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Rhode Island Sexuality Education Law and Policy 
Rhode Island schools are required to provide “accurate information and instruction” on sexuality, HIV, 
and sexually transmitted diseases (STDs).1  Schools must also teach “the responsibilities of family 
membership and adulthood, including issues related to reproduction, abstinence, dating and dating 
violence, marriage, and parenthood as well as information about sexually transmitted diseases, sexuality 
and sexual orientation.”2  These classes must stress abstinence.  
In addition, the state’s department of elementary and secondary education must “establish 

comprehensive AIDS … instruction, which shall provide students with accurate information and 
instruction on AIDS transmission and prevention, and which course shall also address abstinence from 
sexual activity as the preferred means of prevention, as a basic education program requirement.”3 
The commissioner of elementary and secondary education must establish a state health 

education curriculum for grades kindergarten through 12.  Schools are required to use this 
curriculum, Rules and Regulations for School Health Programs, which is based on the Comprehensive Health 
Instructional and the Health Education Framework.  
 Parents must be notified of sexuality education classes and may view the curriculum by 
submitting a written request.  Students may be removed from instruction by written notification 
from the parent to the principal.4  This is referred to as an “opt-out” policy. 
 
See Rhode Island General Laws §§ 16-1-5, 16-22-17, and 16-22-18; as well as the Rules and Regulations 
for School Health Programs, Comprehensive Health Instructional, and the Health Education Framework 
 
  
Recent Legislation  
SIECUS is not aware of any proposed legislation regarding sexuality education in Rhode Island.   
 
 
Rhode Island’s Youth: Statistical Information of Note5  

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

 

• In 2009, 2% of female high school students and 8% of male high school students in Rhode 
Island reported having had sexual intercourse before age 13 compared to 3% of female high 
school students and 8% of male high school students nationwide. 
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• In 2009, 9% of female high school students and 14% of male high school students in Rhode 
Island 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, 33% of female high school students and 32% of male high school students in 
Rhode Island 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, 
55% of females and 68% of males in Rhode Island 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, 
26% of females and 17% of males in Rhode Island 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, 
15% of females and 21% of males in Rhode Island reported having used alcohol or drugs 
the last time they had sexual intercourse compared to 17% of females and 26% of males 
nationwide. 

 

• In 2009, 87% of high school students in Rhode Island reported having been taught about 
AIDS/HIV in school compared to 87% of high school students nationwide. 

 
 

Rhode Island Youth Sexual Health Statistics 
Teen Pregnancy, Birth, and Abortion 

• Rhode Island’s teen pregnancy rate ranks 27th in the U.S., with a rate of 62 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 2,220 pregnancies among young women ages 15–19 reported in 2005, the most 
recent year for which data are available, in Rhode Island.7 

• Rhode Island’s teen birth rate ranked 39th in the U.S. in 2005, with a rate of 31.4 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 1,117 live births reported to young women ages 15–19 in Rhode Island.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, Rhode Island’s teen birth rate decreased 11% between 2005 and 2006, from 
31.4 to 27.8 births per 1,000 young women ages 15–19.11   

• Rhode Island’s teen abortion rate ranks 5th in the U.S., with a rate of 22 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 850 abortions reported among young women ages 15–19 in Rhode Island.12    
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HIV and AIDS 

• Rhode Island ranks 38th in cases of HIV infection diagnosed in the U.S. among all age groups.  In 
2007, there were a total of 67 new cases of HIV infection diagnosed in Rhode Island. 13  

• Rhode Island’s AIDS rate ranks 30th in the U.S., with a rate of 6.2 cases per 100,000 population 
compared to the national rate of 12.5 cases per 100,000.14 

• Rhode Island ranks 42nd in number of reported AIDS cases in the U.S. among all age groups.  In 
2007, there were a total of 66 new AIDS cases reported in Rhode Island.15 

• Rhode Island ranks 29th in number of reported AIDS cases in the U.S. among young people ages 
13–19.  In 2007, there were a total of 2 AIDS cases reported among young people ages 13–19 in 
Rhode Island.16 

 
Sexually Transmitted Diseases 

• Rhode Island ranks 39th in reported cases of Chlamydia among young people ages 15–19 in the 
U.S., with an infection rate of 13.84 cases per 1,000 compared to the national rate of 19.51 cases 
per 1,000.  In 2008, there were a total of 1,111 cases of Chlamydia reported among young people 
ages 15–19 in Rhode Island.17   

• Rhode Island ranks 44th in reported cases of gonorrhea among young people ages 15–19 in the 
U.S., with an infection rate of 0.88 cases per 1,000 compared to the national rate of 4.52 cases per 
1,000.  In 2008, there were a total of 71 cases of gonorrhea reported among young people ages 
15–19 in Rhode Island.18   

• There are no available statewide data on the rate of syphilis among young people. 
 
 

Comprehensive Approaches to Sex Education 
SIECUS is not aware of any examples of model programs, policies, or best practices being implemented in Rhode Island 
public schools that provide a more comprehensive approach to sex education for young people. 

 
We encourage you to submit any updated or additional information on comprehensive approaches to sex education being 
implemented in Rhode Island 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 

Rhode Island did not receive abstinence-only-until-marriage funding in Fiscal Year 2009.19 
 
Title V Abstinence-Only-Until Marriage Funding 

• Rhode Island chose not to participate in the Title V abstinence-only-until-marriage program in Fiscal 
Year 2009.  The state was eligible for approximately $165,277 in funding.  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 
would have received three quarters of the total funding allocated for the full fiscal year. 
 

Community-Based Abstinence Education (CBAE) Funding  

• There are no CBAE grantees in Rhode Island. 
 

Adolescent Family Life Act (AFLA) Funding 

• There are no AFLA grantees in Rhode Island. 
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Abstinence-Only-Until-Marriage Curricula   

SIECUS is not aware of any commercially available abstinence-only-until-marriage curricula used in Rhode Island. 
 
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. 
 

 

Adolescent Health Contact20  
Jan Shedd 
Rhode Island Department of Health 
Division of Family Health 
3 Capitol Hill, Room 302 
Providence, RI 02908 
Phone: (401) 222-2312 

 
 

Rhode Island Organizations that Support Comprehensive Sexuality Education 

ACLU of Rhode Island 
128 Dorrance Street, Suite 220  
Providence, RI 02903  
Phone: (401) 831-7171 
www.riaclu.org 
 

AIDS Care Ocean State 
18 Parkis Avenue 
Providence, RI 02907  
Phone: (401) 521-3603 
www.aidscareos.org 
 

AIDS Project of Rhode Island  
P.O. Box 6688 
Providence, RI 02940 
Phone: (401) 831-5522 
www.aidsprojectri.org 
 

Gay Lesbian Bisexual Transgender Center 
PFLAG of Rhode Island  
500 Angell Street, Apartment #212 
Providence, RI 02906 
Phone: (401) 751-7571 
www.pflagprovidence.org 
 

PFLAG of Rhode Island  
500 Angell Street, Apartment #212 
Providence, RI 02906 
Phone: (401) 751-7571 
www.pflagprovidence.org 

Planned Parenthood of Rhode Island  
P.O. Box 41059 
Providence, RI 02940 
Phone: (421) 421-9620 
www.ppri.org 
 

Rhode Island Alliance for Lesbian and Gay  
Civil Rights 
P.O. Box 5758, Weybosset Hill Station  
Providence, RI 02903 
Phone: (401) 521-GAYS 
 

Rhode Island National Organization 
for Women 
P.O. Box 8413  
Warwick, RI 02888 
www.rinow.org 
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Rhode Island Organizations that Oppose Comprehensive Sexuality Education 

CareNet Rhode Island 
245 Phoenix Avenue 
Cranston, RI 02920 
Phone: (401) 941-4357 
www.carenetri.org  

Rhode Island Right to Life 
266 Smith Street 
Providence, RI 02908 
Phone: (401) 521-1860 
www.rirtl.org  
 

 
Newspapers in Rhode Island21 

The Call 
Newsroom 
75 Main Street 
Woonsocket, RI 02895 
Phone: (401) 767-3000 
www.woonsocketcall.com 

The Newport Daily News 
Newsroom 
Box 402 
101 Malbone Road 
Newport, RI 02840 
Phone: (401) 849-3300  
www.newportdailynews.com 
 

The Providence Journal-Bulletin 
Newsroom 
75 Fountain Street 
Providence, RI 02902 
Phone: (401) 277-7303 
www.projo.com 

The Times 
Newsroom 
23 Exchange Street 
Pawtucket, RI 02860 
Phone: (401) 722-4000 
www.pawtucketttimes.com 

   
 

Political Blogs in Rhode Island 
Closing Argument 
www.rijustice.wordpress.com 

Hard Deadlines 
www.torvex.com/jmcdaid 
 

RIFuture.org 
www.rifuture.org 
 

Projo Politics 
www.politicsblog.projo.com 
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