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enhancing individual health but also of
raising the public's awareness of health in
the wider, political scheme of things, thus
making the electorate more effective. In
the 1930s, such views seemed a matter of
common sense among public health lead-
ers. Scientific knowledge was expected to
stimulate rational social action. The more
we knew, the better organized we would
become. Government seemed the natural
instrument. And history seemed to point
in that direction.

Sigerist was explicit in his own writ-
ings about the connections to be drawn
between past and present. "The study of
history is not a luxury," he wrote in the
Terry lectures that he gave at Yale in
1938. "History is one of the most powerful
driving forces in our life. Unlike animals,
we are conscious of the past, and the
picture we carry in us of our history
determines our actions to a very large
extent, whether we are aware of it or
not."3 For generations of public health
activists drawing on prevailing percep-
tions of the history of public health, the
"next step" in politics has been govern-
ment-sponsored national health insur-
ance, the natural, logical organizational
move that every industrial country was
expected to take.

It is easy to see today that Sigerist,
like many others then and since, overval-
ued the progressive force of science as the
rational engine of social change, as Dr
Fee has pointed out elsewhere.4 But from
today's perspective, I think that is neither
here nor there. One could argue, on
grounds of the strategic potential that
prophesies may hold as self-fulfilling
entities, that his arguments were part of
an ideological or political rhetoric that did
not make the grade but were nevertheless,
in a democracy, important to make. One
could claim that the United States did in
fact achieve a form of socialized medicine,
since we now spend more on medical care
from tax funds per capita than do most
other nations (though without the checks
and balances of a socialized system). One

could take a very long view and claim that
we are still heading in the "socialized"
direction, that is toward government-
sponsored national health insurance; it's
just taking longer than anyone in the
1930s might have expected. But these
points, while interesting, are not the
points I want to make. The point that I do
want to make is one Sigerist undoubtedly
would have appreciated and might well
have done something about, assuming he
were alive today: namely, what is the
history we draw on in the 1990s as the
basis for our own policy predictions?

I believe we need a renewed concen-
tration on public health history, in tune
with the turn of the next century. The
idea, inherited from Sigerist's time, that
there is a pattern of historical progress
toward greater health care coverage
through responsible government action is
not a useful rallying cry for the late 1990s.
Socialism (or anything that smacks of
socialism) will not do. Clintonism, as
dramatized in the health reform propos-
als, espoused a commitment to rational-
ism and expertise that was not magically
grounded in historical themes-even those
of the Progressive period. This is a time
for reorientations, both to contemporary
possibilities and to their historical heri-
tage. For there is not one history but
many.

In today's volatile marketplace, there
is a rich and diverse history of public
health on which to build: the history of
managed care, for example, or of the role
of states, or of the for-profit sector or
medical statistics. The very terms "public"
and "health" cry out for reinvention in the
1990s in the light of past experience. What
is the public health record of the 20th
century? In what terms can we best
measure it? With the old certainties no
longer clear, public health lacks compel-
ling and plausible prophesies in the policy
arena that draw on history for justifica-
tion, that are, indeed, part of an ongoing
tale. Yet, to effect change, it is important
to have the grounded certainty as to

where we should be going that drove
individuals such as Sigerist. This suggests,
at the very least, interpretations of the
past that help us to better understand the
present.

Like Sigerist's generation, we, too
need a strong model of public health that
will serve the needs of the next decades,
one imbued with organizing rhetoric that
fits these decades. The model-or mani-
festo-will draw on rising concern about
infectious and contagious diseases across
the world. It will take into account the
potential of communications technology.
It will recognize the relationship of social
class and health in terms responsive to the
specific conditions of the 21st century. It
will encompass the trade-offs between
high-cost medical technology and other
social goods, including education. It will
reexamine the role of public health in
(and by) government, and the relation-
ships between government and the pri-
vate sector. It will relate the value of
public health, in decisive terms, to social
betterment and violence prevention, look-
ing forward across a new century. As a
manifesto, like Sigerist's, it should be
visionary and achievable whether or not,
in the end, it is totally achieved. C
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Editorial: Our View ofAdolescent Sexuality-A Focus on Risk Behavior
without the Developmental Context

The United States has a history of
profound ambivalence toward human
sexuality. This is nowhere more apparent
than in our policies, regulations, and
attitudes regarding the sexual behavior of
children and adolescents.

Basically, the debate has stagnated
for decades and is polarized around the
question of whether it is best to do
everything to suppress teenage sexual
behavior or whether one should pragmati-
cally accept the fact that the majority of

young women and men will become
sexually active with a partner during the
second decade of their lives. If one adopts

Editor's Note. See related article by Schuster et
al. (p 1570) in this issue.
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a reality-based acceptance of teenage
sexuality, the responsible public health
policy ought to be to provide effective and
comprehensive sex education that in-
cludes information on and access to
contraceptive and sexually transmitted
disease (STD)/human immunodeficiency
virus (HIV) barrier methods to prevent
pregnancy and sexually transmitted dis-
ease/HIV infection. Instead, the debate
has been fought on emotional and irratio-
nal grounds. The argument rests on the
persistent belief that sex education itself
will seduce adolescents into sexual activ-
ity. It follows that schools and other
educational and health channels will do
better to either remain silent or discuss
sexuality in a context of fear and danger
that leaves no alternative to sexual absti-
nence.

The debate is fueled by strong beliefs
and convictions of right or wrong and
leaves little room for an impartial assess-
ment of the facts and a definition of
pragmatic educational goals. Scientific
evidence and cross-cultural comparisons
have not moved the United States to-
wards an effective educational program
for teen sexuality, pregnancy prevention,
and STD/HIV risk reduction. The victims
of this fruitless cultural ideological debate
have been the children and adolescents
left uninformed and untaught in how to
reach responsible decisions about their
intimate relationships with opposite- or
same-sex partners. Indeed, as stated in
the introduction to the Sexuality Informa-
tion and Education Council of the United
States (SIECUS) Guidelines for Compre-
hensive Sexuality Education, fewer than
10% of children in the United States
receive comprehensive sex education that
includes a discussion of sexual behaviors,
"although two-thirds of the curricula
affirm that sexuality is a natural part of
life."'

The ambivalent and insufficient ap-
proach to sex education in schools has not
deterred American adolescents from
sexual behavior. Indeed, the age of first
sexual intercourse has dropped for girls
and boys over the last 20 years.2 The lack
of thoughtful and comprehensive sex
education programs has negatively af-
fected the rates of teen pregnancies in the
United States. Persistently high rates have
grave implications for many adolescent
women and their children and a public
cost that was recently assessed at $7
billion a year.3

The US rates of teen pregnancies are
strikingly different from those in other
countries. In societies comparable with
the United States in terms of economics
and culture (such as Canada, England,
France, the Netherlands, and Sweden),
teenage pregnancy rates are at least less
than half that of the United States, and
the Netherlands has virtually eliminated
its pregnancy problem for teens." The
lower rates are not a result of any
differences in sexual behavior of adoles-
cents but rather are related to how and
when sex education is delivered and to the
ready availability of contraceptives and
family planning.2'7'8

Rather than adopting policies based
on national and international experiences
on how to deliver effective sex education
with the goal of eliminating negative
consequences such as unwanted teen
pregnancies, the US government increas-
ingly is choosing to go the way of
legislating morality. For instance, the
proposed recent welfare bill contains a
provision of $250 million for "abstinence
education" and "promises $400 million in
bonus to those states that do the best at
containing or reducing their rates of
illegitimate births."9 To promote sexual
abstinence without comprehensive sex
education (including information on con-
traceptives and family planning) is futile,
as has been shown many times here and
abroad.10

Such governmental policies-ideo-
logical, ineffective, and nonpragmatic-
also are permeated by a negative and
often hostile attitude towards human
sexuality, especially as it finds expression
in the unfolding life course of young
people. One might argue that governmen-
tal edicts merely reflect political trends
that fluctuate between conservativism and
liberalism and more or less restrictive or
permissive attitudes toward human behav-
ior. It is of greater concern when a similar
bias pervades the work of behavioral
scientists as it does the views of politicians
or proponents of religion. In the United
States, increasingly, studies on adolescent
sexuality are solely or predominantly
conceptualized, assessed, and discussed
within the context of risk behavior: risk for
pregnancy, risk for STDs, and for HIV
infection. Too rarely one finds discussions
of sexual feelings or behavior as a normal
aspect of human development expressed
from early childhood on and intensely
experienced by many young people in

their teens. Positive aspects of adolescent
sexuality rarely are mentioned nor is
sexual competence considered something
that needs to be learned." The possibility
that the postponement of sexual behavior
beyond the adolescent years may have its
own undesirable consequences is entirely
absent from the current scientific dis-
course.

In this light, I see the article by
Schuster and colleagues in this issue of
the Journal as too narrowly focused on
sexually transmitted disease/HIV risk
behavior because it lacks such a consider-
ation of normal adolescent sexuality.12
The term "adolescent virgins" in the title
and in their classifications of high-school
students, as well as in the general scien-
tific literature, unquestionably introduces
a tone of morality rather than of objectiv-
ity. (The authors' disclaimer-that they
intend no moral judgment but use the
term "virgin" to avoid a cumbersome
description for young people who have
not experienced vaginal intercourse-
does not avoid the persuasive moral
judgmentalism connotation). More impor-
tantly, the reason for their focus on
genital practices of adolescents who have
not engaged in vaginal intercourse re-
mains vague. The authors state that an
assessment of genital behavior of adoles-
cents without experience of intercourse is
important to gain a broader assessment of
risk behavior for STDs/HIV.12 This rea-
son is convincing for anal intercourse,
which turns out to be extremely rare in
their samples, and, to a certain extent, for
fellatio and cunnilingus. However, for
masturbation with a partner, the case is
dubious. Mutual masturbation without
penetrative sex may well be seen as safer
sex ("outercourse"), rather than behavior
that raises concerns about risk. The
authors write that behaviors such as
masturbation with a partner "can intro-
duce adolescents to social situations and
emotional reactions for which they may be
ill prepared." Certainly true, but that is
exactly the point being made here. To
become a competent sexual being takes
experience and thoughtful information.
The authors continue, "These activities
may also lead to riskier sexual activi-
ties."12 This dictum could suggest an
equation with initiation into drug use.
Behaviors that carry as little risk for
STD/HIV infection and conception as
does masturbation between high-school
students do not equate with gateway
drugs. Even had the cycle of progression
been established, the possible implica-

1524 American Journal of Public Health November 1996, Vol. 86, No. 1 1



Editorials and Annotations

tion that adolescents should have no
sexual interactions at all may well be
damaging as well as misguided. For that
matter, merely kissing another person
may well lead to riskier sexual behavior,
too. Does that make it a reason for
concern?

I'm sure that Schuster et al. did not
intend to convey such a restrictive view of
adolescent sexuality. Their goal of examin-
ing teen sexual behavior besides vaginal
sexual intercourse is laudable and impor-
tant. However, the omission in the article
of any discussion of the normal develop-
mental context of adolescent sexuality
leaves room for considering it as one more
piece in a predominant pattem of discus-
sions of adolescent sexuality that focus
solely on risk, danger, and negative conse-
quences. The place of sexuality as a major
and positive dimension of human develop-
ment seems to be increasingly neglected
in the empirical study of teenage sexuality
and in our messages to young people.
There is reason to be concerned that the
unintended consequences of a narrow
focus on fear and disease may lead to
increased rates of sexual inadequacies,

sexual distortions, and interpersonal prob-
lems for an entire generation. O
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Annotation: The Use of Educational Attainment as an Indicator
of Socioeconomic Position

In this issue of the Journal, Zhu and
colleagues present an interesting analysis
of the relationship between education and
smoking.' They conclude that the smok-
ing histories of persons with the lowest
levels of education, 8 years or less, are
more like those with 12 years of education
than those with 9 to 11 years. Both those
with low education and those with 12
years of education are less likely to be
current smokers, to ever have smoked, or
to be heavy smokers, and more likely to
have quit smoking than those with 9 to 11
years of education. Zhu et al. recommend
that, in analyzing smoking and targeting
smoking cessation programs, those with
low education be distinguished from those
with 9 to 11 years of education.

Zhu et al. suggest that, in both data
collection and analysis, "when describing
the relation between an outcome variable
and a continuous explanatory variable,
the scale of the latter should be carefully
examined before it is categorized," and
that the findings of their study need to be
replicated using other data sets. These are
excellent suggestions. Their article, how-

ever, offers the reader an opportunity to
think about the meaning of educational
attainment and some of its limits as an
indicator of social class position.

The usual way in which an education
question is framed in our surveys-
namely, what is the highest grade of
school completed-invites its use as a
continuous variable. Ample justification
for this use is found in results, like those
that Zhu et al. report, that show mono-
tonic relationships, with years of educa-
tion over the range describing most of the
US population. Education, no doubt, has
its own rewards.

For some purposes, however, a dis-
tinction should be drawn between 12
years of education and a high-school
diploma, or between 16 years and college
graduation. The effect of one year of
education may not be equal to the effect
of another; the attainment of certain
milestones, the passing of examinations,
or the completion of requirements, are
significant for both the achieving indi-
vidual and for prospective employers,
customers, and licensing authorities.2 Ad-

ditionally, to measure education in years
is to treat all educational institutions
equally. This measure equates a year in a
liberal arts college with a year in a military
academy, with a year in an engineering
school, and with a year in a trade school.
American educational institutions are
enormously diverse. To measure their
impact in years certainly is to abstract, to
simplify, and to iron out this diversity.

Diversity among American educa-
tional institutions goes far beyond the
content of their subject matter. State and
local governments largely control public
education, and both private and religious
institutions offer alternatives to public
education. Nonetheless, every state cur-
rently requires school attendance for at
least 9 years, between the ages of 6 to 8
and 16 to 18.3 Although there have been
some adjustments over time, this has been
the basic pattern since Mississippi became
the last state to pass a compulsory
education law in 1918.4

Editor's Note. See related article by Zhu et al.
(p 1582) in this issue.
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