
Pleasure and Sex Education: The Need for
Broadening Both Content and Measurement

Sex education in the United

States is limited in both its con-

tent and the measures used to

collect data on what is taught.

The risk-reduction framework

that guides the teaching of sex

education in the United States

focuses almost exclusively on

avoiding unintendedpregnancy

and sexually transmitted dis-

eases, overlooking other critical

topics such as the information

and skills needed to formhealthy

relationships and content related

to sexual pleasure.

Young people express frus-

tration about the lack of infor-

mation on sexuality and sexual

behavior that is included in sex

education programs; sexual and

gender minority youths, in par-

ticular, feel overlooked by cur-

rent approaches.

International guidance pro-

vides a more robust framework

for developing and measuring

sex education and suggests a

number of areas in which US

sex education can improve

to better meet the needs of

youths. (Am J Public Health.

2020;110:145–148. doi:10.2105/

AJPH.2019.305320)
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See also Landers and Kapadia, p. 140, and the AJPH Public Health of Pleasure section,

pp. 145–160.

Sex education is the one
school subject that is sup-

posed to provide adolescents
with the information and skills
they need to navigate relation-
ships, understand sex and sexual-
ity, and find the resources they
need for obtaining additional in-
formation and relevant health
services. Despite often being
framed in the United States as a
tool for risk reduction, quality sex
education shouldbe guidedby the
broader goals of supporting young
people’s sexual health and well-
being and helping themgrow into
sexually healthy adults.1,2

In the United States, available
guidelines for sex education in-
clude the Guidelines for Compre-
hensive Sexuality Education, K-12,
which were first published by the
Sexuality Information and Edu-
cation Council of the United
States (SIECUS) in 1991 and have
been updated twice (most recently
in 2004),3 and the National Sexu-
ality Education Standards, published
by the Future of Sex Education
Initiative in 2011.4 These guide-
lines, as well as international
guidelines for sex education, es-
pecially the recent UNESCO In-
ternational Technical Guidance on
Sexuality Education, identify
learning objectives in key areas
that embrace a broad view of
sexuality, including relationships,
gender, skills for health and well-
being, and sexuality and sexual
behavior.5 The available research
on sex education in the United
States reveals that most young

people receive instruction on only
a small subset of these topics, with
greatest attention given to more
narrowly focused risk-reduction
topics; even the measures used to
ascertain what young people are
learning are largely confined to
these risk-reduction topics.6,7

Focusing on these topics and
measures overlooks many key
aspects of young people’s current
and future sexual lives, including
the ability to form and maintain
healthy relationships; the right to
decide whether, when, and with
whom to engage in sexual be-
havior; and the fact that sex should
be pleasurable, to name just a few.

Thus, the narrow content of
sex education in the United States
needs to expand to focus more on
sexual health than sexual risk8;
surveillance metrics also need
parallel expansion beyond risk
prevention. Traditional public
health goals for sex education in
the United States have largely
focused on helping young people
to avoid unintended pregnancy
and sexually transmitted in-
fections (STIs), and the proximate
sexual and contraceptive behav-
iors related to these outcomes.
The federal government’s
Healthy People 2020 objectives
related to sex education only

include target levels for adoles-
cents’ receipt of formal instruction
about abstinence, birth control
methods, HIV/AIDS, and STIs.9

These narrow objectives both
reflect and inform the collection
of national surveillance data.

CURRENT NATIONAL
SURVEILLANCE
EFFORTS

The three main data sets that
are used to gather information
about the receipt of sex education
in the United States are the
School Health Profiles (SHP),10

the School Health Policies and
Practices Study (SHPPS),6,11 and
the National Survey of Family
Growth (NSFG).7,12 These are
broad federal data collection ef-
forts with a limited set of sex
education measures. The NSFG,
conducted by the US National
Center for Health Statistics, is a
nationally representative house-
hold survey that has tracked
young people’s receipt of sex
education since 1982. It has
interviewed adolescents directly
about receipt of different topics
over time, with a focus on in-
struction about saying no to sex,
waiting until marriage to have

ABOUT THE AUTHORS
Leslie M. Kantor is with the Rutgers School of Public Health, Newark, NJ. Laura Lindberg
is with the Guttmacher Institute, New York, NY.

Correspondence should be sent to Leslie M. Kantor, 1 Riverfront Plaza, Newark, NJ 07102
(e-mail: Leslie.Kantor@Rutgers.edu). Reprints can be ordered at http://www.ajph.org by clicking
the “Reprints” link.

This article was accepted July 30, 2019.
doi: 10.2105/AJPH.2019.305320

February 2020, Vol 110, No. 2 AJPH Kantor and Lindberg Peer Reviewed Commentary 145

AJPH PUBLIC HEALTH OF PLEASURE

mailto:Leslie.Kantor@Rutgers.edu
http://www.ajph.org


sex, birth control methods, and
STI/HIV prevention.13 The
NSFGmeasures are not designed
to collect information about the
quality of instruction, the amount
of instruction, or even much
about its content or tone.14 For
example, the survey item that
asks if adolescents were taught
about “methods of birth control”
does not distinguish between
instruction that presents contra-
ception in a positive or nega-
tive manner. Further, the
pedagogical approach used is
completely ignored. For exam-
ple, a didactic presentation on
methods of contraception is
very different from asking
students to role-play talking to a
potential partner about using birth
control. However, for either of
these approaches, an NSFG re-
spondent would be expected to
answer that they were taught
about birth control. Additionally,
young people are only asked to
report on the age at which they
first receive sex education, pro-
viding no information about
instruction as they get older.
Despite these limitations, in
addition to its use in general
surveillance, multiple studies
have used NSFG data to link
receipt of formal sex education
to adolescent sexual and repro-
ductive health behaviors and
outcomes.15,16

The Centers for Disease
Control and Prevention (CDC)
conducts two key surveillance
efforts—the SHP and the
SHPPS—that monitor many
school health policies and prac-
tices, including health education,
and collect data on the provision
of sex education. The SHP
monitors school health policies
and practices in 48 states, 21 large
urban school districts, and 4 ter-
ritories. It covers a broader range
of sex education topics than the
NSFG, monitoring provision of
19 specific sexual health topics in

grades 6 through 12 and some
information about instruction
prior to the sixth grade, as well as
some measures of relevant
teacher training.10 The comple-
mentary SHPPS is a national
survey conducted periodically at
the state, district, school, and
classroom levels. The SHPPS
includes measures of require-
ments for sex education on topics
focused around pregnancy pre-
vention, STI/HIV prevention,
and human sexuality, including
some indicators of teacher train-
ing and classroom time spent
on these topics.11 Both the SHP
and SHPPS data are collected
from school administrators and
teachers, not from young people
themselves, so they likely reflect
what is supposed to be taught
rather than what students actually
receive. Additionally, the CDC
collects the Youth Risk Behavior
Surveillance System (YRBS), a
nationally representative survey
of high school students. From
1993 to 2013 the YRBS asked
a single item about receipt of
HIV/AIDS education, but this
question was removed in 2015.17

All of these US surveillance
systems focus on topics using a
risk-reduction framework and do
not examine many broader sex-
ual health promotion topics such
as communication or relation-
ships, despite national guidelines
for sex education that include
these topics. For example, one of
the only communication mea-
sures in the SHP is, “Use in-
terpersonal communication skills
to avoid or reduce sexual risk
behaviors.”10 The SHP has a
single measure to ascertain what
middle and high school students
receive in sex education related
to relationships: “how to create
and sustain healthy and respectful
relationships.”10 The NSFG
measures of instruction about
“how to say no to sex” or
“waiting until marriage to have

sex” might generously be con-
strued as indicators of commu-
nication and relationship topics.

EXPANDING
SURVEILLANCE TO
INCLUDE PLEASURE

By contrast, the recent
UNESCO guidance suggests
numerous learning objectives
related to the topic “friendship,
love, and romantic relation-
ships,” which is only one of four
topics included in the section on
relationships. There are 14 ob-
jectives related to “friendship,
love and romantic relationships”
for children aged 5 to 8 years, 10
objectives for ages 9 to 12 years,
11 for ages 12 to 15 years, and
7 for ages 15 to 18 years.5

Both the older SIECUS
Guidelines for Comprehensive Sex-
uality Education3 and the National
Sexuality Education Standards4

identify the importance of
including topics related to
communication and healthy
relationships, although they
offer a narrower and less detailed
set of objectives than the recent
UNESCO guidance. Still, none
of these three sets of guidelines
could be adequately monitored
with current US surveillance
measures given their narrow
focus on risk-reduction topics.

An examination of the
UNESCO-recommended topics
related to sexual pleasure shows
even more of a discrepancy be-
tween important sexuality topics
and what is taught and measured
in the United States. There are
several learning recommenda-
tions related to pleasure in the
UNESCO technical guidance,
including “describe ways that
human beings feel pleasure from
physical contact (e.g. kissing,
touching, caressing, sexual con-
tact) throughout their life,”

which is a learning objective for
children aged 9 to 12 years; “state
that sexual feelings, fantasies
and desires are natural and not
shameful, and occur throughout
life,”which is a learning objective
for those aged 12 to 15 years;
“understand that sexual stimula-
tion involves physical and psy-
chological aspects, and people
respond in different ways, at
different times,” which is a
learning objective for those aged
12 to 15 years, and which in-
cludes as a key idea for ages 15 and
older that “Engaging in sexual
behaviours should feel pleasur-
able and comes with associated
responsibilities for one’s health
and well-being.”5 The SIECUS
guidelines do not include plea-
sure as a separate topic, although
somemessages related to pleasure
are included (e.g., under the topic
of “shared sexual behavior,” a
suggested message is “Couples
have varied ways to share sexual
pleasure with each other”).3

Regardless, the US surveillance
systems ignore topics related to
pleasure completely. Ignoring
pleasure not only leaves out a
salient component of sexual
health but may also put young
people at risk for reduced use of
contraception and condoms, as
there is evidence that concerns
about reductions in pleasure act as
a barrier to both contraception
and condom use.18,19 Further,
failing to address pleasure may
have implications for sexual co-
ercion, as sex education may
be one of the only places that
young people learn that sex
should be pleasurable and
not used in manipulative and
harmful ways. Indeed, a recent
study found that school-based
sex education that included
instruction in refusal skills
prior to college was protective
against the likelihood of experi-
encing sexual assault once in
college.20
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YOUTH PERSPECTIVES
AND THE CURRENT
LANDSCAPE

If we look beyond these na-
tional surveillance systems, we
find that when asked about sex
education, young people are
dissatisfied with the dearth of
messages related to positive as-
pects of sexuality and the narrow
ways that sex is discussed. For
example, in a qualitative analysis
of stakeholders, including youths,
adolescents frequently mention-
ed the lack of discussion about
pleasure as a reason they were
frustrated with sex education.21

The experience of sexual and
gender minority youths is even
worse, with young people
feeling either overlooked or
subjected to information that is
exclusively heteronormative.22,23

Providing instruction that is in-
clusive of lesbian, gay, bisexual,
and transgender (LGBT) youths
is important, and surveillance
measures should monitor it.
There are no measures in the
NSFG about whether sex edu-
cation is LGBT inclusive. The
SHP has only a single yes–no
item in the teacher questionnaire:
“Does your school provide cur-
ricula or supplementary materials
that include HIV, STD [sexually
transmitted disease], or preg-
nancy prevention information
that is relevant to lesbian, gay,
bisexual, transgender, and ques-
tioning youth (e.g., curricula or
materials that use inclusive lan-
guage or terminology)?”10 This
single item excludes other per-
tinent issues, including ensuring
that all students are taught about
sexual orientation and gender
identity, that LGBT relationships
are recognized throughout the
curriculum, and that prevention
information is conveyed in a
manner that does not alienate
or overlook sexual and gender
minority students.

Whatwe do know aboutwhat
young people receive in schools
reveals that many receive a dearth
of sex education and that what is
received can vary considerably by
state. For example, the SHP data
show that in grades 6 though 8,
the percentage of schools that
reported teaching all 19 sexual
health topics examined varied
widely, from 5.1% of schools
in Arizona to 40.2% in New
Mexico.10 In high schools, the
percentage of schools that cov-
ered all 19 topics varied from
4.5% in Utah to 84.4% in New
Jersey.10 The NSFG documents
that although 80% or more of
adolescents aged 15 to 19 years
report receipt of instruction
about HIV/AIDS, STIs, or
abstinence-focused topics, in-
struction about birth control
methods, including where to
obtain amethod and how to use a
condom, is less common. In the
years 2011 to 2013, only 57% of
sexually experienced girls and
43% of sexually experienced boys
reported receiving instruction
about birth control methods
prior to first sex.7

The situation in the United
States reflects our particular cul-
tural and political framing of sex
education. Both receipt of sex
education and surveillance in
some other countries are more
robust. For example, in Australia,
theNational Survey of Australian
Secondary Students has been
undertaken about everyfive years
since 1992.24 This sexual health
survey asks youths awide range of
knowledge, self-efficacy, and
behavior questions about topics
ranging from confidence in
talking to parents about subjects
related to sexuality to whether
they have engaged in a variety of
sexual behaviors, including kiss-
ing, oral sex, and intercourse.
The survey also asks students
about sources of information,
including what they received in

schools, in which classes they
received the instruction, and
how relevant they found the
information to be. In Canada,
although there is no ongoing
government monitoring of sex
education, the national civil so-
ciety organization, Action Can-
ada for Sexual Health andRights,
is currently undertaking a com-
prehensive assessment of sex ed-
ucation in all provinces, with a
tool they developed using the
UNESCO technical guidance
as an underpinning (Frederique
Chabot, e-mail, March 11, 2019).
The British National Survey of
Sexual Attitudes & Lifestyles asks
about receipt of 14 sex education
topics, including masturbation,
how to make sex more satisfying,
and “sexual feelings, emotions
and relationships.” Additionally,
young people are asked about
their perceived unmet informa-
tion needs.25

Young people deserve sex
education that is relevant to their
lives and includes the knowledge,
attitudes, and skills they need
in both their current stage of
development and throughout
their lives. Guidelines, programs,
and measures of sex education
ought to include the full range
of sex education topics and should
also include items related to the
pedagogy of sex education, in-
cluding teaching approaches and
student engagement. Recent in-
ternational guidance provides a
road map for broadening the US
approach to sex education. The
United States should join other
countries in making an effort to
strengthen sex education provi-
sion and surveillance, including
updating available guidelines for
sex education and broadening
the measures used to assess sex
education.
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