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School-Based Sex Clinics vs. Sex Respect
Suppose the public schools were to install a course 

in “Substances”which teaches students that taking drugs 
is risky because it might damage your health, make you 
a dangerous driver, and even send you to jail, but that, 
if you think you might take drugs anyway, please visit 
our “substance clinic” in Room 202 where our “special-
ists” will teach you how to avoid getting caught and 
provide you with the necessary drug paraphernalia.

The probable reaction would be that parents 
would protest, a principal would be fired, and new 
school board members would be elected. But this is 
exactly the kind of argument that is fueling a new 
phenomenon: the installation of “sex clinics” inside 
public schools to dispense contraceptives to unmarried 
teenagers.

This radical concept has been propelled by the 
argument that teenagers are promiscuous anyway (the 
euphemism is “sexually active”), and therefore the 
schools should teach them how to avoid having babies. 
These school-based sex clinics and courses teach a 
strange new definition of the word responsible: “respon-
sible sexuality” means enjoying promiscuity without 
guilt and without having a baby.

The promoters of sex clinics for schoolchildren are 
imposing on a captive audience their peculiar concepts, 
namely, that promiscuity is good but pregnancy is bad. 
They are saying, Step right up, teenager, and get your 
contraceptives here; have fun with your sex partner; the 
only thing that’s wrong is having a baby.

About 30 such sex clinics have been quietly (even 
surreptitiously) introduced into public high schools in 
recent years. By October 1985, the promoters of this 
new industry felt confident enough to stage a national 
conference in Chicago to train hundreds of health 
service professionals who want to co-opt the schools as 
rent-free offices for their expanding bureaucracy.

The forces advocating sex clinics have wide access 
to foundation money and favorable media. CBS’s 60 
Minutes gave Planned Parenthood a full segment in 
April 1986 to propagandize for sex clinics, omitting the 
usual hostile interruptions. Sex clinics were endorsed on 
NBC’s Today Show on May 15, with Bryant Gumbel 
falsely saying, “there is no opposition.”

The plan to install school-based sex clinics was 
criticized by Education Secretary William J. Bennett on 
April 11 as an “abdication of moral authority.” He said 
that these clinics “legitimate” sexual activity while 
encouraging teenagers to have “sexual intimacy on their 
minds.”

Planned Parenthood and the health service profes-
sionals, who have a vested interest in providing costly 
taxpayer-financed “services” to an ever-expanding 
constituency of “clients,” have a typical knee-jerk re-
sponse. David Andrews, executive vice president of the 
Planned Parenthood Federation, answers that we face 
the alternatives of “ignorance” or “pregnancies.”

Those are NOT the alternatives. The correct alter-
native is for the schools to teach teenagers NOT to 
engage in premarital sex. When we dare to say that, the 
liberals and sex-clinic promoters make predictable re-
plies.

First, they say, “That’s impossible because it won’t 
work.” To which we should answer, “You cannot know 
that because it hasn’t been tried.” Ever since sex educa-
tion was introduced into public schools about 30 years 
ago, these courses have taught schoolchildren how to do 
it but have censored out all judgmental warnings 
against premarital sex.

Second, they say “That’s impossible because teen-
agers are sexually active anyway.” To which we should 
answer, “A minority of teenagers are, but the majority 
are not. If the school legitimizes the immoral behavior 
of the minority, the school will be validating promiscui-
ty by the majority.”

Third, they say, “You can’t impose your moral 
values on schoolchildren by telling them that premari-
tal sex is wrong because that would breach the wall of 
separation of church and state.” To which, we should 
answer, “Nonsense. There isn’t any constitutional dif-
ference between teaching teenagers that it’s wrong to 
have a baby and teaching them that it’s wrong to 
engage in premarital sex. There isn’t any constitutional 
difference between teaching teenagers that it’s wrong 
to drive a car without a driver’s license and teaching 
them that it’s wrong to engage in sex without a mar-
riage license.”



Sex Education?
There are many true and powerful reasons to 

justify teaching abstinence to teenagers without ever 
mentioning religion or right-or-wrong morality. The 
schools can teach students that promiscuity is bad, 
risky, unhealthy, and stupid (especially for girls) be-
cause its consequences can be incurable VD, emotional 
trauma, and a forfeiture of opportunities for a lifetime 
marriage to a faithful spouse and for career and eco-
nomic advancement.

This nation has accepted all sorts of government 
restraints on our personal behavior that are not nearly 
so dangerous as teenage promiscuity. The seat-belt 
law and the 55-mile speed limit law are two examples. 
Teenage promiscuity is more dangerous to more peo-
ple, and more costly for all of us, than violations of 
either of those laws.

Yet the public schools are aiding and abetting 
promiscuity in most of their so-called “sex education” 
courses. Here is a typical example. The following quo-
tations are from the textbook used since 1978 in the 
Seattle, Washington, public high schools in a mandato-
ry “Health” course:

“Premarital sexual intercourse as accept-
able for both men and women if they are 
involved in a.stable loving relationship. It has 
been suggested by some marriage counseling 
authorities that all couples should live togeth-
er before they are married.”

“Often promiscuity is labeled as ‘bad’ by 
persons who do not accept this type of be-
havior. As with other patterns of sexual be-
havior, one should not pin a ‘good’ or ‘bad’ 
label on a practice.”

“Morality is individual; it is what YOU 
think it is. Your conception of what is right 
or wrong (morality) is an individual deci-
sion.”
Reading further in this textbook called You and  

Your H ealth  by William Fassbender, we find that it 
includes pornographic pictures and also teaches 
-- that homosexuality is a normal lifetyle — and that 

“gay rights” legislation should be enacted to stop 
“discrimination” against homosexuals and lesbians;

— that prostitution should be legalized;
— that it is NOT deviant for teenagers to watch others 

performing sex acts through binoculars, windows, or 
holes in walls;

— that “alternatives to traditional marriage” include 
“open marriage where outside sexual relationships 
can exist and will not harm the marriage,” and 
“group marriage” where three or more people live 
together and “have sexual relations with each other.” 
The textbook asks the student: “Do you feel that you 
might be interested in becoming a part of such a 
group?”

When parents start objecting to such promotion of 
promiscuity, some schools respond that they mention 
“abstinence” as an “option” to contraceptives. Here is 
one example of how phony that claim is. A Florida

public school textbook includes a “birth control chart” 
listing eleven methods, one of which is “abstinence.” 
But the chart lists the “disadvantages” of abstinence as 
follows: “pleasure and closeness of sexual intercourse 
are not enjoyed.”

The social service professionals have designed in-
creasingly bizarre plans for public schools to deal with 
venereal diseases. The latest scheme of those who hide 
kooky curricula behind the term “sex education” is a 
plan to teach schoolchildren how to practice “safe 
homosexual sex.”

The State of Illinois set up an AIDS Interdiscipli-
nary Advisory Council to recommend legislation to deal 
with the social problems posed by AIDS (Acquired 
Immune Deficiency Syndrome). The majority report of 
this Council relies almost totally on education as a 
means of breaking the chain of transmission of AIDS.

The majority report calls for “frank and explicit” 
education materials — and does NOT limit the use of 
such materials to targeted high-risk groups. Instead, the 
majority report states: “A comprehensive program for 
AIDS education for grade school aged and older child-
ren in the Illinois public schools is essential to the 
education of the public.”

The minority report, written by State Representa-
tive Sam Vinson, states: “It is extraordinarily unrealistic 
to believe that the General Assembly is going to fund 
‘frank and explicit’ programs about safe homosexual sex 
in public grade schools.” The kind of materials that are 
being distributed by those who advocate education in 
“safe homosexual sex” are far too explicit and disgusting 
to publish in this newsletter.

Sex Respect
Now there is a new course for junior high schoolers 

that teaches teenagers how and why to say “no” to sex 
before marriage. This Sex R espect  curriculum is cur-
rently being piloted in Chicago and St. Louis schools.

With creative lesson plans, cartoons, and jargon 
that appeal to teenagers, Sex R espect  gives teenagers 
the confidence and knowledge to practice sexual absti-
nence. From a basic health (physical and emotional) 
perspective, teenagers learn why chastity is the positive 
and healthy alternative to the “popular contraceptive 
mentality.”

The curriculum includes ten lesson plans and is 
available in three parts from Project Sex Respect, P.O. 
Box 39, Golf, Illinois 60029. The price is $10.95 for the 
teacher’s manual, $6.95 for the student workbook, 
$7.95 for the parent’s guide, or $23 for the set of three 
books, plus $3.50 for postage and handling.

Is it realistic to believe that teenagers can be 
taught to abstain from premarital sex? Of course it is; 
that was the pattern for most teenagers until the last 20 
years when “sex education invaded public schools and 
pornography invaded primetime television. Even the 
American Association of Sex Educators, Counselors and 
Therapists heard a speaker at its 1986 convention in 
Los Angeles say that, if AIDS spreads from homosexuals 
to heterosexuals, this could “send the nation s sexual



mores back to the 1950s, when young people went 
steady, got engaged and later maintained a monoga-
mous marriage.”

Pill Goes To School
“Pill Goes To School” was the way the Chicago 

Sun-Times broke the news to Chicago area residents 
that DuSable Public High School has been aiding and 
abetting promiscuity of schoolchildren by handing out 
free contraceptives. The news shocked citizens, parents, 
and teachers, and opposition to the sex clinic has been 
rising ever since.

The nationwide plan to put free contraceptives in 
all public schools as soon as financing can be arranged 
was unveiled at a national conference called “School- 
Based Health Clinics” in Chicago in October 1985. The 
several hundred conferees were taken to inspect the 
DuSable operation as a “model.” The plan is to launch 
the sex clinics with money from big foundations, and 
then load the costs onto the backs of the taxpayers; the 
conferees were told that funds could come from 57 
federal agencies. The plan is to use the poor (usually in 
ghetto neighborhoods) as guinea pigs for this social 
experiment and then impose it on all public schools.

As more and more information surfaces about the 
sex clinic controversy in Chicago, it has become appar-
ent that there is a vast array of well-known social 
service organizations, using charitable contributions and 
foundation money, which has been “networking in 
order to “sensitize” communities to the asserted “need” 
for school-based clinics. Even the American Red Cross, 
known to the public for its good works in blood banks 
and disaster relief, is deep into the promotion of school- 
based sex programs. The goal is to expand the social 
service bureaucracy and to turn the schools into sites to 
dispense socialized medicine from the cradle to the 
grave.

It has become apparent that the promoters of sex 
clinics do not want to teach abstinence. If most high 
school students are virgins, they are not customers for 
contraceptives or abortion clinics. They will not be 
clients for the ever-expanding bureaucracy of social 
service and health care “providers” and counselors.

So the people who stand to make money out of 
teenage promiscuity try to sell the slogan that they 
must be given new funding and more personnel to cope 
with the “problem” of teenage pregnancy. The fact is 
that teenage promiscuity is the problem, and pregnan-
cy is only one of the consequences of that problem. The 
problem cannot be solved by encouraging and legitim-
izing more promiscuity.

Yet, these contraceptive clinics in public schools 
promote the promiscuity of minors by giving them the 
devices to facilitate engaging in illicit acts with “sex 
partners.” These sex clinics accept teenage promiscuity 
as “normal” and provide the paraphernalia for practic-
ing it: the pill, the IUD, and condoms. These sex clinics 
also engage in all sorts of privacy-invading techniques 
and interrogations.

Here are some questions given to teenagers in the

“psychosocial evaluation” used at the DuSable sex clin-
ic: “If you could change your life, what would you do? 
What are your thoughts and feelings about birth con-
trol? Have you started having sex? If yes, are you using 
contraceptives? What type? Have you ever been preg-
nant? With whom do you live? Do you get along with 
your parents? Do you have any sisters or brothers? If so, 
do you get along with them? What is your relationship 
like with your boyfriend? What do you worry about 
most of the time? Do you sleep well at night?”

Here are questions from the “health questionnaire” 
used at a similar school-based sex clinic in Kansas City: 
“What is the total number of people living in your 
house/apartment? How far did your parents go in 
school? Most of the time, who fixes your meals at 
home? How many times a week do you have a meal at 
a fast food restaurant, like McDonald’s or Kentucky 
Fried Chicken? Have you had sexual intercourse? How 
often did you or your partner use any kind of birth 
control? What kind do you or your partner usually 
use?”

One booklet distributed by a contraceptive-dis-
pensing clinic is called “So You Don’t Want To Be A 
Sex Object.” It provides “rules” such as: “Don’t diddle 
around about sex. Decide what it means to you, how 
you feel about it, what you want from it (if you want 
it), and with whom. Then be honest about it. What 
kind of sex are you interested in?” Then it discusses sex 
between acquaintances,” “sex between friends, sex 
between buyers,” “desperate sex,” and “solo sex.”

The booklet advises all to “get and use good 
contraception.” It tells the “live-in mistress” to “get paid 
what you are worth. There is at least a minimum wage 
which you should be paid for every hour you are ‘on 
duty.’”

Another pamphlet, called “Success With Condoms 
reads like a commercial advertising brochure. It de-
scribes the advantages of condoms, how to buy them, 
and how to use them. It says that “it takes time to feel 
comfortable and at ease with condoms.”

The promoters of sex clinics are not the educators; 
the promoters are the social service professionals and 
health care providers who see the opportunity to co-opt 
the schools and use them to subsidize an expansion of 
the social welfare bureaucracy. They are joined by 
those who want to use the schools as sales meeting 
places for the profitable commercial products of the 
contraceptive manufacturers and the abortion clinics.

Any public school with a sex clinic has lost its good 
name as an educational institution. It is also making 
itself socially, politically, and financially liable for the 
costly diseases that result from promiscuity.

Costs and Liabilities
The cost of installing and staffing school-based sex 

clinics is only one of its burdens. An even bigger cost 
factor may be the financial liability which is incurred 
by the schools and their school boards. Schools that 
dispense contraceptives to teenagers may be held finan-
cially liable for the venereal disease and other traumas



of promiscuity in the same way that the tavern owner 
can be held liable for the auto accidents of persons to 
whom he serves liquor.

Venereal diseases are at an epidemic level in the 
United States as a consequence of the sexual revolution, 
the Playboy mentality, and the prevalence of pornogra-
phy in entertainment media. Since “sex education” 
courses started in schools about 30 years ago, they have 
taught directly or indirectly the lie that antibiotics can 
cure all venereal diseases.

Today, 20 million Americans have incurable vene-
real herpes, 4.6 million have chlamydia (which causes 
infertility among women), and 20,000 have the incura-
ble fatal AIDS. Teenagers who are given contraceptives 
so they can be “safe” from pregnancy are simply NOT 
safe from VD, and the school could be held liable for 
the horrendous costs of these diseases.

What about the financial liability for the abortions 
that may result from the failures of the contraceptives 
dispensed by the sex clinics? All contraceptives have an 
admitted percentage of failures, and the sex clinics 
dispense the devices to minors who may not use them 
correctly or regularly and who, in any event, cannot be 
held financially responsible themselves. Some clinic 
professionals admit that the high school girl who is 
given contraceptives uses them, on the average, for 
only about three months. Is abortion, then, the solution 
for teenage girls who have been taught at school that 
promiscuity is acceptable but having a baby is not?

The leaders of Women Exploited by Abortion 
(WEBA), an organization of women who have had 
abortions, describe their emotional devastation: the re-
morse, the loss of confidence in decision-making capa-
bilities, the lowering of self-esteem, the preoccupation 
with death, the self-destructive behavior, the anger and 
rage, the helplessness and despair, the morbid desire to 
remember the death date every year, the lack of desire 
to enter into a relationship with a partner, the loss of 
interest in sex, the nightmares, the frustrations, the 
feelings of being exploited, and the memory of physical 
pain. Some WEBA members say that they cannot 
vacuum their carpets because it reminds them of the 
powerful suction machine used in the abortion. Abor-
tion is not the end of a problem; it’s the start of a whole 
new set of problems.

A school which dispenses devices that facilitate 
and legitimize promiscuity may be held liable for many 
other consequences ranging from “wrongful births,” to 
the long-range effects of contraceptives, to out-of-wed-
lock births and the poverty that follows. Remember, 
pregnancy is the side effect of the real problem, which 
is promiscuity.

Try asking schools and insurance companies about 
the financial liability of school-based sex clinics and you 
will find that previously loquacious persons suddenly 
become mute. They remind us of the old story about 
the chicken thief who answered the farmer’s question 
“Who’s there?” by saying “Nobody’s here but us chick-
ens.” Everybody’s ducking responsibility; but plaintiffs 
usually sue everyone and try to recover from what

lawyers call the “deep pocket” (whoever has the most 
money and bears any responsibility at all).

Even before sex clinics and AIDS came along, 
public schools faced dramatic increases in the costs of 
their liability insurance. Many school districts and local 
government bodies have had their liability insurance 
canceled or their premiums increased tenfold as a result 
of a flood of lawsuits and large personal injury settle-
ments. This rise in insurance costs means either curtail-
ing services which some people regard as essential or 
whopping tax increases to pay the costs.

The sex clinic at DuSable High School sent home a 
parental consent notice which commits the School- 
Based Clinic “to provide comprehensive health serv-
ices” including “Treatment of sexually transmitted di-
seases.” The question Chicago parents are asking is, 
does existing school health insurance cover this sex 
clinic and the treatment of venereal diseases (including 
AIDS) and, if so, how much will school insurance costs 
skyrocket?

Sample Letter to Schools
It’s time for parents and taxpayers to call a halt to 

the promotion of promiscuity by the public schools. 
Here is a sample letter that anyone can send to local 
public schools. All public schools operate with taxpay-
ers’ money, and all materials should be open and 
available to public scrutiny.

Dear Principal:
The news media have reported that there is a 

nationwide plan to put sex clinics in public schools to 
dispense contraceptives. I would appreciate a reply to 
the following questions.

1. Do you have any plan to start a clinic in your 
school that would dispense contraceptives or prescrip-
tions fo r  contraceptives?

2. I f  so, who bears the financial liability fo r  medi-
cal malpractice, complications from  contraceptives 
and from  abortions, and Sexually Transmitted Diseas-
es?

3. Please send me a copy o f  the Parental Consent 
Form and any psychological questionnaires to be used 
by this clinic.

4. Regardless o f  your answers to the above, please 
tell me when I may com e and see the textbooks and 
other materials (including film s) used by your school 
that pertain to sexual activity, contraceptives, abor-
tion, and homosexuality.

Thank you fo r  your cooperation.
Sincerely,
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