | have presented value quesho is

For the p.\'-t sev

to a wide range of audivnces —from concerned la-ypeople with

varied backgrounds to first-year college students, to graduate
students; to profcssnon.\ls trained in the natural sciences, the
social sciences, philosophy, and theology. All of these groups
felt the pressing need to formulate a method that ¢ be
tised to elarify moral dilemmas and resolve ethical conflicts. An
approach for_judging the ethical merit of a specific scientific or

technological advance so that live eptions could be formulated

for individuals and also assisting dnre(tly in_the broader enter-
prige of developing public policy was needed. The remainder of
this article describes the approach that eirierged from these

discussivns. It has proven effective in. responding to value

guestions: | present the method especially to this audience of

professional biojogists to demonstrate that some methodology :

does exist that can be applied to ary Iearmng situation and that

5
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_through continting debates: The touchstone of ethical cho

dves not require extensive training in the ethical, philosophicil,
or theological disciplines. o

Ethics deal with "the goad;” and ethical decisions are de-
signed to pramote the good. Ethics ask and try to answer
questions regarding what action is right or in ethical terms; is

the ought behavior. By definition, an ethical decision is based on

redson alonie—not on revelation—and, therefore, some mental
process is followed in establishing an ethical pusition. Ethical
avolves, then, rather definitive steps: We can
call this “ethical methodology Ethical methodology is_the

procedure one follows to arrive at a decision based on weighing

different values. As with any procediire, we can improve oar

ability to make ethical decisions with practice if a rational

methodology is gsed rather than taking a haphazard.or intui-
)

tive approach to making value judgments.

In defining ethical methodology; we introduced a new con-
cept—-the concept of values. In ethical decision-making differ-
ent values are compared; and in weighing these values; an
ethu.\l judpient is reachied: Characteristics of values include:

Values indicate what is judged to be “the good.”

Values 1mply preference.
Values are supported by rational )usnhc.mon
alues countenance strong feelmgs or intense attitudes.

Valaes specify a course of action.

.~W~

!-"

\

‘J)l

.U"

To qualnfy as a value; a statement must satisfy all of these
criteria. This requirement differentiates a viliie statement

from a purely technical statement. The following are examples

of tivo extremies of value statements: (1) All abortions are

WIONE: {2) Abortion is an exercise of a fundamental right of
women to the piivacy of their own bodies: Both statements
reveal what is judged a5 “the good bolh imply. a preference
that can be supported by rational justific n. Certainly each
provokes strong feelings on the part of its supporters; and each
specifies a course of action:

This iritrodaces a new problem; however: because most eth—
ical decisions involve choices between different ottcom ind
humans are likely to place different values on different out-
commes, how do we choose the ought behavior?. The seemingly
simple question of what is “the good” has eluded moral philo-

sophers for centuries. In making ethical decisions, this question

will not occlipy otir attention because in responding to the

guestions posed by the new biology. we are engaged in that

branch of ethics called "rnormative” ethics (as opposed to meta-

ethics that is concerned with eplstemologlcal or semantic mat-

ters as they relate to right conduct).

Normative ethics deals with developmg a set of prmnples
that guide us in judging which acts are right or wrong, good or
bad, obligatory. perm1551ble or forbidden. Ideally, normative

ethics embodies some core of values that serve as the fotinda-

tion for important value decisions. They fiinction as guxde-_, for

directing correct or ought behavior: To have a normative ethic is

to be prepared to do something; and the more developed the

normative ethic, the more forceful and systematic will be the

course of action. This is the kind of ethics required to respond

properly to the issues arising in the life sciences.
Hu s develop their ethics basec

ans.dey ethics based on experience tl\'
discussion leading to commiuinal acceptarice of what appears to

be right and goﬁodﬁaﬁgd rejection of what is judged to be wrong

or bad: Further, concepts of what is ethical, right, and good

change as humans acquire new knowledge and experience or
€es
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Posing an Ethical Problem—
The Perception of the Preblem
(Step 1)

CASE STUDY:

Value Object:

CASE STUDY:

Value Object:

CASE STUDY:

Value Obiject:

NOTE:

Food Incentives for
Sterilization

Are food incentives
for curbing family
size a just policy for
bringing abotit popu-
lation control?

tarded Child

Can a mildly retard-
ed child be sterilized
only with the con-
sent of the mother?

The fetus as an “or-

Should a gepetlcally
related, six-mpnth-
old fetus be. flber-
ately sacrificed so
that its kidneyg can
adult whose death
from kidney failure

is imminent?

Students should
have available a full
description of the
case study, not sim-
scrnphon as is given
above.

L5
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is the human judgment of whether something is right and
good. Using these tactics, societies and individuals can develop

effective ways of sanctioning the uses of new knowledge and

technolngy, even when. these uses initially conflict with exist- -
ing societal or individual legal. moral, or ethical codes. How can
this be done?

Ore way to examine an ethical issue is this:

1. Perceive that an ethical problem exists by stating it in plam
~ language. : 3 v

2. List all recogiiized alternative cour

mediate'and 16ng term.
3. State all the values that bear on the ldenhﬁed courses of

. action.
. Analyze the individual values and their consequences in

ethical terms.
5. Rank order the studied valies on a preferenhal scale from
most to least des:rable

6. Make a selection on the basis of this scaling and analysis.

ses of action both im-

-—

This approach is useful for two reasons: first, it insists thata

chaice be made (the {ssue under question is not left hanging);
and second, the choice i5 validated in ethical terms: The proce-

diire begins with the recognition of an ethical problem. This

step is not aiways easy, but it can be done. One way of focus-
ing attention on a specific issue is the familiar case study

approach becatise it poses real issues concisely: Case studies are

descriptions of real or hypothetical events that illustrate one or
several ethical dilemmas arising from a particular scientific or
medical application. An excellent source of case studies related

to biomedical issues is Case Studies in Medical Ethics, edited by

Robert Veatch (1977). The important point to emphasize in
this first step of ethical analysis is that the identifiration of the

problem shotld be as clear as possible to reduce uncertainty

ang ambiguity. By insisting on this, the discussion can be more
easily kept on track. I have found it useful to pose the issiie in

question form. This approach encourages further arlalysns be-

cause (1) the problem is clearly stated and it must be answered;

and (2) a series of steps will be required to arrive at the solution
to the problem. I label the statemerit of the ethical issued in

question form the value object—that ob)ect about which a value

judgment must be made. By giving it a special name, students
will be impressed with the idea that clarifying the ethical prob-

lem under study has a distinict role to play in ethical reasoning.

The ultimate point of this method is always—has the question .
been answered? Again, careful formulation is essential. Figure
1 illustrates the first step iri posing an ethical problem ’

_The next step in the procedure is listing all possible courses
of action. A,common error here is to restrict the choices to as

few as possxble, usual!y in "either-or” form. Humans seem to

prefer to minimize complexity by reducing the:number of choices
to manageable numbers, but students must lve encotiraged to

progress beyond this stage: 7
After i&eﬁﬁﬁﬁﬁg all of the possible courses of action, the
next step in the methodology rediiires that we list all coriceiv-

able valiies that bear some relationship to the case under study.

Here, too; the obvious difficulty is with identifying all of the
pertinent values. Again, it is helpful to formalize each value by
stating it in writing, only in this instance, these are rendered as '

simple declarative stdtements. Each sentence should embody a

Asmgie yalue Thls is desnrable because analys:s can be niore

lists examples of value statements.
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As | stated previously; values must be supported by rational

Vicrlrsji:friciaiiorﬁg; therefore, students must defend the positions
suggested by their respective values. Because this process er-
gages students in a serious, and sometirmes agonizing, search

- for ethical validity it is the most instructive part of the whole

procedure. Of course, meta-ethical and metaphysical opinions
-have their place in such discuissions becauise the basis of any

ethical theory ultimately derives from some particular value

theory. Articulation of personal world-views is extremely valu-
able both to the individual enunciating the view, who is forced

to identify and then defend hisiher position to others, and to
other stadents whose own views can be broadened or strength-

ened by the interchange.

Rank-ordering of the identified valiies is ariother difficalt

part of the procedure. This is essentially what ethics is all
abotit—the rank-omlering of values. Values imply preference;

therefore; values between two people, applying the same meth-
odology, can conceivably restlt in two different courses of
action. This is, no doubt; the most bothersome aspect of ethical
feasoning. - 3

Are there ways we can adjudicate this variety of preferences
50 that sorme reasonable consensus can be reached? Unfortu-
nately, the answer is no. No unmistakable set of rules once and
for all settles ethical questions unless one leaves the domain of
ethical reasoning and considers only moral absolutes. Though
there are many different types of moral logic, two or three

stand out in the Field of biomedical techniology. Thus, there are

some measires that can be used 5o that though no one value
can be the sole claimant to ethical validity, there may be only a
few good answers. Furthermore, those wha engage in ethical
analysis must realize that the objective is ot to force an ethical
position on a student: Instead, the emphasis should be on pre-
senting alternatives and validating choices in ethical terms. We
are still in a period of study and analysis; societal consensus is
yet to be reached in many cases.

Orie formula for evaluating the rightness of an action is to
compare the consequerices with one’s valtie set by simply ask-
ing, “Coiild I live with this?” If the answer is “yes,” one can
assurmie that the selected action is consistent with one’s own

values. The course of action dictated by the valie is then

judged as ethically valid. This procedure is nothing more than
placinig oneself in another’s shoes;, and postulating whether a

particular action would be acceptable if one had to personally
experience the consequences. If, on applying this test, one i
emotionally uncomfortable; then it is necessary to ask, “Wwhy
does this action bother me?” A reconsideration of the value is
in order to search for, and perhaps,teriiove, the disturbing

element. This process may lead to an entirely new ethical

statement of action.

A second method for testing the validity of an ethical choice

is determining whether orie can apply the more general princi-
ple of iniversalizability: This principle assumes that because a
position specifies right conduct directing what ought to be
done, then any person under similar circumstances ooght to
perform the selected behavior. Directly related to this principle
is anotheraspect of ethical decision-making, which asserts that
simply deciding to take a particular action has nio ethical weight
because at 4 later timme and under exactly the same circumstan-
ces. ari individual might decide to act differently. Ethical behav -
jor has broader implications. Once the decision is made that

action X is ethically correct, then any individual at any time;
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B © Figure2 -
Examples of Value Statements

CASE STUDY:

_Food Incentives for Sterilization

1. The right of individual self-deter-
mination includes the right to pro-

create.

2. Society has the right to protect
itself from forces or -actions that
might upset or destroy it or pre-
vent it from carrying out social
policy aimed at promoting the
common good. '

3. Discrimination against a single
group or groups for any reason is
ethically unacceptable.

4. Incentive programs are unjust
since they tend to exploit poverty.

quate sowial security policies irre-
trievably threaten the welfare of
those sterilized:/

7

5. Sterilization progra;é.s without ade-

6. Economic injtistice, not lack of
food, accounts for much of the
suffering in;the world today.
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under similar drcumstances oup,ht .11:,0 tu tike action X: Thus;
the test of ethical validity according to the prmuplc of univer-

.\llmbnlity, is this: What would be the results 1f ever)one dnd

mnsldvr(d in re:,pondm;, to this questlon

The priniciple of umversalnzabillly is a key test for the valldnty

of ethicol positions, and is, in fact, considered 50 important that
many ethical philosophers contend that an mdnvndual deserves

respect as a truly moral person only if that person is w1l|1n;, to

tniversalize histher ethical |ud3,ments

The “proportionate ;,ood view is a third testiof ethncal valid-
ity. In this approich; 3n .ut is judged ethlually valid; or_good,
when it helps people; it is ethically invalid, or bad, when it
Rurts people. Situations are examined and relative choices
made on the basis of what is judged to offer the most good.

This view is known as mnsequentlallst ethics.” Its proponents

contend that most of us in our daily lives make decisions on the
bdblb of thv proportmnate ;,ood Proportxonate good” really

may bc performvd in certain cnrcumstances may not be per-

formed in others. The only test is the greatest good.

The consequentialist school of ethics is at variance with the
aniversalizability principle. Rather than insisting that a stated
cthical behavior is applicable to all individuals in similar situa-

tiuns, the proponents of proportionate good insist that some-

tinies Spenflc .utmns are right; sometimes they are wrong;

sometimes they are good; and sometimes they are bad. On

questions surrounding the ethical issues of abortion; egg trans-

fers; behavior modification; life-prolonging medical treatment,

populatmn policies, environmental questions—or any dred

where an ethical judgment miust be made—there are no abso-
ltites. no “open and shat” aathority. Ethical matters are not
settled in advance.

Flotcher (1874) suggests these guidelines for making propor-
tionate good choices:

1; €ompassion for people as human beings;
. Consideration of consequences;
. Proportionate good:
. Actiial needs take precedence over ideal or potentnal needs
A d(’bll"(‘ to enlarp,e choxce and reduce Chanqe'

ibility to make

d(’(lblonb anid of the outcome of our decisions.
To continue with ethical methodology, the next task is to

display a rank-order of options for policy choice. Keep in mind

that a single option may not resalt from the analysis, nor is it
.1b-o|ute|y necessary at this stage in our thinking. Converting
values to viable options is also a complex part of the procedare:

The previous testing of valiie positions should have clarified
the pros and cons so that respective values can be compared.
One useful process here is to identify “trade-offs,” as an econ-
omist might do in decndmg on one pohcy over another. This
nivthad may ot be aseful in all situations but it is effective in
determining the benefits of one policy over another. Ethicists
m:p,ht for example, consider the advaritiges and the disadvan-
tages of inaugurating a national health service; on the basis of
the ‘bahnu. cheé developed in this comparison, a choice
777777777777 made. In other circumstances, the pnnuplv of
umversahmblhty mnp,ht be applned to settle an issue such as the
provision of health care for all in need, regardless of their
ability to pay

Whin these methods for making decisions are successful,
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ethical preferences can be chosen from practical possibilities 50
that, even though the best decision that satisfies all conicerned

canfiot be made; at least the worst decision can be avoided.

This is the ob;ect of using an ethical methodology. Not every
option possible is ethically valid. By forcing students to focus
on value considerations and by applying a few rel.mvely slmple

cthlcal mieasures, we can show students that not all the an-
swers are viable alternatives. Thus, we reduce ethical plurality
by minimizing the available options to the few that have stood
the scriitiny of ethical analysis:

Blology Teachers and Ethlcs

process of making ethical decisions. My purpose in presenting

these methods has been to entourage biology teachers to
actively engage themselves and their students in the search for

a new ethical structure: We must move from merely descnbmg

the many problems arising from the new biology to a second-
generation phase—an analysis that can lead to the effective
resolution of the many vexing problems we face: One need not

be a profesSlonal ethicist to consider these questions but
neither will the adoption of these simple roles make one a
practiced and polisked ethicist.

Much progress is being made in toaching/udents the tech-
niques needed to analyze valiie issiies; and many 5¢ hools have
institiited programs in valae clarification. Now we need to

apply our knoWiedgé

Eithjcaljregsgr}?making is difficult at best. No value decision

is made from perfect knowledge, and because we cannot see
into the future, we will make mistakes. We will have false

stirts, biit we mast accept them: To accommodate the changes

in biology and medical technology, we must change our ethical
thinking. linvite you and your students to join in this quest for
a new ethic for the new biology:
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he 1970s have been exploding with sex—and exploiting it.
We are bombarded with_sexy rock music and dance, and
we are offered the most explicit scenes of sexual acts on the
stage and screen. In print we have a morass of sexual litera-

tiire: there are pornographic newspapers and books, and sex

also pervades scholarly and creative writings. After all this
notoriety we may wonder what MlG! sex for the biology

teacher: what approach should be ased in the classroom, what
subject matter should be selected, and what laboratory expe-
riences—if any—remain, if sex is to be meaningful and still
relate to the overall curriculum?

Scientific Circumlocutions N
Unfortunately most biology teachers have been approaching
sex From a sterile pedagogic perspective—clothing their groins
in the synthetic fabric of scientific words. We have been hiding
behind gametogenesis and have been safely pronouncing tes-
tosterone, estrogen, and progesterone while summoning forth

our hypothalamus- and follicle-stimulating hormones and lu-

teinizing hormones to elucidate the proliferation of seminifer-

matozoa wend their way through epididymis, vas deferens,
and urethra; discharge through the genital pore of the penis,

enter the vagina area and the fallopian tubes. and fertilize the
ovum, which is eventually implanted in the endometrium of
the uteriis: ' ] ,
How learned, how lengthy, how relevant! o
And should we dare mention copulation—or, preferably,

mating—we summon forth the reliable term amplexus and again

feel confident that our scientific vocabulary has overcome the
common language, our science has overshadowed feelings, and
our biology has outstripped sex.

But if we are willing to put aside our notions and our lec-
tures about sex, perhaps we can gain some insight into the
problems presented by the changing role of the biology teacher
and of sex in today’s society. Let us begin by asking several
questions about sex. Asking is a very good beginning. | am
reminded of the limerick: "
' There once was a firl from 5t. Paul N
Who went to a sex orgy ball.
She carried all sizes
_ OF pills and devices

But nobody asked her at all.

The Essence and Purposes of Sex
What is the essence of sex? Male-female, his-hers, stamen-
pistil, androgen-estrogen, penis-vagina, long hair-short hair,
pants-skirt, breadwinner-housekeeper, dominant-submissive?
When we pare these things down, when we discard cultural
and social conventions, when we divest sex of its tubes,
pouches, chambers, tissues, appendages; glands;, chemicals, rit-

uals; initiations, lights; sights; and sounds, the essence of sex is
single cells. When stripped of its aura, when removed from

romanice, sex has to do with single cells—whether they be
single cells that join to form a new individual or single cells that

squeeze off parts of themselves as they participate in the for-
mation of a new entity.

What is the purpose of sex? Certainly asexual reproduction

is more efficient; less demanding of a species, and more predict-
able in its outcome. Why, then, sex? If we look at sex from the
aspect of genetic variability and species survival we can appre-

ciate the ingenuity of nature in devising so many procedures,
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so rich a variety of behavior patterns, so broad a spectrum of

colorful plumages to insure sexual matings. And, because sex
is necessary for long-term siirvival, why not embellish it with
mystery, romance, and indeed pleasure?

Once we have understood these factors we can explore the

concept of the sexes. We can think of sex as having two dis-
tinct lines: male and female. Tradmonally, biologists have

terided to regard the passwe, sluggish cell as female and the

active; aggressive cell as male. Where there are no morphologic
distinctions between two mating lines the ciistomary view-

point has been that the more active; donor cell is posmve, or

miale; and the less active; recipient cell is negative, or female. In

Paramecium conjugation we refer to the “male” migratory nu-
cleus and the “female” stationary, or passive, nucleus: Even

when speakmg of the lowly bacteria we show the traditional

bias as to the role of the sexes: in conjugation one bacterium
acts as the genetic donor and therefore is considered male: It

contains a transmissible genetic element; or sex factor, usually

called the fertility (F) factor; and because only the males har-

bor this factor they are designated F-positive: In conjugation
the other bacterium, which lacks this genetic element and acts

as the genetic recipient, is considered female and is called

F-negative.

This concept has perfused the Ilterature of blology and has
permeated the classroom for a long tifme. For some it led to the

Victoran (our-poster bed; for others to the Freudian couch.

But the idea of male dominance, in biology, goes back at least
2,000 years—to that old reliable, Aristotle: He considered the

serfien to be the active element that organized the substance

supphed by the female. Aristotle contended that the female
had a passive role: she was mierely the ciistodian of matter

waiting to be given form by the male: So the tradition-bound

biology teacher of today passes on the heritage of prejudicial
nomenclature—reinforcing the notions of male activism and"

female passivity, male dominance and female submiissiveness;

the male donor and the female recipient, the positive male and

the negative female.
The spectre of the castration complex haunts us all:

If these were the only considerations I would tend to let

matters rest and not rush to condemn myself and my male
colleagues—who,'l am sure, feel no need for my confirmation

of their sexual rola; Bat recerit research has produced some

rather startlmg results; which may require a complete over-
haul of our thinking iqd teaching about sex and dominance.

1 am siire each of us trades the development of sexuality to

the hypothalamus-pituitary-gonad axis activated during early
adolescence and mediated by the sex chromosomes received at

conception. A person with an XX complement of chromo-

somes undergoes; at adolescence; ovarian activity and a variety

of secondary sexual changes, resulting in an adu!t female; sim-

flarly an endowment of XY chromosomes causes testicular

response to pituitary activity, producing an adult male. But

although this is the traditional presentation of the onset of
sexuality, it contains several puzzling inconsistencies. '

The first is that even though genetic sex is establlshed at

conception; anatomic sex is not apparent during early embry-
ologic life. The precursors of the male system, the wolffian

diicts, and of the female system; the mullerian ducts; develop

together and exist for a time side by side. Also the genital

44



nd;,e the preciirsor of the gonads; remains undifferentiated

antil; perhaps in response to a message mediated by the XX or
XY chromosome arrangement the sex of the developing indi-
vidual is announced and either the cortex of the genital ridge

develops into ovaries or the med ullary portlon becomes testes.

Another inconsistency is that high levels of testicular activ-
ity are found in males at a specific period of early development:

prenatally iri some species, in early postnatal life in others. This

particular event_has a profound influence on_the origin of

sexuallty and male-female differentiation and bel)avnoral orien-

atly wioik; in the 1930s; on rats {(Pfeiffer; 1936)

neonatal hormone achv:ty was_important for
of sexuality. More recent studies in England

(Harns 1965 Harris and Levine, 1965; Levine and Mullins,

1966) and in the United States (Young, Goy; and Phoenix,

1964; Goy, 1966)—still on rodents—confirmed the importance
of early testosterone (either prenatally or shortly after birth) in
produicing a functioning male:

Psychosexual maleness apparently requires the early pres-
ence of testosterone: either before or directly after birth, dur-
ing a limited period of development. No comparable hormoral

effect is required for femaleness. Apparently in mammals the

general body plan and psychosexual endowment is female, and

unless an early llmlted amount of testosterone is secreted

fermale results. Evidence points to the hypothalamus as being
the controlling site of early release of testosterone. So brain
centers become masciilinized in ficrial males by the presenice

of testosterone in a critical penod of development This finding

was confirmed a few years ago (Goy, 1966) in rhesus monkeys,
a species whose normal sex behavioral differenices at an early

age were definied by Harlow and his workers (Harlow; 1965).

Cenetlcally female monkeys that were treated briefly with tes-
tosterone in utero showed male social behavior from an early

age, and as they miatiured they menstroated through their
penises. It is important to note that even though the genetic
females were showing masculine behavior their prodiiction of
hormones was within the range of that of normal adult
females—and no significant amount of testosterone was de-
tected in their blood. These studies dramatically confirm the
notion of the generalized female oriertation of the mammalian
b'rain'

beings to androgens by reason of adrerial-cortex anomalies or

maternal use of androgens tend to confirm this masculinizing

structoral and behavioral development However experlmen-

gender role among humans is strongly influenced by social

experiences; which may override hormonal and chromosomal

aberrations.
(Is male homosexualnty a resalt of too little prenatal testoste-

rorie or of excessive production or therapeutic use of estrogen

in pregnancy or perhaps of the continuing use of a contracep-
tive pill during an unsuspected pregnancy, so that the fetal

genetic male is overdosed with female sex hormones? This is,

of course, speculation )

Basncally then, it appears that the mammalian brain _is

female—regardless of genetic sex—and that masculinity is the

result of the influence of fetal androgens, which convert this
female brain to a male brain during a few critical days of
developmierit:

[

For a New Outlook

While it is §till too early to extrapolate these animal findings

to man, it is at least apparent that much of the terminology of

biology has an unwarranted sex bias. The biology teacher who
objectively considers the results of research on the physiologic

and psychologic natiire of sexuality is perforce challenged to

incorporate these findings into the day-to-day encounters with

young people.
At the heart of ill of this is the conistanit rieed to exarmire

tradmonal views: Following the basic procedures of the scien-

tist; the biology teacher should endeavor to place information—
even the mformatlon contalned in the textbooks—within the

our bias, undertake new kinds. of research, and perhaps re-
adjust traditional concepts (and their expression in the technical
vocabulary) to a -loser approximation of the trath: Bnology
teachiers do riot have all the answers yet; but at least we are
looking; revising; adjusting. How exciting it is, for all of us, to

be able to participate in this beginning!
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Bi;t'rééé about teenage promiscuity, unwanted preg-
LI nancies, and venereal disease has given rise to most high
school sex education courses. Rarely, though, have these con-
cerns found their way into resulting classes. Miich of the .
information offered under the title of sex education is actually

aboat reproduction. Well and_good. But the attitudes and per-
sonal skills needed to build self-esteem and satisfying relation-
ships with others will not comie about by learning parts of the-

body or steps in embryonic development. Rather, we must deal
with personal feelings, self-image, emotional and physical
needs, and values. Students must be encoiiraged to explore
these areas and to clarify their own values in an atmosphere of
horesty and trust. .

Viliies clarification relies on open communication and hones-

ty. The aim is to encourage behavior in harmony with the :

individual's own system of values. Classroom discussion, aided

by certain concrete strategies I will propose; helps students to

more clearly define their own values. Comparing their feelings
with those of their peers lends perspective to, and offers alter-
rative means of coping with, their own social and sexual prob-
lems: They can; furthermore; identify issues about which they

just haven’t made up their minds.

It is highly desitable that the activities suggested in this

-article have the support and involvement of parents. Have

your students try the exercises at home. If possible, run con-
current evening classes especially for parents. Students will
quickly learn that problems related to sexuality are difficult

even for adults; and that there is by no means a consensus of

opinion on any of them.

Certain areas of sex education naturally lend themselves to
values clarification, but they are often ignored. in courses be-

cause of their sensitive nature. Here are several:

Development of sexual self-image (childhood
experiences; influence of parents, sexual curi-
osity) - o .
Adolescent problems (masturbation, menstra-
ation, increase -of sexual de: ires) C
e Personal sexuality (Feelings about the body,
your peers, your fantasies)
 Ranges of sexual values (adolescent sex; alter-

native sexual mores, birth control, homosexu-

ality, pornography) ) o

Sexuial problems (impotence; frigidity, unwed

mothers; illegitimate children, venereal dis-

eases) L . )

® Sex roles (mascilinity and femininity, sexism;
double standards) '

v

i will suggest here Five specific strategies for initiating class-
room discussion on any ore of these sensitive areas. The
strategies are merely meant to get things going—focus the
topic; involve the studznts, and start them thinking. Once dis-

cussion is underway, youngsters’ own concergs will emerge.
There are only two rules to follow in applying these strategies:
Be accepting of any response and give studens the right to remain silent when
they do not wish to respond. ' '
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Strat”gy 1: Values Voting
Read a series of questions and ask students to take a posmon

on each. Have studeiits raise their hands for an affirmative

response; th’ﬁﬁjbs down for a negative; and folded arms for
undecided. After voting on the series of questions, students
will be éager for discussion. The following items; for example,

wnll generate interest in the area of sexual self-image.

How many of vou:
® Wonder how attractive you are to members of the oppo-
site sex?

Would like to change your body?
® Are uncomfortable undressing in ‘ront of your friends?
® Are embarrassed when a zipper or button comes open?
e Have a best friend of the opposite sex? ‘

Strategy 2: Rank Order
Ttie teacher reads a question, then writes alternatives on the
board, asking students to rank them. Encourage students to

explain their reasoning: Then allow others to react.

Whnch do you think would be the worst dlscovery?

that you have venereal disease

& that youare lllegmmate

e that you are pregnant (or have got comeone pregnant)

Whiich of these would you have the most trouble introducing
to your friends?

e a homosexual
® aracially mlxed couple
[

a prostitate

Strategy 3: Values Whips

Read a queshon to the elass and give them a few moments

to think: Then whip around the room, choosing students to

respond. Answers should be brief, and stiidents may choose to
pass.

¢ Do you wish you had a larger or a smaller family?

e Should people always do what they like?

o Whatdo you think of a parent who hits his teenage son
_ or daughiter for masturbating?_

e What kind of a job do you thmk is only for women?

Strategy a: Altemanve Actlon Search

‘consider all their beliefs;. ?eehngs and values in decndmg what

they would do. Each student should write & short response and

then gather into a group of three or four for discussion.

Groups should try to agree on one action as best. Limit discus-
sion to 10-15 minutes.

e All your best friends are tauqhng a boy they suspect of

being Koinosexual. You share their suspicions, but not

their desire to make him unhappy. You try to dxvert the

group to some.other activity, but they start teasing you,
too. Wb?‘,}",’ﬂ‘{‘d you do?

. You just found out that you are pregnant (or have got
your girl friend pregnant). Whit woild you do?

Strategy 5: Character Evaluation .
As an extra-credit project or in conjunction with an Englgsh

teacher, ask students to read and analyze popular novels; plays,

or films that portray teenage characters with sexual problems.

Have them outline plots and themes, then discuss how they

reacted to the characters and their sittiations: Ask them ques-
tions like these:

e Do you agree with the decisions the characters made?
Why or why not?. )
Would you have done thie same?

Are there alternatives that the characters dic not con-

listic de id the au-
thor cop ot wuh a happy ending? How would you have
ended the story?

Did the characters make realistic decisions;

Books which lend themselves to use in thns way are;
®  None of the Above. Rosemary Wells. Dial Press, N:Y: 1975.

{Deals with the problem of male lmpotence and one

girl’s decision between college and marriage.)
e Mr. and Mrs. Bo Jo Jones. Ann Head. New American Li-

brary, N.Y. 1968. (A perennial favorite of teens; this is

the story of a couple that “has to get married.”)
e  Trying Hard To Hear You. Sandra Scoppettone. Harper and

Row, Publishers, N.Y. 1974. (The problem »f homosex-

uality; a yoting glrl discovers that her best friend, Phil,

and her boyfnend are in love with each other.)

e Growing Up in a Hurry. Winifred Madison. Little Brown

and Co., Boston, Mass: 1973. (A teenage couple consid-

ers abortion as the solution to an unwanted pregnancy.)
e /D: The ABCs. John W. Grover, MD. Prentice-Hall, Inc;

Englewood Cliffs, N.J. 1971 (BaSically an information

book: How not to get VD; what to do if you have it.
Includes sume case histories which Couild seive as basis
for discussion.)

&  You Woald If You Loved Me. Nora Stirling. M. Evans and
Co.; N.Y. 1969. (The classic “Should I or shouldn’t I

plot, set in the midst of a political campaign. )

o ' _ PE

Q

ERIC

Aruitoxt provided by Eic:



Q

ERIC

Aruitoxt provided by Eic:

Answering

Questions
About
Sex

Reprinted with permission from

THE SCIENCE TEACHER,

Volume 44; Number 3; March 1977.
Copyright by the _

National Science Teachers Association
1742 Connecticut Avenue; NW

Washington, DC 20009

“ H’ Y ow safe are rubbers in preventing pregnancy?” ” W|ll
masturbating keep you from becoming a father?” “Why
are gays often afraid to tell people who they are?” “Is it ali’lght .

to have sex with your boyfriend, if you marry him later?” Not

uncommon questions from adolescents ‘wanting answers about
sex: Often it is an assurance of normalcy that a young person

seeks—or a simple request for information. Whatever the mo-
tivation, the response of the person to whom such questions
are entrusted can either erase or exacerbate fears, misconcep-
tions, ever: superstitions, about sex:

_Orie thing is fairly certain: the “informant” is more likely to

be a peer than a parent. For lots of reasons, parents and chil-
dren are still largely unable to communicate about sex. It is
only nataral, then, that young people rely on friends for

answers—though all too often these answers turn out to be
distorted or incoriect.

Society is still bewxldered about when and from whom its
young people should learn the facts of life. Nonetheless, evi-

dence indicates that American youngsters are sexually active.
According to the Planned Parenthood Society, half of the 21
rmlllon teenagers in the u. S have had intercourse before 19,

intercourse at least once.
Pregnancy is one obvious consequence. A Johns Hopkms
study reported that three out of ten female feenagers who

engage in premarital activity become pregnant. The results are
often scarring: disruption of life plans, dropping out of school,
possible welfare dependency, aid higher medical risks for both

mother and child: In 1974; according to statistics from Zero

Population Growth, nearly 608,000 teenagers gave birth and
an estimated 300,000 had abortions.

iMost teenage pregnancies (perhaps 70 to 85 percent) are
unplanned, often the result of ignorance and misinformation.
Schools—especially with the backing of parents and community—
can do much to help. By giving students the chance to discuss

problems with qualified educators; schools can not only con-
tribute to the moral and social deveiopment of youngsters,
they can help to increase communication between studerits

and parents, and encourage better sex-related decisions.
Excellent materials have been publlshed recently to assist

teachers in answaring student questions about sex: These, as
well as my own experience in conducting classes in_human
sexuality, form the basis for the following list of do’s and

don'ts:

Do's
1. Do be prepared to talk about issues dealing with sexualits: ‘erper-
sonal relationships. Séi education is a delicate subject, ‘he

success of any program will depend largely upon the qu: o5

and skills of the clzssroom teacher. Therefore, educators
involved in sex education should:
® Have a healthy attitude toward their own sexuahty, and
have dweloped a responsnble sexual life style;

® Have respect and ¢ sensmvnty for the values and feelings of
youngsters;
o Be well-informed about human sexuallty through reading

and participation in workshops or college courses; _

@ Be able to communicate warmly and effectively with young-
sters; so that matual trust and a supportive classroom chi-
mate are established;

® Formulate their own approach to shmulatnng classroom dls-

cuission, based on the needs and maturity of the students:
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* 2. Do develop a relaxed, open, and comfortable classroom atimosphere.
Discussion is facilitated if students feel that the classroom is a

“safe” environment where they may express their true feelings

and opinions without fear of rejection or censure.

3. Do responid s honestly anid thoroughly as possible. And don't get
“hung up” on your own feelings of inadequacy and guilt. Make
every effort to talk in terms of the stiidents’ nieeds rather than

" your own,

4. Do kake time 1o be sure you understand the question. Sometimes
questions can be interpreted too literally or narrowly: If yon
are not sure what a student means; say so. Say, for example,
“I'tn not sure | understand your question,” or, “Please rephrase
that so | can understand what you mean.” Now and then, a

qiiestion may catch you off-guard: Referring it back to the
stadent (“What do you think?") will give you time to decide.

what approach to take.
5. Do consiier both male and female viewpoints. This helps students
acquire a healthier understanding of the opposite sex.
6. Do help students understand and lolerate different ethical attitudes about
Sex, resulting from religion, faniily keritage; and environment.
7. Do assure students that past sexual behavior does not determine future
behavior. Students sometimes think that adolescent experiences
(such as experimental sex play with the same sex) have inevi-
table consequences in adulthood. They need to understand the
variouis types of behavior that sometimes occur during sexual
development
8. Do encourage students to utilize corvect scientific terminology. Stu-
dents often use slang words for sexual organs or behavior out
of ignorance or embarrassment. Tactfully encourage them to

use accuirate terminology, both as a way of emphasizing the

seriousness of the subject and to insure mutual understanding.
When someone asks a question using slang, rephrase the ques-

tion or answer it using the proper terms. Defining slang may
also be important; so that each class member gives the word

the same meaning. Also, make a point to be familiar with the
loca vernacular. Credibility will be lost if you must continu»'y
ask students for “translations.” S . ]

9. Do allow udequate time for discussion. In-depth discussions of
important questions take time; misconceptions only increase

when topics are treated superticially. Feedback from students
offers clues to whether more discussion is needed.
10. Do provide a question box for Bisigiied questions. In this way,

students with particularly controversial or personally revealing

giiestions can remain anonymous. Assure students that every
question will be_given consideration, but that you may refuse
to answer any that are in poor taste. )

Dori.

1. Don't dominate the discussion. Whenever possible, involve class

members in answering questions. The older the students, the
more inclined they are to participate: In fact, many students

discover that open discussion is the most meaningful aspect of
sex education.

3. Don't relinguish your adult role. Your age and maturity will
allow you to add perspectives and conisiderations that students

might overlook—for example, society’s reaction to certain be-

-haviors or attitudes. S
3. Don't “interrogate” students, There is a difference between a
teachier who “grills” class members about their feelings and one
who facilitates interaction. Also, students must be secure in
their right to remain silent.

RIC
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4; Don't impose your own value system. Your background ;jh’ij

beliefs may tempt you to interject your own value system, but
resist! Certainly there will be questions about moral or social
aspects of sex which call for more than a factual answer. When

this is the case; be careful to present as many viewpoints as
possible. 7

5. Don't feel that you must give your opinion. At one time or
another, students will probably ask what you thirnk—and your

first impulse may be to respond. But teachers should take care
in stating their feelings; particularly if these differ from com-

munity standards. Try referring the question back to the stu-

dents. If they persist, and if it seetiis appropriate to you, give

yoiir opinion only after students have discussed several sides to

the issue: OF course, you may always refuse to answer the

question, saying: “] don't feel it is appropriate for me to give my

opinion—it may influerice your feelings. I want you to draw
youyg own conclusions.” It is your right-to refrain from answer-

ing questions, just as it is the students”. S )
&2 Don't distuss.your own sexual behavior, nor ask students o reveal
theirs. Occasionally, students may ask you personal questions—

for example, do you or your spouse use birth control. Here

again, it is perfectly acceptable to refuse to answer by saying,
“It is not the purpose of this course to learn about each other’s
sexual behavior. 1 won't ask you about your practices, and 1
don't think it fair to ask me. A person’s sexual behavior is too

personal to discuss in class.” o o
7. Don't allow student nervousness or uneasitiess ¥o end discussion: Some

students who have never talked about sex in a school setting

may become nervous and embarrassed during discussions. Let

students know that you appreciate how they feel, and that sex

is a proper topic for discussion because sexuality is a respect-
able and important aspect of life. Students may test you at the
beginning with a sensitive question. And they will soon sense

if you are uneasy. If you are natural and matter of fact; this

will help stiiderits to be more matuare and comfortable.

8. Dori't try to pre-determine the types of questions that will be asked. You
may be surprised, in fact, by the frankness of the questions.
Recause a teacher who over-anticipates is often thrown off-
guiard by the unexpected; it is better to be prepared for a wide
range of questions. Secondary students are as likely as younger
ones to ask questions about the most funidamental aspects of
sexuality—it is easy to overestimate the knowledge of our

stadents in this area. On the other hand, students sometimes
come up with quite sophisticated questions.

Every school should provide settings for students to ask

questions about human sexuality and interpersonal relation-

ships. Answering questions and guiding discussions aboat sex
can be frustrating and difficult; but when done well and with

proper preparatior;, it can be a most rewarding teaching

" experience.
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dolescents are strpggl}ng to survive in an explonahve,
sexoal milien. They deserve an education in human sexu-
ality that will help them understand themselves and their
society. They need to learn how to cope with the pressiires
«reated by conflicting sexual norms and the deliberateiy pro-

vocative media.

it is possible to imagine a hypothetical and ideal society
where schools would not need to teach about sex. Children
woiild all be reared by loving; nurturi'g parents They would

learn about sex informally from_adults who are comfortable
with their own sexuality and who are able to communicate
freely. The entire social environmerit would engender caring,

responsible, non-exploitative human relationships.

But ours clearly is not such a society, and a comprehéhsnve

education in sexuality is desperately needed by American teen-

agers. Even where sex education has been accepted into school
curriculum, nervous administrators often relegate it to a

segregated course featuring the viological facts; a one-shot
Planned Parenthood demonstration on contraceptives and a
VD horror film. Seldom does sex education mean integrating
sextiality into the regular a cademic curriculum and presenting

it from psycholdgiéal sociological, anthropological and ethical

as well as biological perspectives. Yet knowledge and insights
from all of these disciplines are necessary for adolescents to

understand their own sexuality and begin to develop sexual
autonomy and responsibility.

For the past ten years, | have had the opportunity to teach a
unit on sexuality as partof a full-year behavioral science course

that encourages students to gain a broad perspective on sex in

society as well as a deeper understanding of their own feelings,
behaviors, rel!honshlps and values: The human sexual behav-

ior unit has evolved mto an enght-\fveek segment glven at. the

earlier umts on human relations, the life cycle, issues in Ameri-

can society an¢ mental health: Student demand for the unit is

one important reason behavioral science attracts over 200 stu-
dents a-year in a school of 1280 students. Human sexuality has
become accepted as a fundamental part of the carriculum in

the social studies department of our school, where it has legit-

imacy as a proper and integral part of the study of human
behavior.

The unit has received little resistance and considerable sup-
port from parents. There are probably several reasons why my
very direct approach to sex has been accepted by both the

school and community. First; the curriculum has been devel-
oped as naturally and with as little fanfare as any other topic
appropriate to the course. Second, the course is an elective:

Third; since this is a multi-ethnic community, proud of its

progréssnve tradmon, the majonty of people whn choose to live

Fourth, whenever possrble, the value of this i'nuih-dimensionai

approach is explained to parents.

The course was desngned both to help students sec the ills of

our socnety—that it is sexist, sexually provocative and stimu-

lating and provides_few guidelines for developing healthy
sexuality—and to help them grow individually on three levels:
general knowledge about sex, self awareriess and social con-

sciousness. The curriculum is presented in six stages:
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I lntroducuon to Human Sexual Behavnor

The 1ntrod ction establishes a broad definition of sexuality,

answers questions students raise about sex, dispels major sex-
al myths and provxdes a foundat:on of knowledge Through-

miy desk; nnd students are invited to submit any questions they
feel uncomfortable asking in front of the class. | also distribate
a 70-question Sex Knowledge Test” and

diys to find the answers using any reliable

discuss the answers to the test, the film "About Sex is shown
because it provides a good model for adolescerits discassing sex

comfortably with a l’auhtat or: Students also read “Ten Heavy
Facts About Sex;”* Wthh is useful in teaching recognition of
the sexual “messages” most writing imparts. Students are

asked whether the book would be good for téachmg middle

st hoolstudents about sex; which of the #facts” are controver-
sml w at values are promulgated by the author and where

"l

technlques fam:lmr to students from earlier anits: personal

journals for self awareness exercises and questionnaire sur-

veys for gathering anonymous data about the class. For exam-

ple, students may use their journals to describe, non- -judg-

mentally, how they feel rlght fiow aboat their own sexuality,

listing 10 “stepping stones’ “3 or. memorable events that led

them to their present situation. These descriptions may or may

not be shared with the class. Data gathering includes a “First

Knowled;,e of Sex questionnaire: Who first told you about
sex? How old were you? What did they say? How did yoi feel?

How adequate and tomplete was the information you re-

ceived? Resiilts may be listed on the board; or students may

analyze them and report to the class.

Il An Anthropological Perspective

One of my most important discoveries as a sex educator has

been that an anthropological approach provides an excellent

framework for the examination 'of American mores. | start
with a lecture/dis n using Margaret Mead's findings
aboat the importance of early child-rearing practices for adult
sexuality as seen in the Mundugmor, Arapesh, Manus and
Balinese.* Then a ﬁlmmsuch a5 “Rock-a-Bye-Baby”® which
eriphasizes the vital importance of early body contact for
normal development is shown. Finally, after reading Sexualﬂy-——
Twe Anihroyologrml Studies: Too Much in Mangaia and the Lick of the

Irish.°” the class analyzes each society’s methods of social con-
trol. sexual norms; sex role expectations, cttitudes toward
pregnancy and childbirth, mastirbation, menstruation, pre-
marital sex, ifiterco articipant
ifi Amencan socie Y. the students later attempt to describe
American sexual mores.

Using these three'societies as examples, students make and

discuss hypotheses about human sexual behavior, eg: The

importance of sex varies among differerit groups of people.

Yoiir attitude about sex is almost completely determined by

your parents and society. If an individual's sexual activities are

different from the social norms, they are f.onsxdered deviant

and unacceptable: The way society expects people to act sexu-

e and marrizge: As participant-observers

*I have developed this version of (he test over many years,. buLmany of the basic

stems come from the Sex Knowledge and Attitude Test (SKAT) by H. 1. Lief and

D M Reéed: Center for the Study of Sex Education in Medicine, Philadelphia.

1
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ally s probably the 1 way they will act. Men tend tohaye more
privileges than women. Sex is not always emoyed by both
partners: Marrlage is universal and is for the purpose of assur-

ing a father and a mother for the rearing of children.

Dlscussmn of such hypotheses leads to LOnSlderatIOn of- the

begln to unaerstand
inistinct and aman
trolled by Wi
living in modern American soc:ety, they are confronted witha
profusion of contradictory sexual expectations that require.

information and thoughtful decision making.

III. Gender Developmenit znid Sex Role Socialization
Since attitudes toward maleness and fetnalenessiare at the

center of sexuality, .t is importarit that adolescents. become
he|r own gender ldentltles and sex role

students caII out words to complete phirases on the blackboard:
Girls are::: Boys are.:: This is followed by a lecture on
“Boys; Glrls, What's the le-ference Really using Money and
Ehrhardts work on prenatal development and Maccoby and

With this background the students return to the:r ]ournals
and answer these questions: What is your earliest memory of

being treated differently because you are a boy/girl? In your
home, what is expected of girlsiboys? In elementary school;

what did boysigirls get to do that you didn't get to do? Who are

the three people of your own sex that you most admire? Stu-

dents discuss their entries in dyads; some share an experience
with the entire class. The followirig day, the class is divided

into six groups, each with a magic marker and a sheet of

newsprint headed by one of the following: Advantages of

being Female; Advantages of beifig male; Disadvantages of

being female; stadvantages of being male; Advantages of sex

role scripting. The entire class discusses the compIeted lists.
Next, students either view the slide show “Dick and Jar

Victims, #10-12 copok dermonstrates sex role ster

elejiientary textbooks; or they do their own content anaIysls of

textbooks gathered from district elementary schools. Either

way, students are shocked—even angéred-—by the sexism

apparent in even the most recent texts.

Our examination of sexism continues with a comibination of

consciousness-raising activities that has a profound effect on
many studerits. After viewing “Killing us Softly,”"* a film that

shows how advertising reduces women {and sometimes men)

" to sex objects, students are asked to select magazine ads and

analyze their sex messages. Students are also asked to observe

TV shows and ads and ask themselves: What are women
doing? Men? How do they relate to each other7 Whiat are the

messages about being male or ferriale you get from the show?

Is it sexist? Enthasiastic media sleuths, the students eagerly

report their daily discoveries of sexism and sex exploitation:

1emphasize the importance of sex-role stereotypmg because

1 belxeve it is central to prol;lems of adolescent sexuality.
i of macho man nor girls

jvely poised to attract mefi

are learning to relate to riefiibers of the opposite sex as whole

persons. Nor are they explonng their own full human poten-

tiat: I try to help them see this.

5i
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IV. Adolescent Sexuality .

By this time in the course; the classroom has developed a
reputation. Diagrams of genitals, contraceptive devices, eggs
on their way to the uteris, photos uf babies in utero and
provoditive magazine ads bedeck the walls. To focus more
»h.\rplv on th¢ adolescents themselves we bes,ln by adding,

w.xll L()llt‘(tll)h Everybodys doing it.” "I neul you”

knew how muoch this means to me.” “Just this once.’
“Why are you so up-tight?” “Prove you love me.
Ingeniously, somi times raucously, studefits try different ways

of saying no in response to each line.

lf you

Next students read ; a summary artlcle on Robert Sorenson s

Alnlnunl Sexuality in Conterporary America:'® As we discuss

SOrenson’s fmdnn),s we carefully 1.ote the serious bias in his
sample which was made up of students whose parents gave
permission for them to take the questionnaire. Even this sam-

ple demonstrates that; contrary to the worried assumptions of
some students, everyone is NOT doing it; in fact, it's perfectly
normal to choose not to have intercotrse.

‘What is or is ot normal is a major concern of many studeénts.
They have an vpportunity to discuss this and other ctoncerns

by completing 3 "Sex Concerns List” of 45 items* and indicat-

ing whether each item was a concern in the past, is still a
concern or was never a concern. As data from the list is com-

plled each year, it becomes obvious that many of the concerns

of boys and girls are mutual; and they are not about lack of
sexual knowledge or personal qualities, but rather their ability
to establish meaningful relatiorniships. Both want to know how

they can tell when someone really loves them and how to

avoid rejection. As anyone who works with adolescents knows
{and as students themselves readily admit), they are desperate

for acceptance: In a sex-oriented society, this puts them under

tremendous pressure from their peers. Enlightened sex educa-
tion may help them understand and resist this pressire.

For many, an article, "Some Facts About School-Age Par-
enthood.”'" makes real the dangers of early preﬁgﬁnainicxiforithe

53by, mother and father: In discussion following the reading;

students demonstrate a keen understanding of the psychology
of unwanted pregnancy, listing as many reasons for adolescent
pregnancies as the experts. Often their reasoning is not hypo-
thetical, but personal "A glrl may | be afrald she'll lose a boy lf

dorii " ”Maybe they re rebelhnigiagamst thexr parents.” Addi-
tronal artrclEs

further student awareness that unwanted

pregnancy may result as much from attitudes toward sex as
from ignorance about contraception.

Next ‘we view a film; “To Plan Your Family. ns designed to
encourage women with large families to use blrth control.
Although somewhat outdated, it combines tlear graphics with

commentary by women who use various cantraceptive meth-

ods and seems especially effective with adolescents just be-
cause it is not giving them advice. | follow the film with a

*Adapied froii 3 “WHat i Niwmial Checklist” developed by Lester A. Kirkendal.
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of pamphlets but sugh mformatlon giving does not get to
the core of the problem for sexually active teens; many of

whcm are Unable to communlcate wnth a partner about con-

tiated a snmulat.cn in WhICh students are divided at random

into pairs and given descriptions of situations in which a couple

wants to avoid a pregnancy. The student pairs pretend to be
each couple in turn and decide which contraceptive method

best suits their situation. They record their choice; their reason

for that choice and; most important, the steps they would need
to take in order to implement their decision. Students imagine
themselves as a 40-year-old married couple who have two

childrer and don’t want any more; a 14 -year- -old couple who

are considering -their_first sexual experience (almost all stu-
dents decide that, in this case, abstinence is best); and a yoting

married couple who want to wait several years before starting

a family. The exercise provides an excellent check on how well
students understand the pros and cons of each method. It also
provides a model for communicating aboiit contraception:

Our local Teen Life Theater has beeri a valuable resource in

helping studerits consider alternatlve ways of respondmg to

personal crises. Members. of the Teen Life troupe portray
dilemmas common to adolescents and then let the audience
challenge their behavior while they remain “in character:” Sto-

dents terid to identnf'y with some of the characters: and as they
watch the scenes, they struggleAp find solutions they think are
satisfactory. These theater techniques give self insight. provide

riew optians and demonstrate effective problem- solving; at the

same time showing students how they can experiment with
alternative behaviors for themselves thiough role play.** u

Observation of the thieater helps prepare students for role

play in the clagsroom. In order to avoid domination by the
most vocal students, l begln role play by leldlng students into

sitaations they are to resolve by group consensus. Then they
select one to act out for the entire class. In this way, all stu-
dents take part; and sirice students watchmg have already dis-

~iissed each problem they are eager to compare their solution

" with others. Typical situations might be: Your younger broth-

er, a fifth grader, comes to you and asks what really happens

wher a man and woman have sex: (Students find this one very

difficult and sometimes cop out by sending brother off to ask
mom or dad. Some gain appreciation for their own parents’

-inability to discuss sex comfortably with them.) Your eighth-

grade sister has been dating a ninth grader for several months.
You come home from school early and discover she is i the

bedroom with the boy. (Students ofteni jump to conclusions

about whats going on. Protective of their sister, they may

begin to understand some of their parents’ responses in similar
situations.) A 16-year-old boy comes home and is confronted

by his mother who found a box of condoms in his jeans when

she was washing them. (Students love this one. They relish
explaining to “mother” how they are being respons:ble by

tising birth coiitrol) Flnally, a girl of 16 just had a test at

Planned Parenthood and discovered she’s ‘pregnant. (She usu-
ally tells her boyfriend first; and more often than not, he turns

out to be aisciounidireiljahwlnterestmg commentary on student
perceptions of the respensibility of adolescent boys.) These
scenes are supplemented by others throughout the unit which

the students suggest themselves
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» V. Values and Relationships

o
The importance of values in sexual relahonshlps has been

apparent throughout the unit; bug at this point, we tarn to
more explicit consideration of values. We begin by reading a
controversial article, “A_Physician’s View of College Sex,””*
which describes the differences in expectations of men and

womeri in relationships as rce

the writer perceived them at a large

university. He claims that, while the majority of women hope -

to marry their partner, only 12% of the men have the same

hope. Students are then asked to write 2 “Letter to the Editor”

and key comments are distributed to the class. Each student

takes the list of comments and checks, once to indicate agree-
ment and twice to indicate strong agreement. Then we discuss
as aclass.

“} disagree with what he said about fTien caring more about
sex and less about a relationship.” “Women are not the only

‘sex objects’.” “I've found that men often expect a meaningful _

relationship but when let down’dont show their feelings
because they want to stay in the American male role.” “Today’ s

youth take sex miich too lightly without any serious meaning.”

“To me, makmg love is something beautiful and deeply mean-
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mgful whiich can only be fally enjoyed and shared when strong

feelmgs of love go withit.” “Sex has become a kick, a fad that
you | must partake in if you want to be accepted and “cool’”

~ This leads to further exploratlon of the ciirreint sexual scerne

in the U.S. We list what seem to be “tradifional” American
sexual values and; next_to them, we struggle to identify the
values operating now. Stiidents are quiick to note the lack of
any consistenit sexual morality in the U.S. today. They remark
on differerices among groups and decry hypacrisy. “Why do
adults tell us to do one thing when theyre doing another?”

“My- parents dont take me seriously when, I tell them I'm in

love:” “What if yoq want &0 wait until you're married?”

Since socnety offers no firm gmdehnes for responslble sexual

behavxor, students are invited to create their own. They meet
in two sex-segregated groups to list the standards they would

include in a “Code of Sexual Behavior:“ 1 ditto the two lists; and

the next day students divide into smaller sex-integrated groups
to. see if .they can reach consensus on the items. The entire

class works to resolve any contisiuing differences. A recent

code includes; among_others; the following recommendations:

43



Q

ERIC

Aruitoxt provided by Eic:

formal sex education in the schools )
® no double standard in sexiial conduict for men and women
o eiigouragement for both males and females to be proud of
their bodies: discouragement of stereotypes and the “ideal
body”
& sex always a matter of choice: no pressuring of another
o f wunication béiWééh partners
® caring relatlonshlps

As stadenits dxscuss such standards, lt is clear they do not flnd

year, questnons and comments (eveal that, for many, the new
sexiial “freedom” is a kind of tyranny. .

-

Vl I:ookmg Toward the Put"re’

affect them. For example, an “Attitude tow;ard Women” survey

reveals how closely students expect to conform to traditional

male/female roles. For several years, girls have scored riarked-

ly less traditional, more “androgynous” than boys. Students

disciiss these differenices and consider their implications for

relationships between the sexes.
Speakers, debates, surveys, readings,

tries all enrich our stady of alterna

'”d loﬂrnal en-

Rights Amendment, abortion, prostitution and pornography.

Students are especially eager to discuss homosexuality. To

dramatize how mtich thisin formation exists on the subject;

stidenits take a pretest and then read basic facts about homo-
sexuality, correcting their answers as they proceed. This is

effective and stupulates meamngful gtiestions on.a topic of
great concern.

Although I am able to make students aware of their homo-
phobia, | doubt 1 succeed in rediicing the distress of those

stiiderits who are in the process of dealing with their own
Homosexuality.
I often conclude the unit thh an essay a551gnment that

encourages students to reflect on the kind of parenting that

leads to healthy sexuallty Imagine that someday you have a
child of your own. What would be your approach to bnslher sex

education? At what age woiild sex "education begin? What

wotld be the most important messages. about sexuality you

would want to give your child? How would you respond to the
child’s questions? What kind of information

‘the child to have at each age? How would you try to help vour

child develop a healthy attitude toward sex?

Throughout this unit, there is never any doubt that our
stady of sexuality is of vital importance to virtually every stu-
dent.. The atmosphere is spirited and we laugh often; but

underneath, there is an 1nténse almost desperate seriousness

45 students search for ways to gain control over their lives.

Anyone who opposes sex education miist be oit of touch with

the consuming rieed adolescents have to understand them-

selves and their soc1ety If school systems continue to capitu-

late to the anti-sex forces, they abandon their studerits to the

status Guo of premature sexual experiences; venereal disease,

pregnancy, gbornon thwarted lives. Sex education is no pana-

cea: bat it is the very least we tan do for young people faced
with the realities of the ciirrent American sexual scene:
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APPENDIX \

Independent Projects in Human Sexual Behavior |

Project plan due:
Written report due

€lass presentation:

ta topu of real interest to you: Below are listed

sorie stiggestions to get you. thinking. If you have ideas of
your own, develop a plan and have it approved. ‘

lnlerwews

dre the organization’s services? Whom does it serve? What are

recent trends?
2. With an orthodox, reformed and coniservative Jewish Rabbi
I"or differing Jewish positions on abortion.

3. With a school counselor or social worker about pregnancnes
at the high school and how they are handled.
4. With_an older person-—perhaps your grandmother—on

expectations for boys and girls in their family when they were

young or about their attitude toward women's liberation and

equal rights.

Observatiorns:

1. Observe a kindergarten class to see the leFerences if any)
in the activities of the boys and girls; or observe the differences
(if any) in how tiie teacher treats the boys and girls.

2. Compare the participation rate of boys and girls in a hn;,h

school math dass.

'3, Obecrve a family with children of similar ages and note

differences in parerits’ treatment of boys and glrls

Content Analysis:
1. Analyze the sex role stereotypes in a niimber of elementary

text books used by yoar school system. For evample, record

the adult roles shaowr for males and for females, activities of
boys and of girls, the number of pictures of boys and girls:

2. Analyze 10 commercials on TV What are men doing? What
ire woimen doing? How dy they treat each other?

3. Analyze the Reader's Guide to Periodical Literature listings in one
specific month, say March, 3t ten-year 1ntervals, say 1935, 45,

55, 65 and 75, to see how treatment of a topic has changed
{(homosexuality, masturbation, birth control). Note not only

titles, but also number of articles written.
Wall Charts or Posters:

1. Diagram of male and female sex organs; differentiation of

the genitals in the fetus.

2. Chart the birth rate of teenagers in the US compared to .

Gther countries:

”3 Charf the avera;.,e number o‘f children in US families in

Q
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4 Dna;,rnn) m.uor birth control deVuces with notation of pros
and cons of each.

Speakers

to get a spem.er (or several for a panel) on_an issue of

1. Pla
Speuanlnterest You must brief the speaker ahead, introduce

the spdaker, conduct class discussion following the presenta-

tion. Syiggested topics: abortion, homiosexnality; sexual moral-
ity, prdstitution, pornography; Equal Rights Amepdment, sex
and th .

law.

RIC

Quesuonnalre-SurVey
ln any survey, you are attemptnng to dlscover the attitudes of a

You ‘may want to com-
pare attitudes of two groups, for e males and females,
freshmen and seniors, adolescents and parents. Whit are peo-
ple’s attitudes on controversial issues (premarital sex; working

mothers, group sex sex education in the schools)? What are

the major questions adolescents have about sex? What are
people’s attitudes about different types of birth control? How

many children, if aniy; do adolescents want? What personl(s) do
boys most admire? Girls?"
Interview-Survey:

1. Interview a grc. pofkln

ergarten children to find out what
they want to be when they up.
2. Ask_young_children questions about ”What do mommies
do? What do daddies do?”

3. Ask teachers to compare the performance of gnrl& and boys

in their classes. You can compare grade levels, subject areas,
etc.

Experlmenl .
1. Take young children one at a tnme and present a “boy's toy”

and a “girl's toy. ”l}ecord responses including comments.
2. Repeat Kenneth Clark’s “brown dolls, white dolls” but use a
boy doll and a girl doll. Compare children’s attitudes toward.

dolls in response to appropriate questions {Which doll do you
like best?):

3. Have elementary school childr:n Jraw plctures of their
dreams. Compare content.

NOTE: Remember. when doing your own research. follow
this form:

. Research question

Hypothesxs

. Procediire inicluding sampling techniques

- Results in

W

ts in written and table format
. Condlusion including siiggestions for fi rther research

Wi

Mml-paper

Use at least three references excludnng encyclopednas

Supreme Court Decisions on Abortion
The Battle Over Sex Education
Equa Rnghls Arnen
New Ideas About Childbirth

Ihe Hnswry of Prostitution
Birth Control

Control of Pornography

Read a Eook

Select from many in the

get approval.

resource list in this special issue and




ISSUES

Deciding how and what to teach
about sex won’t answer every
question or inhibit new ones from
arising. In thxs way, a currlculum

surface time after time and mlght be -
best anticipated with a grounding in
their technical aspects and informa-
tion on their current status:

Here are presented issues of hu-
man sexuality as diverse as the people
confrontmg them Preparatlons for
identities and alternative sexuahtnes,
societal implications of personal sex-
ual considerations—each is touched
on from a rerspective (in some cases,
more than one) that invites further
investigation and resists facile resolu-
tion:

Collectively, these articles represent
a smatterlng of onlv the most sallent

hatistive, in the ground they cover,
and they are included here not to
threaten the integrity of an estab-
lished syllabus biit to strengthen the
information base upon which such a

syllabus is drawn.
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It is an appropriate time to reconsider the importance of
L prevention in health because study after study appears
showing less than spectacular resalting benefits from thera-
peutic health services. Indeed; health; education, and welfare
services are being subjected to increasing attack because they

are showing signs of collapse in the face of modern demands.

In the educational system, urban and rural youth graduate

from high school (or drop out), functionally illiterate. The wel-
fare system, instead of supporting families, forces them to
break iip, and the system is misused by thousands who do not
qualify: The health system has failed to keep up organization-
ally, financially, and educationally with the iripact of technol-
opy and specialization. In the health field, lip service is paid to
quality and continaous; comprehensive, preventive care, but
effective examples of these generalizations are difficult to find

at a level of study larger than an unusually astute and dedi- -

cated individiial practitioner. - .
There are few groups in the population with more needs

than young women under 18 yéars of age, who are still in high

or junior high school and are pregnant or have already become

mothers: There were slightly more tha.1 250,000 such women
in 1973.1 These young mothers suffer educational and social

discrimination, often to the point of ostracism, with the com-

bined effect of poor health for mother and child, educational

and economic deprivation, unsatisfactory social and marital
lives, and evidence of maternal deprivation (or worse) in the
children.

In the middle and late 1960s there was considerable opti-
mism that community attitudes were changing, and that special
programs of services to these women, coupled with improved
availability of contraception and family life education, would

- reduce subsequent pregnancies to those already young moth-

ers and would even rediice the rate of young women getting
pregnant. This optimism has been replaced in the 1970s by

discouragement as the numbers of school age parents have
appeared to rise, programs for school age parents are over-

filled, and “repeaters” are seen all too often.

~ These impressions from program people are not in error.
Between 1968 and 1973 the number of births to women under

18 increased from.203,000 to 251,000 per year (a 24% increase
in 5 years:)! This was due to the greater number of teenagers,
but the change in age-specific pregnancy rates was also disap-
pointing. The 15-19 year age group did have a 9% decrease in
birth rate from 1968-1973, but this was a far smaller decrease
than that for any of the older age groups (e.g., the 20-24 year
age group had a 28% decrease\in the same period). Moreover;
the 10-14 year age group showed a 30% increase in age-specific

birth rates in the same period of time. ) N

This has led to an increasing cry from those working with
school age mothers for “primary prevention;” i.e., finding ways
han 18 years of age from becoming pregnant.
There are; h er, theoretical, practical, and cost benefit rea-
sons to question Heavy dependerice at this time on “primary

preverition” of school age pregnancy.

Theoretical Problems With
Primary Prevention

The term “primary prevention” was originated, or at least
popularized, in medical circles by Dr. Hugh Leavell, who de-
scribed threc “levels” of prevention (Leavell’s levels!).2 The term

was applied to the prevention of disease. First one must ask
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whether the medical (disease based) model itself is appropriate
to apply to early ¢ pregnancy Is this reminiscent of an old era

when pregnancy was an “illness"? According to Talcott Par-
sons, to be socially tolerable; illness. which otherwise is a form
of deviance, must be nondeliberate in origin, and the afflicted

individual must want to rid herself of the illiess and seek

competent help to do so: Socrety, in torn exempts. the person

from respd
relieved of n  Has
out,? it is dubious that any of these four aspects of the Parson-

jan “sick role” apply very well to pregnancy, which is often
want: Jd, and the help that is sought is to maintain and improve

the pregnancy. Moreover, society does hold the woman respon-

sible for the existence of her pregnancy and does not exempt

her from most obligations. The exceptions to the latter are if
there are serivus complications of thepre},nancy {where the

coricept of illness is easier to accept) or; ironically, in some areas

pregnant adolescents are more than exempted from normal
role obligations such as school—they are ostracized! MacGre-

mal role oblngatlons As McKlnlay has p nted

gor has emphasized the biological and social disadvantages of

treating pregnancy. asan illness.? In fairness, it should be noted
that thers are still some who believe pregnancy shoiild be
considered a chroniic illness s

Even if the miedical model is usefal (and that is dubious), one

mast dnstingmsh between a disease and a symptom or compli-
cation of a disease. Is school age pregnancy a disease to be

prnvented or is it a symptom of some other problem7 There is

of these pregnancies are wanted,
3 thing she needs in
closeness wnth a man or because she believes she can make up

for lack of love in her own qpbrmgmg by having a child whom

she will love and who; in turn. will love her.¢ Some persons
working with young mothers feel many pregnancies are an

f

18 -

.1ttempt by the young mother to ward off an impending de-
pression or intolerable loneliness.e If the pregnancy is not the
disease but is a symptom or attempt to solve a problem, there

is the darniger that preventing one symptom may lead to

another. What will_take its place: drugs, alcohol, violence, sui-
cide? Are they to be preferred if, indeed, this is the choice?

Adolescent mothers already have an inordinately high suicide

risk:” Is enough known about the adolescent cultures to pro-

mote “primary prevention”? What does this concept mean to

adolescents?
Assuming that Leavell's model does have usefulness, pri-

mary prellention means preventlng the development of the

B ,,,;,H,éél,t,ll Vpromotlon. By this Leavell means using general
methods of environmental and behavioral change, including
good nutrition, sanitation, housing, and ediitation. There

seeiis to be l',“l? doubt; since school age pregnancy has a

strong socioeconomic gradient, that general social measures, if
applied over generations, would have an impact on adolescent

fertility, but these changes are not likely to be within the

power of a specific "program” to achieve. Klerman;? for exam-
ple has emphasnzed the crntlcal need to provnde, early, a mean-

useful "‘,’Ofk, and sknlls, preferably. |ntegrated with thexr educa-
tional experiences. Programs for famnly life education also fit in
thns category of health promotnon

mary p Jie.,a technlcally devel-
oped” bullet an lnterventlon wnth the capablllty of preventing

a specnf:c disease: The prototype in medicine is the vaccine. Are

there specific techniques_that can be used to prevent first
pregnancics in teenagers? Contraceptives will prevent preg-

nancies, and abortions will prevent live births. But_in what

context can these be offered to young adolescents and to what
extent should they be promoted?

Secondary Prevention
Leavell's second level of prevention is detectln;, the problem
ea rly and limiting the disability caused by the problem through

The lnCreaSlng number of specnal often comprehenswe,

country (now over 7507)7 are gongldered serondary prevention.

Thiey attempt to limit the medical; social, and educational dis-

ability from the school age pregnancy. It must be remembered
also that secondary prevention, ini the form of effective family

planining assistance, may be prlmary prevention of a rapid sub-

sequent pregnancy; which is especially important for medical

reasons.
Ordnnarnly, in disease, primary prevention is considered more

effective and efficient if it can be achieved, but secondary pre-
vention is often the path of least resistance due to demand for

services and clarity of the target pOpulatlon Is this true for

school age pregnancy? Is primary prevention more effective
and efficient? -

Problems With Primary Prevention
Of School Age Parents

There are three major types of primary oreventlon pro-

grams advocated to reduce the numbers of first school age

pregnancies. Each of these has problems at the present time.

o8




Family Life and Sex Education
Many believe that an effective cuicric ulum ol t.\mlly life wiid
sex educition jn the schools would help teenagers understand
the consequences of their actions and, if they must be sexually
active, at least be more knowledgeable in the use of contracep-
tive miethods. Theie are several problemis with this belief.
hrsl lhv .mllmr lumws of no cffﬂm'v dvnwnstr.\tmn tl’i.ii

dvmm,r.\phu lmp.ut Only Swvdvn l’ms h.\d lorig term expe-

rienice with providing sex education for young people, and “the
tllt ¢ ls ol (thls) pro;,r.\m on w\uml bel'mv:m nd use of fertlllty

assistance .lnd devi
Sccond, in the current social .\tmosphere it is unllRely that
lhv fidjority of (onriitities and school systems will permit an

ctective tamily life and sex education program in the near
tuture. What needs to be done first is to establish demonstra-
tivn programs and deterniine their effects on fertility and
other vdriables

Faily Planning

Thvrv lmw bvvu .\uvmpls tu ¢ rv.\tv prn;,r.\ms to ),lVl‘ sexu-

Thv Mt. Sinai progi

sllb\( quvnt roproduuxvc performame whnch, .\ltlwu;,h l.uk-

preghandies bm atise of the program. v Drop oat pates were
high, dind Gmong those remaining in the program there was
still 2 moderate pu-;,n.m(y rate (6 per 100 person-years).
Some persorss have questioned the likelihood that school age
wonien, partic ilarly lhose from low income and limited educa-
tional bdtl\),l"l\lll I, will make effective use of contraceptive
methods.' ' In one study, school dtteridanice, not contracep-

five dse, was the strongest predictor of reproductive perfor-
i

IRTATE

There s a problem wnh contraceptive programs that con-
ceras the target proup. As in many areas of publtc health;
those at hu,hest risk are least likely to use the services. In an
evaluation of a teenage family planning program in one me-
dium sized New England city, Feinbery!c found that atmost all
the teendgers who used the family plaﬁﬁlﬁé services came
from the surrounding suburbs, and few users came from the
inner ity target . coup.

Another problem (ompll(.m.-s the provision of contraceptive

viCes. fnr toen.u.,crb lv\ lhc .\Sl tl’\c leg.\l n),hts of minors to

Si

w1thoul p.\rvnt.\l umscnl h.we ‘been questmned By 1976, 45

states had reduc ed the age of ;nliorlfy to 18 years; 44 states
permitted o 18-year-old to seek her own medical care, almost
alwavs inc.ading prenatal care and abortion.!” Nevertheless;

lhvn' is stnll resistance in the medlcal commumly partlcularly

l.\w lor |ud|u.\l opmmn)
Thv problem is even more difficult for women under 18

years; the group specifically of concern in the primary preven-

tion of school age pregnancy. Althotigh a namber of states

have statutory approval te provnde wntr.nepllves to_minors
under 18 years, for the most part, one must invoke the “mature
minor doctrine,” which means that a minor “who is sufflcnently

intelligent and mature to understand the nature and conse-

guences of 3 treatnmient which is for her benefit ;. may Bive

per it parental apprc

on for care without p.\renlal approval or lm awledge.1”
Acceptance of this doctrine is not umiversal, buti.i ¢ wing.
Physicians nevertheless are still often hesitant to p e ser-
vices withoat parental consent to women under 18 . .rs.

Abortion

There is no qucstnon that a slgmflcant proportion of preg-
nancios in women under 18 years are now aborted.i8 This
proportion may increase as attitudes toward abortion change
and if the aceessibility of abortion increises in many areas of
the country. What is not clear is whether public programs
should in any way encourage teenagers to consider abortion or
attempt to provide education about abortions as a part of faimn-

ily life and sex ediication programs: There are serious moral

L questions involved; and the psychological sequela of abortions

to adolescents are not clear. It would seem that the most that
could or should be done, at present, is to increase the accessibil-

ity of abortion services for adolescents. Abortion is also some-
times involved in the legal questions about parental consent.

ln Prlmary Prevenhon
The CDC gave the 1973 abortion ratio for women gnder 15

years as 1,237 abortions per 1000. live births; a minimum

estimate from the same source for the abortion ratio for those
15-17* years would be 60011000 live births. This means that

approximately 410,000 pregnancies occurred to women under

18 years in. 1973 and abbut 160 000 of these (400 ) ended in

where easdy a(ce551ble to adolescerits; especially without par-

enital consent. [t is clear that, regardless of what is thought of
abortions from a moral or health point of view, abortionis now
represent a major form of "primary prevention” of live births

to young mothers: It is possnble that if legal abortions become

unavailable; contraceptives would take their place, but that is
doubtful in most cases of adolescent pregnancy.

Under the asstimption of rio abortions; the problem of school

age parenthood would_almost double over a short period of

tlme Con;,ress recently prohibited payments for abortnons

unclear Therefore; sdbscnr ent calculations would a<-ime the
fertility rates and abortiun ratios that existed in 1975.
. Itis also likely that the niimbers of adolescent deliveries will

start dr@ippiﬁg ina few years due to the declining cohort sizes,
which; in_turn; are caused by the falling fertility rates in the
1960s and early 1970s. For the following calculations, cohorts

of 4 million young people are assamed in each year of age; of

which 2 million are assumed to be young women.
What would be the cost of a family life and sex ediication

program over four years in junior hngh and hlgh school?

Assuming that the average yearly school costs per student in
these grades are $1500 and that 10% of the educational re-
sources would go into the family life and sex edacation pro-

pram for four years of their education; the cost would be $150

per year per student or $2.4 billion per year {16 million stu-
dents x $150 per student). The value of these programs would

be greater than just fertlllty control; of course; but in the

absence of good studies; it seems unlikely that greater than a

*The CDC reported these only as 53971000 for age 15-19.
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10% reduction of ander-18 pregnancies (or deliveries) would

occur from the addition of such a program. The tinder-18

fertility benefits from such a faml|y life aid sex education

program, under these assrmpnons would be a yearly reduc-
tion of abmnt 25 000 dellvernes per year to_women under 18

.lshl),nt‘d to fertility.® .

If the approximately 225,000 adolcsccnts carrymg their flrst
prégnancy to term were receiving intensive family life anid sex

edication services as J part of comprehensive programs, and if
20% of the $1500 per year put into these students’ education

were put into this subject (or $300 per year per pregnant

stiident), tHe cost woiild be $67:5 million per year. Evaluative

stadies have su”,,ested that perhaps a 25% reduction of rapid
subsequent pregnancies (under age 18) would occur* This

would mean preventing about 6500 of the 26,000 or more

se(ond and thnrd deliveries before age 18. An investment of
money 3 as large would prevent about one fourth as many
births, under these assumptions. Of cotirse, it is to be expected

that there wouild be other |mport;mt benefits from family life

and sex education in both settings, whlch are not considered

_ Ore fact not always known is that the prematurity and

perinatal mortality rates for second and third birth order deliv-

eries to adolescents are much greater thar the same risks for

first births to adol scerits, even though the adolescents are, on

the average; younger at the time of the first births.1? It may be
that the adolescent woman does not ‘olerate the repeated

stresses of pregnancy as well as she would later. This provides

i solid; medically based reason for strong programs to help

adolescents prevent subsequent pregnaricies while still of
school age.

Discussion
The argument of this article has been to remmd everyone
that in complex social-medical phenomena, the simplicity and

high benefit-to-cost ratios of; for example, immunization pro-

grams; do not exist for prlmary preventnon lt is dangerous

preventmn is necessanly the best; or even a good program-

rivatic approach to adolescent pregnancy at this time. Theoreti-

cal; practical, and benefit-to-cost problems exist, which make

the concept of “primary prevention’ dlffncult to apply in a sim-

plistic manner 1o adolescent pregnancy.

This does noi mean iﬁ;i better ways to assist adolescents in

tive” in naturé every famnly and e every adolescgnt should have

vasy access, to contraceptive and abortion education and ser-

vices, should they choose to make use of them. At this time,

active; organized promotion of these services would appear to

be more efficient in the context of programs for those adoles-
cents who have already had a pregnancy.

*The point here 1s nof to consider whether such a cost, if accurate, would produce
wuthaent benchts to make it worthwhile; rather the purpose is to develop a

midel ir commiparing the advontages of two different approaches.
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Conclusions
1. There are theoretical, practical, and financial problems
wnth organized programs for the “primary prevention” of

pre;,nancnes to adolescents Ol},anlzed primary prevention pro-

grams will probably not cause a major drop in adolescent fertil-

ity rates in the absence of considerable economic, social, and
attitudinal changes in the society.

2. Despite the many problems, abortions represent a major
form of primary prevention of births to adolescents.

on prbvndmg easy access to contraceptive and abortlon ediica-
tion and services, and on intensive programs for those who

already have had pregnancies; rather tharPorra large organized
program in primary prevention.
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bortion is a topic charged with sparks produicing positive
and negative emotional ions. The contrasting points of

view have been pélanzed into two contesting organizational
themes ”thc nght to choose and "the nght t hfe The

choose w"\ether or fiot to conitifiiie a pregnancy; the latter

thlnks that once pregnancsr haé begun its ehmlnauon is mur-

view—so the sparks fly and will continue to fly. To persuade

one already committed to either congept to change sides is
vmual]y impassible, for abortion is a “gut” issue, not » cerebral
one. The attitude of most is greatly influeniced by religious

origin and belief: Most Protestants and Reform and Conserva-

tive Jews favor iegal abortion on req.xest Cathohcs and Ortho—

nancy threatens a woman's life—today, medically, a rare situa-

tion.
Although atmudes for and agamst abortion mayrbe defined

ifi these terms, there is a growing U: S: consensus in favor of

state neutrality on abortion. This expresses itself in increasing
majority suppvr: for abortion laws that permit freedom of
conscience for all—acceptance for those who see abortion as

mioral, and abstention by those who do not.

An Old, Always Controversial Topic
Abortion is not new. Social anthropologists question Wthh
is the more ancient: contraception (probably by coitas inter-

riiptus) or evacuation of the fetus. No doubt early man de-

tected the residence of the fetus in the uteri of pregnant ani-
mals he slew and perhaps in pregrant womien who had been

severely woiirided. The fact that all folk literature from every

continent and region contains magical and rational techniques
of performing abortion bespeaks its antiquity (Deverea:x,

1967). Techniques of abortion are described in the oldest medi-

cal texts extant: a S,OOO-jear-old Chinese herbal suggests mer-

cury; and 4,000-year-old_papyri written by the priec-physi-

cians of the Pharaohs list medical znd mechanical means.

Abortion must have been common in Babylon 3;900 years ago,

for in the Code of Hammurabi both the aborter and the
woman aborted were subject to death by criicifixion: The fa-

mous Gynecology of Soranus; writteni in Rome about 130 A.D.,

devotes most of a chapter to considering whether it is wiser to
prevent pregnancy or eliminate it (Guttmacher, 1963).

The Chnshan chiirch since its lnceptlén has been opposed to

abortlon, but it has taken different positions at different times

on when life begins. Theologically, there can be no crime

against the fetus until it has life—biit when does it become. a

living thing anid when does it acquire a soul? Some early reli-

gious leaders agreed with the Hippocratic concept that life be-
gins 40 days after fruitful coitus ifi the case of a male fetas and

80 days in a femaile. (Women's Lib protagonists must remem-
ber that virtually all_early medical and religious authors were
men.) Others thought that life begins when the fetus i5 first

capable of thought; still others; when it begins to move. St.

Thomas Aqulnas (1225-74) was of the latter opinion, and his
weighty view affected not only church dogma but English

common law: abortion was no crime aritil there were discern-

ible fetal movements: This remained English law_until 1803,

when the Lord Ellenkerg Act made abortion a felony at any

time in pregnancy (Williams, 1958). The American colonies

operated under English common law; and later the states did
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tares. The first smte to copy thc En;,hsh statute of 1803 was
Connecticut, which in 1820 made all abortions, with no excep-
tions for any reason, criminal offenses. The first political juris-
diction in tiie world to create an exc eption was New York: in

1828 it bi;rmith d abortion, but only to “preserve the life of the
mother.” Other U.S. states soon did likewise, some using dif-
ferent verbiage, stch as "to promote the safe ty of the mother”

(Guttmacher; 1954) In total effect these statutes made legal or
therapeutic abortion infrequent; and until 1967, when a few

states first liberalized their laws, no more than 9,000 lep,al

sbortions were performed annuallv in the whole country:
about two per 1,000 live births (Tietze, 1970).

The Ilegal- Abortion Racket
lhn does ot mean that abortions were not done; they
were. but they were performed illegally. It has been estimated
that between 200,000 and 1,200,000 illegal abortions were per-
foriied anntally in recent years in this country (Calderone;

1958). The round numbvr of one million_is_a commonly ac-
cepted “guesstimate.” At all events, illegal abortion has been
duscribed as the third lar;,vst U.S. racket, bieing surpassed only
by gambling and narcotics.

The unenforceability of existing strict state statutes .1llowvd
criminal abortion to flourish, with its tragic toll of death and

|||nc~.s lh .\ddmun the rank €: hnu .md slxmei‘onomu dlS(nm-

zation ((-uttm.uhcr, lQ U’,‘E‘,‘i's‘ rxmm.\hon that existed in

le;,.xl .1burt|on was wv“ dmumented by (.uld ct al (]‘505) For

.\bortmn in proprietary hosplmls was 3.9 per ] 000 dehverles,

on thv private services of volunmry hospn.\ls it w.\s 2. 4, .md on

dls in v hl(h ih(‘ po
rniscule abortion rate of 0:1 per 1,000 live blrth= There was
also a marked ethnic differential: the rate of legal abortions in
New York City per 1,000 deliveries was 2.6 for whites, 0.5 for

blacks, and 0.1 for Piierto Ricans: In ille .1l 'bortlons the size of

the pmketbouk was and is the_primary sa
hundred to a_few thousand dollars could purchase a relahvely
safe clandestine abortion from a U.S. physician or a medical
spjourn to ].1p1n $50 to $100; the services of an unsafe para-
medical worker, such as a midwife or an operating-room
orderly; and $5, dangerous equipment from a pharmacy, such
as a “bougie” for self-abortion: Those lacking $5 relied on coat

hangers or other domestic articles.

P.E.

Begmmngs of Reform in the u. S )

The widespread urge to reform abortion laws first took sub-
stanice in the United States in 1962 as part of a suggested
vision of the perﬁl code by the American Eaw Institute; a
small and select group of scholars, judges, professors of juris-
prudence, and attorneys. The ALl wished to extend indications
for abortion bivond the eircumscribed recessity to preserve
life. It recommended that a doctor should be pvrmntted to per-
form abortion it (i) continuation oi pregnancy “would gravely
impair the physxcal or nental health of the mother,” (i) the

doctor believes “that the child would be born with grave physi-
cal or mental defects,” and {iiij the pregnancy resulted from
rape or incest (Guttmacher, 1972).

The ALI code was not .ﬂ orice adopted by legislatures; bat it

did influence medical opinion in favor of abortion for the pres-
ervation of health. The most ditficult health hazard to doc-
ument—and vqually diffic:ilt to refiute—is traima to the

psy(hc imposed by cnntmua.ion of prc},,nan(y Psychiatric

found thur in thc year 1963 psychmmc 1ndxcahons .\ccounted

for 0:57 legal abortions per 1,000 live births: in 1965; 0: 70, and

in 1967, 1.50 (Tietze, 1970). Psychiatric indications were so ill
defined and elastic that they soon bevame a first-class ticket for

legal abortion. Bt this terided o incredse socioecorHmic dis-

crimmination and had little effect on mdrmhty and morbidity.

~In 1967 the |e;,151.1turcs of Colorado, California, and North
Carolina and in 1968 of Maryland and Georgia liberalized their

abortion statutes, using _the ALI code as their prototype. Be-
tween 1967 and 1968 legal abortions increased, nationally,

fromi 2.59 to 5.19 jir 1,000 births; these included abortions for
p;ychinru indications; which went frd;r\ 1.51 to 3.61 (Tietze,
1370).

Early results in the five states with liberalized laws were
unsatisfactory. The legal abortions were too few to have an
appreciable impact on illegal abortion, maternal mortality and

morbidity, or discrimination. In 1968 Colorado reported 450
lv .1l .1b0rhons and C.\Ilforma reported 6, OOO Smce 1668 Cah—

100,000 a year—but more than 95% of these abortions have

been performed on psychiatric grounds. In truth, the law
places the psychiatrist in the untenable pusition of becoming an
atithority—both judge and jury—in socioeconomic matters. In
Eolorado a few Denver hospitals have been doing virtually all
pregnancy interruptions and have been donnp, sO prlmarlly on
private patients, becatise two affii
tions are requlrcd and prlvaté E()F\éhltahons are expenswe, psy-
chiatri¢ appointments in_Denver’s public psychiatric facilities
recently were booked svlid for three months.

@
It has bmome obvnous to many, incloding me; that the Only

way o democratize the performance of abortion and to in-
crease the number of abortions sufficiently to curbillegal abor-
tion is to remove abortion from the criminal code dnd to allow

women anfettered choice. But only four states have removed

sbortion from the criminal code: Hawaii, Alaska, New York,
and Washington—the first three by legislative action and

Washington by popular pallot: In May 1972; due to intimidat-

ing pressure by thé Rnght tb Llfe lobbynsts the New York

liberal stattte; However; Covernor Nelson D: Rockefeller ve-

toed the bill; and the liberal statute remained in force. Most of
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the reent national public-opinion polls show that the people

favor abortion on request, which would give the state a neutral
rale; but the vpposition is sc solidly organized and well financed

that its political pressare and emotional appeals sometimes
succeed in intimidating legislatures.

New York’s Liberal Law

The New York statute is the mos: liberal abortion law in the
warld. It unly requires that abortion be performed by a licensed
physician and that the pregnancy be no more than 24 weeks in
duration. The law says nothing ahout age, marital status, place
of residence, or permissian of spouse if married: However, the
New York City Board of Health has established medical guide-
lires: Abortion may not be_performed in a doctor's office in
New York City; it may only be performed in a hospital, its
outpatient depaitrient, or a free-standirg aborticn clinic,
which maet conforin with guidelines established by the Board
of Health and must be approved by the board. The giiidelines

require an arrangement with a nearby “backup” hospital:

which agrees to admit any of the clinic's patients in case of

emergency: furthermore, no patient pregnant for more than
12 weeks may be aborted in a free-standing clinic:

The New Yurk City statistics have been accurately recorded
and reported (Pakter and Nelson; 1971; Bureau of Maternity
Services; passim: Office of Health Services, passim), but reliaile
figures from the rest of the state ar~ ro vailable. In New

York City, 278,122 legal abortions we:« performed during the
first 18 months of the new law (1 Juiy 197¢ to 31 December
1071). 35.5% of patients were residents of the city: 64.5% were

nonresidents. The eight states represented by the largest
ntimbers of out-of-state patients had the following ranking:
New jersey, Ohio, Michigan, lllinois, Pennsylvania, Florida;
Massachusetts, and Connecticut. 68:9% of patients had out-of-

wedlock pregnancies—about 55% were single women and 15%
were Civorcens or widows—and 30% of patients were married.
Recently, about 4,25C abortions were being performed weekly;
half of them were being done in the 18 free-standing clinics.

Abortions at less that 12 weeks_pregnancy were formerly
done by dilatation of the cervix, followed by scraping or caret-
tage of the tterine contents—the operation called "D&C"; but
this Has beer largely replaced by aspiration, usually after inject-
ing a local anesthetic into the cervix. A canula is inserted, and
the embryo and placenta are siicked out through it at negative

pressiite of 0.5 *0 1 a&m: Aspiratior, also called suction, is more
rapid and has fewer complications than D&C.

 These clinics charge $100 to $150. Some scale the fee
downward for those unable to pay the fiill amount: Residents
of New York City qualify for abortion at one of the 15 munici-

pal hospitals; if the patient is able to pay, a top fee of $160 is
charged, but if she is unable to pay, Medicaid reimburses the

city. Hospital abortions in voluntary or proprietary institutions
cost $300 to $500 or more, including the doctor’s fee. Cises
beyond 12 weeks are more expensive, bicatise pregnancy is
terminated in a hospitdl by the "salting-oat” procedure or by
hysterotomy, and both require several days’ hospitalization.
Salting-out entails the insertion of a needle through the abdom-
inal and uterine walls into the amniotic fluid sac and the remov-
al of 200 ml of amniotic fluid, which is replaced by a 20% saline

sulation: The fetus dies within an hour; after 12 to 24 hours
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uterinie contractions commence; and after several more hours
abortion occurs. Hysterotomy—rarely done unless tubal steril-
ization is planned concomitantly—is simply a miniature abdom-
inal cesarean section.

_Evidence of Success in New York City-

What have been the resiilts in New York City of the liberal
program? | shall measare them by four parameters: maternal
miortality; discrimination in abortion practice, the out-of-wed-
fock birth rate, and the effect on the inciderice of fllegal
abortion. ‘ S i

Maternal mortality is expressed in total deaths from abor-

tion; pregnancy, labor, and delivery, as well as those occurring
during the first postpartiiri month from obstetric causes;. for

every 10,000 live births. The figures quoted are for New York

City residents. In 1969 the rate was 5.3. In 1971, the first full

year in which liberal abortion was practiced, it had dropped to
2.9—the lowest figure recorded in the history of the New York

City Health Department. Not only was there a sharp decline in
abortion deaths; obstetric deaths from other causes also de-
clined. In some measure the latter phenomenon is due to the
fact that a large number of high-risk pregnancies and births
were eliminated—those occurring in girls 17 years old or
younger and in women over 35 years old. 6% of the abortions

were performed on residents 17 or younger and 10.1% on

women 35 or older. , o '
Mortality associated with legal abortion is said to be 8 per

100,000 procedures (Tietze and Lewit, 1972). Deaths are con-

centrated in late abortions (beyond week 12). Tietze and Lewit

reported 53,000 early abortions; there was only one death: the
suicide of a young girl who at autopsy proved ot to have been
pregnant. There is every likelihood that mortality will be
reduced when the public is taught and encouraged to seek

early-pregnancy termination.
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lv val \bornon among New. York

Ethnic dis
Citv residen tS, which was so marked in the beginning of the
196005, seems to have disappeared: 54.2% of births and 45.3%
ot the aburtions occurred among whites; 29.6% and 43.9%,
respec tively; antong blacks: and 16.29% and 10.89%,; respectively;

.mmn;, Puerto Ricans.

Out-of-wedlock births lmredsed mﬁNew York _1ty about
ﬁf o J yedr durm;, the decade 1960-70: In 1971; instead of
inc rv.nsm;,, out of wedl(xk blrths showed a declme For the flrst

mnhnuvd their declme of the puist scveral years; the 1971

number beln;., B 1“u fewer Qn tlw b nslS of the‘e data Tletze
Cltv rvbndvnts repl‘ues 1lle;,al abortions and that one in four
prevents the birth of a child unwanted in early pregnarcy.

The last of my parameters for measurmg the sticcess of
New York's abortion law—decrease in illegal abortions—is
more difficult to measure. Because illegal abortions are clan-
destine, it is impussible to obtain incidence figures before and
dfter liberalization: There are;, however, suggestive data; Orne

is the decline in illegal-abortion deaths. During the first 18
riiiiiiihs of the new law there were nine deaths in New YorR

to 1lle;,.\l operators. Furthermore the mcxdence of lncomplete
abortions —cases in which women enter h(vépltals after abor-
tion has begun_elsewhere, erther illegally or spontaneously--
seems to be declining: in 10 municipal hospitals, taken together,
incuniplete abortions averaged 480 a month for July-December

1970, 350 a nu;nth for ]anuary ]une 1071 and only 16° for

fewer (rnmmal .\bortmns because mcomplete abortions that

have their onsct spontaneously are likely to remain fairly
constant.

From the sociomedical point of view, abortion on request
appears to be an unqualified success. Nevertheless, it should
not bv vwwed s the preferred method Of Conceptlon ContrOI
against unw.mud pregnancy. Safe humnne dlgmfled abornon
miust be available to all §s a second line of deferse—which

means defense against failed contraception or failure to use
contraception,

Abortion for Cenetlc Reasons )
~ Abortion fo— genetic reasons should have special interest for
bivlogy teachers, for it puts into clinical application the rapidly

developing field of cytogenetics. Throu;,h the relatively_simple
technique of amniocentesis, which can be performed abdomi-
nally after week 15 or 16 of pregnancy, 10 mkof amniotic fluid
is remaoved: Centrifuging the fluid yields a large number of

fetal cells that have been sloughed from the mouth mucosa,
skin, amnion, and bladder and then voided in the fetal urine.
The cells tan be studled for the presence or abserce of Barr

bodies to.determine sex; or they can be cultured for chromo-
some and enzyme studies. In this way geaetic abnormalities
can be didgnosed by midpregnancy, and the pregnanty can be
terminated by abortion. : !

N

sS4

Such a procedure is performed in hl},h -gerietic- -risk pregnan-

. which arc those in mothers. who have prevmusly pro-

.

(lt

. duced a genetical'v abnormal child or in women of age 40 or

more. In the latter groiip, one pregnancy in 40 gives rise to a
child with Down's syndrome (mo ngbhsm) which is diagrios-

able fiom its association with_trisomy and 47 chromosomes.
Many other examples could be given. Some conditions are
sex-linked; they include hemophnha and mascalar dystrophy:

Selective therapeutic abortion in women who have borne af-
fected males could allow them to bear healthy daughters by
terminating pregnancies carrying a male fetus. Then too, mat-
ings giving risv to a child that withers away with Tay-Sachs
disease {amaurutic idiocy) can be protected from recurrence by
culturing fetal cells to determine chemically the absence or
presenice of a part! -alar erizyme: If the enzymie is absent—one

chance in four—the pregnancy can be aborted and another
pregnancy undertak.n.

The increasing nm{rurtame of abortion for pregnancxes with
fetuses that have proven genetic defects argues against prohib-
mng all abornons aftLr week 12, Wthh some Iawmakers advo-

some genenc studnes (parti( aiariy enzyme studxes) requ:re four

be cultured to forim 4 SIZable tiass. THerefore; abortion should

>k 21 of gestation,

be allowed until at least v

I admit that abortion is a complex issue and that the view-
point expressed here is that of an irtormed physiciari who is

emphasxzmg the medical issues. To be sure; there are other
issues; but to the physician the medical advantages of liberal
abortion far outweigh other (or..derations.
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1ﬁ7§§acfiing we strive to impart the most up-to-date version
of facts and theories to our stiidents. News reportirig and

the nature of events often obscure our view of origins and

history. We lose sight of the many contributions over years of
human struggle that lead to noteworthy accomplishments. As
teachers of science, and particulatly of biology, we have the
responisibility to help our students understand the relationship

bgtWeen basic research and events in society that lead to the
development of useful techniologies. This is particularly impor-
tant as fiinds grow tight and the value of ‘basic research as a

major national resource is questioned.
Fifteen years have passed since the birth control pill was

introduced for general public usage. Many present users of the
Pill cannot remember the times before the Pill. Events in sev-
eral scientific disciplines have interacted with economic and

social events to bring rapid, widespread usage of this new
techriology, the Pill; and_in turn the Pill has alteredsociety.
This essay reviews briefly the history of contraception and
outlines the evenits that led to the development of the Pill.

 Historical Interest in Contraception
As with many things that seem quiite new, interest in birth
conitrol is really very old: Written records from five thousand

Zg;;é ago reflect human interest in controlling fertility. An
Egyptian papyrus 4000 years old mentions the topic: Birth

control was a topic for lively discussion among the Greek phi-

losophers 2500 years ago. In China the first written reference
to the topic was made 1300 years ago. In India, which is still
struggling today to control her birth rate; the earliest discus-
sion of birth control methods extend back some 1600 years

(Suitters 1967).

Early methods of birth control were crude. and their efficacy

is uriknown to uis. However, our own methods have, in many

ways, paralleled earlier attempts to control conception: mechan-

ical barriers used to‘prevent sperm from reuching the uter-
us; use of viscous materials designed to slow down movements
of sperin once they are deposited in the vagina. Many different
materials have served as mechanical barriers in earlier times.
An Egyptian papyrus mentions barrier plugs made of crocodile
dung among other materials. Plugs made of beeswax, cloth,

dried fruit, sponges; grass, or seaweed have been recom-

mended. Membranes made of animal bladders to line the va-

gina were recommended in Roman times. These could be
regarded as a form of condom for use by the female. Condoms
for use by males have been made of a variety of materials with

vilcanized rubber beginning to be used in the middle 1800's.

Other methods of control depended upon either killing sperm

or on slowing their progress into the uterus. The use of half 2
lemon in the vagina may have served as a diaphragm, as well
as contributing acid material to serve as a spermacide in a

fashion similar to a small sponge soaked in vinegar. Some Greek
writers proposed the use of a mixture of peppermint uice or

vinegar and honey (Havemann 1967). Modern contraceptive

jellies; creams; and foams depend upon these same principles:

facids kill sperm; sticky and viscous Substances slow sperm

down. o - - -
Birth coritrol had the same goal then as now. that of giving

people control over their lives. It offered the hope that societies

might balance population and resources and assure adequate
food and basic necessities for all. These a~cient devices, like
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their modern counterparts of foams. creams; jelhes, dia-
phragms, and condoms, did not give complete protection
against conception. Not until the middle of this centiiry was

virtually failore- -proof protection against conception developefl
as the now famous Pill.

The history of the Pill dates back more than 100 year5 when
the first observations were made that led to biochemical in-
sights eventually Culmmatmg in deveicpment of the Pill. The
path to the Pill was not a direct one, as events in chemistry,
zoology, botany, and social history finally coalesced in mid-

century to yield the I Pill: Earlier durinig the Victorian era; publlc

dISCUSSlOn of sex was_considered lewd and became synony-
mous with pornography. The purchase of contraceptives or
traffic in contraceptive literature across state boundaries was

""" made illegal by the Comstock Act; a Federal statute passed in
1873. Even physicians were unwilling to discuss birth control
with their patients for fear of prosecution. A host of state laws
grew up to provide’ "Cormistock protection” to the general mo-
rality within each state. Years of effort by Margaret Sanger
resulted in a successful ¢! -nge of the Comstock Law in

court in 1937; contraception wWas no longer classed as porno-

graphy; at least in some states. Interestingly; the last state law
of this type was not rescinded until the 1960’s. By this time,
however, the law was largely |gnored and tise of contracep-
tives; especially the Pill; was cornmon {Kennedy 1970).

The Early Years )

The first studies_that served as the foundation for later
advances leading towa(d the development of the Pill were
reported by Berthold in 1849 (lllinois Institute of Technology
Resea%&:h lnétitijte 1569) He t'ra'n'é'planted teéteé of 'c'o’cks’ into

testes soon behaved like_true roosters, crowing and showing
“off their bright red combs and wattles. The capons without
transplanted testes grew fat, lazy, and sliggish. For almost

fifty years thereafter no further studies in physiology were
reported that had direct bearing on thz development of the Pill.
However, after 1896, the year in Wthh Knauer reported the
existerice of a female sex hormone; pertinenit developments in

anatomy and physiology came quickly. The role of the corpus
luteum n lnhnbntmg ovulanon, manntammg pregnancy, facﬂ.-

were all established by 1910. In 1922 the control of the corpus
luteum by the pituitary was reported. However, it was not

uniif 1929 that progesterone was \dentlhed as the physxo]ogn—
aﬂl‘;’ sctive agent in the corpus lateum.

During this same period, chemists were involved in studies

on alcohols and. alcoholic compounds. In 1903 Windhaus gave

the name sterols to those members of the alcohol famiily that

could be crystalhzed Botariists; meanwhile; had discovered

substances in plants that they called sapogenms The sapoge-

in roots of members of the hly family: Between 1925 and 1930

the botanists’ sapogenins and the female hormone, estrogen,

of the 6h§lsno]oglsts were recognnzed as members ot the same

that both plants and ammals produced these crystalhzable al-

cohéls was to have enormous importance for future develop-
ment of the Pill.
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Du rlng the 1930°s relatIVely pure preparatlons of the major

haman steroid groups were made. Heroic efforts and enor-

mous quantities of starting materials were required to obtain
very small amounts of steroids. Nine hundred and eight kilo-

grams of bull testes yxelded 0:3 grams of pure testosterone. -

Ovaries from over 80,0(0 sows were processed to yield only

0.012 grams of estrogen. As a result, the cost.of these-steroid—- -

hormones was high: Nevertheless; in 1931 pharmaceutical

companies in the United States and in Germany began thelr
commercial manufacture.

Meanwhile; physiologists came to recognize the possibilities

for chemical control of fertility, infertility, and menstrual dis-
orders and began to understand the relattonshlp of the hor-

experimentally _in the treatment of menstrual disorders and.
infertility. At this time, progesterone cost $200 per gram, sg
hormonal treatments were not economically feasible for the
general population. If these treatments were to be widely use-
ful; a_less expensive v way of producing the steroids had to be
found. :

In 1944 a method was developed for preparing a phyéioiogi:
cally active compoiind related to progesteroiie starting with

the animal steroid cholesterol, the same substance that is
implicated in arterial disease and gallstone formation in hu-
mans. This material could be extracted from animal brainis and

spinal cords; but relatively large amounts of these were re-

quired and the processes of purification and conversion were

still very expensive.
Early in 1940, even before the saccessful synthesis of the

progesteror‘e homologue; the chemist Russell Marker had be-
gun a systematic search for another source of starting material
for the process of synthesizing progesterone. A brilliant chem-

ist whose specnalty was the synthesxs of complex orgamc com-

source. lt is here that the sapogenms menhoned earlier came

into their own: Marker knew that one of these, diosgenin, was

similar in structure to progesterone. The problem was to find a
vegetable material sufficiently rich in diosgenin and sufficiently

- easy to obtaln and process:

From 1940 to 1947, with the assistarice of ctiiers; Marker
-evaluated some 400 plant species for their content of divs-
—— genin; most had no value (Shefner and Hawrylewicz 1969). His
search led him to travel to Central Amierica and Mexito: In

Mexico he found kis ideal plart: the roots of Divscorea mexicana, a

true yam from southwestern Mexico, had the highest levels of
diosgenin. Having developed the necessary chemical process

and havirg found an appropriate starting material; Marker

tried to obtain financial support for commercial production,

but without success. At this point he walked out of his jobas a
chemistry professor at a Pennsylvania university, moved to

Mexico City; and became a one-man chemical company. By

1949 Marker had succeeded in synthesizing *he sex steroids
from yam roots, and his company, Syntex, began_ commeticial

production (Hinois Institiite of Te chriology Research Institute

1969): By 1950 ir.expensive sex hormones were available for
research and treatment.
While these developments i the chemistry of- reproductlve

hormoiies were going or; other developments were takmg
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place that contributed to our present prachces in birth control

By the middle 1930’s, becaiise of the work of Margarét Sanger;

d great visionary who spent her life teaching the social value of
planned parenthood and population control, and others, Fed-

eral courts and state legislatures had finally struck down the

prohibitions against dissemination of information about con-

traception and against its practice. By 1937 the American Med-
ical Association jumped on&the bandwagon l;y decrrlng con-
traception a legiti ns {Sanger
1038): Basic research in reproductive physiology. which had
slowed down during the years of World War 1, wias picking up
again. One of the active workers in this field was Gregory
Piriciis, who was engaged in research on the influence of sex

hormones on a variety of human illnesses. However, he had

not been primarily concerned abotit the use of these as agents

of birth” control: His interest was turned in this direction

through a meeting with Margaret Singer and her group.

Sanger impressed him with the importance of world popula-
tion vontrol and the need felt by mdnvldual « omén to limit
family size: Pincus was moved by her argt and in 1952
begar to direct_his efforts toward development of the oral

mntmccphve pill (Pincus 1965).

The work of Plncus and many others resilted in 1957 in the

approval by the Federal Drug Administration of Enovid for

oral mse in treating menstrual disorders. Enovid was prediced

by Searle Pharmaceutical Company as a combiriation of mes-

tranul and norethynodrel, synthetic estrogen and progestin;

respectively: In 1960 Enovid was approved by FDA as an oral

contraceptive. Ittook only two years for Enovid to gain wide-

spread use as a contraceptive (Suitters 1967): Women in the
Uniited States were more than ready and willing to accept this
Pill, which gave them virtually ‘complete oiitrol over their
owii reproduction. The United States birth rate feli dramati-
cally from 25 births per thousand of the total population in
1955 to 17.9 in 1967; only seven years after FDA approval of

an oral contracephve

Women’s riew abllny to control (helr parncnpahon m répro-

flocked io the |ob market, connnuﬂd in schioo! in greater num-

bers, anid ini general, exerted mdfe influerice over their own

destinies. The ability to control pregnancy led to 4 new sexual
freedom and awakening, not just for women, b but men as well.

But not all of the resalts of this new freedom were : heneficial.

For example, the incidence of venereal disease began to rise as
the protecnve condoms ‘were abandoned For the Pill. Changer

prerequsue for active se

importance it once did, a shift which has caused great concern

for the mora! fiber of society and embarrassment for many

parents ds their children have embraced the new morality.

New sexual openness has led to demand for rrre research in
reproductive processes to prodiice better pd’ with fewer side

effects, as well as improvenients in contraceptive devices

(Kenriedy 1970). It has also led to increasing public acceptance
Of sterilization for permanent contraception.

A IOng time has elapsed from the initial observation oF

Berthold to the developmént of a useful technology. Berthold’s
roosters over 100 years ago set in motion a series of events

that have changed the Worild and the pattern of cur lives

withini it: Early scientists were doing basic research, studying
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for the sheer joy of knowing. Workers from many Fnelds of

science were involved, and early work suffered from a lack of
communication among these researchers fostered in part by

their different terminologies; which hindered collaboration and

mutual understanding.

Economic factors usually have an 1mport‘nt effect on appll-

cation and development of potennal technologles In this case

the extremely. high price of the sex sgeronds was prohibitive
until the readily available and inexpensive steroids wersdevel-

oped by Maiker. Sicial reeds and social forces may often be

either an important deterrent or .impetus to technological

achievement. The latter was true of Margaret Sanger’s lengthy
and vigorous eftorts to mmake birth conitrol a legitimate medical

problem: Her spur to and support of Dr. Gregory Pincus in

1951 led dlrect]y to the development of an pral contraceptive.
As the new technology, the Pill itself, became available; over-

whelming demand worldwide foeled new and economically

important industries. The search and coliection of the barbasco
root (true yam) in southwest Mexico continues to be a major
rce of income for pi iii that area; as well as the major
raw mmaterial source for synthesizing the hormones in the Pill.
In recent years, the safety and side-effects of the Pill have
come under question. Whatever the fiitite miay bring; the Pill

tias already had broad; deep: unt'xpected, and ungredicted

effects on our personal lives and on our society. Problems and
difficulties with its use have stimulated a search for more and

better contraceptives: Its use has also fueled research into how

the hormones; of which the Pill is composed, work and into the
physiology of reproduction. What began as Berthold’s cuiriosity

about roosters has traveled fall cnrcle by provndmg a marve-

- [ously azefal technology that; in ‘turn, has directed our atten-

tion back to basic research.

3
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werity years after the introduction of the oral contracep-

tive in the United States and its use by an estimated 150
million women around the world, ' it is clear that choice of the

pill carries some health risk: Woriieri 4re concerned about the

diriension of that nsk and abdht how 1t cah be reduced They

approprlate concernS both of women who Want to achieve

effective, reversible fertility control, and of the helping profes-
sions involved in gundmgrwgg\eﬁnr@rr})ake initelligent fertility

coritrol decisions. Thanks to numerous studies® involving
hundreds of thousands of women, we can conclude wnth some.

oral contraceptnve use continue to outweigh the risks. Some of

the risks are, indeed, serious. However, the most serious, life-
threatenmg danger:-—those lnvolvmg the card\ovascular 5ys-

tives would not smoke. The risks couId also be_substantially-
decreased if the clinicians who prescribed the pill helped their

patients to uniderstand-which of them could expect to ase the

pill safely—and which are at some risk. The cardinal principle

that gaverns sound prescription practices should apply equally
to the pill: Since it is 4 potent medication, the lowest dose
consisterit with efficacy should be prescribed.

. Cardiovascular Disease: Risk Factors
The most serious adverse effect of pill use—death from «car-
duovascular disease—is also the most preventable. If women

who use the pill would not smoke; at least half of all deaths
adsociaied ‘with pill use would be avoided.? If, in addition,

women with other predisposinig factors for cardiovascular

disease—such as high blood pressure; high cholesterol and dia-
betes mellitus—would not use the pil!, deaths could be further

reduced.
Iri the Umt"d States, an estimated 3.7 of every 100,000 pill

users die per year; mairly of cardiovascular diseases—heart
att. .:R stroke ur thromboembolism (blood clots), usually to the

lung. ' A--uming that 8.4 million women use the pill;t an esti-

mi ¢ 517 deaths occur annuaily. However, the resuits of sev-
eral mujor Studles demonrtrate the extent tu Wthh the nsk of

from various predisposing risk_factors in addition tb Pl" use.*
One of these studies explored the risk of heart attack {myocar-
dial infarction) relative to smoking anid use of the pili: * It found

that women who smoke heavily (25 or more cigarettes a day)
and do not _take the pill are seven times more likely to have a
heart attack than women who do not smoke or use the p:ll

Woitienn who take the pill but do rot smoke are four times

more likely to have a heart attack than women who do neither. -

'Thcso include, in_addition to retrospective {case-control) studies, long-term

pmspnchve (édhort) studies carried out in Great Britain and in the United States:
T ke latter include the Oral Contraceptive Study, Royal College of General Prac-

titioners, Manchester, England: the OxfordfFamily Planning Association Con-

traceptive Study, Oxford, England: and the ‘Walnut Creek Prospective Contra-

cephvc Drug Study. Walnut Creek, Calif.

fThg estimate of 8.4 million Pl" users i$ based on data from the 1976 Nation.’
Survey of Family Growth, the Johns Hopkins University 1979 Survey ot Y ~ung
Women and Men ‘an unpublished 1978 survey of women 18-34 conducted by

Natiohal Analysts for Syntex: Inc., and.on 1977 data from IMS America, Inc.
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But women who both siioke hieavily and use the pill have 39

times the risk compared with women who neither smoke nor
use the pill-—a remarKable effect of the combination of predis-
posing factors.

The iinpact on the rnsk of myocardial infarction of adding a

third predisposing factor has been shown most recently in a
study of American nurses.® That study found that pill tsers

were about three times more likely to be hospitalized for

myaxardial infarction than women with no risk factors. Smok-
ers were five times more likely and women with hypertension
aboiit eight times more likely to be Kospitalized: Women who

were orni the plll who smoked and who had hypertension were
170 times more likely to be hospitalized. This finding is con-
sistent with estimates from a British study that wormen with

thiree or more risk factors had a relative risk of myocardial

mf.lrnrtion 120 times that of women with no predisposing fac-
tors.” What these figures make clear is that women who
smolie .md use thi- plll may pay a heavy penalty

woman of every 100,000 aged 20-29 dies of a heart attacli each

year, four women aged 30-34, 12 aged 35-39 and 25 aged

470741 of ‘every 100, 000 in those age-groups will do so.? Apply-
ing the finding that a pill user is three times more likely than a
a fatal heart attack, ® among 100,000 womeri

ill; we estimate thi: three will have a

nonuser to have
aged 20-20 wh > the

fatal heart attack; and two of these deaths will be attributable

to the_pill.. Amon;, 100,000 women aged 40-44 who take the
pill, 75 will have a fatal heart attack, with 50 of the deaths

attributable to the pill. (Fortunately relatively few women in

that age- group actually use the pill.)

The conclusmv* to be drawr from the age data is clear:

' Wormen younger than 30 can use the oral contraceptive and

¥

“~fcondition over time, even thotugh an esti

Q

run little xncreased r|sl< of dyxng From a heart attack. Beginning

eir fertili y control
needs and consider moving to other effective methods.

A factor associated with an increased risk of another cardxo—
vascular disease, venous thrombosis, is the amount of estrogen

in the pill: The risk of the disease among users of low-dose pills

is four times iE.;i é? nonusers; if high-dose pills are used, it is
10 times greater.'°

Several Pecent reportssuggest that the amount and potency

of‘progestm as well as of estrogen plays a role in increasing a
pill user’s risk of some cardiovascular diseases, namely, hyper-

tensiog and superficial venous thrombosis: !! Whlle these find-

ings are as yet unconfirmed; prudence suggests that women
use p1lls with the lowest potency of progestin as \well as the
lowest dose ¢ estrogen.’ :

As more data accumulate, the findings of earlwr reports muy
be modified ur challenged. Recently, the conclision of two

previous studies that taking the pill is associated with a high

risk of subarachnoid hemarrhage (a type of stroke) '* was chal-
lenged by a British investigator. He found that hypertension

. 1ndependent of pnll use is the mostrnmportant factor relating to

3} His examination of vital statistics
ncrease in mortality from this
ted two-thirds of

British-women orfichuldrbean ngage appear tc have used the pill.
Earller u.s. studies had also shown th:  iiypertension sharply
incredses the relative: rlsk of thrombotic and hemorrhagic

strokes, as does smoknng

To date; most stadies suggest a

relahonshlp between oral contraceptive use and cardiovascular

¢
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disease only for current users of the plll
Furthermore, most of what we know- about the Plll concerns

foriiulations used ini the late 1960s and early 1970s; these

tended to have higher doses of estrogens than do pills today.

Thus, findings from ear¥®r studies may overstate the risks to
wor-¢n in 1980.

It is also notable that early studies enrolled mostly older

women. All the women in the Oxford/Family Planding Associ-

. ation study were aged 25 or older; as were about 65 percet of

the women in the stady sponsored by the Royal College of
General Practitioners. Similarly, 85 percent of the women

enrolled in the Walnut Creek Contraceptive Driig Stiidy were

at least 25 years old

These studies have Followed women enrolled For some 10
years 5o that almost all the sub)ects ife riow over 35 years of

y
age: It would be incorrect to apply these results directly to the

millions of women in their teens and early 20s who now take

the pill.
Finally, three studies have examined trends in vital data

before and since the pill was widely mark -ted, to determine
whether the trends are consistent with the results of the var-
ious epidemiologic studies that hive found an association

between ase of the plll and 1ncreased risl< of cardlovascular

word on the sub) ct has not yet been wntten
The weight of the evndence from the data on cardiovascular

A ‘sease and oral contraceptives is that although there is a risk

of serious nllness ‘and even death assocxated Wlth plll use, lt is

probably orie or two per 100,000 users per year: The risk is
conceritrated among women who smoke;, women who have
other predisposing factors and women who are 35 or older.
From the standpoint of safety, womien must choose between
siiioking and the pill: They must be provided with pills of the
lowest possible potency and with full details concerning the

risks and benefits of pill use. It is imiperative that women

'“f"rT,fb,e‘,r,lle,a,lf,h 7provxders of any preexisting conditions

that. might increase their risk of serious complications if they
used oral contraceptn\ies anally, since most of the 1ncreased

whose fertility is_declining; it may be prixdent for them to use
other methods of fertxlnty control

oping courntries where the prevalence of hy
high cholesterol levels may be lower than in developed coun-
tries. The impact of the pill on cardiovascular disease in these

settinigs may be quite diiferent than in Britain and the United

States.

In view of all these observatnons lt is lronlc thit a decline in

pxll use il the United States appears to have occurred among

young women, the population at lewest visk of serious side
effects. A recent study of the contraceptive practices 6f college

women in soitherri Cilifornia finds that between 1974 and

1978, the proportion of women se'zcting th.e pill declined from

89 percent to"63:percents'®
who used contraceptives document@ A seven pe"centage pomt

decline in pill use and a six percentage point increase in the

choice of withdrawal and rhythm between 1976 and 1979."”

On the other hand, comparison of the 1973 and the 1976

National Survey of Family Growth document an 11 percent
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absence of studies on invasive cervical cancer.)

decline in pill ise by currently married or ever-married women.
The cecline was about seven percent among women aged 15-
26, but was 20 percent among women aged 30-44:'" This
sugrests that older women, for whom it might be prudent to
stop pill tse for reasons of safety may, in fact, be doing so.
However, in view of the importance of prescribing pills with

the lowest dosape of estrogen, it is troubling that as late as
1078, 25 percenit of US. women were stll using pills with
nore than 50 mcg of estrogen.'° It is unclear why this grotip
women are exposed to unnecessaty risk.

.

7 Pill and Cancer: Cautious Reassurance
Thus far; though still tentative because of the long latency
the news

Jbuout vancer is reassuring: The overwhelming ma-ority of stud-
its that have examined the issue of the pill’s carcinogenicity
find that there is no evidence that pill use causes cancer of the
ovaries, uterus or breast.” ™ Indeed; there is some evidence

that thie pill nvay protect against ovarian and uterine (endome -
trial) cancer. '

ere is as vet no clear-cut conclusion regarding the pill's
pussible implication in the development of cervical cancer or its
preciirsors. dysplasia and carcinoma in situ. This is the conclu-
sion of a World Health Organization scientific group that
examincd the extensive research on this question; and other
more recent investigations. > (The group also noted the virtual
One investigation reported that oral contraceptive users
might have a slightly increased risk of developing a typc uf skin
cancer, malignant melanoma. ** However, a more detailed pre-

centation of those data shows the resiilts to be based on only
five c1ies i women less than 40 years of age.** Furthermore,

thi: Watter ieport notes that pill users are more likely than

nonusers toosu

priddictor of the risk of melanoma, the investigators point out |

th.it excessive sunbathing rather than the pill may account for
the difference in risk between users and nonusers.

~ Funally, a benign tumor of the liver, hepatocelluiar
Ras been linked to pill use:** The tumor is extraore ] ;
among long-term users (more than five years), the estimated

annual incidence is about 3-4 per 10C,000. Although the tamor

is not malignant, it ;;'c'g;js’@@ﬁaily can bleed internally, causing

deiith- =n estimated 3-+ women per million long-term users a

year may die of this complication.*” Women on the pili more
should be made aware of its symptoms so that they
can see 1
nain in good health and prefer to continae on the pill;
4nid be checked for liver enlargement ¢r tenderness at the time
ricks associated with use of an oral contraceptive that might

than five years should be alerted to the possibility of the dis-
ease, an| d
care promptly should these develop. If long-term

users re o con
they shuuld be placed on low-do .¢; law-potency preparatiors,
of regular checkups. o 7 )

It is still not known wiethir therd are delayed; long-term
develop 20 or 30 years after its use is stopped. It is imperative
that surveillance i vareful studies contin:

A st piibhched aaticde conieme that “;iu usvrsgnd e 45 have noincreased
fiek of bredst taiiier However. 1t reparts a signiticant] creased risk of
type of Caer bor wimen 45-54 years of agi¢ who used the pill within 12 months
s date of diagnosis, this repuort, based on § verylsimdl ndimber of cases, 1s the
only uch finding k!“,“\ﬁ,(:‘i‘ Hilltikifi Walker! R. Watkins, D. DFwart. |
Huiter. X Dantord. S Madsen, B Dinan and K. Rothman, “Oral Contracep-
tives and Briast Cancet” Amernan Journal of Epudemuwlgey, 113:577, 1980).

ot the Jate of diagne

1
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ce expusure to the siifi is 4 strong |

ted withPillUse =
The incidence of atleast four diseases is apparently reduced

by oral contraceptive use.”” Womenr who take the pill are one-

. fourth as likely to develop benign breast disease as nonusers. **
They are one-fourteenth as likcly to develop ovarian cysts, ®
two-thirds as likely to develop iron deficiency. anemia*® and
ane-half as likely to develop rheiimatoid arthritis:*' Since these
conditions are common; this reduced incidence is a very rea
bonus: Among every 100,000 oral contraceptive users, there

are some 270 fewer surgical procedures performed for ovarian

cysts and benign breast «iseas: < than among 100,000 women

whi do riot take the pill. >

' Pelvic inflammatory disease (PiD) is a common; serious infec-

tion kiiown to be a maic: cause of infertility. 3 A recent review

t Johusers appedr to Have

ly half the risk of the diseace. ™ If this firnding is confirmed,
protection against PID mas well be oac ¢ the most important

rjoted that pill users compared with 1
dn

noncontraceptive benefits of the p'l, -
; (sl -, - rtance 10 women in
“developing world is '+ ill's effec: generally, in dec
the amount of menst .3 now which in turn results in a
R

! Another bene':. of .

4

decrease in iron [oss a..d - omia

Other sidversc Effects ) ]
Sinice powertul hormones can affect virtually all the Lody-
systems; it is not surprising that a variety of adverse conse-
i quences have been ascribed to pill dse: Soriie of these have
been confirmed; some have nct; and some have been refuted.
Impaired fertility is one alldged hazard that now appears
unfounded. With large nunibers of young women, many of
whom have never been pregriant, choosing the pill, its effect
on subsequent fertility is extremely important. T! +im-

pressive data on this subject come from one of the lorg-term,
prospective British studies. ’f The investigators found that pill

! iise by women who have never had a_child may delay future

\ childbearing by several months, but thei~ inherent ability to
have a child is riot impaired. Virtiially the same proportions of
pill users and users of other methods who have never given
birth—about 10 percent—fail to do so within 42 months.
Among women who already have one child, sl but foar per-
cent of those taking the pill and an eqoal proy ortion of users of

othier miethiods have given birth by that ime.
It had been suggested that women who use the pill have a
\§bhi'ev;ha't higher risk of poor pregnancy outcomes after they
discontinue its use to become pregnant. The samie British
dtudy (the Oxford/Family Planning Associat-m study) found
tRat pill users riin no higher risks than other women of bear-
ink a low-birth-weight or malformed infant, or of having a
stilibirth, miscarriage or ectopic pregnancy.” Even i woman
whii L: comes pregnant accidentally while using the pill is

unlikely, the study foand, to give birth to a malformed infant.
A large American study confirms this finding of no increased
risk of bearing a malfarmed child among women who become
pregnjnt soon after discontinuing pill use or among those who
becomé pregnant after a longer interval has elapsed. ™ How-
ever. tHe evidence s not all in. A recent study in Wales found

an increlise in infanits with nearal tube defects born to mothers
who either had used the pill early in pregnancy or had stopped
using the pill shortly before ihey became pregnant. ™

The twh British prospective studies have found no evidence

that pill use increases ihf7risl; of clinically apparent diabetes.

t

P



They base thls conclu
experience among women wWho were clirrently asing or had
used the pill. *°

Among the more commonly réported side EFFetiE 1= an in-
creased risk of vaginal infections. ¥ Whether these infections
are related to changes in sexiial sctivity or to pill-induced
chaniges in al flora is not lear. A relatively recent study
finds no significant association between the pill and urmary
* This dves not confirm earlier findings:** While

infections
some studwb report dan increase in depressnon 556}\}1 pill
users, uthers report an increased sense of well-being. ** There
is no (Unb( n&us

The twofold inc reased risk of pnllbhdder disease among pill
users repurted in the early 1 270s *° has not been confirmed by
the soon-to-be released U S prospmhve s..ady, the Walnut
Creck. Contraceptive Drug btudy However; antif this study;
the association Had been widely acce pted.

For many years; investigators have reported that plll use is
Jnsodiated with numerous metabolic Changes, including altera-

tions of carbohydrate and protein mietabolism and of triglyce-

- ¥ The clircal implications of most of these changes

ride lev
remain unclear.

liﬂperfect Fertxhty Control

Hu,hlv e f",‘ tive contraception is not synonymous with per-
tv(t mntr.u(-pnon In actual use, the pill is not 100 percent
f fvv lt is, huwvver the most effechve reverslble method

:i'n'i'" hn;,h(-r respe(twely Thegggre average rates.. Hx),hly

motivited (Otples can achieve cffectiveness rates that are
much higher.
In addition to contraceptive efficacy; a carefal appraisal of

ron over 160,000 woman-years of

the pill mast inciude a comparison of p||l assocmted mortahty

with maternal mortality, as well as the mortality associated

with.other methods of birth control and with no birth control.
As prevnously noted; annual pill-associated mortality in the

United States is 3.7 per 100,000 users (ranging from 1.8 for
nonsmokers to 6.5 for smokers). The U'S: maternal mortality

rate is about ZQ? per 100,000 live births, or more than five
times hl;,her In developing countries, maternal mortahty is
as high as 250-1,000 per 100,000 live births. S It has been

Suggested tliat widespread use 7of contraceptn}es in general,
and of (he pill in particular, by developing-world women would

have a dramatic impact on Loth infant and maternal mortality.

There are no adequate data on comparative contraceptive risks

in the developing world, but there is some eviderice that throm-

boembolism and circalatory diseases are not as prevalent as in

the developed world, perhaps because of differences in diet and
smoking, among other factors.
By way of comparison, Figure 1 shows estimated mo+ ' *lity

levels associatcd with nonuse of contraceptives and witl,  of
medical methods, traditional methods and traditional methods

backed up by abortion in the United States 32 What is most

striking, insofar as this appralsal of the pill is concerned, is that

the risk to life among pill users under age 30 who do rnot
smoke is very small and is vnrtually the sarie as that among

users of the IUD, diaphragm or condom—and is much Iower

than the risk of death related to childbearing among women
who use no birth control. Among pill users who smoke, how-

ever, the mortality risk rises sharply at ages 30 and over; and

Among wormen aged 4o- 44 it is more than two and one-half

times higher than among women who use no birth control:

For users of all other methods, the risk remains fairly constant

or, as with nonsmoking pill users, increases only moderately,

remaining below the mortality risk related to pregnancy and
childbirth among women who do not practice contraception.

Annual deaths

nonsterile women, by reglmen of control aﬁd age ol woman.

Flgure 1 Innﬁil number of deati - as.ociated with control of fertitity and no control per 100 000

7

25-29 ‘04
Regimar: of control o o
T & 7 Billonly/ - ppA Pilionly/ | Traditional contra- Traditional contra- __
D No method U] msortion only nonsmokers %Z smokers U]I]] 1UDs only ceptior only ception and abortion
Source: See referance 52.
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Conclusion
The intensive sti - of the oral contraceptive over the past

two de adés (probabl\ makln;., it thb most systemahcally moni-

mnwrnm), its ffcds on health
Women today are not in the state'of innocence about the pill
that women were in when the flrst coltos independent revers-

a n(ynpr(-m rnphon n1éthod or dmbhragm bécause of 1! effec-

.uRt‘d b) aborhon, has been shown to be the iitost of all
alternitives-—at least with regard to mortal ty.
Clearly, the challenge is to communncate te wior . (ascleatly
as pussible which of them can use the p:' tand which of
them cannot. As more information becorries avi liable; it may

be possible to define mare preusely the level of. risk that con-
fronts discrete groups of women. It is unlikely, though, that all
rle:’ wnll be ellmlnated Equally, xt is tnilikely that any c?’l‘f‘i'

* hechallenge i« to help women to reduce their risks to as low a .
level as possible.
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THIS IS

WHAT
THIS DOES

_HOW WELL
THIS WORKS"

MAIN

ADVANTAGES

WHO CAN USE

THE PILL.

A monthly series of
birth controt pills
The.ingredients are
Similar to hormaones
normally produced
in a woman's body.

Most kinds.of birth
Eﬁhiiél pills Kééﬁ

They d6 this only 11
you take a foll
monthly Series on
time. If you forget
one nr. more pills.
you many become
pregnant.

Of 100 Wéiﬁéh on the pill,
nan!,dunng ayear of actuﬁl
use.Women whp néver for-
get the pill have less chance
of getting pregnant.

It S the most relrable 'm’eth-
od, and convenient to Gse.
Periods are uso0&dlly more
regular, with_less cramps
and less blood loss. There's
less iron deficienCy anemia.
less. acne among users._It
may offer some protection
from non-cancerous breast
tumors and ovarian cysts.

Pill. ose is rule " -1t if you have, or have had. bi6od
clots: or inflymnic . onin the eing, seriods liver dise Y0a
or unexpl: - ©4 bleeding from the vagina, also any
suspicion of_abnormal growth or cancer of the breast
or uterus. You may need special tests to see_whether
you should take the pill if you have certain other condi-
tions that could get worse using the pill.

More detalied mlormahon about the rlsk;ol birt h con-

pil that you read and
understand this additional information.

RINE

INTRAUTE

A smatl device of
pla e A chmcnan
inserts the righ
type in a woman's
uterus. Some 1UDs
can be ieff indefi-
nitely. other types

penodlcally

the utrw 3 In some
way so that it hin-
ders a pregnancy
tfroin happening.

Of 100 women with 1UDs.
about 4 may become preg-
nantdunnga year of ac I
use. A WCMuN'u Pretaction
is inCreased if she checks
the IUD pla nt regular-
ly, or if the couple also uses
foam or condom for @ week
about miaway between

» an [UD in place. a
woman does nol x‘eed to

cu-itrol method every day
or every time she has sex.

tory of heart diSease needs special avaluation and care
with insertion because of chance of infaction. Copper
10DS should not be osed by wornen_sernisitive to.cop~
per. or women having diathermy (heat) treatments.

DIAPHRAGM

around the edge.
I's used wnh con-
traceptive cream or
jelly

Thednaphragm cov-
ers the entrance to
the uterus, and the
cream or jeily halts
sperm movement.

checking that it covers the
cervix every time you have

erly placed. it is not fell by
either the woman or the
man.

)r women with
who have a

sagging uterus, or vaginal ol

.~

oM

COND

rubber or animal tis-
sue. It is put on a

‘s erect penis
belore intercourse.

keeps sperrrm from
entering a woman's
vagina.

nancnes may occur dunng
a Year of actual use. When

the same time,
u eater protection

tHere is

against sexually
ted diseases. They re are-
i back-up
or second fmethod. They
may help men with prnb-
lems of premature ejacula-
tion.

st sexually transi

Condoms may be purchased by men and women, and
there are no age resirictions.

VAGINAL
CONTRA~
CEPTIVES

nes are chemical
subsiances msened

don't harm vaginal

tissue.

the chemical halts
sperm movement.

during a year of actual use.
hen the man uses a con-
dom at the s me time,
greater protection is possi-

ble.

to buy in drug stc
Eary to use. May

certain sexually transmitted
diseases.

woman who wants o can use a vaginal
contraceptive.

AWARENESS |

FERTILITY'
WITH|

ABSTINENCE

Several ways of
checking a wom-
an’s changing bod-
ly signs are de-
signed 1o .help her
discover the days
each month when
an égg is likely to
bé raleased.

ing a~d right after
an vgy IS wleawu
1815 @ woman avoid
anprotected inter-
course_during her
peak fertinty. to_pre-
vent live sperm from
meeting the egg.

g9
intercoursée by these meth-
6ds. aboul 19 may become
picznant over a year of
actoal use, Keeping careful
récords can give better re-

sults.

No medication and little
equipment is needed. Cal-
eondars. thermometers and
cheorte ace_oasy_to _get
These methods are accept-

able to all religious groups.

Any woman m good health who has been qnven
fulinstructions. Most successful isers combine takmg

their temperature each day and checking vaginal
mucus

—-C
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'WARNING

SIGNALS

Take your particular pills 45 dirécted You're pro-
tovted ds [ong a8 takée them on time and don't
skip any It yOu seé a doctor for some other rea-
son, be sire (o say you '» on the pill_ When you
want {0 get.pregnani ~rop the pills Use another
method untiLydur pery -4 br - e egular Normal
Tycles uisually return «n a tew months, but a few
women.may have trotthle getting_pregnant for a
while atter pill use _After having a baby. get medi-
cadl adwce about when to go back on the pill. espe-
cially if you plan to r.urse You musi have regular
medical checkups while taking the pill

,possible pr

Pull users have a greater chance than non-users of ceveloping a few serious problems that
may_b fatal in rare cases. Such chances incre e wit nd when certain dther
nealth problems are present. The risks are magnified by smoking more than 15 cigarefies a
dav, by condions such a: biood pressure, high levels ot booc

being about i third above ideal weight or 35 years of age or over. 7o learn more about
ns with pill use. taik to your ciinician, And read the pill package insen.

eac , vormiting, weight.gain or Joss. and
een periods. These often clear up affer vo 3 thrae months of use. Combining
I wi er 5 such as ; o drugs 16 control seizures may reduce the
veness ol the pili in preventing pregnancy. Talk {0 your doctor about what to do.

spot

effect

Bépoﬁ,,ummediéiei,yAéLéi
the foltowing .Symptoms:
unusual sweliing or pain.in

men, chest o
ness of breath;
ache; se epression;
eye problems, such as
blurred or double vision.

insertion 1 often done diriig menstruation be-
cause the upening of the cervixis softer It may be
ik d menstraal cranips. bat

for this now and then. especiatly after. menstrua-
tion it means the 11D i$ in place. Yoiishould have
a checkup within 3 months, préetérably soon after
the first period tallowinig inserhion 1 pregnancy 1s
desired. have the 10D medically remcved

Mosi woria adjost with no problems. But the following may occur: Cramping may be
greater, mostly for a while after insertion. Bleeding may occur between periods. Periods may
be.heavier and last longer. This is less so with coppe

,,,,,,,,,,,,, ormone types. And the device m
fall out. It 1t's not noticed._pregnancy_may.result, Pregnancy with an iUD is rare, but it you
m nt, the devi be

Iife. It also reduces chances of miscarnage O And if you choose
\t should_be done_early. lUD users have a higher risk than non-users of ectopic pregnancy. If
that happens, surgery is required.

in IUD usefs than
nf, or have more
s of infection. Very rarely, intection may increase
nisk of tubal pregnancy. cause steniity, or require removal of reproductive 6rgans. Infection
that's not treated might become fatal. A puncture through the wall of e Gterus is very rare
and usually happens du insertion. Copper types must be removed promptly by surgery.
Other types probably should be removed

but happens more of

lower abdomen; pain dut-
ing.séx; Uriexplained fever
and’ or chillsi increased or
%ad smelling discharge: not
being able [o teel the string:
a missed penod or a late or
light pariod.

You must have the right size draphragm prescribed

"for it to Nt properly and work well You wiil be
shown how to put it 1in and take it out Always use
contraceptive cream ot jeily with your diaphragm
And 1t must pe in piace every time you have Sex.
Check that the size needed is the same afiér 3
fuii-tetm pregnancy. o abortion. OF miscarnage
beyond the first three months of piegnancy. or
pelvic surgery. or weight gain or 1055 of 10 poonds
or more

NG5t women bave no side effects. Some women who use a diaphragm are more prone {0
dévélop bladder infections Occ rgic react o rubber or cream or jelly may
occar Women with very short lingers may need to use an inserter. A diaphriigm may becorie
aislodged during sex if the woman 1s on top or has a reiaxed vagina as ‘i result of childbirth
Check the diaphragm for weak spots or pin holes from time to time by holding 10 the light

Report promiptlv dny dis-
comfort whe.. the dia-
phragm is in place._irrita-
tion oritching in the genital
area;. frequent bladder_in-
fections. or unusual dis-
charge from the vagina.

r partner may roil a condom over the erect
penis About or i mich at the tip is ieft slack o
catch semen Aher Ciimax. but before 105ing erec:
tion the nm of the condorn must be held against
trs penis as the man withdraws _That way. the
condom can't ship and spili semen . THén 1t's thrawn
away A tresh one must be used for each act of
intercourse

Eithe

Roigh handiing may.t / S
condom because 1t interrupts lovemaking How he man or woman can
on as part of foreplay. Some users claim feeling 1s dulled

es object to the
put the condom

3
Some are 10 be inserted not more than an hour
before intercourse. others about 10 minutes before
Dosage quantities vary Each product has direc-
tons on the package A woman lies down or
sauats. and gently inserts the product deep into
the vagina More must be inserted if Sex is re-
peated

NG Known side effect n rare cases a woman or man may find these products produce
genital untation Changing brands may hel_if not used exaclly as direcied, these producis
may not form a good barrier to the uferus® Some women complain of messiness or leakage

None.

A womans Bedy terei - ature nises a itle wiren an
eqq is released Tro- tays up_until_her next
pernad HEer vaginat muLus 1.reases jt >fore an
©g 15 released. and 1s clear_and shppery As 1t
rediices in quantity it becomes cloudy and sticky.
and may .hsappear_Every day, ietnperature must
be taken_and or vaginal mucus Checkead, and rec-
ords kept

N ily side effects fo the user Stud 2585t there may.be a slightly increased risk that a
baby couid have birth defecis if an “aging” €GQ is tertilized . Care 15 needed ng records
an fg signs liiness or Gven 1ack af sleep can produce false temperature signals.
vaginal infectiuns or use Of vaginal prodacts or medication may alter changes in vaginal
mucus

None.
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Washington, DC 20009

ven today, with widespread attempts to bring facts about

the current VD epidemic before the public, venereal dis-
ease remains, for many people, a remote problem.
Statistics show, however, ot only that VD persists as a

major health threat in the U.S; but that it is taking an increas-
ing toll on our young peopie. Though we are better at diagnos-
ing VD, and curing it more quickly with antibiotics, we are a
long way from controlling it: Gonorrhea, for 9xample, ranks

first among reportable! communicable diseases in the US.,
while syphilis ranks third (behind chlckenpox) The virulence
of the problem is demonstrated by the fact that an estimated

10 million people in the U.S: will be infected by VD in 1978, of

whom 65 percent will be between the ages of 15 and 24. [1,2,6,14,15}
Scope of the Problem
Gonorrhea and syphilis are only part of the problem: Though

they are the most commonly known venereal diseases, they
are but two of a host of infectious diseases now classified by
public health personnel gs “sexually transmissible diseases” for

STDs)—that is; diseases which are typically transmitted *~m
person to_person during sexual contact. STDs are caused oy a

variety of organisms, including bactena, viruses, and fungi,

which may invade virtually any moist mucous membrane of

the body. [4; pp. 9-10] Though some STDs are guite common
and easily treated, others are as yet inctirable, and are espe-

cially danigerous for wothien and their unborn children; because

of the difficulty of detecting many STD:s in their early stages.
[2] The instance and severity of varicus STD:s are illustrated
by the following facts:

' @ Gonorrhea infects 2.5 million people annuallv. Seventeen
percent of women contracting gonorrhea (or about 20C 000)
will develop pelvic inflammatory disease; 25 percent of these

will become sterile. In addition; a penicillin-resistant gonor-

rheal strain has been introduced into the U.S. Although this
strain can now be cured with the antibiotic spectinomycin, it
could everntually pose a serious health threat:

e Genital herpes; an incurable viral infection, affects at lea:t
one-half million persons annually, with about 30 percent of all
active cases being riew infections: Approxlmately 1000 babies

die at birth yearly from this virus, and cervical cancer occurs
eight times more often in women with genital herpes than in
those never infected.

e Cytomegalovirus; another incurable viral infection; is a

gommon dlsease acqmrrd by 80 peicml o[ lhe populahon by age 40

20 percent of infanit cerebral palsy is attribated to congenital

cytomegalovnrus z o

cases of congemtal syphlllg are reported annually:

® An estimated 2.5 million men are affected yearly by non-

specific urethritis.
® Nearly one-half of the 12 000 newborn infants infected

yearly by sexually transmltted Group B streptococc: die. A

r;kcporrtamc disea;cs a;‘e ti\és; cc;\;ui;;;& ;;) ;;;a;;;;;\t a ;;)i;;\ii.ii ;igﬁiiié.iﬁ. .
social threat; (hey are required to be reported to the official siate health agency.
. znymmr.-galovxrus (CMV) is the least undcrslood STD Il should also be noted
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" Disease

Disease
Also Called

Summary of the Most Important Sexually Transmissable Diseases in the us.

{Deveioped in cooperation with the American Social Health Association, Palo Alto, Calif.*)

GONORRHEA - ;gon“o-re'ah) *

GC. dose. clap. drip L

Bacterium: Nersseria gonorrhoeae {"'gonococcus)
Males. 2-8 days; Femaies: uncertain
Pus discharge from penis: burning on urinatic
(women) pain.in or around ge  or lower abdo-
men: occasionally no symptoms in males; about
80% of females have no early signs

Ali stages '

Microscopic observation of discharge: cuiture from
possible infection site

Cirable with antibiotics ]
\atory disease; sterility. arthritis,

emerged

Also Called
Cause

Infectious

Diagnosis

Complications

Notes

SYPHILIS® sit i)

Syph, pox. oad blood, lues
Spirochéte: Treponema pallidum S
10-90days

Firststage: painless chancre at site of entry (usually
genitals). Second stage: rash, sores. hair loss. flu-
like illness. swoller joints. Latent stage, no symp-
toms B o
First and Second stages. up to_two years; pre
woman iy trapsmit for much lunger period
Blood test; microscopic slide from chancre
Curable with antibiotics

S demage to nervous system or body ergans
possibie after many years. brain damage; insanity,

hezrt dis ease. death, blindness; severe damage to

Symptoms may ate those of other diseases.
damage by spirochetes permanent; treatment of
syphilitic pregnant woman before fifth month pre-
vents damage to fetus

Also Called
Cause

Incubation
Typical Symptoms
Infoctious
Diagnosis
Traatment
Complications

kok al u're-thri‘tis) -

NGU. non-specific ﬁré(l‘ii(is; NSU. gleet

B: . Chlamydia trachomatis; Mycoplasma
hominis,; others(?) ’

7-28 days - - . [
Genital discharge, painful and fréquent urinition.in
male; discharge or cervical bleeding «niemales, al-
though many do not show any Symp « ms
Uncertain . o
Microscopic obsarvation of discharge; culture from
possible infecticn site; blood tests B
Curable with tetracyciine, erythroriycin, sulfona-
mide S

Uncertain; infection of male's bladder or prestate
gland: female_sterility; chlamydial-caused eye in-
fection in newborn infant -
May be inaccuraiely diagnosed_as_d
gonorrhea; .does not respond to peni les:
well-defin fermales; as Prevalent as gonorrhea;
soime cases May spontaneously cure themselves

Incubation
Typical Symptoms

in’iiciiéhs

Q
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HERPES SIMPLEX GENITALIS® (her'pez)

Herpes genitalis, herpes, HSV-2. genital herpes
Virus: Herpes virus homiris. Type 2

2-20 days X S
Minor genital.rashes or.itching at first, developing
into painful blister-like; fluid-filled lesions or sores,
with fifrlike iliness and swollen lymph glands
During active flare-up when lesions are presént

Trestment

éémpiicl;io;vi

Pap smear, examination, culture
None considereéd campletely safe or effectve;
tre jént for pain and ointments foi so1e . e 2used
Women with HSV-2 of cervix are eight times more
likely to develop cervicai cancer {no cause anc effect
established); secondary intection during active
stage; spontaneous ab . premature delivery;
meningitis in baby acquired during birth. infant
death atbirth :
Cannot be cured—person may have recurrences of
tesions throughoutlife; only 30% of active cases are
new infections

Incubayion
Typical Symptoms

Infectious
Disgnosis
Treatment .
Jreatmen' .

Complications

Notes

CYTOMEGAL OVIRUS® (si"to-meg"ah-to-vi'rus}
cMv.
Virus: Cytomegalovirus {herpes family}
Uncertain B
Fever, swollen glands. and sore throai.in adults:
disease may be CMV_mononucleosis; few or. no
symptoms in most adults: signs of nervous systém
damage in babies .
Uricertain; pregnanc;;}
Lab test of blood serum. Culture test
No known cure . -
Usually not harmtiil to adutts; severe birth defects
sﬁ%:méﬁﬁl retardation; blir.dness, deafness) in in-
ants

Most important vi

use of mental retardation;
nt retardation and cerebral
al CMV; acquired by 80
t by age 40; responsible for
ahout 10 percent of adult cases of manonucleosis;
no damage in 90 pércent of infected fstuses

Disease .

Ajso Called

Cause
Incubation

Typical Symptoms
Infectious
Diagnosis_
Treatment
Complications

Notes

GROUP B STREPTOCOCCUS* (strép™to-kok us)

Bacteria: Beta hemolytic streptococcus

Varies from days to weeks in young children
Mgs(adults do not she'w syrnptoms
Uncertain; pregnancy

L3b culture from possible infection site
Curable with antibiotics
No_particular_compli
and incapacitating rate in infected infants
Maternal intection fairly common;_estimated attack
rate.of 3 to 4.per_1000_tive births._About 50% of
12 000 3nnually infected newborn infants die from
disease—many survivors suffer damage to brain,
sight, and hearing

Also Catled
Cause
tncubation

Typical Symatoms

Infectious
Diagnosis
Trestment

Complications

Notes

4-28days

Female: heavy, odorous vag

heav 's vag charge. vaginal
itching_or soreness, burning urination. Male: slight
discharge and painful urination. Usually produces
symptoms in females butrarely in males

Always . I
Microscopic sk 1 v Sthargé; Cultura; examina-
Carable with Flagyl o

Does not lead to severe organ damage; chronic in-
fl n a resulting damage to cervix may
predispose tissue to cancer -
Costly in terms -f increased health Care expenses

and time ioss from work or school: approxir tely 3

million-cases annually

Dissase
Also Called

CANDIDIASIS* {kan"di-di‘ah-sis]
Moniliasis, vaginal thiush, yeast
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Cause
Incubation
Typical Symptoms

veast or fungus: Candida albicar;s

Uncertain ]
Férnéié 6&&605 i:'n'eés'{; \}étjinéiais'thé'rgé iﬁ:hi'n”g’

Um.erlaln

Infectious

Diagnosis Microscopic slide and culture from possnble unfec
tion site

Trestment Local treatment with Nystatin

Coimiplications Not significant except in_rare._ cases ;éé{)naéry in-
fections. oral infections in infants

Notes Many people have organism without developing

other bacrenal mfec

birth control plll ror examiple, may irigger |n¢ect|on

Disease HEPATITIS B ir}éf:";ﬁ ri'iiéi

Alsa Called Serum hepatitis,

Caus; . Hepalms B virus

Incubation 2-5 mornths

Typical Symptoms

Fever, loss of appetite. tirednes. , jaundice: none

specific to this disease; many persons are asymp
tomatic '

Infectious Uncertain

Diagnosis Lab teést of biood serum

Treatment None known 1o be effective; most cases recover
evenluallv without rrealmenl

g@iﬁ@liéﬁiiani Severe |Ilness death possrble sévere liver damuge

Notes Penile-oral_or penile anal transmission appears to
be mostcommon

Disease PEDICJCOSIS PUBIS ipé: dlk u-10'8is pu 515)

Also Called Crabs, cooties, lice

Cause Louse Phthirus pubss

incubation Begin to multiply from infestation

Typical Symptoms

Infectious

Dnagnosrs

Intense 1tching, pin-head hload spors on under
wear; qu., or nits on pubic hair

Examrnanon

- Notes

Treatment Insecticide lotions. cr&amis, and $6aps: a 65nmg bed
777777777 linen or clothing ;
Complications None

Notes Very E()'r'i'i'ri'i(:)'n'

Disease SCABIES (ska'be-ez)

Also Called * Itich

Cause Mite: Sarcoptes scal e

Incubs: 4-6 WEéRE

Typical Symptoms

Infe
Diagnosis
Treatment
Complications

rows
U nceriain N
Examlnallqn

Same as pedlculosrs pubrs
May unfecr hands elbows, breasts,

and bonacks as

Netes Very common

Disease VENEREAL WARTS*

Also Callod Genital warts, condylomala acuminata
Cause Virus

incubation Unknown

Typical Symptoms

Local irritation, uchmg warry gromhs around gem
tal and anal areas

Infectious Uncertain

Diagnosis Examination -

Treatmenl gpysrrc chemicals or surgery

Compllcauons May sérééa éﬁ&u’éﬁ 1o mledere with birth passage;
may spread to newbor:
Vér contagious

Pronunciations from Dorland's lilustrated Medical Dictionary.

*+  can be transmitted to babies before, during. or shortly after birth

T« Chart saurces were.Chiappa. Zarote. Knox. The National Institute of

d Infections Divesses (5eé references at end of artcle), and Radgers

{see footnote 10 STD Quiz)

C}early, if we are to make a dernt ifi statistics Jike those
above, we must educate young people to the dangers of STDs,

and we must do this as soon as they reach puberty. {7]

We know that today’s youing people are sexually active—an

estimated onie-fifth of 13 and 14 year-olds and more than one-

kalf of 15 to 19 year-olds .are believed to have had sexual

intercourse |3, 13]. And while teachers cannot be expectad to
curb sexual activity, they can inform stodents about STDs;

encourage them to adopt mature attitudes and preventnve

The re"\amder of this article will offer suggesnom for in-

coipordting VD education into the classroom. Most previously

develnpcd educational materials ar¢ outdated. Therefore, a

quiz_and a summary table of irmportant information related to
STDs are also included:

- As you: read over the followin} recommendat ons, Regp in
mind the two major outcomes for which STD ediication is

aiming;: first, that young people will adopt actions or modify

their behavmrs s0 as to mmlmlze or prevent mfectuon and

the symptoms and seek professmrnal medical care;

Here then are suggestions for incorporating STD education

into the classroom:

68

 Ediicating to Makea Difference -
1. lnvalm- parents, school offtials, and srudrm Thoﬂgh teachers will

want to deve'op the spec:f:cs of the curriculum; parents, schoul

officials; and students can provide valuable guidar. < and sup-
port for a potentially controversial program.? (16, p: 3| Most

recerit siirveys have ievesled that a strong majority of parents

sapport VD education in the schools. Surveys also show that
such education is offered 'n $mall rural commiuinities as well as

in large urpan areas: [3, 5, 10, 14] At least one national survey;

however. cited community resistance in 39 percent of schools
sampled as an obstacle in setting up a VD curriculum. (10

I have found the “STD Quiiz’ artlculgrly hélpful both.as a

classroom learning tool and as a way to assess the needs of

parents; schools, and students.a '
2. Introduce curriculum in middle or yumor frgh s(huoi, Both the

statistics on sexaal activity of young people and.the high VD

raie in Seconda{y school age students suggest that STD educa-

ssess parent, student.

as. : tionnaire to a
and _aaministrator viewpaints on secandary school STD education. Copies are

available Gpon request to him.

% .
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' the venereal diseases be introduced i the curricalam of public;

parochial, and private schools no later than the 7th grade. ..."
(12, p. 20} (Some Washington, D.C. schools have started VD
education as early as the fourth grade, because local clinics
have had patients of that

3. Teach the STDs as ¢
shiald be incorpor. unic
rather than thught as part of sex ediication. STDs are caused

by germs, not sex. Though sexual contact is the typical mode

of transmission; it is possible—though rate—to develop an
STD without having had sexual relations. There is also some

concern tiat by including discussion of STDs in sex education

classes. one risks creating negative attitudes toward sex in

youiig people. In addition, if STD education were incliided only

in a sex education unit, it would be lost to those schiools which
forbid sex ediication. I

4. Do nob overiohelm students with facts. Though overcomir
ignorance is a major goal of STD education; teachers should be
careful ot to overwhelm students with too much informa-
tion. A three- to five-hour unit is usially adequate: Instraction
should center on six major aspects of the problem:

e Types of STDs prevalent in the U.S.
s Who can get STDs
How STDs are contracted

e How a person knows he of she has an STD
e How STDs can be prevented

Where to g0 for treatment

5. Resiriichire attitudes toward STDs. Efforts to control sexually

o @

transmitted diseases are still hampered by social stigmatization
of affected persons. Persons contracting an STD nften feel
foar. shame, and guilt, which may result in delaye treatment

aud a reliictanice to reveal sexual partners; this makes it diffi-

“iilt to trace and treat other affected persons. During-instruc-

tion 6TDs should be treated like any other phyéiéél illness.

stion should be presented in a matter-of-fact, objective,
oralistic fashion.

Inform
and

5. Promote disciiminate sexual behavior and social responsibility. As

teachers have learned; they cannot realistically expect to affect
the sexual habits of their students. In fact, preaching sexual
bstinence as the only way to avoid infection may well “turn-

off” some students to learning. A more sensible appragach ts to

promota discrimination in sexual behavior. [11, p. 37] Teachers
can point out that the more sexual partners a person has; the
greater the chance of being infected. They can also discourage

students from having sex with those whom they do not kinow
well or whe would be likely candidates for ari STD: Preventive
measures should be underscored. (The teacher should check

school policy concerning instruction about contrazeptive tech-

niques.) L ! o o :
Teachers shoiild also emphasize that an infected person dis-

Slavs sicial responsibility by refraining from sexual activity
plays sociai Tespo y g y

arid getting partnere to a VD clinic.

7. Use siiaerii-centered learning activities. STD education should

feature a variety of stadent~centered experiences, in addition
to the typical lecture-question-answer format. As much as
possible, education should occiir in a coed setting. [16; p. 4l
Activities siich as role playing; values clarification, case studies,
and problem-solving are especially useful. Above all, dctivities
shruld be conducted in an open, relaxed, “safe” environment,

where students feel free to express their true feelings and
opinions.

_ There are experts who claim that the only way we will

finally eradicate venereal disea: e is by developing prevertive

vaccines: Until that time arrives, if éver, the best pro-.ction we
cang +tour young people is to educate tham to the d ingers of

STDs. The probler can rio longer be ignored.
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Trueor” .~
1567 N lmrrhm wre Hie nnly Serious nnreald:smses in Hn LS.
tCC' Scieritists niow dassnfy many diseases as transmissi-

ale t*lrou;,h tnhmate se\(ual contact HenEega new ter: nJms

one- half million persons annually, trichomoniases (trich) oc-
curs in gpproximately 3 mili.on cases yearly; nonspecific ure-
thritis affects an estimated-2:5million men annually; and
(ytomerilowrus (GMV) is contracted by 80 percerit of the

populatmn by .1ge 40 Other common STDs are' candndlasns -

scables (ltch) venereal warts, and GrOup B strep’ococcus
2. Teenagers and young adulls account for most STD incidence.

-~ TRUE. About 65 percent of STD incidence occurs in the 15

to 24 age group
3. The signs of an $TD often go hidden or unvioticed:

TRUE. Because of the external nature of their _sex organs,

males arg/more likely than females to detect an STD; males,

therefere, typically rerresert an “early warning system” for

medical care and for notif}nng female contacts. But the signs of
an STD can oFten be hidden, unnoticed, or absent in both men
and women. In thne tase, notxf:cahon that ang TD may liave
been contracted would probably come from an infected part-
ner. The first sign of an STD may be a sore, burning or
uncomfortable {‘rination, drip or ooze from sex organs or eyes,
persistent itch, oi swollen glands: Later signs, whxch may
appear anywhere 0i-the body; can include a rash or blotches; a
sore, abdominal paml, swollen glands, or hair loss.
4. Ovice the signs of an'STD disappear, the pma" i$ g 2

FALSE. Occasnona"y some STDs spentane-. © . Sem-
selves. In the vast majority of cases, how - + y rms
remain present iii the \bpdﬁyr—evenﬁthouj, 1 vir TL2 svaitoms
may disappear—and may cause permanent samage.

5. 5TDs can be transmitted only via genital contact.

FALSE. Almost any mucous membrane or body openmg can
be susceptible to an STq::.féctncn Some STDs (for example;
syphilis, genital herpes) can enter the body virtually anywhere,
particularly if the skin is broken.

6. Orie arisiol get an STD without having sex refations.

FALSE. Many STDs can be transmitted without sexual con-
tact, although this is not common. For example, scabies or crab
lice may be acquired by sleepirig in contaminated bedshents or

via sexual foreplay, syphlhs, by skin-to-skin contact if the
chankre is present. A lab technician working with STDs can
becdine accidentally infected through a skin cut, and thousands
of b ies are born yearly with an STD: Other fac“ors, such as
eml ional tension, drug use, or pregnancy, can also trigger a
ge ﬁjtal infection. Herpes infections are found even in celibates.

7, A saually active person can veduce the likilihood of contracting an

_STDs. The more people wnth whom a person has intimate
contact the greater the risk of exposiire. Though o method is

faxl safe, a ngually achve person can reduce the chanceq of

known or potentlally infected with an STD; by usnng a con-

dom; or a contraceptive such as foam; creary or - jelly; by douch-

ing after intercourse; by looking For sores or discharge and
washing exposed areas after contact; and by urinating after
contact. :

8. All 5TDs can be cured.

FALSE. If detected roon enough most can_be tured fairly
easily and without after effects. However, STDs caused by

viruses—suach as gennal herpes and Cytornegalovnrus——are

incurable. A person with an STD should be treated as soon as
possible before any permanent damage results (for example,
sterility; insanity; blindness; arthritis, or heart disease). A per-

son with an STD should not try to cure himself or herself.

Only a physician can administer the proper tests and rrascribe
the right ﬁmgs
9. A minor can be examined and treated for an STD without parental

consent,' -~ .. .
TRUE Every state in the U.S. now permlts miitors to be

examined and treated for an STD without parental or guard-

jian knowledge or consent. In some states; the law applies to
persons 12 years of age and over; in others it is 14 years ot age.
To find out your state’s laws, to acquire more information

about STDs, or to léarn of the closest free and confidential VD

clinic, call, toll-free, the national VD Hotline, Operation Venus,

at 1-800-227- 8922 (in Cilifornia, 1-800-982-5883).

10. A ;iersbn is nquxr?d to name his or her sexual contarts whm brmp

treated for an STD.
FALSE Oneis ot requlred by law to name sexual contacts.

_However, a person would be helpmg greatly to coritrol STDs

by Retting infected persons to_treatment. Individuals should
give the names of their sexual partners to the physician ar
public health officer; or take them to the chnlc as soon 3

possible. . L
11 A pfrsan can have #iore thari one STD al time, and can geta

TRUE. A person can have more thap one STD at a time; and
treating one may not get rid of the others. Also, a person can
be reinfected several times.

12. The primary victins of the STDs ave wowien and unbors or nembors

babies.

TRUE. STDs can pose greater danger to ferales lhan to
males; since the early symptoms are riot obvious in females:

Females and babies, therefore, run a greater nsk of medical
complications from a prolonged infection.
“13. A person who contracts an STD is “bad.”

FALSE A perse  who contracts an STD is ill; not bad. -

STD.
H
4
f
! )
,/. : “Major sourccs 9fignfqrmanon for this quiz were Chiappa and Knox {see
References). Also Rodgers, ). “The Dark Side of Intimacy.” Ladies Home Journal,
1976.
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[ eninifer Walters is a criminal lawyer in Los Angeles. She is
| bright, well-dressed; and she carries an attache case. She is

2150 a comic book "supei-hero.” When disaster strikes, when
sragedy.is to be averted, Jentifer’s dress-for-success pants suit
shireds on her body; and she turns into a two-meter tall, bright
greer, incredibly strong Savage She-Hulk!

" Arriving or the comic book stanc _in late 1979, the Savage

She-Hulk joiried star-spangled Wonder Woman and intrepid
Spider Woman, the only other superfu males currently to star
in their own comic books. But there is something jfferent

abouit the She-Hulk. Of course; she still has the skimpy cos-

turiie, wild hair, and flaring nostrils of the sterevtyped comic-
book sex goddess. Jennifer, however, is a powerful #ulking sex
goddess—she has visible muscles. She is also definitely a femi-
nist. Jn her normal state she is an iptelligent, strong-willed
attorney—riot a traditional nurse, secretary, or ‘dumb Lois
Lane-type reporter. And when she turns green and bursts into

a muscular hulk, she is allowed to be assertive and strong as
iron.

jennifer’s transformed state, despite its stereotypical bag-
gage, may be seen to reflect society’s recenitly changing_atti-
tudes about woman's body. Perhaps one reazon the She-Hulk
gets to exercise her body as well as her mind is because women

in the past decade have been encouraged t become more
aware of the inside and cuotsidz of their bodies, to learn to
appreciate their own capabilities as individuals and to realize that
they may express both physical and intellectual strength with-

out having to worry about compromising their attractiveness
and feriininity:

- - She-Hulk's Message ]
The iricredible She-Hulk’s message—that women can be
strong, masterful, and competent rather than weak, submis-
sive, and emotional—is a welcoriie change; even if couched in
comic strip form, and the itnportance of exposing the public to
ideas like these should not be underestimated. = _
Historically, women have not received these kinds of mes-

sages. Society has long been telling tnem what they coul” o,

or shiould riot; be doing because of presumed physiologicz
psychological differences from men. Only recently, and lare
under the impetus of the women's movement, has there been
any recognition that such presumed differences—and even
some physical differences—between the sexes are less signifi-
cant iﬁﬁ;a'i'é individual differences. We are, each of us; unique,
differing fYom one arother in size; shape; stature, aptitude, and
capacity. And the degree to which any two men of any two

women differ From each other in these qualities can be far
greater than the degtee of difference between a man and a
Womar: e

As women contintie to move into the labor force; many to
occupy jobs that have always been perceived as male, the old

stereotypes about the social roles of men and women have

become ingreasingly dysfunctional. There are no physical,

intellectual, or psychological differences in women that pre-
vent them from working in_any occupation they choose, no
matter how traditonally “male” that job or profession has been

regarded. , .

Of course, riot everyone is ready to believe thal. A woman's

physical and intellectual potentialities have long been linked to
her reproductive capacity. It is her nature, says the traditional

view, to behave in an innately “feminine” way, and to confine
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an’s anatomy has erted her desnny
. Morgover, the very c.rgans that give a woman her chlldbear-
ing capacity are mos.ly mternal and hldden ?rom view. T con-
trast to the ma
woman's cervix; ateras; fallopian tabes; and ovaries are riot
readily visible—a fact that underlies notions of how vastly “dif-
terent” women are. :

For vouritless centuries, the myshque of female anatoiny,

and more specifically the'female reproducn\}e tract; has given
rise to a vast amount of romanticizing and misinformation.

Indeed, a large part of today’s beliefs about womer - abilities,
physiology; and behavior stems from fallacies based on early
beh ,fs l wnll Pndeavor in tl)xs arhrle to look at sdnie of these

turmlmtcly as will be seen; thowgh early mxsunderatandmgs
scem absard, our current 1gnorar-ce remains profound.

Fancnful Notlons
l:\ ldc-me from medical records indicates that the teris was

the most fancifally and erroneously described of female organs

by ancient phylen«iné One of the more frequently recurring
characierizations is that of ‘the uterus as an independent

animal, free ifi the abdomen; and with & mind of its owri: The-

Ebers pdpyrus, for exanipey dlscbvered in -a tomb i in Thebes

terus (ouldrbe attracted to its proper place for treatme

xhc scent of burmhg turpem‘he and dried excrement placed
under a standing woman, [10]
Hippuocrates {460-377 BC) claimed that the uterus went wild

tifiless it was fed oiten with male semen; and in the second
century AD; a Greek physician wrote that the uterus “delights
also in fragrant smells and advances toward them, and it has
an aversion to fetid smells and flees from theri; and on the

whole; the womb is like an animal within an animal.” [10]
This notion of a feral uterus with an over-developed olfac-
tory sense wis eventually replaced with descriptions just as

inaccGrate but perhaps even mcre ingenious. A famous French
surgeon in the 14th century, for example, judged female anat-

ony a poor second to the obviously superior male architectiire

becatise, as he pat it; the female" parts yere simply. the male

parts inverted! “The uterus is like a penis turned inside out,” he
wrote. It has in its upper part two arms with the testicles. .
like the scrotum.” He further likened the body of the Gterﬁs

with a canal running through it; to the shaft of the penis with
(10 ;

the urethra n lt

oru,m.ated as a result of the organs’ maccessxbnhty Modern
human anatomy was not really founded until dissection of
human cadavers became legal in the 16th century—and specif -

ically not until the pablication of De Humani Corporis Fabrita ¢'On.

the Structure of the Human Body”) by Andreas Vesalius.
{Vesalius, incidentally, caused a sensation with his demonstra-
tion that men and women have equal numbers of ribs.)) -

Myst:que l’mgers . B
. nearly 300 years after Ves: nd the T

tive anatomy of the haman female was'known before reason-
ably accurate knowledge about her reproductive physiology
became available. The hiimah ovum, foi example, was ot
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s and the reproduc- '

sirual cycle nqt described uritil the ttirn of this centary: It took

us several more yéaré to recognize the correlation between
whatever is going on in the uterus and what is occurring in the

ovaries. Ovirian =ter01ds And pituitary gonadotropinis were

identified only 50 years 380, and the discovery that the hypo-
thalamic region of the bra'n secretes hormones that control
pituitary secretion js only 20 years old.

jori about the structure and

vaen that acciirate infort

func ion of women s bodxes has been 56 scunt , itis not surpris-

conhnue to prolnrerate Certamly, no one today re lly believes,

as did the ancients; that a menstruating woman; can bhght
crops, curdle milk, sour wine, wilt flowers, or unleash floods or
tornadoes. But how many have heard that at the m ie of men-
struation, a hair permanent or tint won't,” tak “ that. a glrl

should be excused from school sports; or that a womar. is more
vulnerable to colds?

Of course nio one today thinks; as did Victorian pbvsicians;

that menstruation may cause temporary insanity and that -

some women may go berserk attackmg the.r fnends c1 even

decade; a Washlngton D.C. physician made headlines when he
suggested that “raging hormonal mﬂuenres make women
unsuitable for top executive jobs. A “female President is ot of
the question; said he; since she could hardly make decisions
affecting public life and safety when under extreme hormonal
influences. Evidently overlooking the way some decisions

made by male chief executives have affected oar lives and

safety in the past decade, this doctorbelleves, like his Victorian
counterparts, that women are periodically deranged.

And only last year; a brochure printed by the Royal Society
for the Prevention of Accidents in Great Britain warned
women not to drive an aitomobile on long journeys for the

eight daysrbefore and after the start of their menstroal periods—

an edict certain to make life more difficult for female commu-

ters. Written by Dr. Katherina Dalton, a British physician and
atithority on “premenstrual tension;” the pamphlet says that

women {not some; but all women) should “understand; recog-
nize, and sensibly adjust their lives” around the menstrual
cycle; that they are more than twice as likely to Have an acci-

dent durmg the paramenstruum; and that_at this time a
woman is-at her lowest ebb, with “increased irritability and
aggression, duller mental and phys:cal ability, tense, irrational,
impatient, and more easily tired:” Dr: Daltor; who has written

extensively on what she terms “the curse of Eve,” has recently
published another book called, Ornce @ Month, summarizing 30
years of Her research. She links extreme behaviors—child

abuse; suicides; psychiatric episodes; prostitution; alcoholism—
to the period eight days before and after the onset of men-
struation. D . Dalton’s evidence to support her hypothesis is,
in my opinion; soriewhat specious and certzinly inconclusive;
in_fact, the exten* to which:premenstrual tension exists or
affetts large numbers of women is still speculative. 8] Norie-

theless; the benefit of such claims to the Royal Society is cer-

tain: After all, getting half the drivers off the highways for
sixteen days out of the month is certain to prevent accidents!

In addition to continging pronouncements about woman’s

emotionality and lack of competence, there have been others
focused on her physical abilities . . . for example, the comment

by U:S: Chief Jushce Warren Burger during a Supreme Court

V”
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argiient: that because of innate superior manual dextenty,
women make the best secretaries. Or the warning by & Chi-
cago phvsician that jogging is inadvisable for women because it

damage= the muscle and connective tissue in the pelvic area.

Andd we have all heard the exercise and sports myths—that ’

vigorous activity gives'women unsightly muscle bilges so that
they end up looking like a smaller Arnold Schwarzenegger;
that exervise damages the reproductive_system, adversely
affects menstruation, causes uterine problems, and makes it

but not least, that bouncing and jiggling of the breasts during
exercise will ciuse them to become stretched-out and saggy.

Vet there is no conclusive evidence to sigbstaritiate any of
the abi e notions. Norie, whether made by adoctor, lawyer; or
tesiher. Has vet been verified by scientific investipation; there
15 fact; o large body of data to refute them. Bt b £in
them has denied women equal occupational opportiin and
prevented themm from making their maximum contrii™ :tion to

society; has tended to keep them sedentary, thereby depriving
them of the health and recreational benefits of vigorous exer-

Gise or compelitive sports; and, even worse; has damaged
women's self-esteem: S ) o

It is essential that we, as educators, dispel myths, and that
we teach our studenis to question traditional assamptions
about wumen's bodies and minds in light of current and grow-

ing knowledge on human female structure and function.
Which leads me to the next section of this paper--snme cur-
rent knowledge that will help to demystify female physiology
afd couriter misinformation.

harder for 4 woman to conceive and deliver a child; and last. ‘

-
o Increased Understandiry;
Iii the last decade; largely as a result of technical advances, a

vast body of new knowledge encompassing all the »vents of
female reproductive physiology, from menarche ough mero-
patise, has arisen. The material following will hiyiviight a few
areas that have been studied most extensively and in which
knowledge is progressing most rapidly.

Horinone and Target Cells : .

The hormones involved in the regulation of reproduction,
like ali hormone secretions of endocrine glands, coritrol the
activities of their target cells. There has been extensive investi-
gatiori ‘of the mechanisms by which hormones provide this
conitrol function; and E.M. Sutherland reccived the Nobel Prize
in 1971 for proposing how a protein hormene’s message is
transmitted at the celliilar level. :

Compared with other biologicallv active substances, such as
Jducose, for example, hormores circiilate in the body fliids in
very low doncentrations. The target cells on which they act

must have some way of recognizing, receivirg, and retaining

the hormone as it passes by in the blood capillaries. Receptor
sites for a specific hormone, located on or in the target cells,

announc "oriiicne’s arrival to the area of the cell that is
involved response. If the hormone is a protein or poly-
peptide, the molecules are too large to enter the cells. Accord-

ingly, the receptors are located on the cell surface;;and unite
with the hormone; called the first messenger. The hormone-
receptor combination activstes an en:yme within e cell
membrane called adenyl cyclase. Adenyl cyclase in turn causes

the conversion of ATP to cyclic AMP; the second messenger.

Ovarian cel!

Membrane

Circulstian

A

Adeny!
cyclase

N

Cytoplasm

_Converts
—-

-0 aynthesis
_ Initiates  of cnzymes
ATP

; Cclic AMP j

Production
and _
release

\

Figiire 1. THe cyciic AMP mechanism by which protein hormones exart their action. A

stimulating protein hormone, sUCh as LH; unites with a specitic receptor at the cell
n_cell. The combination of hormon# and receptor activates adenyl!

membrane.of an ovar

cyc'ase which causes the conversion of ATPto ¢

AMP within the cytoplasm. Cyclic

AMi-; called the second massenger (because the original stimulating hormona is the first

: messenger), initiates

sllular actlvities which lead to_estrogen release. {Reproduced,

by permission, from Biology of Womier byEthel Sloane; p. 58, 1980, John Wilay & Sons, inc.}
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In some as vet unanwn way, t\(ll( A .Ml i .1b|v to cause dny

mone hvrnmlmn
Whitii 3 steivid Bormione \uul|.\t|n), in thv bloodstream
reaches its target cells, the mechanian for action is somewhat

s lel vnou;,h to ditfuse across

dlth e nt Ste nnd nm|m uln"s are

UL xtn tor th.\t p.\rmul.\r steroid. When (*Qtr(\;,(*l\ artves at a
tiesuie that contains \ylupl.\snm estrogen rvamrs‘»smh as
the vteris fore \.\mplv the vstrogen drifts across the endo-
(1l ivieribraiies o bind to the receptor pmmm The
vmm),(-n receptor complex then crosses the nuclear mem-
brane, and interacts with an acceptor site of the DNA mole-

tile The interittion of hormone-receptor and DNA initiates

n*n hhh

protem synthesis: in this case resclting in uterine endometrial
prowth

A morv «umph te anderstanding Uf the endocrine events
dssociated with the menstrual cycle became possible with the
introduction of the radivimmunoassay (RIA) technigue in 1960
ifur which Rusalyn S. Yalow received the Nobel Prize in 1677Y.

Unitil then! ni nts of pituitary and ponadal hormones

wore made by biological assays, which are relatively reliable,

i and expensive to pvrform, since the

AF HiDFe Wit and destrm tion of the test

but time-cons:
wethod regt
Jilllﬂ{\l&].

an_antigen- .\'mbm ;COng

radivactivity with a N(lnh”dllt

qunnhty of anlnbndy tod plt‘

belied hnrmmw compete . & sites of the
anllbndy, lhv: .\mount of |abvlled hormone .mhbody compk“(
sample: The R]f\ teahmque is capable of dcteum;, physxologlcal
substances present in body ﬂl\.lldS in the billic: ..h of a gram
(nanogram) or trillionth of 3 gram (picogiam/ range. Thus,
control of pnultary ;,onadotroplris nd steroids during normal
and abnormal function can be studled by 774, and the method
has been extensively utilized for researin ar ! rhnical inves-

tigations. !

Hypothala ic- Pltuntary-f)varian mns

The menstrual cycle is the result u\f fluctuations of the hﬂ.
mones from three endocrine sources: the hyputhalamus, the
anterior pituitary gland, and the ovaries; penerally referred to

"as the hypothalamic-pituitary-ovarian axis.

The highly complex and intricate intcractior between ‘hese

three sources is based on both pusitive’ gnd negative ii edback
pieciidfisms: Both the hypothalamus and ‘1 ¢ 1. tintary glana
are sensitive to the gonadal steroids: estrogen and proges-

terone—an effect called the long feedback loop. There is evi-

Ciculation

-

Endometrial cell in 2larus

Nucleus

synthesis
of new messenger
RNA

Binds /

16 DNA
. 4

\:

synthesis

-

Figure 2. Mechanism of action tor stioid hniifio ;o5 The steroid astrogen (i; diffuses |

nucleus; the estrogen- receptor complex bec

! across the ceil memtrane and binds w:th a cytoplasmic receptor (2). i trar.

140 the
ich enters

———— '

the nuclegs and binds to nuclear DNA (4); activating specific genes to form messanger

RNA (5). The riRNA passes into tha cytoplasm to rusultin protein synthesis. (Reproduced,

with permission, trom Biology of Women By Ethoi Sioane, p. 59, < 19880, John Wiley &

Sons, inc.}
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hormone sample

raaloactlve hormone

Figure 3 The raduolmmunoassay technique. A
an unknown a:nount of hormone and a known amouﬁntﬁo!;gglggg

fixed ansunt of antibody is n'lxea wt(h

unlabelled nonradnoactlve hormone conipetes with the radioactive hormone

for attachment tc tha #~tibody bindina si.as.

denv e that thv rvllmm;.. “o1 mone areas of the hypothalamus
can be . ibited by the cituitary gonadotropins, a mecharism
villed the shiort feedback loop. Thc u'trashurt feedback loop
tofers to the inhibition of th. hypoth-larou its owii pro-
duct, the releasing hormone. As § hi reh*'unshlps were not
alriady toniplicate: " en uus,H stimuli from higher brain cen‘ers
i the cerebral cortex can appareatiy be transmitted to he

nyputhalamus to influence menstruai fumtmn So emotional

distress, reaction to a strange envnrunmen', or concern Over

possible awanted pregnancy can cause & lay or cessation of

me it eriods.

rlarmore.: and the Monthly Cycles

M- .1 .t the endocrine events of the reproductive xy«.le are

already tamiliar. They are the result of processes that start

during tetal dife, actively cont e during chxldhood puberty,

and the 'rep'rodU( we yenré and fmally termmate

d(/lt iy l’nL t

nearly e hﬂusted
At birth , the svaries of a female baby conta.r. a fixed number
of primoraal follicies from which develop ali of the ova sk
Jestined to oroduce throughout her reprodiictive life: At pu-
bForse there s a pool of fifty thous md to several hundred thou-
ttos: each consisting of a primary vccyte arrested in
st~ division, surrounded by a single !ayer of granilosa
cell: Only one_ovum is oviilited each month—a total of
approxiniitely 400 from p gberty to menopause.
At the beginning of a monthly cycle, the hypothalamus of

the brain influences the pitustary prodiiction of gonadotropins

by the release of luteinizing hormone-releasing. hormg:ie (LH-

RH). LH-RH causes tne release of 10l stimulating hnrmone

ik bH .md lutelnlzmg hurmone H from the pltuuair)igl.md

ardmg the eiustence Lf
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erally accepted at this time t‘mt LH-RH resiilis in buth FSH
and LH reiease. Primarily under the influence of FSH at first, a

grotip e ovarian follicles is stimulated to steadilv  row. FSH

Causes tne mitotic proliferation of granulosa cells, i indi es
the transformation of the surrourding ovarian connective

tissue into a theca 1ntern1 containing clumps of sterowd-

secreting cells and a capillary network. Although FSH is

respunsible for initial follicle growth, LH is necessary for

estrogen production: Under the combined stimulus of FSH and
LH; about 20-25 primordial follicles grow, become jrimary
follicles, and turn into secondary follicles with a flaid- filled
antrum cavity in their centers: Only one; however, is selected

ti becomme the maturc preovulatory or Graatian follicle, des-
tlned to release its oocyte at ovulativrn. Not nich is kno* y
about the mechanisms that determine which cneissint ic. t

or why all the others—perhaps 99.9 percent—under .0 dc-
generatlon

The increasing levels of estic en produced by the devel~-
ing follicles cauise a decrease in pituitary FEH, the re.ult of
riegative feedback. Whereas low icvels of estiogen cause a

decrease in T H levels as well, hxgh levels of ‘estrogen resalt in a

positive_stimulatory feedback effect; and cause an increase in

LH picdu e level
out the follicular phase, FSH decreases and LH increascs. Just

befors uvulation, on about the twelfth 2 y of the cycle, there is

a peak surge of estrogen foliowed t ' a burst of LH. which
cagses ovulation It is believed that the estrogen surge causes
the LH surge by triggering an LH-RH surge from the hypo-
thalamus. : L -
Ovalation occurs within 16-24 hours aft or the L i peak. The
granulosa cells from the ruptured follicle becom= trarfmmed

into mature corpus luteum cell, that fancon to Loudud - pro-

gesterone, estrogen, and ardrogen. The proge ‘*erond con-

:ori: Ths, as the levels of estrogen increase through-
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been started bv estrogen. During this pro},estational phase the
aterine endometrium becomes thik, nutritive, and hospitable.
The tunctional sigimitiance of the androgen produxed by the
Coeeide lEEGE B HOt known,

It poi s lization does iiot occar; the corpus luteum reyrceses,
nml T .1ppm\1nmwl\ 14 days; its life is over. Just what
Causes (lw demuse of the corpus futeum, or even what precisely
Suotming it dairing its life span is not u"xélerstocvJ bat there i
soiie ev ulcme tl‘\t prosta},landm F., may bé |nvolved Wlth

) and

vndomvtrml tissue, no lon;,er supported and st-mulated by ste-
roids from the ovary, begin toregress. As the top layers break
down and disintegrate, blood from the endometria! arteries,
tisstie fragments, and glandular secretions slowly ooze into the
tterine cavity. Jver a {x’-?i(»d of four or five days, approxi-
mately 50 mLL, or two and one-half tablespoons, flow from the
uiterus out the vagina and constitiite the menstruai flow: The
lote circulatinig level\ of estrogen and progesterone diminish
thewr nesative feedBack effect on the hypothalamus and pitui-
tary gland. Now LHRH can again signal the release of FSH
and LI wiitiate 3 iiew menstrual cycle

Corsnates to the Menstrual Cycle ) )
Many women have no premic  on of imipen:
tion, or if slivy are aware of any svmptoms; pa; little attention
to them. Othe: women notice breast tenderness, water »~ten-
tion. Livadache, ar.d pefhaps an aggravation of arne: There are
those who re »grize that they are less tranquil and somewhat
short-t-mpeirad before menstruation, and _perhags these psy-
cholovical symptoms e relates to tl‘e physical ones. These
women are iy n - wvay incag acitated, hcwever; and do not pei-

teive such manifestations as significant. Other women do have
utnonal dnstress but 1t is

Q grmt(*r dq,ree uf pl ysl ‘l and/Ol €

CeTY | annful and serassial:

A number of studles have lmked the i iime before and durlng
~anstruation with 3 mvrmd of symptems co:.ectxvely calied

‘ pr(-menstrual syndrome. This clinical stat. is somewhat
ni;BijltiijS, and includes such physical and emotional manifesta-
tic ;s as nervousness; inability to concentrate; pnranmd atti-
tiides: insomnia; fatigue; exhaustion (or alternatively, a burst
of energy) heightened acuity in siphi smeil, and hearing
increase in appetite or craving for st .5 wenght gain; breast
tendernesr water reteii’ion; nausea; ciarrhe * (o?éaﬁéiiﬁéiion)

hand tremors—the list goes bn ard on. Varin 5 report., in the
mvdu al l temture estimate that between 5 pene. and 95 per-

occarrence bvnn;, bet  en 10 and 60.

It is possible that the retrospectlve questionna.”"s whlch are
mrst often used to measure the physical and psychological
mrrel‘ tes to the menstrual cycle may mtuall) be measunng

rn("‘ {trual cvcle. The  «ult- f such lles should ob\ i l)
et P with caution
Ini addit o to the use of retrospective questionnaires, there

have bun other orms of ‘nvestigations that try to relate
phases -~ the yde to statistical data of speclhc behaviorat acts

70

Considerable evidence has been accumulated to indicate that
women may suffer drastically negative behavioral changes
vefore and during menstraation: Certaiily the stadies by Dal-

ten and 'wthers that muple the purnvnstrnal or menstrual

crimes of violance, and ps vchlatl < fplsodes ippear to substan-

tinte the assm‘iptlon that v.omen are more vulnerable to
:.vrmu; psy(hnlnq.t “! nrol:tlems or at lea‘t that some under-

i-,3,4,i,1 il 7
But these studies, too, have becii challenged by other inves-
tinators who quiestion the methodology tzed and the interpre-

tation of data: [6 7.8,9] Moreover, the fact-that a greater
centage of men than women have auto accidents, atte |
suicide, and commit crimes is rarely mentioned. Men "l

woimnen, are also subject to changes in gonadotropin anc .-

roid levels; but no one has accused them of being at the mcicy
ot ra;,m;, hormonal 1nfluences Eventually, however _some-

tionial trauma in men with the menstrnal cycles of their wives,

mothers, sisters, or gnrlfnends'

] A'l the emphasns on, the ncgatnve physnologlcal and psycho-
logical effects of \vomen'’s reproductive cycles has almost ob-

scured one obvious fact: The vast majority of women somclmw
manage to live through 40 years or so of monthly cycles with-
ou: any extreme physical or emo‘roml difficalties: Not only are.

they untroubled by cy-lic manifestations during their repro-
ductive lives, but they also discover, when thcse cycles cezse,
that much of v hat they have expected to dread aboat the

meniopause has also been highly overrafed.

Dysmienorrhea -
"‘amfestatlon of ¢ - menstrual

One widespread pnysm
period i€ dysmeiiorrhes, o ~ainful pelvic crav s that occur

tite day prior to or during ¢ ienstruation. Statistical studies

conducted among high srhool ana college studenis, as well as

among industrial + orkers have beeni wholly ince- Cluswe—

variously estimating the frequencv of dvsmenorrica at 3 per-

cent t 80 per(ent

Dysmenorrhea has been attnbuted by some to a nu'“bir of
phyﬁ ical causes including an obstriiction of the cervical open-
;g ifito the Gterds or a ”tlpned uterus, while others have
called it psychosomatic in origin. Other theories that have been
advanced are that too much estrogen, too little estrogen, im-

balance in estrogen/progesteruno ratio; too much p.oges-

terone; or even a food allergy crsuld be the cause of distomforr.
Recently :nenstrual *.ain has been issociated with uterine cun-

tra. . -aused by Vieniicals called prosm;,lumlms originating,

in th(' en dnmetnum l’rostaglantlins are a group. of hormnne-

uted - t\nv‘y and mpaole of stimulating §mooth mLscle :

mntra t viong other properties. Potent prostaglandir -
niubitor ow_ being used to block the enzyme systems

m\nlveu i, costaglandin synthisi< in the titeriis at the time of

fenstruation. Sifice these inh bitors do not discriminate be-

wveen blocking prostaglandins in the uterus and preventing
pmstnglandm synthesis throughout the body, the long-term
effect of the diigs is «till urievalaated: Plain aspirin; row

kriowri also to be a prostaglandin inhivitor, has .1 more prov 'n
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safety re- 'rd.
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VMenopause

Many women view the “change of life” with anxicty and
fc.\r lw( aue of thc pvrslsh'nt bclwf lh.\t m(-nopausc is a physl—

ptru'pnon nmy be nerpe t-'.m-d by dmmn
only those women with scrioas complain. .

Until the nuddle 1
been ruunm'vv vm uurauu to take cstro;,vn 1con
i miencpadse for emotional stability; sensuality; a vouthful
appearance o d eclings of woll-being, despite the tact that
there are only bwo tuniqaeh chararteristic m.mlfeshhons of
Goitoimy re lieved by estrogen. These
A > or ot flashes, and a yradual atrophy
of 1, o orgaas gencrally appeating 10-2C years after
ciemetion ot the month' » periods Several studies have now
e~ iolicbed th Virdtion of ose and the dosage of estrogen-
replacenient tneran. increases the risk of uterine and breast

cancer. Womon now must decide whether the beriefit of what
estrogen does for their sy#ipta =« U(HW(’I).,hb what estiogen

niay G to lh(‘ll" hc .lth, a;\d ni is ml\' cd that the dru;, be taken

19705, mlllmns ot Amcrican women h.\d

Iy wat .

mfen.hly )
We ceald all agres ~ that prm ress in Mzt tsods of ﬁmlly pran
s hardly beoi significd ant. We are at present still lacking

+17 ctive, reversible, and inexpensive

ning, he
.m\i bad! ly nee d saf

nans, Coan ‘rawptmn S
Meaoh vaval. - progress has been mac  in the diagnosis and
treativ it of inte rtility. In the past 15 years, ihe biggest breck-
through m nfertility research has been the dev. t of
tostiliny driges toinduce ovalition: A woman becomes a 00
condiddte ovalationi induction after it has been determined
that her tailupian tubes are not chstructed. that she has ovaries
cepable of producing ova, aind that she fas a fernle- p\rtnér

Druags do not improve tie chzncee tar prexgnancy in a woman
B »

whios regalarly ovulate:

The <atest and least ¢ \p('nblV(’ m(-lhod of 1nducm2 ovu'anon.

Stivendtration of domiphene citrate {Clomid) in low

phiene is believed to act as an anti-estrogen; it

cuative feedback effect of evirogen uri the Hypo-

‘robably by comipeting with estrogen for recrpter

. brain: The hypothalamus: fooled inia believing that

i . 1. enlevel is low, responds by an outpou.ing of LH-RH

that causes piiuttary produdmn of FSH and LH to ensure
folli * ~rowth Lnd Gviidiion:

Hurr...:. menoparaal ;,onadotropln (HMG); extracted from
thv dFiAe ot meAo siis . women; and human chorionic gona-
dotropin obtarned from haman placenta, act directly on the
ovaries © cadse Follicular maturation and ovum release: Tl se
ar th st effective ovilation inducers available, but their
heichi o=t ania high risk preclude their use except for women
who do not respond to clomiphene citrat>. The muost recent
aucition to the “fertility drug” roster is bro noergoc‘ryphn a
medication that acts by blocking pituit ary production of prolae-
tifi: the hormone that initiates and sustains milk produaction.
Bromoergacryptine is must effective in w ‘fe'ri whose lack of
svalation is the resclt - € incre ised pla:ma n. levels, but

the 4+« h

epe m“y caused ovulzi . nin women with ror-
mal ;  actin levels as well.

The Fature )
Althuiigh there Has been a virtoal explosion of new .nforma-

ticii i some areas of reproductive neuroendocrinology, there
is stil racre that is merely theorized or unknown than is
known. The recent recoghition of the adverse effects of estro-

gen 1dmm|~tr.mon whether it be uterine cancer in tl. meno-
pause; or «  hovascalar disorders resulting from aral contra-
ceptive usage during the reprodiictive years; or of the con-

sequences of dlethyls}nlbestrol (DES) exposur¥ during preg-
nancy to mothers and offspring, illustrates the empirical na-
ture of normonal tre*ment. Hormones are often given thera-

peunmlly because of their presumptive effect; not because
there is any clear understanding of how they actually work in
the body.

To niention unly i few of the areaﬁsﬁnﬁeedmg further investi-
gation, little

is understood aboct the hormonal mechanisms

underlying the onset of labor, the onset «f puberty, or the
physiology of menstrt -tion. The way the follicle to be oviilated

is selected .s unknown: as is the miechanism of toilicle rupture.

Mach: in aadition; remains to_le learned about the endocrin-
alogy of brezst cancer and other tumors; the rale of prusta-

glandiiis in reproduction and parturition; and about infertility
and fertility con

The highty. sophlstlcated technnques of the 1970s have
¢nabled identification and even syrithesis of prevnously unde-
e~ ed hormoiies: We have more informat 1 about hormonal

Mptoré subcellular mech..nisms, and .i.etabolic pathways
ard conversions, and it is likely that erormous gains in our
tinJerstanding and knowledse of fernale reproductive physiol-
ogy will coritinue in the 1980s.

Scientific investigation, however, is still ceriunéy b éii-;'pé’red

by preconceived notioiis, Ginwarranted assm--otons Jnd ste-

rcqtypcd generallzatlons about the feniale ~ i ¢ 10~ -. As
educators, we must make it our business to “do ba gl:-" Wxth

these myths and tallo .es. Only then can we tielp sssure that

futiire investipatio s of female reproducnve anato-ny and
phymolo;,y are conducted in an atmospiere free of cultural
bias, and that womer will be ailowed to exercise their fallest

potential in  iety.
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D Zear Anita,

1 am 5 30-year-cld Irish Catholic middle child of a family of
seven. My father recently retired from the Ceneral Motors
public relations staff. My mother now enjoys the peace ef an
empty house My older brothers and sisters are riarried with

children; my younger brothers and sisters are “searching for
the meaning of life.”

Y had 16 years of parochnal education. The nuns<onsndered
me a “prince of a boy.” I was patrol boy of the year; played high
school basketball, was Senior Class President and editor of the
Marquette University yearbook. Recently I was named ube of
the "Oilitstanding Young Men in America” and was asked by a

national magazine to share with others the develcpment of
what is considered an intense spirituality.

You and I share the same values; Anita. [ 150 am afraid to
walk the streets at night. | abher porrography and drugs. |
detest the i it race; the tinemployment; the breakdown of the

fnmlly, the incidence of illepitimate births and the inability of
many school (hildren to read and write. I too take the phone
off the hook uring the Waltsns. | too miss Star Trek. I 160 cried

diiring th-. flnal segiment of Mary Tyler Moore. If you didn't
know | was a homosexual, you would insist that I be at all yu:
parties because Brian has a “great sense of humor.” We would
be praying together and playmg together and you would pay

extra to make sure it was me who babysat_vour childrer.
Let me assure you that I know vou truly belizve that vour
crusade is God's criisade. | also totally understand vorr fear,

dm;,u%t or 1pprehensmn about homosexuality. Both of us have
been raised sit ce we wers little to believe trhat: 1.) God con-
demns homosexuality; 2.) homosexuality is 4 psychiatric dis-
order: 3) male homosexuals hate women and are sexually
interested in children. We also learnec that raale homosexuals
wish they were women and lesbiains wish they were men.

If all that fnghtens yeu, think for a ninate what it did to 1ac

! grew up with 'he secrpt knowledge that for some un-

l rea ' ame Blbl(‘ you read l heard the same sick jokes

you heard. For that reason, | never i¢ _ntified myself as homo-
sextial. 1 couldn’t be, 1 thought. 1 have shelves loaded” with
swim-ning trophies. ldated throughout high sck s and college

and seriously consujered getting married on three 1 Jcasions.
Hemosexuals were sizpposed to be interested in chidren and |
find the very thought abhorrent, anl the closes: thing to
women’s apparei | iz ve ever worn was the outfit 1\ ery Altar
Buy veoore.

Was | psvi Aol \;mhly imbal; mteé’ Well; for sew al years |

thought about entermg the semmary or monasu-ry Every

time ycu, ‘.ppl 77777
you by having v G amlred by a r,ychnatnst With each

interview | & 2 aid reveal miy horrosexual feelings and without
- ception_every psychiatrist told me it wasn't a problem. My
only problem, they told me, was living in 3 hostile wrld:

Everitually I -4 enter the monas ry but the scenario was

-unilar to th.. one played out in “The Sound of Muszic” . . . you
know ‘alvays late for o ipel but his e is real. A‘ ‘ays
late for everything except for every frer .. - we

.uded tog;. ther that “Briaa’s not a; o the Aubey.”
Back at Marquette | wa: ada'ly Maz- i 1 read the lessus
ond lea the congreganon in song. I was labcled “dormite -
Cathalic”a = e saint.” It aidn’t bother me. Faith is a way of
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Ite. Spirtuality ;s an action verb.

Do voi know that | didn't have any sexaal encounters unt'l |
was 217 Mot of the men in my class lost their virginity in high
wheol: some carlier. But the “saint” didivt Tt iwasn't tiitil he
cesperimented” with another lonely, frightened male student
who was dlso o virgin that he knew what all the excitement
e about. It wa - awkward and mechanical for both of Us and
ended with expressions of pratitude betatise it wds s0 ancom-
furtable we ot Kitew we coaldi't possibly be ral humo-
sexinils o -

im and 1 both, however, unbeknownst to each vther; eon-
bnded (o have nale-orieiited faptasies He asked if we might
try it again and, being the rational ereature that Tam, Linsisted
that [ had to have o heterosexual experience before | ever hiad
another oie which was homosexual so that T woald know
whethier o ot 11 iniknowingly closed myself off.

The tolloswany vear, 1 did have my first heterose- - - expe-
fence with 4 wondertiilly patient and sensitive .. .. De-
spite iny earitest desire to enjoy it; thereby removing myself
fromt o hie of cerets, shadows and stereotypes, 1 could nat
experience physical pleasure,

Now doctors and the theologi.s . my Church say [ am
what - alied 4 “commtitutional homose iual” as distingaished
from a transitioial homosexual.” This means that my sexual
Griviitition s set botore Lwas old enough to know whot was
gomy on. They say ape three to five. The only memiry ! rave
of b it Five is making beanbag puppets in Tot Lot and vague
Fetonivctivng of splashing around in Allen Goldstein’s plastic

sming pool. But, they say, tha*'s wnen it all occurred. They
have conducted Al sorts of suiveys and tests to determine
what cases 3 person’s sexual ori ritation; not unlike the stud-
is thew sed to make to figure out why same people are
icft-handed when the majority of the popultion is right-
handed

Do viu know what they found, Anita? Nothing. Every
“tudy contradicted the otter. All they know is that 10 percent
uf the oo i s eiclasively or predominantly hymosextial
i orie Otion., That's 22 million Americans.

L msvoned ttransitional Homosexual:” This term deseribes
sit iidivitial whio is basically heteroseaual but vh. also
¢ivoes D homosexual behavior when there are no perse s of
the enposite gender available, such as in prison or the Armed
Forces Unce they are otit of those circumstances, they revert
back to ]vi'(('i'(vé('i[mi behavior.

ey

Human sexuality, in my view, is a beautifal gift, which like
ol gifts can be and has been abased. It's like your gift of --oice.
Yuii can ase that gift to create beautiful, inspiring songs w. "-h
aplift people’s spirits or you can sing songs which upset people
You «an sifig upon request or you can force people to hear
vour singing when they don't feel up to it. You alone deter-
mine when and Row you are poing to use it.

ihe  -isa timie whien it @ie cidght that the sole purpose
extidlity was procreation of the species. Women
ted to | from

of Runi.
Cere instracted to lov perfectly still and even refr
enjoving what was haopening. The slightest enjoyment was
dered sinfiil. . o
Today, we say that humai zexuality can be procreative but
thoet it dessn b have to 6. We rejoice a- the wedding of 1 young
or <dery entiple whe f0- e reasop or another are incapable
Waviie < p bren. We wouldn’ think of asking them to
rio iin From espressing their love ta each othier with it the

wift of sexuality. We know by vur studies of info
heman person needs to be held and stroked. We know that
cwithiout human warmth, an infant can dic or become seriously
maladjusted. ) ) :

We alsu know that sexual expre
mieidin 4 variety of things; from “llove vou,” “Uneed yoii,

jon is a language. It can
I'm

wa

Jonely.” "I'm hurt,” to “L hate you.” The most veatitiful expres-
sion of human sexuality is when it communicates selfless love.
The most abhorrent is rape: Between the two there is a whole
spectrum of meanings anc’ values. -
Secondly, T would dave to say that | have studied and prayed
through Scripture with the same excitemen’ and interest as

ritual goal is my
spiritual goal Y+ ir kope is my hope. But we both kiniw how
casy it is to abu .o Scripture Slive bwriers gsed it to justift
slavei .. Cacholics used it to torture and kill Protestants. Chris-
tARG cortinuy to use it tacand _an Jews. We are weak humian
beings who frequently look to the Bible for justification of our
position, our fears and «ven our hatred.

Wha today pays ary attention to Leviticus:11 when they sit
dov v to a lobster di: .ier or Néw England Clim Chowder?
Wha stones the woman caught in adultery as the Bible insists?
Whis Fulievies that peaple get married because th.ey can't coi
trol their lust? What priest ar minister has == 1 Ezen denied
ordination because he or she had a hernis operastion; a crooked
avse ur hiimped back? Do we burn red drezses: Do we hang
St L'aul's hair-cutting specificaticns in aur barber shops and
beauty salons? Rather, don't we exr laiii that much od the Bible
has to be understood in a cultaral context? Anita, you krow
that the Old Testament Jews prepared their meals the ddy
before the Sabbath because work vas absoliv’ " anon
the ...bbath. When was the last time any. nd
biicori i a Saturday night for Sunday br
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V.\.h\ then do we quotc Cenesns Le\'m(us .md St aul

our bclut thal (.nd abhors homosexuahty Ly('riptrurc scholars
insist that every one of those passages has been taker out of
content. Nuo one understood the concept of “cdiisititional
homuw\ualltv wiitil 50 years ago. The Jewish writers of the
Old Tcsmment and St. Paul in the New had no_idea that

anv: L was homos( .ual in oricntation by nature. They pre-

ing in homose\u.’il behavior were heterosexuals mlmukm;,

p‘l),,m rltu- whuh was mnmmount to ldolatry These hndm;,s

inte rpre tatica: irc every area of Scnpture What good is the
message of God if it is misunderstood? B

In yotit buok and in your national campaign you state  .r
uppocmon to homosexuals ieaching in schools. You and | both
know t' at hor wsexuals have been teaching in classroomis for

cerituries. You have told the Americ.in people that homo-

sexuais want to wear dresses to school. Weaiing_the clothing
of the opposite gender is called transvestism, and while there
are sorme gay men wha have and do on oceasion wedr womhein's
attire, mc majority of t nsvestites are heterosexual males.
And vet, given these statistics, no one is SU),),(’SUH}.. that hetero-
soxual male teachers wish v wear theii wives® clothing to

inith tlass.

Eikewise with your comments abe at child-molestation. Per-
sons who are sexually interes . d :n children are called p=der-
asts a8 [ am sure you Have Heard of the studles which show

nat the overwhelming = ajority o ﬁédé?&;h are heterosexuals
Usuallv the case involvaz & father with hic vo ung daughter. Do
we toke this i ‘ormation from police blot <1s and theti suggest
thit all Hetervsexaals are child-molesicrs? No. That would be
obsurd. But that's what” y(m are joiling the country about
homy oxuols and =/ nv peo,.e seem to belicve you.

Wheii you sav, Aniita; that gay ¢ i 'u..h(: will promp homo-
sexual to flaunt their hfestyles; .1at do you mean? Do you
mean that a hiiaonext -1 teacher, asiizned to teach hlstory
will spend class time des bink his or bo& .ela' ishiip at home?
if that is what yoo opposed to; 1 join s i ) your crusade. A
tearher i< hired to instruct students in a specxﬁc area of learn-

ing. B Wt what you mean by "flaunting™?
while battle really centered upon yoor upposmon

Isn't lh- v

to the gay man or woman affirming himself or herseif as being
2 ‘-.;.ppv healthy, normal, country-loving, God-fearing hiiman
sexudi being? This is what gay reople are iaying the whole

bnttle is for them. We are sxmplv saying that we are unable to
tive healthy, productive lives in a society which insists we are
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Gee and @(-ipm’-"
oo ek the s
- the sake of argument say that your

sore understarda e by brie ng it

oo e aw Lo

1T Lasaie b g vies stror - Womosexaal feelings: What
deon e tmeans thy cler b yor ek Dhinyabout it he
Cate or wonldiU b, Gt ceas Ty woddd prebably upset
vou, esp iy if s Knese tho v e it i '«\"lblln}, hiin

that he;cve t lee! - oo ¢ cnough to siv . vtk us eather |
have watehe 2400 J. oy, Antta, given all th e press coverage,
ind A iipie e vt your devotion to your family. Pliying
and praving fo iMier are esseiiifal ingredients in creating a
family u.*t waich will be something a child can look to for
support throug-out his or her life. My folks did the same and
have reaped a Tamily strength whick is the envy of many of
their friends.

Biit evi n ;,l\'en that sec unty Bon, Jio; couldn't and wouldi't

a'k \Vlth you abuut hlb h()mosexum fec lngé He (ouldnt be-

aviire of the fact that while watchm;, televnsum or looklng
through books or swimming at the country club he was inex-
plicably excited by the sight of a handsome man but he couldn't
put o lobel on it. Even if he could, he wouldn't talk with you

aboat it because your love and Bob’ 5 lovc mean everything in

the world to him and he would never say anything which
might threaten that. o
Therein lies the tragedy uf bemg 2 honive-xiial in today's

society. What makes it even worse _is that de‘pxte his homo-
sexual teelings, chances are that Bob, | -., really isn’t a “consti-
tutionba “homosexual. Kinsey revealed in his studies that while
close to 10 rercent of the +otal population is predommantly or
exclusively homosexual, 37 percent of the American male pop-
ulation have homosexual experiences and 50 perceny “omo-
sexaal fanitasies: This means that well o ¢t 20 percerit of those
having homose. ual experidnces are not actually homosexuat
by natvre. But because we don't talk about it, because the
subject’is ticoo, they don’t know that:

Cetting vack to Bob, Jr., though, let’s presume that he is
homosexual. (You may say this i is an absurd argun.ent becitse
you dre sure kr isn't: My parerits would h.we said the same
thing because 1 uefied every sterectype.) Who is your soii sup-
pused_to talk to? He doesn’t understand what's happening to

him. At that age, he would probably charige if he coild, bit ke

can’t. Does he approach your minister? We know what kind of
reception he would get and so does he. Is there a gay teacher at
school whom he respects? Probably not. There are undoubt-
edly gay teachers at his school but they won't admit it for fear
of '*em;, fired. :

Bob, Jr., is alone in the world. For year after year he carries
this heavy psycholomml barden: He likes himself and hates
himself. He decides to date ond probably really enjoys the com-
pany of iz girl friends, but he just isn't interested in heavy
Kissing and is inicredibly tincomfortable in sny situation where

that is cipe( ted of him He jokes in the ltxker riu;m a na lau;,hs

Briice” ini the (.arden of Edeni. He calls His (k\}ﬁm‘ntes who are

weak and effeminate “qoeer.” He even roughs ornie up te prove
his masculinity.

mely and fnends praise him for h}s louks and kid him
about hlm bexng a real ]adv klller He .lkhls ll‘ : smlle- uf

Bob, IrA, is turnm;, ot to Ber. Inside, he is tearln;, hl> ,.,u.ts to

Ju



1t the v unl\ Lm'w It thisy Y unlv Kiieiw.”
in mllv;,c His muuduu"v* bathers you

“higds -

The steidrio is sim
a bit at times but you presume that it is the pres
and carcer dhoes What actually buthers Ridiis the peds
hie's been plit o and the ¢ dpectation that everyone has of Inm
ety settle down \\I”\ the Breck girland pradu « 279

ures of se huul

tior enn
healthv chaldren.

It he nnikes it this tar, then he has some major decisians ta
come to Krips with. I say "it” he makes it this far becss . the
chames are pood that he will Kill hinseai before he nas to

Choode to hirt you. Suidide is the nuniber ane cause of death
ot \num v pvuplv \ bullvt lu lhv hv.\d ( hv was (lmnln;, his

OF b SHIeone st h.\\'v fun ml him")* Li{' Bo can die ema-
.. the sick and

tiona

sinful I\}nl e { Soourse.

\'iiii'i \tu'r l dﬂnk tho boulv of p.\ nl thmnv

[ivds Im k\

CAs thv tears mlled
‘1 \un(d never ag, ain m h\ ¢

s hospital .md h W my ~tum.uh pumpv

\lu\\n th(' (hm R~ ot 'lu' Saiit,”

- d\ wacd qm*rrmn mﬁll Sumie pvuplv in lhls Cotinitry; as we bath
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Kivoww, wolid pieter haan't ¢ h.llu,vd my nuind.

Bat not vou, Anita. Beieith all Gf lh.\l rhetaric is a basic
bebet i God lt wiis our God lh.u l war. lvd m ;,u hunw m

ol it oope w |th the hmulll\ uf the Luunqvlurs and the ather

campers, Every day eas d myh!nmrc If God wasn't gaing to
comic 1o camp and sk me up, | was gaing to run away ar d
caplam it ail atee Tehangod my mind when I detided that | had
pm{ the came price te attend tamp ds every other kid and that
Gliiip Ul pmhlhntvd the counselors from acting like Cod.
[t the Bob, I, of our <iory never chose to caommit = uicide, he
would have to choose whether or nat to marry. If he marries
Ko ivill fiftasize about men while having sex with his W|f
NMany of the peaple T oaunsel are marricd mien with sever ral
uldren They have been able to perform sext Ilv bv pretend-
i that it wad another @van they were rcl.\ling ta) If he
ttempt ta be

(Hooses ROt to marty a waman,
colibate (1 poal which has met with fittle stitcess) of he Gant seek
Gut g compaition with Ywhoni he wvishos to share his life.

Aititi. lets say that Bob, Ir
teartully tells vou that he 1= g homasextial. Theard yai sdy on
CBSS “Wha's Whio” that if that happenied yod - ~vaold tell your

comes hame and finally and

<o !h it yol ln.v l‘nnl l knuw lh.n vou wuuld Ynu W uuld lcll

iCieved that oo both now know. He has 'ni'v:{ct bam}, part ot
the tanuly and ash= if 11 s CK to tell the othe, three children:

Into lhv huuw wilks a famiby triend, who, in the midst of a
queers making gains in
nellv wit! vuu dltvmpmu,

conversation Sepins talling about
\m\ \ka ( ll\' Hub Ir 15 slthn;, 1

ta ,;,utb wnn* ln (1rv" in wome:s’s
""" r har.. - xaiality, ¢ti, et et

[)u vou sit and ll e qulvtl/ XN £5e
thie suupmt What is vour husband”

voar answer, Anita, you will ki =

vor intecrupt aad o
react . s Aher vau bave
~yactiy bowe my porents

and 44 million other 'p.i'ri;iif; iii this ;-uum'ry 'r'u;ﬁ-t wh"un' lh"v'

childred it thv eWspaper:

What is Bob, Ir.'s rv(utlun' Duvs he bv;,m to iwater it the
eyes? Dues he $torit ¢ it of the house with thaughts of suicide,

revenge, hate; dls.\ppuuﬂment with vou, or pride? You know

yuur son. Wh.\l is |1|s rc.ullun7 ‘N hcn yuu h.\\ ¢ thit diiswer,
2 nuil.an ather
s felt whoen they watched the results uf Dade County,

Wichita and Eugene and when they listen ta yuu

Anu'
St. Paul;
speak.

| kinew that we were gaing to lase in Dade County o al.,

heeause peaple don't understand what "gay pride” is all abaut.

They mistakenly 566 it a8 ohie more thiedt 1o stable American
life. But if yau and your family exporwnced the real psychalogi-
c=! terrar that Bob; jr.; would go through as a humus(‘xual
you would undersiand what this “gay civil rights movement”
all abauit,

It 15 a'primal scream, Anita, by mlllmns of pm\ple who want
tu ll"“ lt is an .m;,ry dvnum iation uf alt uf lhv lies whlch hni/e

pleading ta :;lrm;,ht bnuety to refrain frum fnrcm;, us tu live in
shadows of self-hate. What tould be more inhoma ?
Gy ivil rights are Waman civil rights. Campetent people
shoald not be denicd jubs because of what they da as consent-
ing adults in the privacy of their humes. People should not be
denied shelter betatise of inherent feelings they have had smce
they were children.
I youwant tagoona watmn.\l mmpﬂg‘n ag.unst any person
wha mualests children; dgainst dny person who recruits chil-
tany pvrsun whao sexually furces himself or herself

dren; agai
upan anather; against any «erson wha is not cing what he or
she was hired to da, you will have my tlents. erergy and

muoney behiad yvoa: Homosexuais; hawever, have nothing to

fear from suck a crusade.
wi.der the sun
X .-mypvd (ne band instructar who sodomizes
boys is narsore an ‘adictment of homa: eruality than Hitier's
hate ior the Jews is fnr all is- Germiaiiv: the Ka Klus Klan's
Katred of black < i« ‘or all Sautherrers, the Bosian Strane! -5
far ail hoer: = gy, all Avibs er Jeseph
N Carthy is furailC iid a gav persn affirm-
ing himself or Kerself be consti.: «d as “flaunting” any mor=
than blmkperbun\ Mtirming their riackness; Christians aflivii-
ing their faith, or a woman ofiirming her uniiglieniess a5 a
waman. S
We are ait anique; Anita. Euch »f us is called ta develop our
mique talents, tatally reflecting the whuleness of aiir being:
No one has the right to deny that process gnless it truly 1nter-
fi ris with the rights of thers.

Wn.\l h’xm sexiials and svery olther pers. -

Sivhan Sirha 15

nalics ~er st

You state that gay civil rights iz \frmgf‘. pun your rw.u EER
miather ta raise yaur child in & Healthy soctery: But the hé.ﬁfﬂ-
est society is that wiiich protects peaple from blind fear ot
otiers and guarantees them the right ta life, liberi: and the
pws “t af happiness. Ta challenge that is tach ilienge not only
wrnerstong Of triis country which we toth_claim ta love

“aur faich which we bou. daim to

ln'
b it Glso ihe very fiber ©
OW.. )
I villjoir you in prayc - ton it; Anita; rcqm-'\r‘ that th use
whei st Fer mig @ 5o cowtarted and that these who are com-

for blv might be disturbe by the st <fering vf thers.
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T hen people thiik of medicirie they Lommonly ConSndér

only two of its three traditional missions: diagnosis, which
consists of defining disease, preferably in terms of cause, and
managemgnt, which includes specific and supportive treatment,
progiiosis; and coanseling: This coricept of medic ‘ne is encour-
aged by the media, which give special attention io dramatic
life-saving techniques and to the application of the tritimphs of
laboratory stierice 10 hiiman illness: But many people are alive

today not because of intervention after the onset of sickness,
but becaase of preventive medicine—that is, public health measures

designed to prevent disease. Such measures rang: . . im-
minizations and mosquito Comrol to socml action ¢ mv (PN
housing and nutrition. Preventive medicineist i .- v.on

of medicine.

Tod.ly finaniciat ccistraints cause us tc seek to aviid expen-
sive medical therapies by a new emphasis on preventive medi-

cirie: t+ *+ .{ economical way of dolng this is to giVb special
atter, ‘erit ngncal problgmsand toﬁmgh v 1" groaps:
Exan -: « - ch med blems are infant mortahty, al-

coho * .ents, environmental risks, and the health prob-
lems. . >Srand aged. -

Orie righ-risk group consists of persons whose genetic en-
doWﬁiéﬁi bifté il'iéﬁi or iHEfr 6ff§priﬁg ata di§éd§)éhiégé If ii

or advise them when reprodur:tmn is contemplateq, disaster
might be averted. One way to do this is by genetic screening, a
method which differs from ordinary public Health measures

(which are dir< :ted to the whole public) by specifically appiying
the preventive technique where it will do the most good. Thus,
genetic screening compiements other public measures em-
ployed to prevent disease and maintain health: The National

Research Council reCentIy published a review of genetic screen-
ing, a source which this paper draws upon heavily. (1]

It is dlfﬁcult to dnscuss the extent of genehc dxsease since
they become manifest only in gqr}nﬁcfulqrﬁggvnroriments, but

there zre now listed over 2; 000 genes whnch cause dlsease n

rercent of all persom wxll in lhv‘ course or a hf°hme develop

soitie serious gene* ic probleny; as now defined. [3; 4] In_addi-

tion, 20-25 perceni of the beds in university hospital pediatric -
wards are OCCupled by c’uldren whose diseases are strongly
influenced by their genes. Each of these diseases in the list of
2,000 is xra':e, or at least_uncommon. But because they are
chronic an ' often require long-term support and care, they lay -
2n imirense physical, emotional, and Fi ricial burden on vic-

tims an their families; as well as on society.

Of perhaps greate: numerical importance is the genetic con-
tribution t» some of the major chionic diseases of middle life.

For example, we have learned recently of the contribution of a

few specnflc genes to the origin of arteriosclerosis and emphy-
sema, conditions of wide general pravalence which take a

Keavy toll. There'is also a ger »tic contridatior to diabetes;

h ‘pertensior; and (o sorae kinds of cancer; and here; too, there
are -uime forms which are known to be associated with spevific
senes. Unfortunately we do et Know tHe natare or nam-
ber of the genes which make iost.cf the people aff bv
these disorders susceptible to the adverse effects of particular
environments. The discovery and study of the . zistence of

82 -




Q

these penes will call attention te the environmental causes of
the disorders while alerting susceptible persons to their
dangers.

Genetic sereening may be. defmc as a scar(h for persons
with genetic characteristics likely to b harmfil to themselves
ndaiits I+« ginivs are threefold: to discover persons

iseasc, with an eye to early treatment;
v hom reproductive information would

it epidemiologic and other research

or their desce
with early or incipie
to discover persons
be useful; and to -
stadi s o N
For o.mager ite health departments provide

focilities for - “tor pheis ctondria (PKU), a recessive dis-

. order readil. rear Phvadier win the amino acid phenylala-
~pune Failur ot anafte ed individual results in mental
retardation.  —Jd the earlier e treatment, the more llkely i

normal develi; - ot Fore. three of the flfty states have or

had lavws requiruy; this ~civice. Studies attest to the economic
advantages of PKU screening, and since this service has been
olfered, the number of patients admitted to institations for the
mentally retirded has declined. [S o!

Some states provnde sureening for other diseases of the

newborn infant—usually rare but life- threate'un)., maladies for
w hich there is. some treatment. This is economically feasible
secotise all of the tests can be done on the samic sample as thit
collected for PKU testing:

The essential characteristic of this kind of screening is that
the condition be an urequivocal disease and that the treatment
be ettective and harmless. Some state kealth dep1rtments

screen for conditions such os histidinemia, which is not well

ect\bh;l;éa as a disease and for -vhich treatment would be of
morginal value. Such screening, if carr ied oiit at 3ll; shoald be

vonsidered resedrch aimied at discovering the natural history of
the con! tion
It s also inapr
“se. ard far W
oL not test for 1. 'tington chorea, whose manifestations
o o appear until the fourth decade, or even for musc lar
ystrtophy, which has its onset in the early years of ‘h‘e be-

codse in neither instance can one lnterfere Wlth ne v morse—

loss march of events.

iat¢ to rereen for conditions with delayed
there is no treatment: For example; one

\n - \fong case can be butlt for screen-

For nprmiu(hm aphion
ing popalations for carriers of genes which produce disease in

the homozygrus state unless abortion is an dption. Otherwise,

carriers have only two poss.ble choices: not to have children at

altor to endure riine months of uncertainty, with such proba-

bilities for afflicted children as 1:2 or 1:4. 5ut when antenatal
diaxnosis is coupled with the option of dbortion, screening

heromes mhore ac e ptavie Fu -ample; Tay-Sachs disease is a

lethal disorder occurring with an incidence of 1 in 3,600 Ash-
kenazi Jews. This means that 1 in 900 couples have a It 4

chanve of having ar affected chiid; Baut antenatal dic gnosxs

Fh’lldWed by abortion has succeeded in providing suscey -ible
couples with ‘amilies free of the diseasc.

Ar. antenatal ch-omosome analysis can dnagnose Bown'’s

syndrome, or rongolism; a disorder accompanied. oy, severe

mental retardatic 1, although it is not usually lethal. Here the

high-risk group consists pf women ~f 35 yedts i« older, in-

whom the probability of siich an affected fetus is of the order
of 1 percest or more.
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=i .+ Simple physical exami-
fidtions can be carried owt - 0 “. 't newborns to detect
children with malformat’ _elc pmental disabilities.
‘This screening has a double | jiFposc LO ensure that available

CoTifanity services are broupht to the atteniion ot the par-

ents of such infants, and, it the monitoring is widespread, to
signal local increases in the incidence ot siich malformations;
which may indicate the prevalerice of somc new cause. For

example; had there been wid: spread monitoring at the time of
the thalidomide disaster, the origin of those mal!srin: on:
might have been discovered suoner:

~ Most screening today is carried out as research into the
feaslblllty and organization of genetic screening. Some testing
is done just to determine the in.ide.ite and distribution of

genetically determinied variations wi .} i.ave nothing to do

with disease but which are of import ».xce in the study of popu-
lation genctics. Somé testing analyics the iiatiiral history of
viriations only sommetimes associated with abnormality—Ffor

examplc the XYY karyotype. |7] Because rrale individuals

with one extra Y chromosome are overrepresented in prisons

for disturbed people, it was erroneously thoaght that all indi-
vidiials with this karymypé muast eventually have troubl s ith

the law. As a result of screening, we now know that this is not
so; but we still need to understaiid the relationship-between

the possessxonrof a supernumerary Y chromosome and behav-
e aberratlon [8 91 We ;io not rea“y k wow what proportnon

Fm entimeration, sarveill

wh rh pe -son is at risk. Perbaps i the <ad it w:ll tars out that

the extra Y chromosome onlv leads to abnormal behavior

under unfavorable conditions. But without investigative sur-
veys, we shall never know the answers ta any of these
questions:

Investigative screening for persons wnth genetic p1 edxsposn-

tions to pre.na ire heart attacks and erfiphyseifia is pow being

copducted. In wuntrast to the rzrély occurring conditions for

which -most screening is carcied out, these diseases are fre-
qupn' ard constitute debilitating and life-tireatening dis-
orders of midi= life. Should tests be d scovered which are

fessikle and econontcal; the information may prove worth-

while foi ‘many "persons Tne discovery of a genetically-
determine] propeisity to disease might lead susceptible per-
sons ti niodify thiir health behavior: ;'é;ﬁigi ﬁééﬁie who
know their individual suscentibility to dise

to heed warnings relatcd <o drinkin: ~mokmg, and diet:
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- Organizan i of Genetic Screening
The National - ¢ seare b Council (NRC) committee recom-
mended that genctic .. .ening be offered as a miedical service
only if the followirs vunditions can be fulfilled: ’

1. There is et lei--
accepted by the pubiic -1 = ;¢ medical pro hitioners.

2. Its feasibility Mas . -0 i 1aly cadi bgated and @ field
test of the progradi h.- »a i1 £4at bere s outweigh costs’
public education has been efit. uve; informed consent iv feasi-
ble; the size of the sample to be screened, the age of the sub-
jects, and the setting in which testing is to be done have all
been defiried; lzboratory facilities are adequate and subject to
rigorous quality control;_techniques for communicating the
results of tests are workable; quatifii.. .. 1 effective counselors
ate available iri su‘ficie nt numbers; - Jd provision for follow-up
and treatment has Fee~ made. o o

2. There i a meci . i.m to evaluate the offertivenes< of each
Stp in the process.
 Gihce thess candibons are 1.0t niow generdlly met; the
Cumiitcee re orimended screening as a public service only
for pheriviketcnina; which is already a well-established proce-
dire of 1 ecognized public benafit. This means that the rest of

genviic screening shold b2 regarded, for the time being, as
experimental and that its evaluation will provide the directions

it should.take. it 1s impossibi> without stich experimenits, how-
ever, to know How beneficial geretic screening will prove to
be, “- - . S

Bacacee it is difficuir to'achieve high standards if scresn ng
programs are :-itiated hy inaividisals of variable competcn~e

83

i. -t it is benefic: ¢ and generally

ana with a variety of aims, the National Research Council
Cominitteg recomm o -ied the création of streening authorities
based op states ot .egions to carry out requisite studies to
coordinate testing, treaiment, and evaluatii n. An example of
such an authority is found in. Mar iand. This commission was
created by the state legislature - hich repealed laws requiririg
screening for sickle cell disea-# and phenylketonuria apd em-
powered the commiss i to recorranend to the State’ Health
Departmient what testing should be done. Screening for PKU
has continued; but the commission is expected to involve the
rublic and the medical profession ini decisions aboat testing for”
other conditions and to oversee the involvement of state
health facilities. : S

. ObL. ~ly, the mere appointment of siich a body does not

. guarantee siiccess, but it does recognize that these procedures
involve a large proportion of the public and that tney should

not be l.; entirely to an unregulated medical or health profes-
sion. Such a commission is also a visible and read: source of
Snfermation for the general public or medical profession.
Above all. the commission’s guidance should reduce to a min-
imum the hazards of genetic screening: S .
 Where shioald testing be done? Testing has been done in hospitals,
cliniics; schools; churches; and factories—but seldom in physi-
cians’ offices. This is ma.nly kecause screening has riot beern -
seen for what it really is: just otie more form of “health main-
terrance,” best accom;'ished in .ne clinic or doctor’= office

under the same conditions as immunic .iions for whooping

cough or zasles. No doub «niiie tests are best 2ccpmplished
elsewhere; bat the doctor’s office_may.do mors ta_prevent

patient misv:idersiandings 2nd confusion.

94
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anformed; confidentt

Hazards
Where transgressions of human righis oceur in ;,,enetnc
screening programs, they are geneially the tinwitting resalt of

the natrow views of investigators and - dent program initia-

tors, Consent may not be obtained, or ;' it is, may not be

rm ality may be kreached; or persons discov-

ered to be the carriers of a gene which is in fact Completely

armless iy be lnbeled or stlgnmtized These haz irds are not

actual screening programs. Such transg,,ressnons are uSﬁally the

product of defects in the urganization of the screening pro-

gram, a lack of L(vunselln@,, or an inadequate pre-screening
educational program.

There are ather hazards, for example that the qullc will see
genetic screening as producing eventually a “rormal” baby

fromi every pregnancy—a promise which is neither implicit in
the method nor possible. Misunderstanding could also lead to a
construction in the conception of what is “normal;” to a dim-

inution in_self-image and m the value of 1nd|v1dual human

inv is to brmclen not narrow ()ptnons

Finally, genetic_screening might be perverted to eagenic
purpuses intended to benefit society at the eX?ense of individ-
als. This is not the intent of laws which have passed requiring

genetic screening. PKU legislation, for example, was pushed

through by members of the Nationial Associafion for Retarded

Children, who were in 'fferent toits genetic aspects but were

Lungerned with preventxng one form of mental retardation.
But ;t might be argued that such laws should be passed, in an
erroneous analogy ts the laws relating to mfectnous diseases.

Perhaps the best sa afeguard against the use . of genetic screening
for such purposes is an informed and wa'chful soﬂet,

¢

1
'

) T he Futiire of Genetlc Screemng
itis prr' :ble that geneic screetiing will take its place as one

among other forms of previative medicine. Jt will not precluce
other preventlve ‘measures, nor necessarlly Rave top prior. v,
certainly not while it is still in an expernmehtal stage. But the

idea of discovering people before disease has had 2 chance to

destroy their lives or to distort'development, of de tecting spe-
cial susceptibilities in_parti~ular persons s0 ds to allow them to

make constructive adjustments in thelr lnves or ot disco
persons pissessing genes which can damage or des' - their
offspring =0 as to provide them with reproductive o6pi.6i5— all

seem userul concepts which shouiu be empleed whenever the
benefits outweigh the costs: i

Ifi ordbr to achieve this, however, there isla Formndaule orob—
lem of public and professional cducation. There is evidence
that the mcdical profession is itself anrea iy for widespread

genetic screening—ar indeed for t=e application of genetic

kiiwledge in other ways. This suggests the nerd foirrrie’vrnng

medical school curricula. as well as emphasizing genetics in
coatinuing educahon (10]

As for tne publlc it has been demonstrated repeatedly how
difficult it is to inform adults about prevbntnve health care:

Before they will take action, people must perceive their own

susceptibility; the seriousness of the condition to be prevented,

and the benefits to be had. [11] There are many barriers to

RIC
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these perceptnonq amorng which is a lack of understanding uf

the riatare and t-peration of the human body. Something can
Le done about this in primary and secondary sckools; it human

biology is taught in siich a way that children see the relation of

the kiiowledge to their own lives. {12! The recessity for educa-

ticn on both sides must be emphasized, because if primary

wedical care and the maintenance of health are to be success-

fiil, it can only be a5 the result of informed discussion between

tlne health professicnal and the patient—especially urgen
these days when most people see good Health as belonging to

all by right. o

There is. another reason for promotnng wxdespread public

understanding of hiumin blology and genetlcs Discussion of

the ises and value of genetic screening is only part of a wide-
ranging Jdebate on the issues of genetic knowledge in human
affairs. Some people fear that genetics will be misused in
eligenic programs; others worry about ill-considered efforts te
change genetic material or to cultivate clones of human beirigs:

These latter fears wil' prove baseless: these manipulations are

now impossible and » " rex - - 0 for the foresezable future.
Genetic srr""mrg, ancen \na( siagnosts, and genetic counsclnng
will remai-t = Nkl o -5 for debate. If these subjects are
approach iood ¢, skeptidisr -, and if ongaing programs
are suvjec: . il -5ntinual evaluation; it is likely that moral and
ethical questlors will be settled to the generalwbatlsfactlcn,

without sacrificing procedures which are clearly for the public
good.

-

References

creening; Programs, Priniples and Researcr:. National Academy
of Sciences, Washington, D.C. 1974.

2. McKuUsick. V.:A. Mandelian Inheritance in Man. Johns Hcpkins Press, Bal-

_ timore, Md. 1974, Fourth edition.

3. Scriver. C.R. 6t a ‘T’*re Frequency of Génetlc Disease and Congenital
Malformatlon Ar « mwnts n a Paediziric Hospital." Canadian Medical
Assoc/a!/an Jourﬂe' ")l‘ 1 11717115 197"

Ia, B.K. and s H. Doughty. “The. Amount of Heredltary Disaase in
ons." Annals of Human Genetics 38-199-223; 1974.

5. Bush, J.W., M.M. Chen, antj D.L. Patrick. In Health Status Indexes. R.L.

Berg, Editor. Hospital Rese&rch and Educational Trust, Chicage, 1Il. 1873.

Pp 17? 194, _
RA Admnssion&of Phenylketonuric Patieats to fiesidentiai

jefore and Atter Screening Programs Jourr.al of Pediatrics

p.:

7.1 Pock E.B. "Behaviora’ lmphcauon« i the ’ typ‘-.;;
Scig »re 179:138-150; 1973. . o -
8. Hoor, E.3. 'Geneticophiobia andthe:. nlicatio.: XYY’

«n Infants—A Discussion - e 7A

in Gam,ncs and the Law. A . Milunsky &f A1 o@ e lew

'(ork N.Y.1976. .

neren, Jk. “Hume - 5o;:‘ulmlo'\ Cytogunetics: Cuemim-~s and P' “h-
‘r‘encan Journal 6f Human Ganetics. 197n. (In press.}

i M., B. Childs, and AP Simopoulos. Ganenc Scresning, A

A 19
Sciences Washngton D.C. :975. t
1.F tock, ¢ M. "Why _Peopie Use Health Services." Mrlluank Memorial
_ Fund Ovarterly #4:84-127, 1966.
12. Criids, B: “APiace foi Genelics in Hedlthi Education and V:ce Versa.”

American Journal of Human Genetics 26: 120—155 i974. .

' 85




O

ERIC

Aruitoxt provided by Eic:

tfalls i

3
1

Jon Beckwn*h

x_.il rrv Miller

Reprinted with permission from
THE SCIENCE TEACHER;
Volume 43, Number 5, May 1976.
Cuopyright by the :
Nationd} Science Teachers Association
1742 Codgecticut Avenue, NW
Washington, LT 20009

8c

T Seaa?

Pbiz"ﬂial benefits of genetic screening, as described in the
accompanying article by Dr. Childs, derive largely from a-

choice ),,wen to a small number of pxrents as to whether or not
ho'y wwl. to oear a &"’Illd who 1 may not be ful]y hea|thy, and

medical practice and blomedlcal resedrch The upsurge in these
programs; however, as well as lq,,lslahon making screening

. programs mardatory;, are resulting in immediate.and long-

: term medical and social problems. [1] These include: possible

stigimatization or labelinig of individuals screened, classification

of normal homan variations as “genetic diseases;” use of

genetic explanations for ill health to_distract attention from

: social and erivironmental factors, and attributing human and
) : social problems to the e’x’p’reégfoﬁ of ”ab'riiii‘i'hal" gen’es’

i  Itis also instructive, axi-.' oo

fruom the perspective ot o

ll health problems (ln general

) the health needs of this cou...rv have rareiy been ma*  d by
medical practice.) Major Fhealth problems can arise from five

broad areas: occupaiion or environment, infection, old age,

poor nutrition; and genes: Whether miensiired in terins of

death rate or loss of working life (which puts more emghasis _
on deaths of younger people), genetic components of illness
ktill rank far below the others: (2]

_Yet genetic conditions are aeEEFiBéa | as the most ublquntous
of all human maladies.” [3] In the sense that all the ills human:s

are subject to are due to our bemg humans and not rats, this

claim is true. For example; human embryos are soverely dam-
aged by exposure to thalidomide; rat and guinea pig embryos
are not. According to the genetic model, this could be seen as
due to oar gehet:c sutceptiblhty to thalidumide; rather thap to
unnecessary and cangerous exposure to the drug.! The overall
4 effzct of the genetic approach is to shift responsibility for our
health away fromn: society—which contiols the quality o the

S environment—onto the individual, wha is the product and.vic-
tim of his or her geres. As we will see, this happens not onlyin

the area of health, but also in the broader arena of social

behavior.

The nemmphasns on genetic mcdlcme may be traced to the”
extraordinary advances in biochemical and genetic knowledge

-

since World War II. New technologies permitting detection of

) very small biochemical and chromosomal differences between

- individuals have developed. Although some of these have
tarncd oat to be medically usefal, biological toch ologes have =
also been generated which are in search of :.- e possible medi-
cal use. In a sense, the basic biological research program of the

National Institutes of Heal*h, Bethesda, Maryland; has spawned

581

technologles in n»ed of socxally useful apphcdions in the same

Cenehc variations between people can be detected by exam-
ini~ 3 cells of urine: Using cultiires of human cells, it is poss; ible

e gt ey

. . .__._toexamine the number and structure of chromosomes; In this

>

'A ogu.al extension of lhlc PEASONINE, lhr'npy in. whuh we mudlfy our genes or
te rat genns'is ot that far- fetched; it underlies some of the push toward

genetic engineering research.
i:’ o
JOo
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way. vartations such as et (hroimosomes or chromosome
rearraiigeiieiits Gt be observed. By studying the enzyme
make-ap of cell cultures, or by looking at biothernical com-
pounds i urine samples, it is also often possible to detect
ponctica ly-catised variations It is important to bear in mind
thiat fiost differendes have no_ctfect on health whatsoever.
Like hair color or fingerprints, they may e part of the natural
rane,o of human variations. o )
~The application of such screening techniques tall into three
('h_\\(‘\ HI . 7

1L Adults, married or uimdrried; G bo screened to see if
they car-y cither a chromiosomal or biochemical variation. In
some cases, prospective parents can thas learn if there are any
chances for their bearing a child with a genetic variation.

2. Aminiovenitesis, 4 technigue for examining -fetal cells,
llves identification of embryos who can be predicted to have
5Crions discase. Parents can then decide whether th('y WiSi’\ i(\
abort the tetus. - ]

3. 'ostnatal screening of newborn intants can allow detec-
tion of certain conditic ns which can be successfully treated:

Four Case Studies
As was mentioned carlier, those genetic variations which
Rave been targeted by screeiting prograr.s tend to be rare in

the popiilation, particalarly compared with other causes of ill
ample phenylketonuria (PRU) affects 1 individoal
tidineria, 1in 21,000 individuals; Tay-Sachs dis-
ease, 1 in 3600 people of Ashkenazic Jewish extraction (and

abuiit 10 tifives fewer in the general population). Males with an

extra Y chromusome occdr among 1 if 1,000 riewborny males.
In the case of the first three inherited metabolic variations,
heterozygotes (carrier individuals having the genetic va
or only one chromosome of a pair) are miich more common
than homozygotes, who carry the defect in both chromo-
sonies. I weneral, carrier individuals are perfectly healthy.

it is ineiructive to examine the histary of the screening pro-
grams tor thesc tolr Cases. Phenglketonuria {PKU) 5] .5 probably
the best known and studied. Because affected individuals lack a
particular enzyme, they are unable to convert the amino acid
phenylalaning to the related amino acid tyrosine. Theretore,
they accumtilate ph nylalanine and are deficient in tyrosine. In
a large percentage of cases, mental retardation is associated
with the condition. It is generally believed thouagh that putting
the newbdrn PKU infant on alow phenylalanine, high tyrosine
diet will partially alleviate the developmental effects on merntal
tion. Laws have been passed in nearly every state requir-

ing screening of newborns for PKU:

~“Since there appears to be a therapy, PKU screening clearly
holds benefits: Given treatment, the affected individual and his
or her parents will have fewer constraints in their lives and
preater possibility for fulfillment. Luckily; the dietary treat-
mient is discontinued before the child is far advanced ini school,

when continuance of the diet would seem strange to the child's

peers. )

Hishidinesmia 151 is a case of a normal human variation being
classified as “penetic disease.” Histidinemia thigh levels of histi-
dine in the blood) is thought to be due to the absence of the
enzyme histidase—as a result of mutation. One state man-

dates screcning for the condition, even though continued re-

search has failed to disclose anything wrong with individuals

RIC
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Wwith Kistidinemia: High levels of histidine in the blood are
perfectly telerable for humans. Here, viriation has been equated

with abnermality and therefore with ifisasi; a confusion that

appedrs again and again in renetic discase.
Noiie of s would call b pe d alth
blue-eyed individuals differ genetivally friom brown-eyed ones.
This is si lymorphism—different ver
siviis (alleles) of the gene that specifies the pigment-foriiiig
enzyme co-exist in the papulation. In sonie polymorphisms;
onoe allele may be much more rare than the other. Should we
then call the variant an abnormality; a disease? Clearly not. Yet

mafy genetic screening pragrams are based on jiist this idea;

ions of

reinforcing the myth that genetic variation is "equivalent to
penetic abnurmality.

A major genctic screcning effort for Tay-Sachs disease has
been going vn in Maryland for many years. This diseasc is due
to a homozygous gene which controls an enzyme necessary to
fat degradation. The disease has tragic effects and results in
death due to degeneration of the nervous system, usually
before age five: Heterozygous carriers of ‘the Tay-Sachs gene
can be detected by assaying body tissue for the enzyme hexo-
seaminidase. In the Ashkenazic Jewish population; the Tay-
Sachs pene ociurs at high frequency, approximately 1 in 30
adilts screened. The scr program involved an extensive
community education program—partiilly to counter the ideas
that carriers were somehow stigmatized or that the program
Kad inkerently racist tendencies. The Tay-Sachs condition can
alsa be detected in fetal tissue. Thus cot in which both
members were carriers, could elect amnioce . 1f the child
wis i Humozygate; the couple could elect abortion.

nt

After screeening 10,000 individuals in_the Maryland pro-
gram, 11 couples were identified in which both members were
carriers. Four of these already had children, all of whom were
normal. Five pregnancies occurred after initiation of the screen-
ing program, each of which was monitored by amniocentesis:

Onie of the tested fetuses appeared ta be homozygrous for the
gene; and the couple elected abortion. Thus the entire pro-
gram, at time of last review (1974); resulted in the ntifica-
tion and abortion of one fetus with Tay-Sachs disease. |6l

Preventing the pain and suffering of one Tay-Sachs child
and his or her family can certainly be considered justification
for the screening, biit certain aspects of the program raise
serious questions: First, such a program retlects a distiirbing
distortion of priorities. The population tested, like any other;
was subject to many assaults on its health—environmental
carcinogens, smoking, lead poisoning, heart discase. Yet, the
one health program that tried to contact everyone in the com-
munity through extensive outreach and publicity was agenetic
one—and it had as its result the aborting of one individual.
~ Second, despite attempts to educate the target population to
the fact that the carricr state is harmmless; a namber of individ-
uals considered it quite serious when told they were Tay-Sachs
cirriers. |7] As a result; at least some Tay-Sdchs screening

programs have not been pursued. For instance, in Dayton;
Ohio, “The local advisory committee decided that the psychic
burden on those 72 heterozygotes was too high a price to pay
for the prevention of a single case.” [8] This uithappy conse-
quence of screening programs results from a public misconcep-
tion reinforced by the medical community—namely, that there
is something wrong with you if one of your genes is different.

The outcome of these unhappy experiences is that many
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pe nplv are quvstmnm,, thi mlu stt 'm"m’nu, fr(fm’ 'p("r's‘()ii:i' dis-

pmblt ms s the screenimyg of blacks for the sukle ol trait. |10,
11!

lhnuyh sickle cell anemia was one of the f:r%t human dis-
vases to be understood at the molecular level, or 'mnzed medl—
cine paid little attention to it until increasi 1

trism the bl(uk comminity in the 1960s forced Cun;,ress to
provide more tundln), After this period; 13 states passed laws

mandatimyg screening for sickle-cell trait ainong black adults or
black school children. Carriers of the sickle-cell trait are found
it aboat sever percerit of the black popalation: No disease or
health prnblvms are known to be associated with the carrier
state. However, identification of carriers has often caused psy-
t hological and sotial problems for those individials; who may

teel discased and develop anxieties about their health. In some
areas, individuals identified as sickle-cell carriers lost theirjobs
¢ were issued higher life insurance premiums. The one possi-
bie sidvantige; that carriers might not marry other carriers; (or
might decide not to have children) never materialized. As these
conseqaences emerged, many states began to revoke the laws
mandating mass screening, and the sickle-cell program was

abandoned as lacking in merit.

s on genetic as opposed to envi-
is most

The distortion of emphas
ronmental sources of il health and soaal problems
clearly oo il the screening programs to Sdetect midle iifAits
with in ~wtra Y chromosome (XYY males). Adults with a1 extra
Y chros1 some are perfectly normal according to all clinical
anu prycholog cal criteria. [12] The only way they can be
deteced is t chromosome screening: Despite the absence of
any e\zd(;nu’ for_health or behavioral problems, XYY males
have been labeled hyperaggressive and depicted as genetically
doomed to lives of criminality. This myth arose when a 1965

~tudv reportcd that thc frequemy of XYY males in the mer\ml—

expmted by chance. The myth was remforced in this country

by the publluty surrounding the claira that mass- murderer
Richard Speck was an XYY male. {The later retraction—he
was in fact wn XY male—retenved little notice.) The result,
huwever, was an oatpodring of funds to study the “criminal

chromosome.” Among_the agencies which supported such re-
search were the Law Enforcement Assistance Administration
of the U.S. Justice Departmert and the Ceriter for the Study ot

Crime and Delinquency of the National Institute of Mental
Health. During the late 1960s, with its increasing social unres
and demands fur political and economic change, the suggestion

that social prnblems might be ascribed to genes must have
seemed particularly attractive to these agencies.

In cortain of the programs furided; newborn children were

reened for the extra Y chromosome, then thelr develdpment
In many cases, parents were told of the extra chromosqme:aﬂf}
of he poss’ :bility that behavioral problems might arise. It seems
likely that this kind of program, with its profound interference
in the life of the family, constitutes a far greater danger to the

developmerit of the infant than anything its chromosomes

might do. Why; after 10 years of study indicating no significant
dlfferences (othcr than helght) between XY and XYY males
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ruption, and so o
“

Smoke Screens
We see increasing mdlmtmn that ;,cnetu screenm;, pro-
grams are being used to shift the focus of blame to the individ-
ual. Another example is the recent suggestion that most
cancers may be explained genetically—tkat it is not the pollu-
tanits which are at faalt; bat the susceptibility of certain per-

sons to pallutants. [14] The effect of such propaganda, of
course, is to take ind ies off the hook for cleaning up our
atms: »sphere and lmprovmg working conditions.

We are living at a time in wh'-h health care is felt to be a
right of all. But the increasing es pense of wasteful and mis-
applied therapeutic methods is pushnng the costs of such care
beyond reach; and the net effect is to restrict the possxbihty of
good basic health care for all Americans. Again, as more and
more evidence accumulates supporting the environmental
causes of ill health we are preserited with a magic bllet—

to cure our ills. o
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