


[image: ]






[image: ]






To my dad, the physician, whose best explanation for the HPV vaccine was, tersely, as we walked across the parking lot on the way to my appointment: “It’s for warts.”

And to my mom, always my first editor.
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PREFACE

THEN AND NOW

When I first got the idea that would become this book, it was 2017. Roe v. Wade still stood, critical race theory had not yet been weaponized in schools, and the book-banning movement had yet to reach its chilling peak. As for myself, I was not yet thirty, I was in a nonfiction MFA program, and I believed I knew exactly what I wanted to write about.

I was conducting research about my great-grandparents, who had worked in Baltimore as biologists at the turn of the twentieth century. I was planning to center my MFA thesis on them, but my attention quickly shifted. I became drawn into their world—they had been close friends with a number of “social hygienists”: people who were dedicated to eradicating the “social evil,” the euphemism of the day for sex work.* In Baltimore, as in many American cities at this time, brothels were legal but were confined to a red-light district. The people in my great-grandparents’ circles—doctors and suffragists, motivated by what they saw as the dangers of both the health and moral aspects of sex work—generally believed that the women who were employed in brothels were victims of a complex matrix of factors, including industrialization, isolation, and boredom. They also believed that sex work was the root cause of the burgeoning epidemic of sexually transmitted infections (STIs) that was ravaging their city.

One of the ways they hoped to end sex work, and so this epidemic, was by undertaking an educational campaign about the many and varied risks of extra- and premarital sex. But even among allies, there was very little agreement about whom, exactly, should be educated, or what that education should consist of.

When reading about debates on the topic from more than a century prior, I realized that many of the questions felt familiar; even in my own context I had heard all of the questions in my own life: At what age should a person be taught about sex? Does instruction on how to prevent pregnancy and infection encourage promiscuity? What are the right qualities of a sex educator? Where, ideally, should sex ed take place? At home? At church, or in school? These questions felt alive and present in my own reality.

The seed of this book came to me then, but it grew when I realized how very expansive the story of sex ed is. The history of the subject contains stories of American public schools, of the Red Scare, and of the religious right. It is also a narrative about politics, protest, social change, children, science, and medicine. Above all, it is a story of how difficult it is to solve real problems that have no clear answers in a highly politicized atmosphere.

This book is also very much about our society today. In the introduction to his book Postwar America, Howard Zinn wrote, “Any book of history is, consciously or not, an interpretation in which selected data from the past is tossed into the present according to the interest of the historian. That interest, no matter how much the historian’s mind dwells on the past, is always a present one.”1 I carried this thought with me as I worked on The Fight for Sex Ed and watched as a pandemic unfolded in front of me, as Roe v. Wade was reversed, and as school districts became battlegrounds over not just sex ed but also critical race theory, transgender students on sports teams, and book bans targeting work on climate change.

The science fiction author Robert Heinlein once posited that every generation believes that they invented sex. After writing this book, I also think it’s fair to say that each generation also thinks they invented sex ed. And, as Heinlein continues, “each generation is totally mistaken.”2 As I researched and wrote this book, I was at first bemused and then almost laughably frustrated by the way the debates about sex ed repeated themselves across time and space with uncanny similarity. This may be in part due to the fact that our culture has crafted no overarching narrative about the history of sex ed: no story about when it emerged, why it was first needed, what early advocates thought it could accomplish; and no popular understanding that sex ed has long been the subject of intense political and religious debate. There is therefore a sort of cultural amnesia around sex ed—little sense of the real work that has been done on it or the long history in which it is situated.

This is why, in school districts across the nation, sex ed is still often perceived as an experiment, just as it has been for more than a century—partly the result of purposeful efforts by those who want young people to remain ignorant of their bodies and of sex.

All of this amnesia and obfuscation has made the job of constructing this narrative pretty difficult. I probably made it more difficult by my love of diving deeply into primary sources. I constructed most of the action in this book from newspaper archives—grateful every day for the wonders of the internet—from which I plumbed the most interesting, maddening, and compelling instances of fights about sex ed. From there, a narrative began to come into focus. With the help of secondary sources—books and articles on history, religion, politics, and sexual health—I hope I have been able to put forth a convincing, and accurate, story of the fight for sex ed. Jeffrey P. Moran’s 2000 book Teaching Sex, Janice Irvine’s 2002 Talk About Sex, and Kristin Luker’s 2006 When Sex Goes to School were all especially helpful.

If my book does nothing else, I hope it can tell the story of American sex ed for readers in the 2020s, a time as unique as any other. Because how we talk about sex, public health, and reproductive justice is a live wire, present and hot and very real. And tied up in it all is the history of sex ed.

I feel lucky to have carried this work with me for so long—and, in the process, to have read and watched and asked questions; to have had my ideas challenged and to have arrived at genuinely new conclusions. Now I feel lucky to get to share the result with readers.


* Throughout this book, I use the terms sex work and sex worker. These terms are anachronistic for most of the narrative but have become, in the past few years, preferred (though highly contested) because they center a person’s work and distance it from criminality and shame. As it is with many identity-signifying labels with contentious histories, no term is a perfect solution, but these are the ones I have chosen.








CHAPTER 1

DR. PRINCE MORROW AND THE BIRTH OF SEXUAL HEALTH ADVOCACY IN AMERICA

New York City in 1901 had no Woolworth Building, no Chrysler Building, no Empire State Building, no Grand Central Terminal, no Pennsylvania Station. There was no New York City subway, no Williamsburg or Manhattan Bridge. Immigration was flourishing, and the city’s total population stood at 3.5 million. The Statue of Liberty had not yet completely turned from copper brown to oxidized green. Men donned suits and hats; women wore long dresses.

It would be easy to assume that the people in the dapper crowds who walked the cobblestone streets—stopping to buy an oyster from an open cart, scandalized by the sight of a woman’s ankle—had sexual lives as prim as their topcoats. But the truth was very different.

SYPHILIS AND MARRIAGE

In 1882, Prince Albert Morrow—a New York City doctor whose practice specialized in sexually transmitted infections (STIs)*—published his English translation of a French book entitled Syphilis et mariage, written by physician Jean Alfred Fournier. In it, Fournier described the troubling phenomena he was witnessing as a doctor who treated STIs. His male patients were coming to him with complicated questions: If a man had had a past infection but hadn’t been symptomatic in years, could he, in good conscience, now marry? Would future children be affected by present infections? Some of the questions medicine alone couldn’t solve: If a patient contracted an infection outside of marriage, could he take steps to prevent its spread without his wife knowing? What information about his condition did the patient owe his wife? And what information, for that matter, did the doctor owe his patient’s wife? These were complicated human and moral conundrums. Morrow was evidently quite moved by Fournier’s writing, and in his translator’s preface he wrote: “There is scarcely a subject in the entire domain of medicine of greater practical importance to the profession and to the public.”1

In 1899, seventeen years after translating Syphilis and Marriage, Morrow paid his own way to attend the International Conference on Syphilis and Venereal Diseases in Brussels.2 There, medical experts from twenty-nine countries convened to discuss the STIs ravaging their countries.3 Such infections—syphilis in particular—were running rampant globally. The British Army was admitting 122 of every 1,000 men to the hospital for an STI. In the Norwegian city of Kristiania (now Oslo), 3,525 cases of gonorrhea and syphilis were recorded, affecting 1.56 percent of the population.4 The conference assumed that syphilis and other STIs were being spread primarily by sex work. As such, much of the work there was concerned with models of regulating, reducing, or abolishing the sex trades. A smaller section of the conference was dedicated to “measures affecting the civil population.” Participants from several countries suggested establishing public lectures or printed “warnings.” Professor Fournier himself called for free state-run hospitals.5

There was little agreement among the delegates, however, when it came to functional resolutions. They did decide one thing, however: to create a permanent International Society of Sanitary and Moral Prophylaxis, to be headquartered in Brussels.

We can imagine Dr. Morrow listening as these experts reported on the rates of STIs in their countries, on their current mitigation efforts, and on their future plans. Then he returned to the United States, where there were no such data, no plans, and no measures in place to prevent infections. There was no way to know how the United States was faring in comparison to other countries. Was it possible that New York, Morrow’s own city, was experiencing numbers as high as cities abroad?

MORROW’S COMMITTEE OF SEVEN

Morrow was not alone in his burgeoning curiosity about the prevalence of sex work and infection in New York City. In 1900, a group of well-to-do New Yorkers formed the “Committee of Fifteen,” which sought to incite authorities to repress “vice”—particularly sex work and gambling—and also look into their root causes. As a direct result of the Committee of Fifteen, at least one physician closely involved theorized, “The medical profession [was stirred] into action,” and in 1901, the president of the Medical Society of the County of New York appointed “a Committee of Seven for the ‘study of measures for the prophylaxis of venereal diseases’” in the Greater New York area.6 Dr. Morrow served as chairman.

The committee’s first goal was to attempt to quantify the number of STIs in the area—a tricky task because, as their December 1901 report noted, “There were no statistics regarding the prevalence of venereal diseases in this city.”7 To attempt to gather data, they sent surveys to 4,750 private physicians and to public hospitals and outpatient clinics, asking them to report how many cases of gonorrhea and syphilis they had treated that year. In the end, the committee received responses from only about 20 percent of the physicians.8 Even so, the data was troubling. These private physicians reported a total of 23,196 cases of STIs in their practices in 1901.9 Meanwhile, thirty-seven public institutions (of forty-five solicited) reported 22,256 cases of gonorrhea and syphilis, as well as 9,452 other cases referred to as “venereal diseases,” for a total of 31,708 infections.10 Combining the numbers made for a total of 54,904 named cases of gonorrhea and syphilis in the New York City area in 1901.

Morrow and the committee also knew that, in reality, the city was home to far more cases than these records showed. The clinics had noted, for example, “3,907 cases of chancroid, 898 cases of epididymitis and orchitis, 332 cases of cystitis, 414 cases of bubo, 261 cases of venereal warts, 172 cases of balanitis and phimosis, 523 cases of ophthalmia, 142 of ophthalmia neonatorum, 19 of vulvovaginitis in children.”11 Most, if not all, of these cases were merely iterations of syphilis or gonorrhea that had morphed into ailments with different names.

Then there were the many sufferers who chose not to seek treatment, or who did not know they were infected, as well as those who sought care only from “quacks”—swindlers peddling useless “medicine” and false hope. The numbers also didn’t include statistics from specialists like ear, nose, and throat doctors; eye doctors; gynecologists; and neurologists who did not record illnesses under the category of “venereal disease.”

The committee estimated that if the physicians who had not reported statistics were seeing similar numbers to those who had, there were probably about 162,372 cases of gonorrhea and syphilis in private practices alone. Then, taking into account public institutions as well, Morrow estimated a venereal morbidity of about 225,000 in the New York City area.12

If this was correct, STIs vastly outnumbered other infectious diseases. New York City in 1900 had reported just 12,530 cases of measles, 11,001 of diphtheria, and 7,387 of scarlet fever. Yet, syphilis and gonorrhea were going unrecorded and unacknowledged. This did not have to be the case—the city knew how to make public health information available to its citizens.

Seven years earlier, in 1893, the New York Department of Health had made tuberculosis—an infectious bacterial respiratory disease spread by coughing and sneezing—a reportable condition. This meant that any healthcare provider who treated a case of it had to report the incidence to the state.13 Because of this registry, officials knew how many people had tuberculosis and where it was spreading. Increased screening and facilities were made available where it was needed most, and the health department was empowered to quarantine infectious individuals. Voluntary groups formed dedicated to the prevention and cure of tuberculosis, and in 1896, public spitting—one way that tuberculosis was spread—was banned in New York City.14 Pamphlets, posters, and placards about the illness, its cause, and treatment were plastered throughout New York (and, following suit, other cities across the nation). Notification, treatment, and educational campaigns like this became the hallmark of a robust public health program.

Morrow proposed a similar campaign for gonorrhea and syphilis. However, unlike with tuberculosis, educating New Yorkers on STIs required publicly acknowledging the reality of sex. A recommendation not to spit was far different, in the public mind, from a recommendation not to have pre- or extramarital sex. At the time, American culture regarded sex as something deeply private that happened only within marriage. Though a doctor might talk to a patient about their genitals, reproduction, or childbirth, there were few other venues in which to discuss the topic. The assumption was that “good” people simply had no need to discuss sex, or even to really know the basics of how reproduction worked. On this point, Morrow indicted the “entire system of our educational machinery” as “organized upon a basis of silence and secrecy in regard to the reproductive function.”15

Looking up even the most basic information about sex and reproduction would have been a daunting task during this time. A young reader flipping through Anatomy, Physiology and Hygiene for High Schools—a standard textbook published in 1900—might reasonably conclude that humans had no means of reproduction, as the textbook did not once mention reproduction, nor genital, nor sex, nothing so profane as penis or vagina—and certainly not gonorrhea or syphilis.

Part of this all-encompassing “silence and secrecy” stemmed from the fact that the United States had been built on Christian norms that permitted sex only within marriage. These norms had been reified by laws that criminalized adultery, fornication, and cohabitation. And though other countries also claimed Christian heritage, a number of factors—including plain pragmatism and time—had allowed them to recognize the reality of pre- and extramarital sex in a way that the US had not. In reality, Americans regularly had sex before and outside of marriage, but to admit this would be to pull a brick from the edifice of proper society and risk it crumbling entirely. Morrow argued that it was a necessary risk.

In 1901, Morrow and his committee released a set of recommendations for how best to lower rates of STIs, but since they all required frank acknowledgment of sex, there was little response. The Therapeutic Gazette, a monthly journal out of Detroit, reported in 1902 that Morrow’s committee had “not excited the interest or received the comment which such a study would seem to warrant.” It went on in even more drastic terms: “It is safe to predict that all these recommendations will be neglected, that a population which will cheerfully spend millions for the elimination of smallpox will adopt no active measures directed toward the lessening of diseases infinitely more lethal.”16

MORROW’S CALL FOR PROPHYLAXIS

In September 1902, Prince Morrow attended the second International Congress for the Prophylaxis of Syphilis and Venereal Disease. The gathering concluded with a call for the creation of individual prophylactic societies in each country represented. Some countries, like France and Germany, already had such groups. Morrow was charged with creating one in the United States.17

Before assembling an organization of his own, Morrow wrote a book, released in 1904: Social Diseases and Marriage: Social Prophylaxis. In many ways, the book was similar to Fournier’s. Morrow covered the medical mechanisms of STIs, the quandaries of medical etiquette, and the complicated relationship between sex work and infection. Dermatologist Edward Bennet Bronson described the book as having “excellence in style and elevation in tone,” and noted that it deserved “to rank as a medical classic.”18

It was a common belief that STIs were contracted only by the morally corrupt: philanderers, sex workers, and the like. Accordingly, in this view, an STI could be seen as a deserved punishment for sin. But Morrow’s book showed that it was not just the impure who could contract STIs. He noted that it was not uncommon for recently married young women—who may never have had sex before—to contract an STI from their new husbands. Often, this was due not to maliciousness on the part of the husband, but ignorance. As Morrow explained: “While many men are fully aware that the chancre is a source of contagion [for syphilis], they know nothing of the multitudinous methods of contagion independent of the chancre.”19

Moreover, Morrow explained, if a woman with gonorrhea gave birth, the infection could easily be passed from mother to infant, resulting in ophthalmia neonatorum, now known as neonatal conjunctivitis. In 1909, one doctor would calculate that ophthalmia neonatorum accounted for 15 to 50 percent of cases of blindness in the country.20 The condition was entirely preventable, but treatment, naturally, was only available to those who knew they were infected. Even more troublingly, there was a mistaken belief that an STI could be cured by having sex with a young virginal partner. This led to children as young as two being infected with gonorrhea and syphilis, victims of horrific sexual abuse.

In highlighting these tragedies, Morrow argued that caring about STIs was a means of defending the very backbone of American society: the family. (The family was understood to be, of course, a married mother and father with at least one child.) Healthy families meant a healthy country, and so protecting them was a civic duty. And, at its core, this protection began with one step—education: “The true remedy to modify or lessen the appalling evils, moral and physical, which flow from venereal diseases,” Morrow wrote, “is the general dissemination of knowledge.”21

FOUNDING THE AMERICAN SOCIETY OF SANITARY AND MORAL PROPHYLAXIS

On February 8, 1905, Morrow assembled a small group at the New York Academy of Medicine for the first meeting of the American Society of Sanitary and Moral Prophylaxis (the ASSMP). The first meeting may have been modest, but the attendees were impressive. They included Dr. Sigard Adolphus Knopf, tuberculosis expert; Felix Adler, founder of the Ethical Culture movement; Abraham Jacobi, “father of American pediatrics”; Edward Robert Anderson Seligman, economist; Edward Thomas Devine, social welfare advocate; and a slew of other gynecologists, public health advocates, and interested parties. The doctors and medical reformers present would represent the “sanitary” aspect of preventing STIs, while the religious and social reformers would focus on the “moral” aspect.

At the time, this was an easy partnership, because the sanitary and moral ways of preventing STIs were one in the same: Don’t have sex before you get married. Marry young, and only have sex with that person. This fit in perfectly with Christian morality, but it was also medical advice. There were no antibiotics to prescribe for the treatment of infections, and though condoms and condom-like devices had existed for centuries, they were not widely available.

Condoms existed in the United States, certainly—they had made their way to America in the nineteenth century and were usually made of linen or animal bladder or intestine. Then, in 1837, when Charles Goodyear discovered how to stabilize rubber, that became the material of choice.22

Until 1873, condoms could be purchased through the mail and were advertised in newspapers. In that year, however, politician and moralist Anthony Comstock’s eponymous law was enacted. The Comstock Law prohibited, among other things, the mailing of “every obscene, lewd, or lascivious, and every filthy book, pamphlet, picture, paper, letter, writing, print, or other publication of an indecent character, and every article or thing designed, adapted, or intended for preventing conception or producing abortion, or for any indecent or immoral use.”23 After the Comstock Law was passed, twenty-four states passed their own laws restricting access to contraception, often known as “little Comstock” laws.24

Under the Comstock Law, condoms became unmailable—although many condom manufacturers simply became more evasive. But they were far from respectable and were regarded as illegal. And so, while at the turn of the century some Americans may have had access to condoms, many did not—and in a world where sex before and outside of marriage was summarily dismissed as immoral, to seek out a condom was to admit one’s immorality. So, doctors were left with only one surefire medical suggestion for how to prevent STIs: monogamy with a partner who was free of infection.

In addition to the goal of reducing rates of STIs, Morrow also wanted the ASSMP to break the silent dictates of American decency and talk more openly about sex and its myriad risks.

At fifty-nine years old, Morrow was described as “a man of striking appearance, large build  . . . fine proportions [and] an air of self-reliance and reserve force.”25 He addressed the small group with his big plans: to be the ones to face, head-on, with all their power, the epidemic that no one else would even admit existed. He proposed three main areas of focus: treatment, legislation, and wide-ranging education. Morrow urged the members of his new group to cast as wide a net as possible in seeking allies: “We should enlist the co-operation of the heads of schools and colleges, of the clergy  . . . of jurists  . . . of sociologists  . . . of philanthropists and public-spirited men generally.” The prevention of STIs, he explained “is pre-eminently a socio-sanitary problem, complicated with all the complex interests of our social life.”26

The records of the ASSMP’s early years reflect the holistic and wide-ranging aims of the group. They hosted doctors working to treat and prevent STIs, who shared papers like “Gonorrheal Arthritis in Children” and “The Prevention of Blindness Resulting from Ophthalmia of the New-Born,” as well as people like Colonel Valery Havard on “Venereal Diseases in the Army.” They heard talks about stopping sex work, which was seen as the root source of STIs. The turn of the twentieth century had seen a rise in sex work in part due to industrialization, which tended to drive young girls and women out of the home and into big cities, looking for work. And sex work was, undoubtedly, an important factor in the spread of infections—if one sex worker became infected, she could quickly spread the infection to her clients.

But the relationship between sex workers and STIs was often exaggerated. As suffragist Edith Houghton Hooker would write in The Arbitrator in 1919, “Many people have come to believe that the responsibility for the dissemination of venereal disease rests solely upon the prostitute.”27 This view did not account for a male who may have hired a sex worker and given her an infection. Historian Allan Brandt, in his landmark 1985 book, No Magic Bullet, further explains “this [theory of a] uni-directional mode of transmission reflected prevailing attitudes rather than any bacteriologic reality.”28 But this understanding was largely lost to the ASSMP, and so they focused on educating those whom they thought would be most likely to hire sex workers—young men and teenage boys.

TOWARD A BLUEPRINT FOR SEX ED

Morrow proposed two phases of sex education. The first would be “constructive,” focusing on reproduction, parenthood, and eugenic ideals. In 1905, eugenics did not yet have the rightfully earned negative connotations that it has now, and instead was regarded as a new branch of science that experts believed would improve humanity. Introduced in 1883 by English statistician Francis Galton, eugenics had started with a simple premise: children were the benchmark for the well-being of the human race, and so their health needed to be prioritized. This meant closely examining the health of prospective parents. Some of these factors were truly medically significant, like being free from disease; others were junk-science opinions about race and gender. Eugenicists believed that science and society should evaluate potential parents on those “scientific” factors that would produce the “best” children. At its most shameful, eugenics advocated forced sterilization of some groups. But as far as the ASSMP was concerned, eugenics was mainly—though not entirely, and certainly not unproblematically—about teaching young people to stay healthy in service of their presumed future parenthood. This constructive phase would also seek to build up, in Morrow’s words, “what may be termed the ‘sexual character’ of the individual upon the foundations of sound knowledge, self-reverence, respect of woman and for good morals.”29

The second phase, Morrow wrote, had “perhaps a more important bearing upon the specific object of this society’s work—the prevention of venereal diseases.” These lessons would involve frank explanations of anatomy and sex, and they would tacitly concede that some people had sex outside of marriage. This second phase was far more controversial than the first, and skeptics—many within the ASSMP itself—were convinced that openly teaching the realities of one’s body and potential sexual activity would lead young people to sexual deviance. Many adults believed if they kept children ignorant, they could protect their innocence.

But Morrow, as well as other educators, knew that this was not the case. He knew that the mind of a young person was never as blank or innocent as his critics wished to believe. Even if parents never told their child about gonorrhea or syphilis, even if they never uttered the word sex in their home, never explained where babies or puppies came from, or even how flowers blossomed—the child would still learn about sex. They would learn from classmates or from books; they would overhear conversations or come across a pamphlet or article. Information learned in this way was often misguided, misinterpreted, or downright wrong.

But even people who agreed that young people needed information disagreed about how it should be given. Many were convinced that parents alone should educate their children about sex. Morrow conceded that in a perfect world, a parent would be the primary sex educator. This would allow information to come from a trusted source. It would also permit one-on-one teaching, which many experts believed was optimal, and it left private conversations in private life. But Morrow noted that parents were often too embarrassed, or didn’t have the information they needed to fully educate their children. So, the group discussed the possibilities of enlisting churches, doctors, and—most controversially—schools.

Within the ASSMP itself, the idea of school-based sex ed was highly contested. Yale-trained urologist E. L. Keyes was skeptical, claiming that the prospect of teaching about sex in school “is a powder magazine and the instructor is smoking a pipe.” Even comparative anatomist Burt Green Wilder, who gave special sex hygiene lectures to seniors at Cornell University, was wary of expanding that education to younger students. “If to-day I advocate any degree of instruction upon the subject in the schools,” he said, “it is because so few parents of to-day have both the ability and the disposition to import it, and because I hope the pupils so enlightened may, in their turn, do better by their own children.”30

Even if there had been a widespread consensus that sex ed should be taught in schools, there were structural difficulties in bringing such lessons to them. In April 1906, Morrow lambasted the “existing system” for having “no provision for imparting this particular knowledge.”31 There were a few established school subjects in which the lessons of sex might be incorporated, however: anatomy, domestic science, and “hygiene” courses. Teachers also seemed amenable to the idea: one survey, conducted by gynecologist Helen Putnam, found that eighty-five of the ninety teachers polled believed that “sex hygiene” classes were a good idea. However, many of them did not have the information they needed to teach about reproduction and sex, let alone STIs. But the bigger obstacle, Putnam noted, was not teachers, but administrators and parents. Of the ninety teachers interviewed, “three felt sure they could do it  . . . but were forbidden by the principals.” Others said that when they had tried to set up classes, they met “trouble with parents.” Most of the difficulty with enacting sex education, Putnam predicted, would “lie with adults, not with children.”32


*Throughout the book, I use the term sexually transmitted infection or STI. Like the term sex work, this term is largely anachronistic, but it reflects up-to-date thinking, and, as the Cleveland Clinic explains, it is “more accurate and comes with less historical and political baggage” than the generally more common term STD.








CHAPTER 2

ELLA FLAGG YOUNG AND THE FIRST SEX ED LECTURES IN AMERICAN PUBLIC SCHOOLS

THE SOCIAL EVIL IN CHICAGO

New York wasn’t the only city that was plagued with STIs and “immorality” during the 1910s. At a time when the American Progressive movement was working to reduce corruption, ameliorate poverty, and increase access to upward mobility, the mayor of Chicago, Fred Busse, appointed a vice commission to investigate the extent of sex work and infection. In 1911, the commission published its findings.

The report detailed a city rife with sex work and infection, and was full of data, statistics, and recommendations for how to improve conditions—one of which was sex ed. It explained that the “immoral influences and dangers” of the street could be “counteracted and minimized by proper moral teaching and scientific instruction.”1 The report specifically recommended that “children beyond the age of puberty” could be instructed in sex “in schools under carefully trained and scientifically instructed teachers.” It went on to aver that “the teaching of sex hygiene in schools is an important movement which, while not yet past the experimental stage, promises great advances in the promotion of child protection for the future.”2

In the six years since the ASSMP had been founded, they had promulgated the idea of sex ed widely. The group had continued to meet and to expand their public-facing work and had published three pamphlets: The Young Man’s Problem, On Instruction in Physiology and Hygiene of Sex for Teachers, and On the Relations of Social Disease and Marriage. By October 1907, Morrow reported that “several thousand copies of these pamphlets [had] been called for.”3

The ASSMP had also sent speakers to schools and groups, and had tracked developments in legislation, medicine, and education around sex and STIs. And, crucially, by 1911, it had come out strongly, and unanimously, in favor of sex ed in schools. As Maurice A. Bigelow, member of the Teacher’s College at Columbia University, put it in an address to the ASSMP that year, “the whole case” for sex ed in schools had “been splendidly presented by eminent writers in the fields of medicine, biology, sociology, and ethics.”4 The less direct approaches initially suggested—like distributing pamphlets, teaching only adult men, and encouraging churchgoing—seemed to be having negligible effects.

The ASSMP had also inspired the creation of a bigger organization. In 1910, the American Federation for Sex Hygiene (AFSH) was formed. An umbrella group of sorts, it was made up of members from the ASSMP as well as other local social hygiene societies. Morrow was made president, and Charles Eliot, who had been the president of Harvard University until 1909, was named honorary president.

So, sex ed was in the air. The Chicago Vice Commission was attentive to it, and they had in their corner someone who could help implement their suggestions: superintendent of Chicago schools Ella Flagg Young.

YOUNG THE REFORMER

Ella Flagg Young was born in 1845 in Buffalo, New York. She trained as a teacher at the Chicago Normal School and taught primary and high school in Chicago. She then served as a principal and assistant superintendent before attending the University of Chicago in 1895. There, she studied under pioneering philosopher of education John Dewey. Dewey was a psychologist and educational reformer with wide-ranging interests. Much of his work centered on democracy, education, and the belief that school is a social institution where children should learn by doing—and Young was no doubt influenced by him. She received her PhD in education in 1900, and in 1909, she was appointed superintendent of Chicago schools—the first female superintendent of any American school system.5

In 1912, the chairman of the Chicago Vice Commission, Dean Sumner, found in Young an ally in the fight for sex ed. With her support, in April of that year, the Chicago school board’s committee on school management appropriated $2,500 “for the initiation of sex hygiene instruction.”6 This instruction would be given not to the students themselves, but to their parents.

ATTEMPT 1: LECTURES FOR PARENTS

In June 1912, the lectures began, separated by gender—fathers were given a lecture by a male doctor, while mothers heard a lecture by a female physician. One of the lecturers, the physician and birth control advocate Dr. Rachelle Yarros, told the mothers of Chicago public school students about the dangers of STIs, and advised that “innocence and ignorance are not the same thing.”7 Apparently, these lectures proved to be too much for some mothers, who, according to one newspaper, “placed their fingers in their ears when the physicians spoke in plain English concerning the effects of gay revels and midnight hours.”8

In response, the lecturers promised to “modify their language.”9 But by then, the trends of sex ed were already changing—and experts were suggesting lessons for students themselves. In September 1912, an AFSH special committee that included Dr. Morrow released a report of recommendations.

In it, the authors—Morrow, along with Thomas Balliet and Maurice Bigelow—set out practical advice about providing sex ed for students. “Sex instruction has a purely practical aim,” the report began. “Its purpose is to impart such knowledge of sex at each period of the child’s life as may be necessary to preserve health, develop right thinking, and control conduct.”10 As such, any course in sex ed should meet children where they were, taking care not to awaken the dangerous sexual instinct that the AFSH special committee believed lived deep within some students. The report urged segregating students by age and gender, and providing only the information considered developmentally appropriate (though, what, exactly, “developmentally appropriate” meant was rarely explained).

Very young children, the committee wrote, should be educated at home by their mothers, who should introduce them to the concepts of growth and reproduction by teaching them about plants and animals. Children ages six through twelve would go on to learn the scientific aspects of plant, bird, and fish reproduction at school. They believed that these lessons were as scientific as they were moral. Watching plant fertilization or chicks hatching from eggs would, for example, the report argued, “impress deeply the mind of the child with the beautiful and marvelous processes of nature by which life is reproduced by life.”

At age twelve, the committee argued, students should begin to learn about mammalian fertilization. Their lessons should also introduce what the committee called “sexual morality.” These courses would explicitly teach that the family was the main unit of life, that fidelity to a spouse was part of nature, and so on. “Biology and ethics,” the committee wrote, “are so closely interrelated that they can be made mutually to reinforce one another.” Their moral instructions are familiar even now: “It should be impressed upon every boy that every girl is somebody’s daughter and usually somebody’s sister,” the committee explained as an example of a “sexual law,” “and that it is his sacred duty to accord her the same respect and protection which he would exact from another boy toward his own sister.” At age sixteen, students could also begin to learn about STIs—namely that they existed, and that “right living” (sex only within marriage) would ensure that they never suffered from them.

For all ages, the committee advised against “detailed descriptions of external human anatomy,” and recommended teaching internal anatomy only so far as it would “impress the hygiene bearing of the facts to be taught.” The committee was also adamant that these lessons not be taught in a specific sex ed class, but rather be integrated into other classes. The lessons of “sex hygiene,” they argued, were everywhere. The anatomical aspects of it should be taught in science class, the moral aspects in ethics class, and so forth. Setting the information apart would do more harm than good, they argued, by making sex seem as if it existed alone in the world, and not as it truly was, tied up with all parts of life.

They also argued that sex ed should be introduced to schools gradually, “only so fast as teachers can be found or trained who are competent to give it, and so fast as public sentiment will support it.” But they also warned that schools should not make unreasonable delays. “Even occasional mistakes” in such teaching, they wrote, “will do far less harm than allowing children to continue to gain this knowledge, as many of them now do, from impure sources.”

Their report included feedback from other educators and medical professionals, who on the whole seemed optimistic about the project. But those experts still feared that implementing the classes would be difficult. One superintendent of education from Boise, Idaho, wrote that he believed “in sex instruction in schools, but neither parents nor teachers are yet ready for it.” The parents of Chicago had proven him correct on this point. But Young remained undaunted, and she continued to advocate for sex ed in Chicago schools. In June 1913, she officially sent to the Chicago Board of Education’s school management committee her recommendation that students be given sex hygiene lectures. A firestorm ensued.11

ATTEMPT 2: LECTURES FOR STUDENTS

“High school pupils,” Young exhorted in June 1913, “need something to improve their morals.” She recommended that a series of “personal purity” lectures be given to the students in all twenty-one Chicago high schools, with the option for any parent to excuse their child from the lectures if they wished.12 The school management committee approved the lectures—a first step before a full vote by the board. But well before the lectures could begin, protests erupted from both the school board and the community. Just a week after it was announced that the school management committee had approved the lectures, a newspaper headline read “No Sex Hygiene Teaching in Chicago Public School [sic].” The article went on to claim that a thousand protests had been lodged—some, novelly, by phone.13

Chicago’s board of education, then, was at something of a crossroads. American school boards—sometimes called boards of education, sometimes boards of trustees, but all functionally the same—date back to Puritan New England and were designed to be an official body, separate from other school administration, that would oversee public schools. Elected by citizens, the ideally nonpartisan boards were meant to legislate rules, enforce those rules, and choose superintendents to whom day-to-day school operations could be delegated. School boards also have the delicate responsibility of fielding complaints from parents and the community. In this way, the school board is a powerful but somewhat mercurial entity, and depending on the makeup of its members, a board may either back down from its position at the first sign of trouble or hold strong.

In this case, Chicago’s board of education was fielding complaints from parents about the planned lectures, but the lectures had also received votes of support from others. Jane Addams, founder of the famous Hull House, wrote a letter backing Young’s plan, and A. W. Harris, president of Northwestern University, noted that “frank, scientific and elevating teaching can have only good effects.”14 In July, the lectures were approved 11 to 2 by the board of education. And that fall, on October 27, 1913, about three thousand Chicago students were given their first “personal purity” lecture. Six physicians descended on five public schools, giving lectures to gender-segregated groups.15 In the following days, the lectures continued apace, and to apparently positive reactions. Principals from around the city reported that only small numbers of students (or their parents) chose not to attend the lectures.16 “A regular schedule,” the Inter Ocean newspaper announced in late October, “will be arranged.”17

In mid-November, Young noted that “parents who at first objected are now on our side, and the only opposition that now exists comes from outside sources and from persons who do not really understand what we are teaching.”18 She proclaimed: “Eventually, I expect to see sex hygiene taught in every city and rural school in the country . . . . It is [as] important for the growing child to know his own body as it is to know arithmetic.”

OPPOSITION MOUNTS

But before long, opposition emerged—and with ferocity, especially from Catholics. The Catholic view of sex during this time was not so different from the Protestant one—within marriage, it was regarded as a good thing; outside of marriage, not at all. As Leslie Woodcock Tentler explains in her book Catholics and Contraception, “Marital sex  . . . was the means that God had chosen to people the earth and swell the hosts of heaven . . . . This  . . . endowed marital sex with an aura of holiness.”19 At the same time, however, Tentler continues, “Priests were trained to regard sexuality as external to the moral self and powerfully subversive of it. Sexuality  . . . was not integral to identity in any remotely positive way but evidence of our nature’s fallenness.”20 It was, therefore, a fine line theologically. In practice, it meant that Catholics were expected, and encouraged, to have sex in marriage that could lead to procreation. “Frequent sex in marriage,” Tentler explains, was also believed to deter “spouses from the grave sins of masturbation and adultery.”21

In general, however, the Catholic church remained—like Protestant churches—silent on the issues of sex other than these blanket proclamations. What they were not silent about, however, was their views on who had the authority to speak about what. Catholic clergy were the go-to for Catholic adults when it came to matters of sex—and the home was the proper place for children to learn about sex. In addition, American Catholics largely regarded public schools with suspicion. They felt, not without cause, that the institution was Protestant in nature and therefore hostile to Catholic youth. So, for a public school to implement sex ed, as Chicago’s had, could be, and was, perceived as a threat to Catholic authority.

The New World, a Catholic newspaper, called sex hygiene “modern fadism” and regarded it as “a very bad step, one that is almost certain to be most injurious to public morals.”22 Reverend Thomas A. O’Malley of Loyola University called “the teaching of sex hygiene in the public schools  . . . the greatest crime ever committed against Chicago.” In a city that was even then known for organized crime, O’Malley’s charge seemed a slight overstatement. But, he continued, “for my part, I would rather see our little ones stark and cold in death. It would at least be a consolation to know that they had died pure and unspotted.”23

In addition to the Catholic opposition, an anti-science group called the National League for Medical Freedom (NLMF) also condemned the lectures. NLMF argued that the personal purity lectures encroached on the liberties of American children and parents. They derided them as “brutally frank, disgustingly biological and their details nauseating.” The NLMF then pointed to the Comstock Law as justification for why the lectures should be discontinued. Obtaining extracts from two personal purity lectures that had been given in October, the NLMF submitted them to Chicago’s postmaster, requesting “a ruling regarding their mailability.”24 The Chicago postmaster forwarded them to Washington, where they were flagged as “unmailable” under the Comstock Law.25 This stratagem lent political credence to the group’s outrage toward sex ed. Their journal noted that “it was not surprising that the postal authorities could not approve the extracts from and substance of the lectures because they were not pleasant reading matter.”26 In some ways, however, the NLMF’s stunt also backfired because of how blatant the group’s machinations were. One of the physicians whose lecture had been extracted commented that it had been edited so much by the NLMF that its “meaning had been considerably changed.”27 The press was likewise not fooled. A Chicago Tribune article, commenting on the situation, noted that “the people of the United States are subjected to a censorship of the mails which is declared to be as arbitrary as that which prevails in Russia.” The article went on to state that the postal service itself insisted that “it is in sympathy with” the sex hygiene movement, though “the law and previous rulings thereunder compel the action taken.”28

But the most forceful foe that Young would face came from a seemingly unlikely source: the Chicago Typographical Union No. 16.

TYPOS AND POLITICS

Among Young’s many responsibilities as superintendent was the selection of textbooks. In the spring of 1913, before the fights over sex ed would bring Young to national attention, her selection of a certain spelling book had brought her directly into a morass of local politics. One member of the school board, John Harding, a local printer and the organizer of the Chicago Typographical Union No. 16, opposed Young’s choice because it was not printed in Chicago. Young accused him of pressuring her to change textbooks.29 In July 1913, the bitter fight over the spelling books—along with burgeoning concern over the sex ed classes—led Young to briefly resign as superintendent.30 With the urging of several important women’s groups, the board of education refused Young’s resignation that summer, 14 to 1, and Young retained her position. The only opposing vote was John Harding.31

Then in December, as the sex hygiene lectures were progressing, there was another round of school board plotting and scheming. Young was up for reelection at a regular school board meeting. In a first, secret ballot Young received only ten votes in her favor, out of a possible twenty. Six were cast in favor of the current assistant superintendent, Mr. Shoop, whom John Harding had nominated; and four members of the board abstained from voting.32 Young needed eleven votes to remain superintendent, and when she saw that she had only ten, she withdrew from the race, saying, according to the Chicago Tribune, that “she could not do efficient work without the full confidence of the school board.”33 A second ballot was taken, and, Mrs. Young not being on it, Shoop received the eleven votes.34

Teachers, women’s groups, and some members of the board were outraged to have lost Young. There was also concern that it was the result of political plotting. The local newspaper the Day Book called it a “political coup.”35 The Chicago Tribune ran a headline: “Board Ousts Ella F. Young.”36

Many were concerned that the members of the school board who had been appointed by Chicago mayor Carter H. Harrison II had been central to the “ousting.” Although Harrison had appointed those members, he was an ally of Young’s—he had supported her when she had been in hot water that summer. Now, Harrison asked the five “ousted” board members to resign, including Harding. They assented, and after this drastic action, there were calls for yet another vote on the superintendent—this time with Young on the ballot again.37 At the end of December, much to Harding’s chagrin, Young was reelected superintendent of the school board. But Harding was not out of strategies.

Less than a week later, the Chicago Typographical Union No. 16 came out swinging against the sex hygiene lectures. Harding, as recording secretary of the union, called Young’s teaching practices ludicrous and alleged that she was undermining what the school was meant to do. The union passed a resolution against sex hygiene lectures and established a “vigilance” committee to monitor the school board and “purge the public schools of fads and follies.” The resolution stated: “These teachings and lectures are an unwarranted interference with the rights and prerogatives of the parents of the school children.”38

In response to this, Young noted again that the parents—the ones whose apparent liberties had been infringed upon—seemed to generally approve of the lectures. In November alone, she noted, 21,534 students had attended the lectures and only 230 students, or 1.6 percent of them, had been excused.39 But on January 8, after four months of instruction, the Chicago school board voted 13 to 8 against continuing the lectures.40 Young did not fight the matter further. Chicago public schools, and perhaps American public schools in general, it seemed, were simply not ready to accept sex ed. The Department of Superintendence of the National Education Association signaled as much a month later, resolving that sex hygiene, ideally, should be taught at home. It noted that “the school should be willing and anxious to help the home in this matter as best it can,” but ultimately placed the responsibility in the hands of parents.41

But Young remained convinced of the value of sex ed, and even characterized her experiment as successful. In June 1914, she addressed the General Federation of Women’s Clubs, describing the girls who had attended the sex hygiene lectures as “enlightened [and] with uplifted chins in consciousness of the womanhood that was in them instead of with smirks of ignorance.”42

Ella Flagg Young’s groundbreaking lectures were not the only events of significance in the world of sex ed that year. On March 17, 1913, Prince Albert Morrow died at age sixty-six. His contemporary, E. L. Keyes reflected of him: “The little flame has kindled a great conflagration that is now spreading throughout the length and breadth of our land.”43






CHAPTER 3

FIT TO FIGHT: SYPHILIS AND WWI

In April 1917—four years after Ella Flagg Young’s first personal purity lectures—the United States entered World War I. In the first year of the war, 516,212 men were inducted into duty.1 By the end of the war, about 2.8 million men had been drafted—and, for many of them, STIs posed a greater risk than enemy fire. In October 1917, Surgeon General William Crawford Gorgas reported that STIs were “the greatest cause of disability in the army. The army loses more days of service from its men due to venereal diseases than from any other cause.”2 In keeping with the norms of the time, experts were quick to blame sex workers. M. J. Exner, an expert on the subject, wrote in 1917 that “it is a matter of history that prostitution follows the army.”3 In the United States, sex workers set up outside of training camps. Abroad, American troops frequently patronized either “clandestine” or regulated sex workers.

In the eyes of the government, every man who contracted gonorrhea or syphilis was not fulfilling his duty, not protecting his country, and was a drain on resources. And so, the government was finally ready to listen to what Morrow and his successors had been trying to tell them for years.

“A VICTORY OVER DISEASE”

In 1917, the American Social Hygiene Association (ASHA)—a merging of the AFSH and the American Vigilance Association, a group dedicated to ending sex work—offered its services and suggestions to the secretary of war, who was happy to accept. In many ways, this government connection was the opportunity that ASHA—and the AFSH and ASSMP before it—had been waiting for. They had spent years developing theories and best practices for preventing STIs, and now they were able to enact them with the full force of the government behind them. William F. Snow, an ophthalmologist turned sex hygiene expert who had been general secretary of ASHA, was made the secretary of the General Medical Board on the newly created Council of National Defense. In this position, he worked to enact ASHA’s plans. He was optimistic: the United States, he predicted in 1917, would “demonstrate a victory over disease and moral disaster which will rival its epoch-making record in mastering yellow fever during the war with Spain.”4

ASHA retained many of the sensibilities of the early ASSMP: It was concerned about both health and morals, and was made up of people sympathetic to both. Increasingly, however, it found itself taking on the role of the old-fashioned moralist as it conversed with groups that had varying priorities.

ASHA’s initial recommendations, which were quite extensive, concerned the men at domestic training camps. They proposed four “classes of attack” for reducing rates of STIs, three of which were largely uncontroversial. Class A was about establishing “social measures to diminish sexual temptation.” This meant eliminating sex work and alcohol near military camps. The government heeded ASHA’s advice on the matter of alcohol, which was discouraged because of the belief that it led to an increased sexual appetite.
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