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1 Executive Summary

1.1 Introduction

This report contains the findings of the Office of Superintendent of Public Instruction @dPI)

Department of Health (DOHexial HealthEducation Curriculum BeA S t | ySf Q4 NBJAS S
submittedsexual health curricula in comparison with recommended content found in the 2005

Guidelines for Sexual Health and Disease Prevention (2005 Guidelines).

OSPhand DOHecruited areviewpanel consisting diealth educatorscurriculum specialists, clinical
staffand a school board memb#w reviewsubmittedsexual health curricula to measure the degree
to which each programligned to the 2005 Guidelines, using the National HECAT instrument.

Although curriculamaterials ae a keyelement ofeffective sexual health education prograisis
important to note thatcomprehensivesexual health education programs are most succesgfgn
other factors are includedrhose factors include the qualitgcope and sequence of insttian over
time, parentfamily involvement, supplemental sexual health materials, district and community
resources/partnershipgeacher training and comfort levednd myriad other aspects.

1.2 Purpose

The purpose of this report is to comply with legislatilreection to evaluate curricula to ensure they
conformto the 2005 Guidelines, and to provide information to districts about the
comprehensiveness of the material reviewdthis reportdescribes the findings of theOSPI/DOH
review panel and wikkssist loal school districts in considering the adequacgwfriculacurrently
being used and those under consideration for use.

The 60th Washington State Legislature, 2007 Regular Session, eEagpessedubstitute Senate
Bill5297(Healthy Youth Ac¢tor HY) with the intent to support and advance the standards

established in the 2005 Guidelines developed by the OSPI and the Washington State Department of
Health (DOH).

TheHealthy Youth Ac{RCW 28A.300.47Specifieghat public schoolsvhichprovide sexal health
education musensurethat it is medically and scientifically accurate, age appropriate, appropriate

for students regardless of gender, race, disability status, or sexual orientation, and includes
information about abstinence and other methodspytventing pregnancy and sexually transmitted
diseases (STDs). Abstinence may not be taught to the exclusion of instruction on contraceptives and
disease preventiorStarting with the 20089 year, shool district programshat choose to offer

sexual hetth education mustomply with the HYA by September 2008.

The legislation requiring a review of available material does not requirea8POHo rank or

select curricula for districts to usRather, the legislation provides for a process by whicliabie
sexual health education curricula can be evaluated for compliance with the 2005 Guidelines and
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medical/scientific accuracyistrictsthat provide sexual health educati@re free to make their
own choices involving curriculum adoptioso long ashte materials are in alignment with the
specification of the lawThis report will help districts understatioe content thatis covered in each
curricula being reviewed, and where supplementation may be necessary to meet the 2005
Guidelines.

School distits usingcurriculathat were not included in the reviewnay use theNVashingtonSexual
Health Module- Health Education Curriculum Analysis Tool (@¢&ual HealtHECAT foundin
AppendixA (alsoseewww.k12.wa.us/HIVSexualhealth/default.a3pto assist them in conducting
their own review of materials under consideration.

1.3 Review Instrument Selection

The 2011 review used a customized version of the National Health Education CurriculunisAnalys
Tool (HECAT) for sexual health education to evaluate curricula. This comprehensive evaluation tool
utilized expert panel guidance in its development and revision, and underwent multiple field tests
and reviews.

The Healthy Youth Act charges OSPI vathewing curricula to ensure they meet the 2005

Guidelines, and the Washington Department of Health (DOH) with ensuring the curricula are
medically and scientifically accurate. OSPI and DOH collaborated on the adoption, modification, pilot
testing and immmentation of the National HECAT in a coordinated review process, which replaced
the independent assessments and reports previously provided by the two agencies.

OSPI and DOH elected to combine and coordinate efforts to produce a joint report in 20&t, ra

than separate processes and reports used in the past. The first step in this process was to evaluate
the instruments used to measure alignment with the 2005 Guidelines. Neither of the tools used by
OSPI or DOH in the past was comprehensive enougbvier @ coordinated review effort. A small

team of DOH and OSPI staff, plus the consultant assigned to the project evaluated options, including
developing a new instrument or adapting the national HECAT instrument. The instrument selection
group decided, dér careful review, to adopt and modify the national HECAT instrument. The
following table shows some of the decision analysis that formed the basis of the recommendation to
adapt and use the national HECAT instrument.

Pro Con

1 National tool, used by mtiple states 1 Will need to be modified to work for
1 Will be able to compare results to high volume review process

other states 1 All forms will need to be redesigned
1 Based upon NHES standards for for easy use and datntry

health education, which broadly 1 Will need to reevaluate all previously

incorporate WA comprehensive reviewed materials to be able to forn

standards direct comparisons
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1 Addresses priority health risk
behaviors and health concerns for
youth

1 Encourages parent ammbmmunity
involvement in curriculum selection.

1 Respects local authority for
curriculum decisions

1 Provides for consistency of analysis

The HECADUilds from:
1 Characteristics of Effective Health Education and Effective Sexuality Education Carrccula
{ National Health Education Stands whichwere the basis of | & K A y D056 yideEnes.

The HECAT instrument contains aggropriate skill examples for all grade band£, 85, 68 and
9-12.Publishers indicated the intended grade ranges for their materials during the submission
process. In some instances where a curriculum spanned these boundaries, the review committee
evaluated it where the majority of the grades matched the range. For example, FLASH has a
packaged curriculum for gradess46. The review committee evaluated theqauct using the &

tool. Had they used the-8 review instrument, the product would have likely received a poor rating
in that grade band because FLASBlet RARY Qi O2@SNJ Y2NB | Rl yOSR
and 8.

The HECAT instrument is kdsupon the National Health Education Standards. See
www.cdc.gov/healthyyouth/sher/standard$6r more detailsTheNational Standardfor sexual
health educatiorare undergoing revision, and BRused a modified version, shown below, which is
expected to emerge as the new content.

Standard 1: Students will comprehend concepts related to sexual heal

Standard 2: Students will be able to demonstrate the ability to access
valid health informéion and health promoting products and
services.

Standard 3: Students will be able to demonstrate the ability to practice
health enhancing behaviors and reduce health risks.

Standard 4: Students will be able to analyze the influence of culture,
media technology, and other factors on sexual health.

Standard 5: Students will be able to demonstrate effective verbal and

nonverbal communication skills to avoid potentially harmft
situations and to enhance health.

Sexual Health Education Curriculum Review 3
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Standard 6: Students will be able tdemonstrate the ability to set
personal goals related to health behavior, take steps to
achieve these goals, and monitor their progress in achievi
them.

Standard 7: Students will be able to demonstrate the ability to use
decisionmaking skills to entrece health.

Standard 8: Students will be able to demonstrate the ability to influenc
and support others to make positive health choices.

The national HECAT can be customized to meet local community needs and conform to the
curriculum requirements oftte state or school district. OSPI collaborated with the Centers for
Disease Control (CDC) and the state of Oregon to modify the national HECAT. Oregon had been
working closely with CDC on proposed changes to the national instrument, including language
charges, reordering the standards, and ag@propriate skill examples for all grade levels.

The national HECAT instrument is designed to be used by a district or school to help select a

curriculum from among just a few choices. Further, there are multipt@$owithin the national

HECAT, not all of which were appropriate for use in a statewide review process. For example, one
F2NY Ay GKS yFridAz2ylFf 19/1¢ AyaidNHzySyd Aa a! O0OSL
LINE RdzOG 62 dzf R ¥ A indnhity3tanda8dg and enRrbrinén D SPli aRdDOA 2hdse not

to use this form, but rather, allow local districts to assess material based on local community

standards. Other forms needed to be revised to accommodate a higher volume review of all

available mateal.

OSPI and DOH participated in a short pilot test of the HECAT in February 2010. Nine subject matter
experts reviewed sample material using the revised instrument, and provided feedback on its use.
There was universal agreement that the revised mstent effectively covered the 2005 Guidelines,
and that it worked well for a collaborative effort between OSPI and DOH to measure both alignment
to standards and medical/scientific accuracy. The group provided specific feedback for additional
modificationon the Standard 1 instrument. The content coverage items in Standard 1 were grouped
into like subject areas (scales), to better help reviewers assess content coverage.

1.4 Findings

A wide variety of programs exist fetfementary, middle, and high schasdxuwal health education.
Most of the programs reviewedould require supplemental materials to thoroughly fulfill all
elements of the2005Guidelines.Thismay be accomplished as students progress through the
grades and/or throughthe use ofsupplemental mgerials. The review panel found some programs
focused on communication and social skills development, expecting that students had prior
knowledge of anatomy and physiology, while others stressed specific information on sexually
transmitted diseases andde on relationships and communication/decision making skills.
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Most of the materials reviewed in 2011 compared very favorably to the 2005 Guidelines. While very
few were completelycomprehensive, reviewers notedh averallimprovement fromolder materiak
submitted in prior reviews, related to comprehensive coverage of the 2005 Guidelines.

One specific area in which the HECAT was limited was in the areas of inclusiveness and cultural
sensitivity.The HECAAcceptability Analysimstrumentis typically sed for evaluating inclusiveness
and cultural sensitivity. However, the Acceptability Analysis form is much more appropriate to be
used at a community or district level, to allow for variations in community standards and local
control. Thus, the results atained in this repordo notmeasure these two important factors. OSPI
and DOH will be considering modifications to the B&xual HealtiHECAT instruments, or adopting
a limited variant of the Acceptability Analysis tool in future reviews to measureepuattron these
topics.

1.5 Other Relevant Considerations

Research on effective programs suggests those that focus on skills, attitudes, and beliefs are more
likely to affect behavior than those that focus heavily on facts. Usesafarchproven programs

shauld be encouragedbecause they are more likely to result in healthy decisems healthy
outcomes.Reviewers received training and guidance on identifying effective sexual health
education programs, and used the common elements of effective programsiloeddrelow to help
evaluate the materials.

According to Douglas Kirby, Ph.D.Emerging Answers: Research Findings to Reduce Teen
Pregnancy(2001, p. 6jhere are several common elements of effective sexuality education
programs.

1. Narrow focus on redung one or more sexual behaviors that lead to unintended pregnancy
or HIV/ISTD infection.

2. Based on theoretical approaches that have been demonstrated to be effective in influencing
other healthrelated risky behaviors

3. Give a clear message about sexual #gtand condom and contraceptive use and
continually reinforce that message.

4. Provide basic accurate information about the risks of teen sexual activity and about methods

of avoiding intercourse or using protection against pregnancy or STDs

Include activites that address social pressures that influence sexual behaviors.

Provide modeling of and practice with communication, negotiation and refusal skills.

7. Employ a varist of teaching methods designéd involve the participants and have them
personalize thenformation.

8. Incorporate behavioral goals, teaching methods, and materials appropriate to the age, sexual
experience, and culture of the students.

9. Last a sufficient amount of time to adequately complete important activities.

10. Select and train teachers or peleaders who believe in the program.

o 0
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2 Review Process

2.1 Overview

The sexual health education curriculum review process was modeled after other curriculum review
projects conducted by OSPI. Educators and curriculum specialists with expertise in healtioeduca

and sexual health education were recruitedreview the submissionhirough a statewide

application process in 2008, and from the original pool of applicants in ZD08.2011 review

process drew from the pool of former reviewels.addition,a fewmembers of the2011review

LI ySt 6SNB NBONHAGSR FNRY h{tLQ& {SEdz t 1 SItidK
Corps.One school board member also participated in the process.

The review pnelreceived training in the process for rating prams based on th#/A Sexual
HealthHECAT instrumenReviewers spent an average of threeurs per program or textbook
evaluating the material. A minimum of three reads w@ompleted for each curricultigrade range
combinationto allow fora sufficient senple size.

Districts may choose to review material on their own, using the WA Sexual Health HECAT
instruments, which can be downloaded fromww.k12.wa.us/HIVSexualhealth/default.asfke
information in this chapter and throughout the report should help a district plan and execute a
successful review. The Centers for Disease Control provides information and a framework for
utilizing the HECAWww.cdc.gov/healthyyouth/hecat/including recommendations for selecting
reviewers and additional tools relevant to local decision making, like the Acceptability Analysis Tool
andthe Feasibility Analysis Tool.

2.2 ldentification of Programs

OSPI posted Rublisher Noticeon theirwebsite inviting publishers to submitk sexual health
education curriculum materiaklsvo months prior to the review Publishers submitted texts and
other curriculum materials to the HIV and Sexual Health Education programstggiénclusion in
the review.

Programs selected for review included only those intended for use in a school setting for grades K
12 and available from publishers for school districts. Many programs exist that are intended only for
use in community bal settings. Because the HYA applies to programs in Washington public
schools, the review was limited to those materials. With the resources available, and the timeline to
complete the review, not every single program that is availabléd be includedFor locally

developed programs, and others that were not included in the review, districts will be able to use
the Washington HECACTirriculum rating materialavailable on the OSPI website
(www.k12.wa.usHIVSexualhealdto assist them in determining consistency with @05

Guidelines.
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2.3 Reviewer Training

All the reviewers participated in a halfy training beforeeviewing andating any of thecurricula.
The trainng covered the following topics:

= =4 -8 4 -4

2.4 Programs Reviewed

Understanding the purpose of the review and the OSPI/DOH collaboration
HECAT development and background
Characteristics of effective sexuality education curricula
Using the HECAT instrumeand
Utilizing therating criteria

The followng table lists programs included in the review, publishers, dates, and grade levels

addressedContact information

is listeoh Appendix B

Elementary
Program Publisher Copyright Grade/s
FLASHbr Grades 46-6 Public Health Seattle & King 2005 Grades 6-6
County (2009)

The Great Body Shop The Children's Health Market | 2010/2011| Grade 5 PURPLE

Health and WellnessYour Body | Macmillan/McGrawHill 2005 Grades 46

and two videos: All About Boys

and All About Girls

KNOW HIV/STD Prevention OSPI 2003 Grades 5/6

Curriculum

Middle School

Program Publisher Copyright Grade/s

iCuidate! Select Media, Inc 2008 Grades

Draw the Line, Set of 3 ETR Associates 2003 Grades 6, Grade 7,
Grade 8

FLASH for Grades 7/8 Public Health Seattle & King 2006 Grades 7/8

County (2009)

The Great Body Shop The Children's Health Market | 2010/2011| Grade 6 YELLOW,
Grade 7 Level 1,
Grade 8 Level 2

KNOW HIV/STD Prevention OSPI 2005 Grades 7/8

Curriculum

Making Proud Choices. 4th Select Media, Inc 2011 Grades 68

Edition

Parents Adolescence Relationsh| ETR Associates 2008 Middle School

Education (PARE) w/CD

Taking It Seriously: Sex, Teen Futures Media Network, | 2010 Grades -9

Abstinence & Media (TISSAM) | University of Washington

Teen Health and Modules Glencoe McGrawtill 2009 Grades 8

Teen Outreach Program (TOP): | Wyman 2007 Grades B
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Program Publisher Copyright Grade/s
Changing Scenes
High School

Program Publisher Copyright Grade/s
All4You! ETR Associates 2011 Grades 912
Becoming a Responsible Teen | ETR Associates 2005 Grades 912
Revised Edition
Comprehensive School Health | Glencoe McGrawHill (Meeks) 2011 Grades 912
Education: Totally Awesome
Strategies for Teaching Health
jCuidate! Select Media, Inc 2008 Grades 912
FLASH for High School Public Health Seattle & King 2011 Grades9-12

County

Focus on Youth w/CD (previous| ETR Associates 2009 Grades $-10
Focus on Kids)
Glencoe Human Sexuality Glencoe McGravtill 2011 Grades 912
Health: Making Life Choices Glencoe McGravtill 2011 Grades 912
KNOW HIV/STD Prevention OSPI 2006 Grades 912
Curriculum 2007
Reducing the Risk, 5th Edition | ETR Associates 2011 Grades 912
Safer Choices Complete with C/| ETR Associates 2007 Grades 912
Sisters Informing Healing Living | Centers for Disease Control Grades 912
and Empowering (SIHLE) 2010
Teen Outreach Program (TOP): Grades 912
Changing Scenes Wyman 2007
Special Education

Program Publisher Copyright Level
FLASHor Special Education Public Health Seattle & King 2006 MS/HS

County
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3 Elementary Programs

3.1 General Findings

Four curricula wereeviewed at the elementary school level. None of the four hadZackmponent,
and thus were reviewed usiranly the grade 35 instruments.

Standard Xocuses on content coveragand addresses which topics were given attention in the
curriculum. In contrat, Standards-8 are focused on skill acquisition and application. The results
shown below separate out Standard 1 results from the others, to more clearly distinguish their
different foci.

Standard 1 for grades3 covers three core concepfscales)Puberty, Health Practicesand

RelationshipsA group of items with a common theme is called a sdaéxiewers noted whether or

not the following content was given attention in the curriculwsing a Yes/No respondeach

curriculumwas reviewed threetim& o6& AYRSLISYRSy (i NBGJASHESNEX I YR
were counted. If a program perfectly covered Puberty for instance, it would receive 18 out of 18
possible points, since there are six elements in the Puberty scale and three reviewers who elvaluate
the material.

Puberty
1. Describe physical, social and emotional changes that occur during puberty.
Identify health practices during puberty.
Describe the role of the menstrual cycle.
Describe how conception occurs.
Describe gender roles and sexudkatation within healthy sexuality.
Acknowledge that abstinence is the safest, most effective method of protection from
STD/HIV and pregnancy.

Health Practices

1. Explain why HIV infection is not transmitted through casual contact.

2. Describe the effects dfilV infection on the body.

3. Explain that it is safe to be a friend of someone who has HIV infection or AIDS.

4. Describe how HIV is transmitted and ways to avoid infeatietressing abstinence as
the safest, most effective means.

Relationships

1. Identify characteristics of someone who has sedspect.

Identify qualities of a healthy relationship.

Describe activities that promote healthy behaviors.

Describe the benefits of healthy family relationships.

List healthy ways to express affection, love, friendsimg eoncern.

Describe appropriate ways to express and deal with emotions and feelings.

SEGIEEREN

SEGIEREN
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An aggregate normalized score was calculated for each scale listed above. For example, the Puberty

scale has six items. Three randomly assigned reviewers evaluatedwachilum. Thus, if all three
reviewers felt that the curriculum covered all six topics in Puberty, a total score of 18 points was
awarded for that curriculum and scale. Of course, in most instances, a curriculum got fewer than the
maximum possible pointdn order to display and compare results effectively, the actual number of
points awarded was divided by the total possible points for each scale. A score of 1.0 means that all
the reviewers felt the curriculum covered all the topics in that particulatescAscore of 0.5means

that the curriculum go® out of 18 possible points that particular scaleThebar chartbelow daes

not indicate whichspecifictopics in the scale were covered, however, the bubble chart following

showscoverage at the indivigal item level.
Elementary School: Standard

1.00

0.75

0.50

0.25

0.00

FLASH

Great Body Shor

u Health Practices

Health & Wellness

& Puberty
i Relationships

KNOW

Figurel. Elementary Level Standard 1 results by scale. Note that while curricula like FLASH, KNOW and Great Body
Shop have materials available for multiple grade ranges, this chart shows only the elementaryreselts.

The bubble chart below shows coverage of specific content within eachiscalandard 1For

n

example, all the elementary prograrhsR S Ij dz 4 St @ 02 @S NBE R De&iibé thek

effects of HIV infection on the body.
Elementary Health Practices Puberty Relationships
Curriculum 1 | 23|41 2[3[a]s][e[1]2]3]4]5]%s
FLASH L ® ® & & I3 @ & & I S o & o ° »
Great Body Shop L e & & & & @& & C O O o > o »
Health & Wellness & *« O >0 & & & O (e & & & I °
KNOW 9 ® ® & | O O O O O (¢ @ @ O & @

Figure2. Detailed analysis of agerage for Standard 1, by scale; for elementary curricula.
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Standards 2 through 8 cover skill acquisition and application. Because this requires a higher degree
of involvement from the teacher to ensure studesuccess, the instrumentsr Sandards 28
covered both student effectiveness and teacher effectivenagsch are shown on separate graphs

Further, many of thet8ndards are noincluded ingrades 3 because they are not agappropriate
TheHECAT strument for grades & measures StandardscPractice Healthy Behaviorsg4
Analyze Influence, and&Effective Communication.

The criteria foistudent effectiveness include:

1. Does the curriculum provide information to the students about the skilksdee to meet this
standard?

2. Does the curriculum providene opportunity or activity for students to practice the skills
needed to meet this standard?

3. Does the curriculum provideore than oneopportunity or activity for students to practice
the skills needd to meet this standard? (If yes, also check yes for #2 above.)

4. Does the curriculum provide opportunities for students to assess their own skill progress,
such as personal check lists?

Like the Standard 1 instrument, a normalized aggregate score wasatatt In scoring Standards
2-8, the reviewerchecked a box for each criteridhat was met, for a total possible score of 4 for
each Standard. All curricula were reviewed by three randomly assigned evaluators, for a total
aggregate score of 12. If alMiewers felt the curriculum met all the criteria for a particular
standard, the total score would be 12. The normalized score is then 12/12, or 1.0. A score of 0.5
means that the curriculum received 6 out of 12 possible points on that Standard.

Sexual Health Education Curriculum Review 11



Elementary School: Standards®Student Effectivenes:

1.00

0.75

H 3- Practice Healthy Behavioi

0.50
u 4- Analyze Influence

u 5- Effective Communication

0.25

0.00

FLASH Great Body Shog Health & Wellness KNOW

Figure3. Elementary school results for student effectiveness in Standards 3, 4 and 5. (Standards 2, 6, 7 and 8 are not
covered at this level.)

The criteria fotteachereffectiveness include:

1. Does the curriculum provide guidance to héte teacher understand the steps required to
learn and teach the skills needed to meet this standard?

2. Does the curriculum provide guidance for the teacher to model the skills needed to meet this
standard?

3. Does the curriculum provide strategies forthet§a8 NJ G2 | aaSaa GKS &GdzRS
perform the skills needed to meet this standard?

4. Are clear assessment standards provided for the teachers, such as a rubric or check sheet
that explains the criteria that need to be met to demonstrate the skills ndegdameet this
standard?

Likethe student effectiveness scale, the teacher effectiversesdeuses a normalized aggregate

score, where a result of 1.0 means that all reviewers felt the curriculum covered all four items for a
particular standard.

Sexual Health Education Curriculum Review 12



Elementary School: Standards®Teacher Effectivenes

1.00
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Figure4. Elementary school results faeachereffectiveness in Standards 3, 4 and 5.

The reviewers ugktwo other single item scales to rate the materials, Accuracy Analysis and
Recommendation. The Accuracy Analysis scale used-pdinerating to quantify the degree of
medical and scientific accuracy.

4 = No corrections are necessary.
= A few minor errors or problems are evident, but they are easy to corre
= Many minor errors or problems are evident, but they are easygdrrect.
1 = Major errors and problems are evident, and one would be difficult or
costly to correct.
0 = Major errors and problems are evident, and more than one would be
difficult or costly to correct.

In order to determine a score for accuratye reviewers listed errors of fact, omission or hiasd
determined if each error would be very difficult, difficult, easy or very easy to correct. For example,
many curricula do not contain dj-date information on the HPV vaccine, and the fact thad mow

approved for use for both girls and boys. This is an example e@frar of omission that is easy or

very easy to fix. In contrast, material that promotes abstinence only, and foregoes any discussion of
other risk reduction methods would typicalbe rated difficult or very difficult to correct. This is

0S50l dzaS GKS {GFrdSQa | SIHfaKe |, 2dzikK ! OG NXBIj dzA NBa&
must be comprehensive, and it would take significant effort on the part of the teacher to obtain
addtional materials not found in the curriculum.

Sexual Health Education Curriculum Review 13



The Accuracy Analysis raw scores were converted to a normalized aggregate score like all other
scaleslf all three reviewers determined that no errors existed, the curriculum would receive a total

of 12 point out of 12 possible, for a normalized score of ABcore of 0.75 or greaténdicates the
material is generally medically and scientifically accurate, or that any errors would be easy to
correct. A score of 0.50.74 on this scale indicates that mamynor errors or problems are

evident, but they are easy to correct. A score below 0.50 indicates that major errors exist, and it
would be difficult or costly to correct the errors.

Tablel. Accuracy Analysis interpretation basechamormalized score.

Accuracy Analysis Scale

Normalized
Score Interpretation
0.75¢ 1.00 | The material is generally medically and scientifically accurate.

0.50¢0.74

Many minor errors or problems are evident, but they are easy 1
correct.

0¢0.49

Major errors exist, which would be difficult or costly to correct.

Tabk 2. Recommendation score interpretation.

Recommendation Scale
Normalized
Score Interpretation
1.00{¢ KS  @SNIF IS NBJASHESNI NBalLRya
0.75|¢ KS | SNF 3S NBODASHESNI NBaLRYya
0.50| The average reviewerre8py &S ¢l a a5A &l IANB
025|¢KS | SN} 3S NBOJASHESNI NBaLRYy 4

Sexual Health Education Curriculum Review
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Accuracy Analysis and Recommendation:
Elementary Programs

Great Body Shog

KNOW

# Recommendatior

H Accuracy

FLASH

Health & Wellness

0.00 0.25 0.50 0.75 1.00

Figureb5. Elementary results for Accuracy Analysis scale and Reviewer Recommendations.

3.2 Results for All Elementary Programs

The following graphs shw the results for each elementary curricula reviewed$tandards 1, 3, 4,
and 5, Accuracy and Recommendation

FLASH Great Body Shop

0.00 0.25 0.50 0.75 1.00 0.00 0.25 0.50 0.75 1.00
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4 Middle School Programs

4.1 General Findings
The review panel reviewetgn sexual healtleducation programs for Grades 6 through

For middle school grades& the WASexual Health EducatidthECAT instrumer8tandard 1
measured six scales. Please see Se&ibfor a more detailed discussion of how the analysis was
conducted.

Standard 1 for grade®-8 coverssixcore concepts (scalehnatomy and Physiology, Relationships,
Violence Prevention, Prevention of HIV/STD/Pregnancy, $BxslaBehaviors and Accessing
Services as shown below.

Anatomy and Physiology

1.
2.
3.
4.
5.

Summarize basic male and female reproduetbody parts and their functions.
Explain the menstrual cycle and its relationship to conception and pregnancy.
Describe physical, social and emotional changes that occur during puberty.
Explain how conception occurs, the stages of pregnancy, and rabgity®f parenting.
Describe gender roles and sexual orientation within healthy sexuality.

Relationships

1.

5.
6.
7.

Compare and contrast healthy and unhealthy relationships.

2. Describe healthy ways to express affection, love, friendship and concern.
3.
4. Describe effective strategies for dealing with difficult relationships with family members,

Explain the qudiles of a healthy dating relationship.

peers, and boyfriends or girlfriends.

Summarize the benefits of talking with trusted adults about feelings.

Justify why it isafe to be a friend of someone who has HIV infection or AIDS.
Identify the responsibilities of parenthood.

Violence Prevention

1.
2.

Explain why individuals have the right to refuse sexual contact.
Recognize techniques that are used to coerce or pressure sagriedmave sex.

Prevention of HIV/STD/Pregnancy

1.

4.

Analyze ways to decrease the spread of germs that cause communicable diseases, such as
preventing the spread of HIV by not having sex, not touching blood, and not touching used
hypodermic or tattoo needles.

. Describe why sexual abstinence is the safest, most effective risk avoidance method of

protection from HIV, other STDs, and pregnancy.

Describe the effectiveness or lack of effectiveness of condoms and other contraceptive
methods in reducing the risk of pregncy, HIV, and other STDs, including Human
Papillomavirus (HPV).

Describe signs and symptoms of common STDs, including HIV.

Sexual Health Education Curriculum Review 17



5. Explain how HIV and the most common STDs are transmitted.
6. Explain the short and lorgrm consequences of HIV and common STDs.
7. Summaize which STDs can be cured and which can be treated.
Sexual Risk Behaviors
1. Explain the importance of setting personal limits to avoid sexual risk behaviors.
2. Describe the risks of impulsive behaviors and strategies for controlling them.
3. Describe situatios that could lead to pressures for sex.
4. Describe the risk and protective factors that contribute to one engaging in sexual risk
behaviors.
5. Identify possible short and loAgrm consequences of sexual activity, including what it
means to be responsibleforK S NBadzZ & 2F 2ySQa RSOAaAA2YyaAD
Accessing Services
1. Explain the importance of sexual health screenings, immunizations and-opscknd
where to go to access local services.

The followinghree charts show the normalized aggregate scores farealimiddle school curricula,
for the six scales in Standard 1.
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Middle School: Standard 1 Chart 10f 3
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Figure6. Middle School Standard 1 resslby scale. Note that 4 of the Jjirograms are shown hex, and the others
are shown insubsequent graph, due to space limitationsQuidate did not cover Access, and the resultant score is O
for that scale, just as it is foDraw the Lingfor Anatomy as well.
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Middle School: Standard 1 Chart 20f 3
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Figure7. Middle School Standard results by scale, chart 2 of'3

! The progranKNOWid not cover Anatomy, and thus received a score of 0 on that seARHlid not cover Access.
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Figure9. Detailed analysis of coverage for Standard 1, by scale; for middle satwoicula (Figure 1 of 2)
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Figurel0. Detailed analysi®f coverage for Standard 1, by scale; for middle school curricula. (Figure 2 of 2)
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Middle School: Standards-8 Student Effectivenes:
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Figurell. Middle School results for student effectivenssn Standards -8 (chart 1 of 3.
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Middle School: Standards-2 Student Effectivenes: Chart 2of 3
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Figurel2. Middle Schoolresults for student effectiveness iStandards 28 (chart 2of 3).
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Middle School: Standards-8 Student Effectivenes:
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Figurel3. Middle School results for student effeateness in Standards-2 (chart 3of 3).
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Middle School: Standards-2 Teacher Effectivenes Chart1of 3
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Figurel4. Middle School results foteacher effectivenes in Standards -8 (chart 1 of 3.
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Middle School: Standards-2 Teacher Effectivenes Chart 2of 3
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Figurel5. Middle School results for teacher effeggness in Standards-2 (chart 2of 3).
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Middle School: Standards-2 Teacher Effectivenes
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Figurel6. Middle School results for teacher effesteness inStandards 28 (chart 3of 3).
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Accuracy Analysis and Recommendation:
Middle School Programs
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Figurel?. Middle Schootesults for Accuracy Analysis scale and Reviewer Recommendations.
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4.2 Results for All Middle School Programs
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5 High School Programs

5.1 General Findings

The review panel reviewethirteen sexual health education programs for Gradek2The
following scales and items were used to meas8tandard Icontent for high school programs.

See SectioB3.1for more detailed informatiorabout how the analysis was conducted.

Standard 1 for grade®-12 coverssevencore concepts (scales): Anatomy and Physiology,
Relationships, Violence Prevention, Prevention of HIV/STD/Pregnancy| ReskuBehaviors,
Pregnancy, and Accessingr8ces as shown below.

Anatomy/Physiology
1. Describephysical, social and emotional changes during the transition from adolescence to
adulthood.
2. Explain how conception occurs, the stages of pregnancy, and responsibility of parenting.
3. Describe gender roles and sexoaientation within healthy sexuality.
Relationships

1. Explain how to build and maintain healthy family and peer relationships.

2. Evaluate effective strategies for dealing with difficult relationships with family members,
peers, and boyfriends or girlfriends.

3. Summarize the qualities of a healthy dating relationship.

4. Summarize appropriate ways to express needs, wants, and feelings.

Violence Prevention

1. Analyze how power and control differences in relationships (e.g., peer, dating, or family
relationships) can adribute to aggression and violence.

2. Analyze situations that could lead to being pressured to have sex.

3. Acknowledge it is wrong to trick, threaten, or coerce another person into having sex.

4.1 01y 26t SRIS |y AYRAODARIZ f Qal conEtiddangeqsuad. A £ A (0 &
Prevention of HIV/STD/Pregnancy

1. Summarize how HIV and common STDs are transmitted.
Summarize the signs and symptoms of HIV and other common STDs.
Summarize which STDs can be cured and which can be treated.
Summarize ways to prevepregnancy and the sexual transmission of HIV and other STDs.
Explain the importance of using condoms and other contraceptives correctly and
consistently to reduce risk of pregnancy and infection of HIV and most STDs.
Analyze the effectiveness of perfatde vs. typical use of condoms and other
contraceptives in reducing the risk of pregnancy, HIV, and other STD infection, including
Human Papillomavirus (HPV).

Sexual Risk Behaviors
1. Summarize the importance of setting personal limits to avoid risky sexaMor.

arwd

o
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2. Describe the importance of shared responsibilities for avoiding sexual activity and
preventing sexual risk behaviors.
3. Analyze the risk and protective factors that contribute to one engaging in or avoiding
sexual risk behaviors.
4. Justify why sexualbstinence is the safest, most effective risk avoidance method of
protection from HIV, other STDs and pregnancy.
5. Identify possible short and loAgrm consequences of sexual activity, including increased
risk with multiple partners.
Pregnancy
1. Summarize theelationship between the menstrual cycle and conception.
2. Analyze the responsibilities of parenthood.
3. Explain the effects of alcohol and other drug use during pregnancy.
Accessing Services
1. Explain the importance of sexual health screenings, immunizatiotd€keckups, (ex:
testicular sefexaminations and Pap smears) and where to go to access local services.
2. Explain the importance of STD and HIV testing, and contraceptive counseling and services if
sexually active.
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High School: Standard : Chart 1083
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Figurel8. Hgh School Standard 1 results by scakéveof the 13programs are shown here, and the oth& are shown
in subsequent grapk, due to space limitationsAll4Youdid not cover Anatomy, andCuidatedid not cover Access.
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High School: Standard : Chart 2 of3
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Figure19. High School Standartl results by scale, chart 2 of 3

Sexual Health Education Curriculum Review 34



1.00
0.75
0.50
0.25
<
2
=
(5]
>
o
& a
5 g
c
D
<
a8
0.00

High School: Standard : Chart 3 of3

M Access

E Anatomy
H Pregnancy

i Prevention
i Relationships
I Sexual Risk Behavio

LI Violence Preventiot

Responsible Teer Safer Choices SIHLE TOP
Figure20. High School Standard 1, chart 3 ofResponsible Teedid not cover either Anatomy or Pregnancy.
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Figure21. Detailed analysis of ceerage for Standard 1, by scale; fbigh school curricula. (Figure 1 of 2)
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Figure22. Detailed analysis of coverage for Standard 1, by scalehigh school curricula. (Figuredf 2)

S e O TP OOEEOE
000 COOECEOOOOSE O
ecooOOOOOOOCLRYS
00 COEOEO OO OE O U
L N-NeoNoN N NN N-N NoN Ne
00 OO OO ROSTORRE
0000 GOEEOSTOSECD
OECOCGETEOTOSE O

¢ @
e @
¢ @
o O
* o
¢ @
e @
¢ @
* O
* 9
L
> @
® 9

00O OO ECEOOSTGEEO
e E 000 OSTOSTOE
ocCoOOOOROOOELRDO

Sexual Health Education Curriculum Review



High School: Standards& Student Effectivenes: Chart 1083
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Figure23. HighSchool results for student effectivenesn Standards -8 (chart 1 of 3.
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