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Hawaii Sexuality Education Law and Policy 
Hawaii law states that sexuality education programs must provide “medically accurate and factual 
information that is age appropriate and includes education on abstinence, contraception, and 
methods of disease prevention to prevent unintended pregnancy and sexually transmitted disease, 
including human immunodeficiency virus.”1 
Hawaii’s education policy states that, “in order to help students make decisions that promote healthy 

behaviors, the Department of Education shall instruct students that abstention from sexual intercourse is 
the surest and most responsible way to prevent unintended pregnancies, sexually transmitted diseases 
[STDs] such as HIV/AIDS, and consequent emotional distress.”2  The policy specifies that programs 
shall help students remain abstinent, help currently sexually active students become abstinent, and 
“provide youth with information on and skill development in the use of protective devices and methods 
for the purpose of preventing sexually transmitted diseases and pregnancy.”3 
 Hawaii’s education policy further states that birth control devices may be discussed during human 
reproduction studies; however, “the distribution of condoms and other prophylactic devices to students 
shall be prohibited in the classroom, on the school campus, or at any school-related activities.”4 
Hawaii’s Content and Performance Standards for health courses also state that sexual health should be 

addressed and tells schools which content areas are to be covered, but does not give curricula guidelines, 
suggest curricula, or go into detail as to what topics should be discussed.  
Hawaii does not require parental permission for students to participate in sexuality or HIV/AIDS 

education nor does it say whether parents or guardians can remove their children from such classes. 
 
See Hawaii Revised Statute § 321-11.1; Hawaii Board of Education Policies 2100, 2110, and 2245; and 
Hawaii Content and Performance Standards III Database. 
 
  
Recent Legislation  
Legislation Mandating Parental Notification for Sexuality Education 
House Bill 2932, introduced in January 2010, would have required public schools to provide written 
notice to parents at least ten days prior to sex education instruction.  The notice would have included 
information on the content and presenter (if not a district-employed teacher), as well as the date, time, and 
location of the class.  The bill also would have allowed a parent or guardian to withdraw a student from 
such instruction by notifying the school in writing.  This is referred to as an “opt-out” policy.  The bill was 
referred to the House Committee on Education, where it died. 
 
Bill Mandates Comprehensive Sex Education 
Senate Bill 777, and its companion, House Bill 330, which were introduced in February 2009, require 
groups that receive state funding for sex education to provide instruction that is medically accurate and 
age-appropriate.  The information must include facts about abstinence, as well as contraception, for the 
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prevention of unintended pregnancy and STDs, including HIV.  SB 777 passed the Senate in February 
and an amended version passed the House in April; as a result, a Conference Committee was convened to 
resolve differences between the two bills.  The compromise measure passed but was vetoed by 
Republican Governor Linda Lingle.  The Legislature promptly overrode the veto and the legislation was 
enacted in July 2009. 
 
Legislation to Reject Title V Abstinence-Only-Until-Marriage Funding 
Senate Bill 778, and its companion, House Bill 329, were introduced in January 2009 and would have 
required the state to reject all Title V funding for abstinence-only-until-marriage programs.  The bills 
recognized that such programs waste the state’s resources, as the federal grant requires matching funds 
from the state.  SB 778 and HB 329 also stated that abstinence-only-until-marriage programs do not 
further the legislature’s goal of ensuring that adolescents have accurate information regarding their sexual 
health.  HB 329 passed the Committees on Health and Education, and was referred to the Committee on 
Finance; SB 778 was referred to the Committees on Education, Health, and Ways and Means.  Both 
measures were carried over to the 2010 legislative session; however, no further action was taken.   

 
 

Hawaii’s Youth: Statistical Information of Note5   

• In 2009, 46% of female high school students and 43% of male high school students in 
Hawaii reported ever having had sexual intercourse compared to 46% of female high school 
students and 46% of male high school students nationwide. 

 

• In 2009, 4% of female high school students and 8% of male high school students in Hawaii 
reported having had sexual intercourse before age 13 compared to 3% of female high school 
students and 8% of male high school students nationwide. 
 

• In 2009, 11% of female high school students and 11% of male high school students in 
Hawaii reported having had four or more lifetime sexual partners compared to 11% of 
female high school students and 16% of male high school students nationwide. 

 

• In 2009, 34% of female high school students and 27% of male high school students in 
Hawaii reported being currently sexually active (defined as having had sexual intercourse in 
the three months prior to the survey) compared to 36% of female high school students and 
33% of male high school students nationwide. 

 

• In 2009, among those high school students who reported being currently sexually active, 
34% of females and 65% of males in Hawaii reported having used condoms the last time 
they had sexual intercourse compared to 54% of females and 69% of males nationwide. 

 

• In 2009, among those high school students who reported being currently sexually active, 
16% of females and 13% of males in Hawaii reported having used birth control pills the last 
time they had sexual intercourse compared to 23% of females and 16% of males nationwide. 

 

• In 2009, among those high school students who reported being currently sexually active, 
26% of females and 36% of males in Hawaii reported having used alcohol or drugs the last 
time they had sexual intercourse compared to 17% of females and 26% of males nationwide. 
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• In 2009, 81% of high school students in Hawaii reported having been taught about 
AIDS/HIV in school compared to 87% of high school students nationwide. 

 
 
Hawaii Youth Sexual Health Statistics 
Teen Pregnancy, Birth, and Abortion 

• Hawaii’s teen pregnancy rate ranks 18th in the U.S., with a rate of 71 pregnancies per 1,000 young 
women ages 15–19 compared to the national rate of 70 pregnancies per 1,000.6  There were a 
total of 2,890 pregnancies among young women ages 15–19 reported in 2005, the most recent 
year for which data are available, in Hawaii.7 

• Hawaii’s teen birth rate ranked 30th in the U.S. in 2005, with a rate of 36.2 births per 1,000 young 
women ages 15–19 compared to the national rate of 40.5 births per 1,000.8  In 2005, there were a 
total of 1,480 live births reported to young women ages 15–19 in Hawaii.9 

• In 2006, the U.S. teen birth rate increased for the first time in 15 years by 3% from 40.5 to 41.9 
births per 1,000 young women ages 15–19, after having steadily declined between 1991 and 
2005.10  In contrast, Hawaii’s teen birth rate increased 12% between 2005 and 2006, from 36.2 to 
40.5 births per 1,000 young women ages 15–19.11   

• Hawaii’s teen abortion rate ranks 15th in the U.S., with a rate of 16 abortions per 1,000 young 
women ages 15–19 compared to the national rate of 19 abortions per 1,000.  In 2005, there were a 
total of 799 abortions reported among young women ages 15–19 in Hawaii.12    

 
HIV and AIDS 

• Hawaii’s AIDS rate ranks 32nd in the U.S., with a rate of 6.1 cases per 100,000 population 
compared to the national rate of 12.5 cases per 100,000.13 

• Hawaii ranks 38th in number of reported AIDS cases in the U.S. among all age groups.  In 2007, 
there were a total of 78 new AIDS cases reported in Hawaii.14 

• In 2007, there were no AIDS cases reported among young people ages 13–19 in Hawaii.15 
 

Sexually Transmitted Diseases 

• Hawaii ranks 27th in reported cases of Chlamydia among young people ages 15–19 in the U.S., 
with an infection rate of 18.29 cases per 1,000 compared to the national rate of 19.51 cases per 
1,000.  In 2008, there were a total of 1,500 cases of Chlamydia reported among young people ages 
15–19 in Hawaii.16   

• Hawaii ranks 40th in reported cases of gonorrhea among young people ages 15–19 in the U.S., 
with an infection rate of 1.32 cases per 1,000 compared to the national rate of 4.52 cases per 
1,000.  In 2008, there were a total of 108 cases of gonorrhea reported among young people ages 
15–19 in Hawaii.17   

• There are no available statewide data on the rate of syphilis among young people in Hawaii. 
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Comprehensive Approaches to Sex Education 
SIECUS has identified some examples of model programs, policies, and best practices being implemented in Hawaii 
public schools that provide a more comprehensive approach to sex education for young people.18  
 
Comprehensive Sex Education Programs in Public Schools 
Hawaii Youth Services Network Adaptation of Making Proud Choices 
In 2007, the Hawaii Youth Services Network (HYSN), a coalition of more than 50 youth-serving 
organizations in Hawaii, implemented science-based, sex education programs in Hawaii public and 
charter schools to address the high rates of unintended pregnancy and teen birth among 
Asian/Pacific Islander (A/PI) youth in the state.19  HYSN worked with curriculum specialists, the 
Centers for Disease Control and Prevention, the Hawaii Department of Health, and local partners to 
adapt Making Proud Choices! for use with A/PI young people.20  The program was implemented in 
“20 public school classrooms” and two charter schools with middle and high school students.21 
 Making Proud Choices! is an evidenced-based STD, HIV, and pregnancy prevention curriculum for 
young adolescents ages 11–13 and is appropriate for use with African-American, Latino, and white 
populations.  The curriculum consists of activities that assist young adolescents in understanding 
poor reasoning and decision making related to taking risks that can lead to STD/HIV infection 
and/or unintended pregnancy.  Such activities are designed to “increase comfort with practicing 
condom use, address concerns about negative effects of practicing safer sex, and build skills in 
condom use and negotiation.”22  Findings from a program evaluation published in the Journal of 
American Medical Association show that program participants reported more consistent condom use 
and less unprotected sex as well as a higher frequency of condom use.23  An evaluation of the 
adapted curriculum used in Hawaii schools showed sustained increase in “knowledge, attitudes, and 
intentions related to sexual and reproductive health” among participants three months after program 
completion.24 
Recent efforts by HYSN have focused on working with the Hawaii Department of Education 

and local schools to implement Making Proud Choices! in additional middle schools and high schools, 
as well as training teachers to administer the curriculum.  A recent evaluation of the curriculum by 
the Department of Education’s review committee deemed it only to be suitable for high-risk, high 
school students and the curriculum was not included on the department’s recommended list.  
However, local schools still have the discretion to implement the curriculum.25  

 
We encourage you to submit any updated or additional information on comprehensive approaches to sex education being 
implemented in Hawaii public schools for inclusion in future publications of the SIECUS  State Profiles.  Please visit 
SIECUS’ “Contact Us” webpage at www.siecus.org to share information.  Select “state policy” as the subject heading. 
 
 
Federal Funding for Abstinence-Only-Until-Marriage Programs 
The Department of Health and a community-based organization in Hawaii received $722,149 in federal 
funds for abstinence-only-until-marriage programs in Fiscal Year 2009.26 
 
Title V Abstinence-Only-Until Marriage Funding 

• Hawaii received $122,149 in federal Title V abstinence-only-until-marriage funding in Fiscal Year 
2009.  Due to the expiration of the grant program on June 30, 2009, three months prior to the end of 
the federal fiscal year, the state received three quarters of the total funding allocated for the full fiscal 
year. 

• The Hawaii Department of Health distributes federal Title V abstinence-only-until-marriage funds to 
one sub-grantee, the Boys and Girls Club of Hawaii.   
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• The Title V abstinence-only-until marriage grant required states to provide three state-raised dollars or 
the equivalent in services for every four federal dollars received.  The state match could have been 
provided in part or in full by local groups. 

• In Hawaii, the sub-grantee contributed to the match through a combination of direct revenue and in-
kind services. 
 

Community-Based Abstinence Education (CBAE) Funding  

• There is one CBAE grantee in Hawaii, Catholic Charities of the Diocese of Honolulu, which received 
$600,000 in CBAE funding for Fiscal Year 2009. 
 

Adolescent Family Life Act (AFLA) Funding 

• There are no AFLA grantees in Hawaii. 
 
 
Abstinence-Only-Until-Marriage Curricula Used by Grantees 
Some abstinence-only-until-marriage grantees in Hawaii use commercially available curricula.  These include, but are not 
limited to: 

• Choosing the Best  
 
To read reviews of abstinence-only-until-marriage curricula commonly used by federal grantees please visit the “Curricula and 
Speaker Reviews” webpage of SIECUS’ Community Action Kit at www.communityactionkit.org. 
 
 

Federal Funding for Abstinence-Only-Until-Marriage Programs in FY 200927 
 

Abstinence-Only-Until-Marriage 
Grantee 
 

 

Title V  
 

CBAE 
 

(Length of Grant) 

 

AFLA 
 

(Length of Grant) 

 
Hawaii Department of Health 
 
www.hawaii.gov/health 

 
$122,149 
 
(federal grant) 

 

 
 

 

 
Boys and Girls Club of Hawaii 
 
www.bgch.com 

 
$100,000 
 
(sub-grant) 

 

 
 

 

 
Catholic Charities of  
the Diocese of Honolulu 
 
www.catholiccharitieshawaii.org 

 

 
$600,000 
 
(2006–2011) 

 

 



H A W A I I  

 

Adolescent Health Contact28 
Noella Kong 
Adolescent Health Coordinator 
Hawaii Department of Health 
Children and Youth Wellness 
741-A Sunset Avenue 
Honolulu, HI 96816 
Phone: (808) 733-4056 
 
 

Hawaii Organizations that Support Comprehensive Sexuality Education 
ACLU of Hawaii 
P.O. Box 3410 
Honolulu, HI 96801 
Phone: (808) 522-5900 
www.acluhawaii.org 

Hawaii Island HIV/AIDS Foundation 
75-240 Nani Kailua-Drive, Suite 5 
Kailua-Kona, HI 96749 
Phone: (808) 313-8177 
www.hihaf.org 
 

Life Foundation 
677 Ala Moana Boulevard, Suite 226 
Honolulu, HI 96813 
Phone: (808) 521-2437 
www.lifefoundation.org 

Maui AIDS Foundation 
1935 Main Street, Suite 101 
P.O. Box 858 
Wailuku, HI 96793 
Phone: (808) 242-4900 
www.mauiaids.org 
 

Planned Parenthood of Hawaii 
1350 South King Street, Suite 309 
Honolulu, HI 96814  
Phone: (808) 589-1156 
www.plannedparenthood.org/hawaii 

 

 
 

Hawaii Organizations that Oppose Comprehensive Sexuality Education  
Hawaii Christian Coalition 
1448 Hooli Circle 
Pearl City, HI 96782 
Phone: (808) 842-0707   
www.hi-christian.com 
 

Hawaii Family Forum 
6301 Pali Highway 
Kaneohe, HI 96744 
Phone: (808) 203-6704 
www.hawaiifamilyforum.org 

Hawaii Right to Life 
81 South Hotel Street, Room 200-B  
Honolulu, HI 96813 
Phone: (808) 585-8207 
www.hrtl.org 
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Newspapers in Hawaii29 
Honolulu Advertiser 
Newsroom 
P.O. Box 3110 
Honolulu, HI  96802 
Phone: (808) 525-8090 
www.honoluluadvertiser.com 

The Maui News 
Newsroom 
100 Mahalani Street 
Wailuku, HI 96793 
Phone: (808) 244-3981 
www.mauinews.com 
 

 
Political Blogs in Hawaii 

Hawaii Blog 
www.hawaiiweblog.com 

Hawaii Political Info 
www.hawaiipoliticalinfo.org 
 

Progressive Democrats of Hawaii 
http://pd-hawaii.com/blog 
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