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1 Executive Summary 

1.1 Introduction 

“It is in the public’s best interest to ensure that young people are equipped with 
medically and scientifically accurate, age appropriate information that will help 
them avoid unintended pregnancies, remain free of sexually transmitted diseases, 
and make informed, responsible decisions throughout their lives.” ESSB 5297, 2007 
Washington State Legislature. 

This report contains the findings of the Office of Superintendent of Public Instruction (OSPI) Sexual 
Health Education Curriculum Review Panel’s review of existing sexual health curricula used in public 
schools in comparison with recommended content found in the 2005 Guidelines for Sexual Health 
and Disease Prevention (2005 Guidelines). The original curriculum review was completed in 
February 2008. A second smaller curriculum review was completed in March 2009, and was 
intended to add new material to the list of curricula that met state guidelines 

Although curricula materials are key for effective sexual health education programs, it is important 
to note that comprehensive sexual health education programs are most successful when other 
factors are included in contributing to their success. Those factors include the quality and scope and 
sequence of instruction over time, parent involvement, supplemental sexual health materials, 
district and community resources/partnerships, and myriad other aspects. 

1.2 Purpose 

The 60th Washington State Legislature, 2007 Regular Session, enacted ESSB 5297 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). 

ESSB 5297, also known as the Healthy Youth Act (HYA), specifies that public schools that provide 
sexual health education must ensure that 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 methods of preventing pregnancy and sexually 
transmitted diseases (STDs).  Abstinence may not be taught to the exclusion of instruction on 
contraceptives and disease prevention. School district programs must comply with the HYA by 
September 2008. 

OSPI was charged with comparing materials to the comprehensive 2005 Guidelines. DOH was 
charged with evaluating the medical and scientific accuracy of the materials. OSPI collaborated with 
DOH to develop a list of sexual health education curricula that have been reviewed for medical and 
scientific accuracy and for alignment with the 2005 Guidelines. 

OSPI used a comprehensive instrument to measure alignment to all the HYA 2005 Guidelines. This 
instrument evaluated materials in the following broad categories of guidelines: 
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Accessing Information 

Decision Making 

Age, Culture and Communication 

Anatomy and Physiology 

Prevention 

To meet this requirement, OSPI recruited a panel consisting of public school health teachers, a 
school board member, district curriculum director and public health educators to review commonly 
used sexual health curricula to measure the degree to which each program aligned to the 2005 
Guidelines. 

DOH in turn, took a more focused approach and independently examined the medical and scientific 
accuracy of the materials, using a different instrument, and guidance from the Centers for Disease 
Control (CDC), the Sexuality Information and Education Council of the United States (SEICUS), and 
state law. Some of the DOH results are incorporated into this report as an aid to the reader. More 
information can be found at the DOH website http://www.doh.wa.gov/cfh/mch/cahcp/default.htm. 

The purpose of this report is to describe the findings of the OSPI review panel and to assist local 
school districts in considering the adequacy of curricula currently being used and those under 
consideration for use. 

School districts using curricula that were not included in the review may use the Sexuality Health 
Education Curricular Alignment Tool, found in Appendix C, to assist them in conducting their own 
review of materials under consideration. 

1.3 Rating Criteria 

The 2005 Guidelines for Sexual Health and Disease Prevention formed the foundation of the rating 
scale.  Originally, there were 19 Guidelines. One of the 19 covered both age-appropriateness and 
cultural-appropriateness.  The team that developed the rating scale (comprised of a statistician, 
health educator, and program manager) elected to divide that Guideline into two, for a total of 20 
rating Guidelines. 

The 20 guidelines were then grouped into logical sections, listed below: 

Skills: Accessing Information  (n=4) 

Skills: Decision Making (n=4) 

Age, Culture, Communications (n=6) 

Anatomy and Physiology (n=2) 

Prevention (n=4) 

The Rating Guide was developed with a five-point scale, 0 through 4. For each Guideline, a rating of 
2 indicated that the curricula met the state guideline. A rating of 0 meant that the guideline was not 
covered in the material, or the material was inaccurate, misleading, or counter to the state 
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guideline. A rating of 4 meant that the material went significantly over and above guideline 
expectations. Raters could use values of 1 and 3 as well, based on their professional judgment. 
However, rating criteria were not given for the intermediate values, because it would be difficult or 
impossible to cover every single interpretation factor, and it would present too much detail for the 
reviewers to use effectively in a Rating Guide. 

Rating General Interpretation 

4 Exceptionally well covered, beyond guideline 

expectations 

2 Meets state guideline 

0 No evidence, inaccurate, or counter to state guideline 

1.4 Findings 

A wide variety of programs exist for sexual health education intended for use in elementary, middle 
and high schools. The degree of consistency with the 2005 Guidelines varies considerably. Most 
programs would require supplemental materials to thoroughly fulfill all elements of the Guidelines. 
This may be accomplished with different content being provided, as students progress through the 
grades and/or through supplemental materials.  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 
and less on relationships and communication/decision making skills. 

The elements of the Guidelines were grouped into categories to improve ease of scoring, and more 
importantly, ensure adequate score points for statistical validity. In some instances a program may 
appear to meet the Guidelines in a broad category, but would still need to be supplemented in one 
of the specific elements within that category. 

1.5 Other Relevant Considerations 

As you look at the findings, three of the programs reviewed are among those with research 
evaluations which have been shown to be effective in reducing sexual risk behaviors among 
adolescents;1 however, these programs were not among those that most completely address all 
elements of the 2005 Guidelines. 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. 
Use of the research proven programs should not be discouraged because they are more likely to 

1 
The three research proven programs included in this review are: 

Reducing the Risk, ETR Associates 
Safer Choices, Levels 1 and 2, ETR Associates 
Making Proud Choices, Select Media (This program is intended for youth in higher-risk situations and more likely to be 
sexually active.) 
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result in healthy decisions. They would need to be preceded with foundational instruction in the 
areas they are missing. 
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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 health education 
and sexual health education were recruited through a statewide application process in 2008, and 
from the original pool of applicants in 2009. In addition, two members of the 2009 review panel 
were recruited from OSPI’s Sexual Health Education Cadre of Trainers and the School Nurse Corps. 
The goal was to involve educators from each Educational Service District (ESD) geographic region in 
order to have statewide representation.  The recruitment notice was made through an OSPI 
memorandum (MO53-07), Sexuality Curriculum Review Panel Recruitment, sent to superintendents, 
building administrators, curriculum directors, and other interested persons. 

Applications were received from individuals representing all ESD regions except ESD 114 on the 
Olympic Peninsula. Seventy-five applications were received and were scored by a panel. Twenty-
one panel members were selected in 2008. Thirteen panel members were selected in 2009, eleven 
of which had participated in the 2008 review process.  (See Appendix H. for a listing of panel 
members and their affiliations.) 

The review panels received training in the process for rating programs based on the 2005 
Guidelines. The reviews were conducted to determine the extent that each program met the 
Guidelines. It is not a rating of which program is better than another. Reviewers spent an average 
of 2.5 hours per program or textbook evaluating the material. A minimum of three reads were 
completed for each curriculum grade level to allow for adequate data points. 

2.2 Identification of Programs 

Publisher notices were posted on the OSPI website inviting publishers to submit K-12 sexual health 
education curriculum materials. Publishers and in some instances school districts submitted texts 
and other curriculum materials to the HIV and Sexual Health Education program requesting 
inclusion in the review.  Additionally, local school district health teachers were queried regarding 
what programs they were currently using in order to include them 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 based 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 available could be included. For locally 
developed programs, and others that were not included in the review, districts will be able to use 
the curriculum rating materials available on the OSPI website to assist them in determining 
consistency with the Guidelines. 
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In addition, the HYA requires programs used in public schools in Washington to be medically and 
scientifically accurate. In 2008, only programs reviewed and approved by the DOH for medical and 
scientific accuracy were submitted to the panel to be reviewed for consistency with the Guidelines.  
In 2009, all program submitted to OSPI for Guidelines review were also submitted to DOH for 
medical and scientific accuracy. Some data from the DOH findings are included in this report. Forty-
six programs were reviewed between 2008 and 2009: 

Twelve elementary level (grades 4, 5,and 6) 

Nine middle school level (grades 7 and 8) 

Twenty-five high school level (9-12) 

After careful consideration and review of SEICUS age bands, OSPI included Grade 6 materials at the 
elementary level, if they were presented alone, or in conjunction with grade 5. Several programs 
included Grade 6 at the middle school level. Even though many middle schools include students in 
Grade 6, the content and age appropriateness for this grade level was more closely aligned with 
grades in the elementary age student than would be the case for 7th and 8th graders who are more 
likely to be entering into adolescence. 
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The following sections provide statistical findings of the review panel ratings. (Section 8 provides 
general comments and observations of review panel members for the programs they rated.) 

2.3 Programs Reviewed 

The following table lists programs included in the review, publishers, dates, and grade levels 
addressed. 

Elementary 
Program Publisher Date Grade/s 

Decisions for Health Holt Rinehart Winston 2004 Elementary 

Draw the Line – Respect  the Line ETR Associates, Santa Cruz 2003 Grade 6 

F.L.A.S.H. Seattle King County Public Health 2007 Grades 4, 5, 6 

(Integrated) 

Health Smart ETR Associates, Santa Cruz 2007 Grade 5 

Health Smart ETR Associates, Santa Cruz 2002 Grade 6 

KNOW HIV/STD Prevention OSPI 2003 Grades 5 and 6 

(Integrated) 

The Great Body Shop Children’s Health Market 2009 Grades 4, 5, 6 

Totally Awesome Health Meeks Heit Unknown Grade 6 

VSD Growth and Development Vancouver School District 2008 Grades 4 and 5 

Middle School 
Program Publisher Date Grade/s 

Draw the Line - Respect the Line ETR Associates, Santa Cruz 2003 Grades 7 and 8 

F.L.A.S.H. Seattle King County Public Health 2007 Grades 7 and 8 

(Integrated) 

Health Smart – Abstinence ETR Associates, Santa Cruz 2004 Middle School 

Health Smart – HIV/STD Pregnancy 

Prevention 

ETR Associates, Santa Cruz 2004 Middle School 

KNOW HIV/STD Prevention OSPI 2005 Grades 7 and 8 

(Integrated) 

The Great Body Shop Children’s Health Market 2009 Grades 7 and 8 

Totally Awesome Health Meeks Heit Unknown Grade 8 

High School 
Program Publisher Date Grade/s 

A Healthy Look at Sexuality Spokane Schools, adapted from 

F.L.A.S.H. 

2008 High School 

ABC+G Reach Ministries 2008 High School 

Comprehensive School Health Education McGraw Hill 2007 High School 

F.L.A.S.H. Seattle King County Public Health 2007 Grades 9/10 & 11/12 

Glencoe Health McGraw Hill 2004 High School 

Health and Wellness Meeks Heit Unknown High School 

Health: Making Life Choices McGraw-Hill/Glencoe 2010 High School 

Health Online Issaquah School District 2008 High School 

Health Smart – Abstinence ETR Associates, Santa Cruz 2004 High School 

Health Smart – Prevention ETR Associates, Santa Cruz 2004 High School 

Health Teacher.com Health Teacher 2003 High School 

Healthy Relationships & Sexuality Glencoe, McGraw Hill 2009 High School 

Human Sexuality Prentice Hall 2007 High School 

KNOW HIV/STD Prevention OSPI 2006-07 High School 

Making Proud Choices Select Media 2006 High School 

Prentice Hall Health Prentice Hall High School 

Reducing the Risk ETR Associates 2004 High School 

Safer Choices Level 1 ETR Associates 2007 High School 

Safer Choices Level 2 ETR Associates 2007 High School 

Sexual Health Education Curriculum Review 7 



 

      

    

    

 

 

   

 

 

   

    

 

 

   

 

 
    

    

Program Publisher Date Grade/s 

Sexuality and Society Holt Rinehart 2005 High School 

Sexuality, Health, and Relationship 

Education (SHARE) 

Life Choices unknown High School 

Take It Seriously: Sex, Abstinence, and 

Media (TISSAM) 

Teen Future’s Media Network 2008 High School 

Totally Awesome Health Meeks-Heit 1999 High School 

Vancouver School District Growth and 

Development 

Vancouver School District Unknown High School 

Special Education 
Program Publisher Date Level 

F.L.A.S.H. for Special Education Seattle King County Public Health 2007 Middle/High 
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3 Elementary Programs 

3.1 General Findings 

The review panels reviewed fifteen sexual health education programs for Grades 4, 5, and 6. 

Elementary programs presented a special challenge in using the 2005 Guidelines. The 
comprehensive nature of the Guidelines works well for middle and high school; however, several of 
the guidelines are generally deemed not appropriate content for elementary school. Based upon 
guidance from published materials from the Sexuality Information and Education Council of the 
United States (SIECUS), the following guidelines were not scored for 4th and 5th grade materials. Two 
programs reviewed in 2008 covered multiple grades and presented a unique challenge related to 
these guidelines: F.L.A.S.H. for grades 4-6 and KNOW for grades 5-6. In both of these cases, the data 
in these programs was excluded for the guidelines listed below. However, it should be noted that 
grade 6 students are typically 11-12 years old, and are considered Level 3 maturity by SIECUS 
standards. SIECUS guidelines recommend that these standards be covered for students at Level 3 
maturity. Five of the 20 guidelines were excluded from the data analysis shown in this section 
because the content tested by the Guidelines is not covered in elementary programs.  

The Guidelines that were excluded include: 

Guideline 1.3: Address the health needs of all youth who are sexually active including how to 
access health services. 

Guideline 1.4: Provide information on local resources for testing and medical care for STDs 
and pregnancy. 

Guideline 5.2: Acknowledge that people may choose to abstain from sexual activity at 
various points in their lives. 

Guideline 5.3: Provide accurate information about STDs, including how STDs are and are not 
transmitted, and the effectiveness of all FDA-approved methods of reducing the risk of 
contracting STDs. 

Guideline 5.4: Provide accurate information about the effectiveness and safety of all FDA-
approved contraceptive methods in preventing pregnancy. 

The curriculum Draw the Line, Respect the Line is not a comprehensive sexual health education 
program. It focuses on communication and social skills; thus, it does not compare well with the 
more comprehensive programs. However, it does compare well in limited areas of the Guidelines, 
including Age, Culture, Communication, and Decision Making. 

Overall, almost all of the elementary programs reviewed met the state Guidelines with an average 
rating of 2 or above (with 95% confidence). Only one text, Draw the Line- Respect the Line, came 
out significantly below standards. Note that an average rating of 2 or above indicates that the 
program generally meets state guidelines; however supplementation may be necessary for 
individual guidelines. For all elementary curricula, differences of 0.67 or greater between overall 
averages are statistically significant. 
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An average rating of 2 or 
above indicates that the 
program generally meets 
state guidelines; however 
supplementation may be 
necessary for individual 
guidelines. 

Figure 1.  This graph shows the overall average rating for all elementary curricula reviewed. 
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Figure 2.  Average Accessing Information ratings for all elementary curricula. 
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Figure 3.  Average Age, Culture, Communications ratings for all elementary curricula. 
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Figure 4.  Average Anatomy & Physiology ratings for all elementary curricula. 
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Figure 5.  Average Decision Making ratings for all elementary curricula. 
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Figure 6. Average Prevention ratings for all elementary curricula. 

Sexual Health Education Curriculum Review 12 



 

      

 
 
 

 
  

 
         

          
     

          
         

         
       

         
        

     

    
          

          
     

 
           

          
         

              
           

             
 
 

Elementary Program 1.1 1.2 1.3 1.4 2.1 2.2 2.3 2.4 3.1 3.2 3.3 3.4 3.5 3.6 4.1 4.2 5.1 5.2 5.3 5.4 Total

Decisions for Health

Draw the Line-Respect 6

FLASH 4, 5 & 6
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Health Smart Grade 6

KNOW 5-6

The Great Body Shop 4
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The Great Body Shop 6

Totally Awesome Health 6
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VSD Growth and Development 5

Grand Total

Guideline

4

3

2

1

0

Legend

Figure 7. Elementary school average ratings by Guideline. 

Figure 7 shows a dashboard view of the average rating by guideline for each elementary program. 
The gaps in the table for guidelines 1.3, 1.4, 5.2, 5.3, and 5.4 reflect SIECUS guidance on age 
appropriateness for Level 1 students, in grades 4 and 5. Those guidelines cover topics that are better 
addressed at a later developmental level, according to SIECUS. This chart presents not only the 
detail about how a particular program scores on a specific guideline, but also provides valuable 
information about how the guidelines are addressed universally. Note for instance that in 
elementary school, guideline 2.1 has an average score of 3 across all programs, but guideline 2.4 has 
an average score of 1. This suggests that supplemental material to cover that particular guideline 
(2.4) might have broad benefit regardless of the program used. 

3.2 Results for All Elementary Programs 

The following graphs show the results for each elementary curricula reviewed, in all five Guideline 
categories. An average rating of 2 or more in a category indicates that the curriculum met state 
Guidelines in that category. No statistical analysis was performed at the individual curriculum-
category level to determine specific confidence intervals. 

On most individual graphs, there is a Medical and Scientific Accuracy score from the Department of 
Health. The Department of Health used a different instrument to measure medical and scientific 
accuracy. A score of 3 or 4 indicates the material is generally medically and scientifically accurate, or 
that any errors would be easy to correct. A score of 2 on this scale indicates that many pieces of 
information and material are unacceptable but they can be easily corrected. A score of 1 or 0 
indicates that many errors exist, and it would be difficult or costly to correct or eliminate the errors. 

Sexual Health Education Curriculum Review 13 



 

      

  

  

  

0 1 2 3 4

DOH Med/Sci Accuracy

Prevention

Anat/Physio

Age, Culture, Comm

Decision Making

Accessing Info

Decisions for Health

0 1 2 3 4

DOH Med/Sci Accuracy

Prevention

Anat/Physio

Age, Culture, Comm

Decision Making

Accessing Info

Draw the Line-Respect 6

0 1 2 3 4

DOH Med/Sci Accuracy

Prevention

Anat/Physio

Age, Culture, Comm

Decision Making

Accessing Info

FLASH 4, 5 & 6

0 1 2 3 4

DOH Med/Sci Accuracy

Prevention

Anat/Physio

Age, Culture, Comm

Decision Making

Accessing Info

Health Smart Grade 5

0 1 2 3 4

DOH Med/Sci Accuracy

Prevention

Anat/Physio

Age, Culture, Comm

Decision Making

Accessing Info

Health Smart Grade 6

0 1 2 3 4

Prevention

Anat/Physio

Age, Culture, Comm

Decision Making

Accessing Info

KNOW 5-6

Sexual Health Education Curriculum Review 14 



 

      

  
  

  

  
  
 

0 1 2 3 4

DOH Med/Sci Accuracy

Prevention

Anat/Physio

Age, Culture, Comm

Decision Making

Accessing Info

The Great Body Shop 4

0 1 2 3 4

DOH Med/Sci Accuracy

Prevention

Anat/Physio

Age, Culture, Comm

Decision Making

Accessing Info

The Great Body Shop 5

0 1 2 3 4

DOH Med/Sci Accuracy

Prevention

Anat/Physio

Age, Culture, Comm

Decision Making

Accessing Info

The Great Body Shop 6

0 1 2 3 4

DOH Med/Sci Accuracy

Prevention

Anat/Physio

Age, Culture, Comm

Decision Making

Accessing Info

Totally Awesome Health 6

0 1 2 3 4

Prevention

Anat/Physio

Age, Culture, Comm

Decision Making

Accessing Info

Vancouver SD Growth and Development 4

0 1 2 3 4

Prevention

Anat/Physio

Age, Culture, Comm

Decision Making

Accessing Info

Vancouver SD Growth and Development 5

Sexual Health Education Curriculum Review 15 



 

      

 
 

  

 

  

   

          
 

      
      

        
       

     
    

  
 

     
    

          
      

 
 

 
 

4 Middle School Programs 

4.1 General Findings 

The review panel reviewed nine sexual health education programs for Grades 7 and 8. 

All of the middle school curricula met or exceeded the threshold of an 
average score of 2, (with 95% confidence), which indicates that they 
meet the 2005 Guidelines. A few programs fell below a threshold of 2 
for specific categories, but the difference between their average 
category rating and the threshold was not statistically significant.  For 
all middle school curricula, differences of 0.51 or greater between 
overall averages are statistically significant. 

F.L.A.S.H. 7-8 dominated the other middle school curricula in terms of 
consistently high ratings across all categories. It was the only 
curriculum that had an average rating >3 in all categories; and a few 
categories had an average rating of close to 4. 
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Figure 8.  Overall average ratings for all middle school curricula. 

An average rating of 2 or 
above indicates that the 
program generally meets 
state guidelines; however 
supplementation may be 
necessary for individual 
guidelines. 
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Figure 9.  Average ratings for Accessing Information for all middle school curricula. 
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Figure 10.  Average ratings for Age, Culture, Communication for all middle school curricula. 
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Figure 11.  Average ratings for Anatomy & Physiology for all middle school curricula. 
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Figure 12. Average ratings for Decision Making for all middle school curricula. 
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Figure 13. Average ratings for Prevention for all middle school curricula. 
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Figure 14. Middle school average ratings by Guideline. 
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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 reviewed twenty-five sexual health education programs for Grades 9-12. 

There were some standout programs that far exceeded the threshold of 2. F.L.A.S.H. 9-10; Holt – 
Sexuality & Society; Prentice Hall – Human Sexuality; Health: Making 
Life Choices, A Healthy Look at Sexuality and F.L.A.S.H. 11-12 all had An average rating of 2 or 
overall average ratings above 3, indicating that those programs far above indicates that the 
exceeded the minimum threshold for meeting the state Guidelines. 

program generally meets 
Most programs in this population met or exceeded state guidelines. state guidelines; however 
Three texts were significantly below standards: Totally Awesome 

supplementation may be 
Health HS, SHARE, and ABC+G2.  For all high school curricula, 
differences of 0.56 or greater between overall averages are statistically necessary for individual 
significant. guidelines. 

2 
In 2008, the average score for all guidelines combined for ABC+G was not determined to be statistically different from 

2.0, based on a 95% confidence level. However, the addition of more programs (and thus, more data elements) changed 
the confidence interval range in 2009 when all data was compared. In 2009, the average score for ABC+G was 
determined to be significantly different from 2.0. Making Proud Choices had a slightly higher average score than ABC+G, 
and it fell within the threshold. The average score for Making Proud Choices was not determined to be statistically 
different from 2.0. 
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Figure 15.  Overall average for all high school curricula. 
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Figure 16.  Average ratings for Accessing Info for all high school curricula. 

Sexual Health Education Curriculum Review 23 



 

      

 
   

 
   

0 1 2 3 4

Totally Awesome Health HS

ABC+G

Making Proud Choices

SHARE

Comprehensive School Health Ed

Glencoe – Health

VSD Growth and Development HS

Safer Choices – Level 1

Health Teacher .com

Health and Wellness

KNOW - HS

Reducing the Risk 

TISSAM

Healthy Relationships and Sexuality

Health Smart – HS Prevention

Health Smart – HS Abstinence

Health Online

Safer Choices – Level 2

Prentice Hall Health

Health: Making Life Choices

A Healthy Look at Sexuality

FLASH 11-12

Human Sexuality

Sexuality and Society

FLASH 9-10

Average Rating

High School Programs - Age, Culture & Communication

Figure 17.  Average ratings for Age, Culture, Communication for all high school curricula. 
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Figure 18.  Average ratings for Anatomy & Physiology for all high school curricula. 
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Figure 19.  Average ratings for Decision Making for all high school curricula. 
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Figure 20.  Average ratings for Prevention for all high school curricula. 
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Figure 21. High school average ratings by Guideline. 
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      5.2 Results for All High School Programs 
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6 Special Education 

6.1 General Findings 

There was one text that was specially designated for use in special education programs. Six 
reviewers evaluated F.L.A.S.H. for Special Education and found it consistently exceeded state 
Guidelines. No statistical analysis was performed on this data because it was the sole curriculum 
reviewed at this educational level. Many of the reviewers also expressed very positive comments 
about the content, sensitivity, and clarity of the text, and the importance and value of having 
culturally relevant material for all populations. 

6.2 Results – F.L.A.S.H. – Special Education 
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7 Data Analysis Approach 
The purpose of this section is to describe the survey design, data collection, and analysis approach 
for the curriculum review.  It covers development of a rating scale, reviewer training, data 
collection, and statistical methodology.  There are two parts to this section; an overview and a 
detailed statistical analysis. 

7.1 Overview 

7.1.1 Rating Criteria 

The 2005 State Guidelines for Sexual Health and Disease Prevention formed the foundation of the 
rating scale.  Originally, there were 19 Guidelines. One of the 19 covered both age-appropriateness 
and cultural-appropriateness.  The team that developed the rating scale (comprised of a statistician, 
health educator, and program manager) elected to divide that Guideline into two, for a total of 20 
rating Guidelines. 

The 20 guidelines were then grouped into logical sections, listed below: 

Skills: Accessing Information  (n=4) 

Skills: Decision Making (n=4) 

Age, Culture, Communications (n=6) 

Anatomy and Physiology (n=2) 

Prevention (n=4) 

The reason we grouped them into categories was to be able to aggregate the data and have larger 
sample sizes, which improves the statistical conclusions that can be drawn from the data. Given the 
number of programs reviewed (33), the number of reviewers available (21), and other constraints, 
we knew we could expect a minimum of three reviews per curricula, but not many more. Thus, in 
order to have sufficient data to ensure an adequate sample size, we grouped similar guidelines into 
the five categories. This process gave us average sample sizes of 18.7 scores, for each curricula-
category combination. In contrast, had we not aggregated the data, the sample sizes would have 
averaged 4.7 scores for each guideline. 

The Rating Guide was developed with a five-point scale, 0 through 4. For each Guideline, a rating of 
2 indicated that the curricula met the state guideline. A rating of 0 meant that the guideline was not 
covered in the material, or the material was inaccurate, misleading, or counter to the state 
guideline. A rating of 4 meant that the material went significantly over and above guideline 
expectations. Raters could use values of 1 and 3 as well, based on their professional judgment. 
However, rating criteria were not given for the intermediate values, because it would be difficult or 
impossible to cover every single interpretation factor, and it would present too much detail for the 
reviewers to use effectively in a Rating Guide. 
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Table 1. General Scoring Rubric. 

Rating General Interpretation 

4 Exceptionally well covered, beyond guideline 

expectations 

2 Meets state guideline 

0 No evidence, inaccurate, or counter to state guideline 

7.1.2 Reviewer Training 

All the reviewers participated in a half-day training before rating any of the curricula. After a 
lecture/discussion period describing the overall process and Rating Guide in detail, each reviewer 
was given the Rating Guide and an excerpt from a common curriculum. They were asked to 
independently score one category that was relevant to the excerpt. Once they completed their 
independent review, groups of five to eight reviewers discussed their individual scores in particular 
addressing any variance among individual reviewers and why individuals selected the score they 
chose. Each group then shared their results with the whole team. 

We established best practices for documenting evidence on the Rating Guide and clarified what to 
do when the material does not cover certain topics. 

7.1.3 Data Collection 

Reviewers used a paper form to collect comments, scores, and evidence. The scores were entered 
into an Excel spreadsheet and comments were entered into Microsoft Word for inclusion in this 
report. 

Several tests were conducted, including random validation of scores, to ensure that the data entry 
process was error-free. 

7.1.4 Statistical Methodology 

The analysis team performed both exploratory data analysis and tests of statistical significance. 

First, the data was divided into three populations, for elementary (Grades 4, 5, and 6), middle 
(Grades 7 and 8), and high school. The purpose of this division was to provide a better comparison 
between curricula. For example, elementary programs do not cover the scope of material found in a 
high school text. Thus, direct comparison of an elementary curriculum to a high school curriculum 
would unfairly bias the results against the elementary curriculum. 

Second, the data was examined for bias.  The general finding was that reviewers were consistent in 
their scoring patterns for curricula; and that inter-rater reliability was high. This simply means that 
two independent reviewers, scoring the same material, came up with similar average scores for the 
guideline categories. There were two exceptions to the finding of generally high inter-rater 
reliability. In 2008, on guidelines 2.4 and 5.2, there was high variance on individual scores, with 15 
and 12 programs, respectively, reporting a difference of 4 between reviewers. This led us to believe 
that the rating criteria for 2.4 and 5.2 could have been written better to reduce individual variability. 
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Nonetheless, when combined within the overall categories, the high variability of the individual 
elements had no substantial effect on overall ratings. In 2009, project leaders clarified the scoring 
rubrics for those two elements and increased training. The result was far fewer instances of large 
score gaps in the 2009 data. 

Third, each curriculum was compared with its respective population to determine if the average 
curriculum score was statistically different from the acceptable threshold level of 2. We used a t-
test to test this difference. 

Fourth, we identified the numerical difference by which curricula could be statistically determined 
to be different. Using a confidence interval of 95 percent, the following difference must exist 
between two overall average ratings, in order to state that one curriculum is better than another in 
terms of meeting or exceeding state guidelines. If the difference in average ratings between two 
curricula is less than the interval indicated below, no statistically valid conclusion can be drawn 
about differences between the two programs, based on our approach of assuming each of the texts 
had three reviews and using the two highest standard deviations of all curricula considered for each 
population (elementary/middle/high).  It is possible that smaller differences between two curricula 
are statistically significant if the variances of the selected reviews are small or the texts were 
reviewed more than the minimum number of times. 

Table 2. Minimum difference in average scores by grade band to be considered statistically significant. 

7.2 Detailed Statistical Analysis 

7.2.1 Distributions of scores by grade level 

Table 3 shows the characteristics of the distribution of scores for elementary, middle, and high 
school, and for special education. In all categories the average score is above the score of 2 
required to meet requirements, though the standard deviation is relatively high. Note that while 
elementary, middle, and high school all show relatively similar values, the special education 
numbers are quite different, most notably the mean, which is substantially higher than the other 
means. The skewness and kurtosis on all distributions indicate that the data are not normally 
distributed. This can be seen more clearly in the figures below. 

Table 3. Score distribution characteristics for grade bands 

Statistic Elementary Middle School High School Special Ed 

Mean 

Standard deviation 

2.44 

1.36 

2.55 

1.34 

2.52 

1.40 

3.27 

0.99 
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Clearly, these distributions are not normal; rather, they are left skewed. This is not surprising, 
however; the distribution of scores would be normal only if on average texts had true score of 2 for 
every guideline and variations about that were random. As it is, these plots indicate that most texts 
at least meet requirements on each question and many go above and beyond. 

7.2.2 Reviewer Bias 

In Figure 22 we see the average score given by each reviewer, sorted in increasing order, with a 95% 
confidence interval for the reviewer’s mean score. You will note that reviewer 370 has a 
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substantially higher standard error than the others; this is because s/he completed only one review.  
There do appear to be some differences between reviewers, but this may just have been due to 
chance; some reviewers would have been assigned better texts, while others may have reviewed 
only poor texts. 
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Figure 22. Average score by reviewer with 95% confidence interval 

In order to test whether any reviewer had a tendency to over- or under-rate, we calculated a 
standardized score within text for each reviewer, and performed a t-test comparing each average 
standardized score to 0 to test whether the reviewer tended to score away from the mean. It was 
not possible to test for reviewer 370 since there was only one review, but the plot above indicates 
that his/her average score is in the midrange of all reviewers, so there is little to be concerned 
about. The results are shown in Table 4. Since we are performing tests for the remaining 34 
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reviewers, it is important to adjust for multiple comparisons to avoid finding a difference significant 
when it could have happened by chance when drawing 34 means from the same distribution.  The 
table gives the adjusted significance level, calculated using the Bonferroni method, in which we 
compare the ordered p-values to the nominal significance level (0.05) divided by the number of 
tests remaining.  As soon as one test is deemed insignificant, the rest are also. In this case, we see 
that even the smallest p-value does not fall below its corresponding adjusted significance level, 
0.05/34, so we can conclude that there is no evidence of reviewer bias. 

Table 4.  T-test results for reviewer bias. 

Reviewer 

113 

p-value 
Adjusted 

Significance Level 

0.0140 0.0015 

590 0.0490 0.0015 

339 0.0526 0.0016 

111 0.0623 0.0016 

896 0.0877 0.0017 

116 0.0909 0.0017 

795 0.1228 0.0018 

196 0.1280 0.0019 

108 0.1412 0.0019 

250 0.1766 0.0020 

526 0.1804 0.0021 

112 0.2446 0.0022 

104 0.2469 0.0023 

308 0.2535 0.0024 

870 0.2769 0.0025 

592 0.2801 0.0026 

106 0.3876 0.0028 

688 0.3984 0.0029 

105 0.4875 0.0031 

109 0.4967 0.0033 

553 0.5135 0.0036 

171 0.5142 0.0038 

102 0.5807 0.0042 

522 0.5939 0.0045 

206 0.6015 0.0050 

825 0.6601 0.0056 

110 0.6823 0.0063 

636 0.6916 0.0071 

272 0.7013 0.0083 

826 0.8683 0.0100 

101 0.8684 0.0125 

328 0.8794 0.0167 

107 0.9217 0.0250 

103 0.9930 0.0500 
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7.2.3 Curriculum Evaluation 

We wish to evaluate whether the texts meet state guidelines, which corresponds to an average 
rating of 2. Since each average score was based on a minimum of 45 ratings (either 15 or 20 ratings 
per review, depending on the situation), we can safely use a t-test, even though the distribution of 
individual scores is clearly non-normal.  The test assumes that the average of the ratings is normally 
distributed, which is generally considered to be a reasonable assumption for anything over 30 
ratings. We again test using corrections for multiple comparisons, as in our evaluation of reviewer 
bias. We test whether the average score for each text is different from the threshold value of 2. 
Significant p-values for averages below 2 provide evidence of a text being below the standards. 
Significant p-values for averages above 2 provide evidence of a text being above the standards. 
When we are testing average ratings, we are considering the ratings that we have observed as being 
a sample from the larger set of possible ratings, if we were to have a large number of reviewers rate 
each text. We want to make conclusions, based on our sample ratings, of what the average 
expected rating would be out of this larger pool of reviewers. 

The p-value represents the chance of seeing as extreme of a score as was actually observed by 
random chance if the true expected value were 2. When this chance is especially low, this means it 
would have been unusual to see such a value if the true expected value was 2, and thus we conclude 
that the true expected value must not be 2. When the p-value is large, it means it would not be 
unusual to see such a value if the true expected value is 2, and thus there is not evidence of the true 
expected value being different from 2. 

For example, in the elementary school curricula, consider the text Draw the Line – Respect 6. The p-
value of 0.0005 gives us the chance that, if we would really expect a rating of around 2 in the long 
run, we would happen by random chance to have gotten reviewers in this particular case who rated 
it only 1.36. The adjusted significance level gives us a threshold to decide how unlikely something 
needs to be for us to decide that there is a significant difference. In this case, the adjusted 
significance level is 0.0071. Because our observed value of 1.36 only had a chance of 0.0005 of 
occurring if the expected value was 2, and this is less than our threshold of a 0.0071 chance, we 
conclude that seeing something as low as 1.36 would be unusual if the expected value were 2. 
Therefore, there is evidence that the expected value must actually be something below 2. 

We could similarly consider the text Health Smart Grade 6 – in this case, the p-value is 0.1770. This 
means that if in the long run reviewers would on average give a 2 rating, then there is about an 18% 
chance that by random chance we would have happened to get reviewers rating it as low as 1.72. 
This is not an unusually low chance, which means that it seems reasonable to have seen a rating of 
1.72 if the true expected value were 2. Therefore there is not evidence of the expected value being 
different from 2. 

We can also find evidence for ratings being significantly above 2 in an analogous fashion to how we 
find evidence for being significantly below 2. In this manner, we can then partition the texts to each 
be in one of three cases – where there is clear evidence of the expected rating being below 2, where 
there is clear evidence of the expected rating being above 2, and where there is no evidence of the 
rating being different from 2. In the latter case, we are not concluding that the expected rating is 
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exactly equal to 2, only that 2 seems a reasonable value, and we cannot say with certainty that the 
true expected rating is different from 2. 

Table 5 gives the result for elementary school curricula. Only one text – Draw the Line – Respect 6 – 
came out significantly below standards, while, as can be seen, a large number came out significantly 
above standards. Table 6 gives the results for middle school curricula. None of the texts were 
significantly below the standards, and many of them were above the standards. Finally, Table 7 gives 
results for high school curricula. Three texts were significantly below standards: Totally Awesome 
Health HS, SHARE, and ABC+G. And again we see a large number of texts which are significantly 
above standards. 

Table 5. t test results for elementary school curricula 

Title 
Average 

Score 
p-value 

Adjusted 

Significance 

Level 

Draw the Line-Respect 6 1.36 0.0005 0.0071 

Health Smart Grade 6 1.72 0.1770 0.0167 

Decisions for Health 1.99 0.9330 0.0500 

Totally Awesome Health 6 2.08 0.6152 0.0250 

Health Smart Grade 5 2.20 0.1707 0.0125 

VSD Growth and Development 4 2.57 0.0035 0.0100 

FLASH 4, 5 & 6 2.62 0.0000 0.0045 

VSD Growth and Development 5 2.62 0.0002 0.0063 

The Great Body Shop 5 (2009) 2.65 0.0000 0.0056 

KNOW 5-6 2.78 0.0000 0.0042 

The Great Body Shop 4 (2009) 2.84 0.0000 0.0036 

The Great Body Shop 6 (2009) 2.99 0.0000 0.0033 

Table 6. t test results for middle school curricula 

Title 
Average 

Score 
p-value 

Adjusted 

Significance 

Level 

Totally Awesome Health 8 1.91 0.5015 0.0500 

Draw the Line-Respect 8 2.22 0.2159 0.0250 

Draw the Line-Respect 7 2.35 0.0288 0.0167 

The Great Body Shop 8 (2009) 2.41 0.0015 0.0100 

The Great Body Shop 7 (2009) 2.49 0.0001 0.0071 

Health Smart – MS Abstinence 2.52 0.0057 0.0125 

Health Smart – MS Prevention 2.56 0.0000 0.0063 

KNOW 7-8 2.62 0.0004 0.0083 

FLASH 7-8 3.75 0.0000 0.0056 
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Table 7. t test results for high school curricula 

Title 
Average 

Score 
p-value 

Adjusted 

Significance 

Level 

Totally Awesome Health HS 1.39 0.0000 0.0031 

SHARE 1.58 0.0005 0.0050 

ABC+G 1.59 0.0051 0.0063 

Making Proud Choices 1.62 0.0418 0.0100 

Health and Wellness 1.80 0.1902 0.0125 

Comprehensive School Health Ed 1.89 0.4205 0.0167 

Glencoe – Health 1.95 0.7249 0.0500 

Health Smart – HS Abstinence 2.12 0.5654 0.0250 

Health Teacher .com 2.28 0.0269 0.0083 

KNOW – HS 2.42 0.0057 0.0071 

Safer Choices – Level 1 2.48 0.0002 0.0045 

TISSAM 2.52 0.0000 0.0033 

Safer Choices – Level 2 2.52 0.0010 0.0056 

Healthy Relationships and Sexuality 2.53 0.0000 0.0028 

Reducing the Risk 2.55 0.0001 0.0042 

Health Smart – HS Prevention 2.63 0.0000 0.0029 

Prentice Hall Health 2.65 0.0000 0.0036 

VSD Growth and Development 2.69 0.0000 0.0038 

Health Online 2.97 0.0000 0.0022 

FLASH 11-12 3.08 0.0000 0.0026 

A Healthy Look at Sexuality 3.16 0.0000 0.0020 

Health: Making Life Choices 3.20 0.0000 0.0023 

Human Sexuality 3.37 0.0000 0.0024 

Sexuality and Society 3.41 0.0000 0.0025 

FLASH 9-10 3.77 0.0000 0.0021 

In order to suggest a minimum difference in average score to be considered significant in a 
statistical sense, we took a “worst-case scenario” approach.  We assumed that each of the texts to 
be compared had only the minimum of 3 reviews and had the two highest standard deviations of all 
texts considered. Using these assumptions, the minimum difference in average score to be 
considered significant for elementary school texts is 0.67. The minimum difference in average scores 
to be considered significant for middle school texts is 0.51. And the minimum difference in average 
scores to be considered significant for high school texts is 0.56. 

Table 8.Statistically significant differences (CI=95%). 

Level Range 

(CI=95%) 

Elementary 0.67 

Middle 0.51 

High 0.56 
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8 Reviewer Comments – Synopsis 

The following comments by the review panel members have been consolidated where comments 
were similar. Some panel members had different perspectives on strengths and weaknesses of the 
same programs.  Where this happened, both perspectives are provided. 

8.1 A Healthy Look at Sexuality – Full Version (New) 

Reviewer Comments Grade 

 

      

    
 

       
        
      

 

      

   

      

    
 

           
    

         

       

   
       

           
 

       
          

    

  

   

 
 

      
     
   

     
 

    

   

      
         

       
   

     

   

   

HS Would like to have videos to review as well. 

HS This is not a comprehensive curriculum. HIV/AIDS needs additional curricula. Lacks 
resources. 

HS Curriculum is difficult to follow and there are many materials one would need to 
prepare ahead of time. 

HS Has great participatory activities for students. I would like to try many of these methods. 

HS Actually a really good program. What’s missing could be easily filled in. 
HS This is a comprehensive text. 

The main component that is missing is a cultural sensitivity piece. 
Not clear if the GLBTQ 9th grade section is an optional add-on or a full part of the 
curriculum. 

HS Material provides many opportunities for students to have a discussion with parents. 
Homework is assigned so that it can happen. Material provided is comprehensive and 
provides case studies to promote higher level thinking. 

8.2 ABC+G 

Grade Reviewer Comments 

High 
School 

Main teaching method is lecture. Some scripted interactive activities. 
Many stereotypes about sexual activity. 
Abstinence-based program, great class activities. 
Lots of lecture. Encourages wise moral choices. 

8.3 Decisions for Health 

Grade Reviewer Comments 

5-6 The anatomy and physiology section is medically accurate and age appropriate. The 
information pertaining to skills and prevention are not comprehensive, in that it 
provides an abstinence-only message. There is minimal information, if any, regarding 
relationships and peer pressure. 
Good general information for grades 5/6. Abstinence only. 

8.4 Draw the Line 

Grade Reviewer Comments 
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Grade Reviewer Comments 

6 Teacher introduction and homework assignments helpful. Engages students to learn 
how to refuse, respect others boundaries, offers ways to postpone sexual activity to 
avoid the risk of acquiring an STD. 
Relies heavily on student-to-student interactions, such as role plays, and discussion with 
parents. Very little mention of STDs. 
Teaches drawing/respecting lines with references to applying those skills to the 
prevention of STDs and pregnancy. 

7 Well-organized, easy-to-follow lesson plans. Information presented is limited.  Excellent 
opportunities for 
students to practice refusal skills/communication through role plays. 
Excellent resource for providing kids the communication skills needed to negotiate or 
avoid high-risk sexual situations. 
Program does a great job having students understand risky and non-risky situations and 
the consequences. 
Worksheets available in English and Spanish. Has suggestions for adapting curriculum, 
based on needs of kids (sign language, special needs, etc). 
Has been evaluated in ethnically diverse districts. 

8 Good information and lessons for students to learn how to set limits and postpone 
sexual activity. 
Good skills and activities. 
Worksheets and visual aids are in Spanish and English. 

8.5 FLASH 

Grade Reviewer Comments 

5/6 Great overall. Page 17-4 contains medically inaccurate information “. . . a person 
must have a specific type of illness for a doctor to diagnose them with AIDS.” 
Curriculum describes teachers “using videos” and provides resources for finding 
those videos. However, those lists do not contain many videos which are 
current/contemporary for this age group.  
Good tie-in to other subjects, i.e., art, language arts, 
and social studies. 
Some material would be included in middle school orientation. 
Anonymous question box an excellent resource.  Depends on teacher to lead 
questioning and not dominate lessons. Age-appropriate, focuses less on pregnancy 
than puberty. 
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Grade Reviewer Comments 

7/8 Very good teacher background information and student assignments. “Family 
Homework” with each chapter. 
Very comprehensive; provides medically accurate information and inclusive 
language. A wealth of references within every lesson and resources in the 
appendices. Another nice feature of this curriculum is the student assessment tool in 
Appendix J. 
Excellent base to start a comprehensive sexuality program, middle school through 
high schools. 
Inclusive of family and community – diversity. 
Age-appropriate lessons. Excellent role plays and refusal skills practice and decision 
making. 
In-service for a district recommended. High school builds on middle school 
instruction. 
Lacks strong cross-cultural component is only major weakness. 

9/10 Good organization of overviews – teacher schedule pages; suggested background 
information, and resources to help get ready to do the unit.  Lots of 
black-line master/overhead transparencies and activities for student learning.  Pre-
and post-testing for lessons. Learning objectives clear. Helping Friends cards used 
several times to involve students. Role plays. 
Thorough coverage of issues (puberty, social skills, STDs, pregnancy, abstinence, 
contraception/prevention and anatomy/physiology).  
Extremely comprehensive, bulky. Instructor needs to spend time reviewing and 
digesting all the material. 
In-service for instructors would help maintain consistency. 
Enough material for a semester course. 
Easily adapted for student needs. 
Includes family and community. 

11/12 Older students only.  Many “hot topics” such as abortion, sexual orientation. 
Ten lessons, each including information, student research, learner introspection, 
discussion, interactive activities. Broad in scope, unbiased. 
Some material and lists dated (contraception) but may be updated on their website. 
Excellent source in human sexuality and understanding myths and personal values, 
although it does not address in detail the personal values of being abstinent. 
STD detection is highly inadequate, but well-covered in Grades 9/10. Page 1-5, good 
critical thinking exercise directions. Includes work sheets (black-line masters) games, 
transparency masters. Abortion discussion, adoption discussion, single-parenting 
discussion. Pre- and post-tests. 
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Grade Reviewer Comments 

Special 
Education 

Attempt at comprehensive human sexuality curriculum, but doesn’t address wider 
range of capabilities of special education students. May be inadequate for higher 
functioning special education students. 
Assessment tool is written, it can be easily modified to a verbal question and answer 
format.  Another assessment approach involves the use of anatomically correct dolls. 
Trusted adult letter. 
Diagrams good. 
Excellent sample letters and transparencies. Very respectful. 
Page 4-2 suggests dealing with transgender, intersex, or gender variant by consulting 
mental health professional. Should also be made clear that this is not considered a 
mental health problem or illness. Page 2-3, Letter “B,” Third bullet –completely 
inappropriate public or private. 

8.6 Glencoe Health 

Grade Reviewer Comments 

High 
School 

Great cross-curriculum connections and media ties. Good additional activities. No 
information on contraception or sexual orientation. 
Does not address contraception except for abstinence. Minimally incorporates 
parent/community involvement. 
Not much decision-making, refusal skills. 
On-line resources: health.glencoe.com. 
General health text.  Has cross-curricular connections. Good introduction to endocrine 
and reproductive systems. Some essential learning such as communication skills may be 
in other chapters. 

8.7 The Great Body Shop 2009 version 

Grade Reviewer Comments 

4 This is a great curriculum regarding general health. However, it is not expansive or 
detailed enough to address sexual health – only HIV and some puberty. 

4 I would want to teach this curriculum if the optional portions were included with the 
basic foundation. 

4 Very age appropriate for grade 4. Good information – optional activities should be used. 

4 Would be part of a program, not the whole program. 

5 Accurate, detailed and straightforward materials. 
I would add more role-plays for social situations, but it does provide excellent discussion 
material. 
Also provides lists of supplementary resources for teachers, parents, and students. 

5 Only part of a whole program – need to fill in. 
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Grade Reviewer Comments 

5 Supplemental material would be helpful. 
Age appropriate material. 
More focused on cardiovascular system. 

6 The basic information is there and the reading material and activities would appeal to 
students. Perhaps more emphasis on other STDs other than HIV/AIDs. 
Differences in information taught might be indicated if 6th graders were taught in a 
grade school settings as opposed to a middle or Jr. high setting. 

6 Comprehensive information on puberty and HIV/AIDS. 
Age appropriate. 
Good decision making skills and refusal skills. 

6 Materials provided incorporate all subject areas in the curriculum. Provides information 
for students to protect themselves from drugs, bullying, and refusal skills. A great deal of 
information is around fetal development with student friendly handouts. I would need 
to provide STD information. 

6 Great lessons about respect for others, but nothing about valuing cultural differences or 
content that would appeal to students from diverse backgrounds. Contraceptive lesson 
is optional and only defines contraceptives for students on a handout with minimal 
information. 

7 This is a great general health curriculum. However, it does not adequately cover sexual 
health. It’s focus is reproductive and addresses fetal development. It does not address: 
sexual anatomy (no clitoris for example) sexual relationships, orientation, values, or 
decision making related to sex. 

7 Excellent Teacher’s Guide. 
Incorporates ELL suggestions. 
Good lessons based on a variety of performance objectives. 

7 This curriculum discusses all body systems. 
There is minimal information on sexuality topics such as STDs. 
I would supplement this curriculum for sexuality information. 

7 Materials provide graphic organizers, questioning strategies and opportunities for 
students to choose the performance based assessment. Does not address STI/STDs a 
teacher would need to supplement. 

7 The student handouts generally do not have comprehensive information. The curricula 
provide many ideas for activities, but basic textbook information is lacking. The websites 
referenced at the end of each Teacher’s Guide are great resources, but students must 
depend on teachers to pass them out. 

8 Too many gaps to fill. Materials do not address needs of students who may be sexually 
active. Very abstinence only based. 8th graders should not be having sex but many are. 

8 The materials are easy to read and follow. Student materials provide information for 
families and suggestions in the teacher’s guide for interaction between parent and child. 

8 Good general health packet but needs more STD/HIV data and sexual development 
information on the emotional level is not strong. 
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Grade Reviewer Comments 

8 I would use the cycle of life and disease and illness prevention. Body systems did not 
include reproductive system, more fitting for science. Resource list needs to be updated! 
Some resources are over 20 years old. 

8.8 Health Online (New) 

Grade Reviewer Comments 

HS Would like to see an outline of lessons pack included. Viewing it in online format instead 
of in book form would be advised. 

HS I would use this material as an on line resource to supplement classroom presentations. 
I feel it could use strengthening in communications skills, relationships, i.e. role plays 
and abstinence. 

HS This on-line information is comprehensive, non-judgmental, and discusses risks and 
reduces shame. However, because it is on-line there is no opportunity to have 
discussions, role-plays, or other interactive activities. 

HS Designed as an on-line course so it does not include healthy discussion, interaction, or 
potential role plays of social situations. It does contain accurate and in-depth 
information on development, pregnancy and child birth, pregnancy and disease 
prevention, and risks and protective factors for teens. 

8.9 Health: Making Life Choices (New) 

Grade Reviewer Comments 

HS Materials are easy to use and include excellent visual resources. Provides embedded 
questions for higher level thinking for class discussion. Provides questions for students 
using Bloom’s taxonomy as well as a section about questions teens ask with answers. 

HS The text is good. I would also use the supplement “A Teen’s Guide to Sexuality” Meeks 
Heit, as it expands on the book. Fast File has activities for Chapter 4 Unit 2 on stress and 
stress management. The text integrates a variety of sexuality curriculum in a positive 
way. It would be easy to introduce topics that could be further developed. 

HS I would only add local resources. 

HS This textbook has a comprehensive approach. Provides a lot of information on 
relationships, STIs, BCM, pregnancy and all 3 options if parenting is not the choice. 
Outside and local resources would need to be added. 

8.10 Health Smart 

Grade Reviewer Comments 

5 Nothing inaccurate, but not much depth.  Coercive in nature. Not enough skill building. 
Comprehensive, connection to other subjects. Assessment benchmarks helpful. Would 
be a good supplementary curriculum. Decision making is the strongest area. 
Good skills. General information.  Great parent/adult activities. 
Text contains some judgmental thinking. Links positive personal reputation with 
abstinence. Elicits abstinence pledge. Not appropriate as an in-class survey. 
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Grade Reviewer Comments 

6 Very well organized. Lessons developmentally appropriate. Develops a good 
foundation for health choices youth will face during adolescence and beyond. Overall 
much stronger than 5th grade. 

MS Very teacher friendly. Easy to use, excellent reproducible activities and overheads. 
Abstin Lessons doable in one class period.  Age appropriate. Would need to supplement 
ence information and lessons on STDs, contraception, HIV, etc.  Information is limited, but 

what is here is excellent. 
A good choice for abstinence only.  Accurate and provides strategies for decision 
making.  No mention of contraception or STD prevention. Middle school students will 
detect obvious slant in wording of discussion questions. 

MS Most appropriate for older middle school (8th grade). 
Preven Easy to read and prepare lessons. Explains step-by-step. 
tion Very user friendly, great transparencies, parent letters and activities for students. 

Contraception/prevention only covers abstinence and condom use, although done 
thoroughly. 
Lesson well designed, engaging, and relevant for middle school students. 
Great illustration of female and male anatomy. Healthy Facts provides good resource 
guide to go along with curriculum. Good student activities. Needs more role play, 
refusal skills, and more contraceptive information. Teacher will need information for 
students on community resources. 

HS 
Abstin 
ence 

Focused on abstinence. 
Simplistic. 

HS Good overall, direct and to the point. 
Preven Effectiveness will depend on teacher carrying out activities thoroughly. 
tion Good info on healthy vs. unhealthy relationships; how to end a relationship; and 

negotiation skills. Teacher guide a bit difficult to follow. 
Builds and reinforces Health Smart personal and family health and sexual health lessons 
that students had in 
K-8. Builds on abstinence and sexual health unit in the Health Smart High School 
program. 
Good supplemental curriculum. Good fun, appropriate activities. Easy for teacher to 
organize and present. Sound information, good directions for instructor. 

8.11 Health Teacher .com 

Grade Reviewer Comments 
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Grade Reviewer Comments 

HS No anatomy and physiology.  Good respect in relationships. Relationship influences and 
communications, limit setting.  One sided, no disabilities, no diversity. 
Ten lessons on Family Health and Sexuality. Strong on communication skills. Clear 
instructions. Transparencies are short and to the point.  Lots of easy, simple role plays, 
games to engage students. Helpful student worksheets. Doesn’t address GLBTQ 
students. 
No growth and development. Good skill building and overall STD, HIV, and 
contraceptive information. 

8.12Health and Wellness (New) 

Grade Reviewer Comments 

9 Copyright 1999. 
Appealing layout. 
Comprehensive health information. 

9 This material does not meet the requirements of HYA. It is abstinence until marriage 
focused and accepts little range of values or family types. Does not incorporate basic 
public health practice, condoms; no birth control at all. 

9 Uses color but no photos/pictures of students – most of the book is text! 
This book feels like a parent lecturing to a child. 
The text is overall superficial, inadequate and negative. I could not recommend its use. 

9 This text appears to be focused on abstinence-only and lacks the comprehension piece 
on prevention other than abstinence. 

8.13 Healthy Relationships and Sexuality 

Grade Reviewer Comments 

HS “Quick Write:” opening can be part of writing curriculum and be used in student journal. 
Lesson opening good. New vocabulary stated and bolded. 
Good-to-great overall program in brief format. 
Covers several topics but with little depth. Depends on students to read materials; not 
much evidence of interactive teaching methods. 
Seemed more appropriate for Grades 7 or 8. Good information on legal consequences. 
Overall a very comprehensive sexuality curriculum with a variety of topics. Excellent 
pictures and enrichment activities for each lesson. 
Beyond the classroom – parent and school/community involvement activities available. 
Good prenatal development and teen parenting section. Male and female reproductive 
health included. 
Incorporates Blooms taxonomy in each lesson. 

8.14Human Sexuality 

Grade Reviewer Comments 
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Grade Reviewer Comments 

HS “STI” – new term. 
Diversity through-out. Quick-moving, high-interest, colorful. Correct information, easy 
reading, excellent illustrations. Could be used as a base; then add your own activities. 
Missing local resources. 
Very extensive, detailed curriculum that covers many important topics from 
understanding sexuality to internet safety. Excellent community and parent outreach 
activities; very descriptive pictures and diagrams. This curriculum covers a lot of 
important topics a high school student should know. 
Current information presented in colorful, quick-moving format.  High interest for 
students. Needs supplemental information from instructor to be comprehensive. 

8.15 KNOW 

Grade Reviewer Comments 

5-6 Intro-section is exceptional for teachers in Washington State. Ready/Set/Go format is 
well done. Vocabulary highlights are a great addition.  Assessments are strong and 
consistent. 
Very user-friendly curriculum with appropriate, effective lessons that assess learners, 
increase their knowledge, provide practice of skills (e.g., saying no) and increase respect 
and compassion.  
Age appropriate, with content limited to HIV, though includes procedures for answering 
learner questions about sexuality. Considerable material in teacher background. 
Easy to use, excellently prepared and sequenced lessons and activities. 
Educators might think about avoiding using, “I-statements,” but use “A person,” in 
examples, except for speakers with own story to tell. 

7-8 Teacher-friendly curriculum with easy to follow 
lessons. May not be a comprehensive sexuality curriculum, but it covers many 
important topics in depth (hepatitis, HIV, condoms).  This curriculum also addresses a 
variety of learning styles with many different types of activities. 
7th grade covers HIV/Hepatitis/Abstinence; 8th grade covers HIV/Hepatitis review, 
STDs/Condoms/Abstinence. Good coverage in both grades on risky behaviors/pressure. 
Should not use as a stand-alone curriculum. Needs more comprehensive STD, 
contraception, pregnancy, anatomy/physiology.  Needs relationship aspect – healthy vs. 
unhealthy relationships. 
Great HIV/AIDS packet.  Need to view videos to get full review. 
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Grade Reviewer Comments 

Need to view videos to give accurate rating in many areas. Lesson 2, good set up and 
resources. 
Teacher Background and Health Education and General Education lessons are easy to 
understand and students would be engaged.  No description of video information, so 
some of this information may be included. Perfect additional information for a 
comprehensive plan.  Excellent Introduction/Teacher training section, which includes all 
the information needed. 
This curriculum provides comprehensive information on HIV/STDs and prevention.  Very 
interactive and age appropriate. There is limited discussion on sexuality, self esteem, 
cultural content, family values, and 
adult-child communication.  There is no information on anatomy and physiology and 
contraception.  There would need to be supplemental curriculum to make this 
comprehensive. 
Provides excellent three-lesson supplement using Lord of the Flies to explore bullying, 
risky behaviors, peer pressure; decision-making, refusal, negotiating skills. Provides an 
excellent handout with information on HIV. Highly recommended. 
Three lessons comparing actions in Lord of the Flies to those actions in bullying, peer 
pressure, and decision making. 
A supplemental lesson using Of Mice and Men to explore risky sexual behavior in a way 
that will likely stick with students. Highly recommended. 
One lesson describes fictional risk behavior and illustrates decision making. 
Three lessons set up as debate preparation using Brave New World and HIV-infection 
prevention. 
Excellent three-lesson social studies supplement, which addresses the “Changing Face of 
HIV/AIDS,” provides an opportunity for students to research HIV/AIDS related topics and 
give a class presentation. 
Safe two-day curriculum to be used by teacher untrained in health education.  Good for 
teaching resources and students. 

8.16 Prentice Hall Health CH 6, 18, 20, 22 

Grade Reviewer Comments 

HS Concern that “daily showering and daily cleansing” that is stressed, might promote use 
of chemicals that are not beneficial. 
Focus only on pregnancy from the perspective of a married couple. Does not speak to 
youth. 
Good information on topics. Limited contraception/ prevention information – would 
need to supplement. 
Stresses abstinence. Online resources with book, 
(p. 595).  Scenarios for students to solve, further information or activities, sometimes 
requiring passwords to other websites. 
The teacher edition, as well as DVD, makes teaching exciting. There is no mention of 
contraceptives, which is a loss, but that is easily supplemented with another curriculum. 

Sexual Health Education Curriculum Review 51 



 

      

    

   

    
        

      
      

    
    

         
  

     
           

  
    

   

 

     

   

 

       
       

        
 

    
         

        
       

   
     

 

          
  

 
         

  
      

        
        

     
      

 
  

8.17 Reducing the Risk 

Grade Reviewer Comments 

HS Comprehensive, covers abstinence, birth control, and STDs including HIV. Some 
contraceptive information needs updating with current methods. 
Evidence based and found to be effective.  Multiple skill-building opportunities and 
homework, field trips or speaker options. Assumes students have received previous 
instruction on anatomy and physiology. 
Does not specifically address healthy relationships and self-esteem, but strongly 
encourages them indirectly through teaching behavior skills. Provides for lots of skills 
practice. 
Publisher’s notes are very important to read concerning materials available for teachers. 
Also needs additional information on STDs. Great role playing – could be dynamic for 
student learning. 
Repetitive roles plays may reinforce messages, but could also be distracting.  Lots of 
appropriate practice of social skills. 

8.18 Safer Choices 

Grade Reviewer Comments 

HS Excellent, evidence-base curriculum, with ten lessons. Not comprehensive. 
Level Shown to delay sexual involvement and increase protection if sexually active.  Strong 
1 abstinence base; is not biased; has good lesson on “saying no” and examining risky 

choices. 
Heavy emphasis on social/refusal skills. 
Effective with youth who haven’t initiated intercourse. Excellent masters for overheads. 
Student involvement via role plays and activities as peer leaders. Direction on how to 
use role plays, refusal skills, HIV testing in appendices. Could be stronger on 
relationships and help resources. 
Lessons must be followed exactly. Success is teacher dependent. 

HS Not comprehensive.  Would need a large amount of other materials to make it 
Level comprehensive. Uses 
2 peer-leaders. 

Focus of respect and personal limits is exclusive to refusal skills and fails to teach 
anything about respecting others limits. 
Excellent evidence-based curriculum. Includes two homework assignments for 
discussing issues with parents or a trusted adult. Also includes review of Level 1 
homework for finding out about local clinics and resources. 
Very well grounded in learning theory; has excellent references. 
Limited coverage of sexuality education. Excellent role play opportunities and decision-
making activities. 
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8.19 Sexuality and Society 

Grade Reviewer Comments 

HS Needs more specific definition on abstinence, e.g., oral, anal, etc.  Text seems sterile – 
not touching base with emotional feelings teens might be experiencing. Text should 
include where to go and what to do, if kids don’t have insurance or are not in a stable 
environment. Pictures not reality-based. 

or 9th Abstinence based.  The pictures and stories are focused more for 8th graders. 
Great overview of STDs and graphics of reproductive system.  Organization of the book 
is teacher friendly. 
Overall. I am impressed with the visual layout of the curriculum, the thoroughness of 
what is covered in a fairly small package, and the inclusiveness of the material.  It even 
includes a Spanish glossary and has an honest discussion of sexual orientation. 
Great program overall. Good on facts. Easy plan and curriculum goal/outcome format. 

8.20 SHARE (New) 

Reviewer Comments Grade 

 

      

     

   

         
         

              
   

          
        

 
       

        
        

           

    

   

           

         
        

     
          

            
          

 

       
         
          

    

          
 

   

   

       
   

       
 

        
         

    
       

           
          

HS Good for relationships but limited on all other aspects of STD/HIV information. 

HS This is not a curriculum, but a specific presentation for high school students. There is 
much of value in its exploration of relationships, boundary setting, progression of sexual 
expression, and strategies for avoiding arousal (building protective skills). By addressing 
teens’ futures only in the context of “lawful marriage” it leaves out high school students 
who are GLBQT. It also refuses to have any discussion of contraception as part of its 
message. It does build an excellent case for abstinence and does a good job of 
encouraging self-reflection. 

HS Not a standalone comprehensive sex education curriculum – would need to be 
supplemented with information on STD and contraception at high school level. Material 
is copyrighted and states any added content to presentation must not violate an 
“abstinence until lawful marriage” message. 

HS Addresses content too thinly for high school. The scope of the content is unbelievably 
minimal. 

8.21Tissam (New) 

Grade Reviewer Comments 

HS I could see using this as an adjunct curriculum. 
It is engaging and the activities look great. 
There is no teaching guide. I didn’t realize it was a “peer” teaching program until page 
25! 
Page 34 states that a female is not pregnant until the fertilized egg is implanted. In some 
religions that is contrary to their beliefs and that is why they object to IUD’s. They 
believe that the fertilized egg is a possible pregnancy and by denying a successful 
implantation, in effect the IUD has created an abortion. 

HS The media piece is a lot of fun. However, it is not complete in terms of sexual health. 
There is no A & P. No opportunity to deal with birth control in a deeper way. 
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Grade Reviewer Comments 

HS I’m concerned that there is a negative connotation with teens having sex even if they 
are in a positive, healthy relationship. This type of relationship needs to be described. If 
not, guilt could have a negative impact on future relationships. 

HS Good general curriculum but needs more anatomy and STD/HIV details. 

8.22Totally Awesome Health (New) 

Grade Reviewer Comments 

6 As a general health text, this curriculum has a lot of good information. It is sorely lacking 
as a source for sexuality education. It provides students with very little specific 
information about their bodies and development. Nor does it provide very much 
practice in negotiating the social aspects of maturing sexually. It contains inadequate 
information about sexual abuse and harassment. 

6 I could make this work if I had to. I would need to significantly augment however with 
outside materials. 

6 I thought this was a very good textbook. I think it was age appropriate for a 6th grader in 
elementary school but not according the SEICUS standards for middle school, but were 
appropriate if you have the junior high. 

6 A very good basic text. Does not have many pictures but information is arranged in an 
attractive and useful way and would appeal to 6th graders. 

8 Needs more information on methods and some sources of help. 

8 I would not want to teach from the material provided due to the fact it was published in 
1999 and does not address anything on contraception. A teacher would need to spend 
some time using the fact based material with activities to engage learners through 
higher level questions, cooperative learning and providing graphic organizers. 

8 I would not want to teach from this text. Material is outdated and does not fully cover 
guidelines for HYA. 

8.23 Vancouver SD Growth and Development (New) 

Grade Reviewer Comments 

4 Overall I believe this curriculum is well done and complete for grade 4. I would like to 
see something on pregnancy and much more culturally appropriate material, including 
pictures. 

4 Although the program recommends reviewing major body systems before beginning the 
program and then gives what looks like a reproduction of a PowerPoint of a review of 
the major body systems it then asks the teacher to, “take some time to show the 
connection between these systems and our reproductive system”, without providing 
PowerPoint slides or suggestions of how to make the connections. For this program, 
connecting other body systems to the reproductive squarely winds up in the lap of the 
teacher. Furthermore, in the review of the body systems there is no mention on how to 
take care of them, i.e. wear a helmet for the central nervous system. Reproductive 
assessment is identifying body parts. No assessment for physical and emotional changes 
during puberty. 
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Reviewer Comments Grade 

4 Very appropriate for grade level. 

5 In general this curriculum does an okay job on age and communication, but lacks 
culturally appropriate material. It does not define what sex is which is paramount in the 
discussion of HIV/AIDS. Does not provide resources for those kids who might be sexually 
active. Needs the development of skills in accessing information. 

5 Anatomical drawings on pink handout are too graphic for grade 5 students (I speak from 
experience). On the page outlining the Healthy Youth Act, it states, “content must be 
appropriate for students…” If the drawings had been of internal organs it could work. To 
show virtually naked bodies sets 5th graders off. They cannot handle this appropriately. 
Worksheet – matching vocabulary – “L” last word is “sement”. Should be “semen”. 
This is a basic curriculum that is appropriate for most skilled teachers. 

5 Did not see Teacher Edition of The Great Body Shop. 
Excellent curriculum. 
Needs a bigger notebook. 
You must need to buy The Great Body Shop too. 

5 I suspect that this may include more than what I actually saw. It refers to some units of 
Great Body Shop curriculum, but does not include them and does not mention which 
edition. Also, videos are cited, but a synopsis is not included. There were not many 
activities that would help students practice assertiveness or refusal skills, though such 
things were mentioned briefly. It appears to be an appropriate framework for this level, 
but lacks breadth and depth. 

HS Excellent guide – everything included – background information, PowerPoint slides, etc. 
Would include more information about how students can access health sources in the 
community regarding testing for pregnancy and STI and how/where to get 
contraception. 
Would also include ways to open dialog with parents. 

HS Good overall program. Would like to see videos as well. Detailed in many areas. 
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Appendix A. Supplemental Videos 
In 2008 reviewers evaluated six supplemental videos during the curriculum review process. (In 2009, 
no videos were reviewed.) They provided an overall “Yes/No” response to the question, “Would you 
recommend this video to a peer teacher for use in a class for which it was intended?” The “Yes/No” 
responses were collected and converted to a percentage of reviewers who would recommend the 
video, as shown in Figure 23 below.  Between six and nine educators reviewed each video. 

0% 25% 50% 75% 100%

What Teens Want to Know About Sex

Presentation Express/Teen Talk

Talking About Sex : Am I Normal?

AIDS: One Teenager’s Story

Your Body – All About Boys

Your Body – All About Girls

Percent

Percent of Reviewers Recommending Video

Figure 23.  Percent of reviewers who would recommend this video for use in a sexual health education unit or class. 
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Table 4.  Supplemental video comments for What Teens Want to Know About Sex. 

Video/Publisher: What Teens Want To Know About Sex (Sunburst) 

Targeted Age Level/Audience: Grades 7-12 

Rating: 
Two out of nine reviewers (22%) recommended using this 
video, with qualifications. 

Overall Content Synthesized Reviewer Comments 

Decision making 
Contraceptives 
What’s normal 
Reproductive systems 
Emotional/social effects of sex 

Material is outdated 
Poor acting/role plays 
Stereotypical roles 
Would not engage the teenager of today 
Missing information (newer forms of birth control, 
for example) 
Too many topics 
Too long 
Medically inaccurate – would need clarification 
Students don’t relate to actors from the ‘80s 
Any good message would be lost in delivery 
Does not define abstinence 
Not engaging at the beginning 
Reinforced negative stereotypes at times 
Does not define intercourse or discuss anal/oral 
intercourse 
No specifics on how to use a condom 
Good review quiz at end 
Might use if I already had it 
Group consensus – they want something better 

Table 5.  Supplemental video comments for AIDS – One Teenager’s Story. 

Video/Publisher: AIDS – One Teenager’s Story 
Targeted Age Level/Audience: Grades 7-12 

Rating: 
Five out of eight reviewers (63%) recommended this 
video. 

Overall Content Synthesized Reviewer Comments 

Student story of a 17-year-old girl 
who finds out she is HIV+, goes 
through dealing with living with HIV 
How to protect yourself and make 
decisions. 
Message that you can live a long 
productive life with HIV 
Testing 
Waiting 

Story line good. I think the message might be lost 
because of actors being a bit dated 
Role plays good 
Does not define abstinence 
Seemed a little long for middle school 
Overall good concepts, realistic situation 
Makes important points 
Moved too slow 
Strong abstinence message 

Sexual Health Education Curriculum Review 57 



 

      

 Issues & feelings    Strong message of personal responsibility  
    How to get help.  Emotions –  grief, anger 

  Differences between HIV    Very little medical information  
   and AIDS  Language  offensive  at times, e.g., “They’re walking 

  Resources at end  around  out  there . . . ”  
    Addresses knowledge versus beliefs versus actions  

   Help feel for young people with HIV  
  Too long 

 
 

  

     

     

  
     

 

    

 
 

 
    

  
    

 
 

    
  

    
   

    
 

   
 
     

   
  

   
 

   
     

 
   
  

  
     

   
 

    
 

    
  

    

Table 6.  Supplemental video comments for Talking About Sex: Am I Normal? 

Video/Publisher: Talking About Sex: Am I Normal? 

Targeted Age Level/Audience: Grades 5 – 9 

Rating: 
Four out of seven reviewers (57%) recommended this 
video 

Overall Content Synthesized Reviewer Comments 

Puberty 
Babies 
Menstruation 
Resources to talk to someone 
Brief anatomy 
What are normal feelings 
Developmental stages 

Very good information about development 
Questions students ask, resources available 
Good for 5th grade 
Only heterosexual dating depicted 
Age range too wide, not age appropriate in some 
contents 
Nice discussion of normal being individual and range 
development 
Uses Internet as a source of information 
Encourages communication with parents, teachers, or 
trusted adults 
Also refers to other books as another source of 
information 
Doesn’t define intercourse 
Assures students that variability in rates of puberty is 
normal 
Addresses wet dreams 
Addresses pregnancy 
Does not address sexual orientation 
May present too advanced social circumstances for 
5th & 6th graders (dating) 
Diagrams very basic 
Totally ignores questions about emotional attraction or 
orientation 
Left me feeling like I wanted more 
Liked the T/F quiz 
Students encouraged to ask questions 
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 Video/Publisher:    Your Body –   All About Girls (McMillan/McGraw-Hill) 

 Targeted Age Level/Audience:    Grades 4 –  6 

Rating:         Eight out of eight reviewers recommended this video  

  Overall Content  Synthesized Reviewer Comments  

 Puberty 
Respect   (don’t  use  slang words)  

  Explanation of reproductive system 
    How to pick a bra 

 Perspiration 
 Hair growth 
 Growing up 

 Resistance skills 
 Harassment (boys-to-girls,  

   but not girls-to-girls) 
  Menstrual supplies 

 TSS symptoms & info 
 Shaving 

 Self-respect 
 Family values 

 Courage 
 Fertilization 

  Risk behavior 
 

  Illustrations are excellent  
  Refers students to parents, doctors 

    Issues in harassment and risk behaviors are informative 
  and focused 

Uses humor appropriately  
 “Character” portion  went   too fast.   Principles  need  to be 

       elaborated on and include ways to practice and process  
  Well done, but needs supplemental information.  Several 

    sections went too quickly to take in  
Developmental sections good  

      Brought up concerns not normally covered in textbooks  
   Like to see more diversity, e.g., kids with disabilities or 

 accents. 
    Continued to talk around safety  

 Uses the  word  “stressed” more  than  once but   doesn’t 
  describe symptoms 

 Very clear on hygiene messages  
 Not engaging as a video  

    Stereotypical portrayals of girls especially when 
  discussing acne and PMS 

      No discussion of sexual orientation –  only addresses 
 heterosexual relationships  

    Great suggestions on dealing with puberty and 
 menstruation 

    More of an adult perspective  
 Not a stand-alone product  

   Adult narrators very stiff and formal  
   Great starting point for discussion  

 Resistance skills section goes very fast  
 

   

 Video/Publisher:  
  Your Body –   All About Boys 

 (McMillan/McGraw-Hill) 

 Targeted Age Level/Audience:   Grades 4 –   5 

Brief enough to hold attention 
Why are narrators in a computer room? 

Table 7.  Supplemental video comments for Your Body – All About Girls. 

Table 8.  Supplemental video comments for Your Body – All About Boys. 
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Seven  out  of  seven  reviewers recommended  
Rating:   

this video  

Overall  Content  Synthesized Reviewer  Comments  

Puberty changes  Good  information  regarding everyday hygiene  
Perspiration  Shows changes  boys  go  through  during 
Facial hair  puberty  
Steroids and  supplements  Needs  to  be shown  in  parts  
Jock  itch  Abstinence  before  marriage is the  message  
Abstinence  before  marriage  “All About  Girls”  is better than  the boy’s  
Hygiene  version  
Self  respect  Great  information  for  4th  graders  
Good  character  Continually encourages kids to  ask  adults  
Family values  questions   
Citizenship  Transitions between  segments  not  always  
Responsibility  logical  
Refusal skills  Character lessons and  questions  did  not  use  
Male  anatomy  specific exam ples and  situations  
Erections/ejaculation  5th  graders  don’t  generalize that  well  
Wet d reams  Refusal skills okay, specific sit uations  would  
Athletic su pporter  help c larify more  
Risk  behavior  Not  enough  time spent  on  decision-making 
Voice changes  and  resistance skills  
  

Good  brief  review, good  as a supplement, and  
as a starter  for discussion  
 
Some gender stereotypes in  what  they 
covered  in  boys  and  not  in  the girls (i.e., risk  
behavior, going to  a  doctor if  symptoms exist,  
and  abstinence)  

 
  

      

    

         

    

   
  

  
 

 
  

  

    
 

 
    

   
    

      

Table9.  Supplemental video comments for Presentation Express/Teen Talk. 

Video/Publisher: Prentice-Hall Presentation Express DVDs and Teen Talk 

Targeted Age Level/Audience: High School 

Rating: Three out of six reviewers recommended this video set. 

Overall Content Synthesized Reviewer Comments 

Generally follows the textbook in 
terms of content 
Health issues 
Hormones 
Puberty 
Teen Pregnancy 
Decision making 

Like the textbook, the DVDs are not comprehensive – 
lacks contraception 
Current, relevant, multiple ethnicities represented 
Encourages communication with parents 
Engaging component that reinforces the objectives with a 
teacher lecture or textbook reading 
DVD provides quick assessment that students can take 
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with a clicker 
Great PowerPoint slides that can be edited 
Complete information from an unbiased view 
Helpful sections with detailed information 
Accurate information 
Abstinence is the only choice 
Very sex-negative and unrealistic 
Nothing on prevention except assumption to not 
have sex 
Personal choices 
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Appendix B. Rating Criteria Guidelines 
1. Skills: Accessing Information 

1.1. Identify resources to address individual needs, for present and future concerns and 
questions. 

4 
Each chapter or module has resources listed, including web sites, help lines, 

and ideas for obtaining local support. 
Resources are balanced, comprehensive, and objective. 

2 

At least one external resource is listed for each area: STD prevention, 
pregnancy prevention, healthy relationships, communication/decision 
making. 

Resources are balanced, comprehensive, and objective. 

0 
No online, national, or local references are listed or suggested in the 

material. 

1.2. Enlighten young people to develop and apply health-promoting behaviors, including 
disease prevention and detection, and accessing accurate health information that is age 
appropriate. 

4 

Contains references to multiple disease prevention strategies. 
Gives practical advice for detection and for accessing accurate health 

information. 
Is age appropriate. 

2 
Contains references to at least two disease prevention strategies. 
Gives some advice for detection or for accessing accurate health 

information. 

0 

Does not show young people how to develop and apply 
health-promoting behaviors. 

Does not address disease prevention, or 
Does not reference how to access accurate health information. 

1.3. Address the health needs of all youth who are sexually active including how to access 
health services. 

4 
Acknowledges that some youth are sexually active. 
Does not make judgments about their behavior. 
Provides specific support on how to access health services. 

2 
Does not make judgments about the behavior of sexually active youth. 
Provides some support on how to access health services. 

0 
Has no references to the health needs of youth who are sexually active. 
Makes negative judgments about sexually active youth. 
The material does not show how to access health services. 
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1.4. Provide information on local resources for testing and medical care for STDs and 
pregnancy. 

4 
All, or substantially all, local resources for testing and medical care for STDs 

and pregnancy are listed. 

2 
At least one local resource for testing and medical care is listed; and that 

resource provides unbiased information and supports personal decision 
making. 

0 No references to local resources. 

2. Skills: Decision Making 
2.1. Promote the development of intrapersonal and interpersonal skills including a sense of 

dignity and self-worth and the communication, decision-making, assertiveness, and 
refusal skills necessary to reduce health risks and choose healthy behaviors. 

4 

Significant activities for discussing and practicing intrapersonal and 
interpersonal skills. 

Multiple references to communication skills and strategies. 
Practical guidance on decision making, assertiveness, and refusal skills. 

2 
More than one activity for discussing and practicing intra/interpersonal 

skills. 
Some guidance on decision making, assertiveness, and refusal skills. 

0 No coverage of communication, decision making, or assertiveness skills. 

2.2. Encourage young people to develop and maintain healthy, respectful, and meaningful 
relationships and avoid exploitative or manipulative relationships. 

4 
Many examples of healthy relationships. 
Descriptions of behaviors that are exploitative or manipulative. 
Strategies for developing awareness of unhealthy relationships. 

2 
Makes a clear distinction between healthy and unhealthy relationships, but 

does not show many examples. 

0 Does not distinguish healthy relationships from exploitative ones. 

2.3. Promote healthy self-esteem, positive body image, good self-care, respect for others, 
caring for family and friends, and a responsibility to community. 

Has realistic pictures and stories about young people that all youth can 

4 
relate to. 

Practical guidance on self-care and caring for family and friends. 
Has significant material on building self-esteem and positive body image. 
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2 
Contains information on healthy self-esteem, positive body image, and 

respect for self and others. 

0 
Pictures and stories reflect only youth with conventional attractiveness. 
Does not address caring for self or others. 

2.4. Teach youth that learning about sexuality is a lifelong process as the needs and 
circumstances of an individual change. 

4 

Indicates that learning about sexuality is a lifelong process. 
Presents material that is age-appropriate and indicates that learning 

continues, at greater depth or with new perspective, as an individual 
ages. 

2 
Indicates that more learning occurs throughout life, as the needs and 

circumstances of individuals change. 

0 
Intimates or states that learning about sexuality can be done all at once, 

using only the material at hand. 

3. Age, Culture & Communication 
3.1. Is age-appropriate. 

4 

Material provides information and skills practice that corrects the myths 
and misinformation and correlates with the needs, risks, and behaviors 
of target audience age. 

Material has appropriate level of detail based on grade level. Example: 
o 5/6 grades have more information about puberty, less about 

sexual relationships. 
o High school material addresses relationship skills, decision 

making, prevention. 

2 Material has appropriate level of detail based on grade level. 

0 
Information presented is far below or above the maturity level of the 

intended audience. 

3.2. Is culturally appropriate. 

4 

Pictures and stories show youth with different races, cultural backgrounds, 
and sexual orientations. 

Material acknowledges that culture is an important factor in young peoples’ 
lives, and that culture influences their decision making. 

Material respectfully references a wide variety of cultural norms. 
Strategies are developed to address needs of a specific population, as 

appropriate, including people with disabilities. 

2 
Multiple cultures are acknowledged; with moderate detail on more than 

one culture. 

0 Pictures and stories show primarily a single culture or race. 
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   Material negatively stereotypes some cultures, ethnicities, races, or sexual 
 orientations. 

 
          3.3. Encourage and improve communication, especially around growth and development, 

    with parents/guardians and other trusted adults.   (The quality of adult-child  
       communications about sex and sexuality appears to be a strong determinant of  

 adolescents’ sexual behavior.) 

     Every chapter or module encourages youth to communicate with parents, 
   guardians, or other trusted adults.  

 4      Communications skills and practice examples or tools are provided to spur 
     opportunities for youth to communicate with parents and trusted  

 adults. 

     There are several references throughout the material encouraging youth to 
   communicate with parents or trusted adults.  

 2 
      The material contains some ideas on how to initiate a conversation on key 

 topics. 

        Few or no references are made to communicating with parents or trusted 

 0  adults. 
      Material does not include examples of how to open dialog on sexual topics.  

       3.4. Recognize and respect people with differing personal and family values.  

      Material respectfully acknowledges and reinforces that a wide range of 
 personal and family values exist.  

     Pictures and stories highlight situations that show a range of  

 4  personal/family values. 
    Material provides examples of how to identify and communicate about  

 personal values. 
     Responses to values-based questions acknowledge a wide range of values.  

    Acknowledges that a wide range of personal and/or family values exist.  
 2 

  Respectfully references differing values systems.  

      Promotes a single values system as the only acceptable one.  
 0 

   Has no reference to values systems. 

 
        3.5. Address the impact of media and peer messages on thoughts, feelings, cultural norms, 

       and behaviors related to sexuality as well as address social pressures related to sexual 
 behaviors. 

    Shows examples of media and peer messages and provides opportunities 
 for discussion.  

 4 
    Engages in self-discovery exercises to build awareness of social pressures 
  related to sexual behaviors.  

      Indicates that the media or peer messages have an impact on thoughts, 
 2 

  feelings, cultural norms, and behaviors.  
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     Addresses social pressures related to sexual behaviors.  

   Has no references to media images or peer messages.  

 0        Does not address how media and/or peers have an impact on thoughts, 
  feelings and behaviors. 

 

       
  

 

 

   
  

  
 

 
     

 
 

 

     
         

  
 

    
       

 
 

 

    
  

    
      

      
  

 

    
 

    
 

 
  

    
 

 
 

          
     

 

 
   

  
    

3.6. Encourage community support and reinforcement of key messages by other adults and 
information sources. 

4 

Material uses multiple sources to deliver key messages, including 
other adults and information sources 

Material incorporates multiple opportunities for community 
involvement 

2 
Material encourages youth to seek out community support 
Material incorporates some opportunities for community 

involvement 

0 

Does not involve community in the sexual education curriculum 
Provides an insular and singular source of information, with no 

opportunity to reinforce key messages through other people or 
venues 

4. Anatomy & Physiology 
4.1. Use information and materials that are medically and scientifically accurate and 

objective. 

4 

Terminology includes standard medical terms like penis, vagina, cervix, 
testes, etc. 

Pictures and drawings are medically accurate. 
Material provides a balance between male and female sexual health. 
Material is objective and has no subjective judgment based on sexual 

behavior or medical condition. 

2 

Terminology is medically and scientifically accurate when used. 
Material is objective. 
Material refrains from using slang to describe sex, sexuality, or sexual 

organs. 

0 
Terminology is not medically accurate or is substantially incomplete. 
Material reinforces negative stereotypes based on sexual behavior or 

medical condition. 

4.2. Provide information about sexual anatomy and physiology and the stages, patterns, and 
responsibilities associated with growth and development. 

Material has comprehensive (and age-appropriate) information about 
anatomy and physiology. 

Material provides pictures/drawings and narrative that addresses puberty 
4 
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and the resultant physical changes. 
Material discusses the emotional/physiological changes during growth and 

development, and addresses responsibilities associated with those 
changes. 

2 
Material is comprehensive for the intended age level. 
Material discusses responsibilities associated with growth and 

development. 

0 

Material has incomplete or inaccurate information about sexual anatomy. 
Material has incomplete or inaccurate information about puberty. 
Material does not address responsible behaviors associated with growth 

and development. 

5. Prevention 
5.1. Stress that abstinence from sexual activity is the only certain way to avoid pregnancy 

and to reduce the risk of sexually transmitted diseases (STDs), including HIV. 

4 

Material emphasizes that no birth control method except abstinence is 
100% effective in avoiding pregnancy and reducing the risk of sexually 
transmitted diseases. 

Material defines abstinence to include no anal, oral, or vagina/vulva/penis 
sexual contact. 

Material does not denigrate those who have had or are having sex. 

2 
Material stresses that abstinence is the only certain way to avoid pregnancy 

and to reduce the risk of STDs. 
Material clarifies what abstinence means. 

0 

Material implies that there are 100 percent safe and effective methods 
besides abstinence that prevent pregnancy and STDs. 

Material implies or states that those who have had or are having sex are 
somehow worse people than those who are abstinent. 

5.2. Acknowledge that people may choose to abstain from sexual activity at various points in 
their lives. 

4 

Material states that abstinence is a choice people can make throughout 
their lives. 

Material provides examples of times when individuals may choose to 
abstain from sexual activity and explains why. 

2 
Material acknowledges that people may choose to abstain from sexual 

activity at times. 

0 
Material does not acknowledge that people sometimes choose to abstain 

from sexual activity during parts of their lives. 
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5.3. Provide accurate information about STDs, including how STDs are and are not 
transmitted, and the effectiveness of all FDA-approved methods of reducing the risk of 
contracting STDs. 

4 

Material provides medically accurate information about STDs. 
Material is comprehensive. 
Material provides information about how STDs are and are not transmitted. 
Material provides information about effectiveness of 

FDA-approved methods of reducing STD risk, including use of condoms, 
other barrier methods, and vaccines. 

Material emphasizes that prevention methods must be used correctly and 
all the time to meet their effectiveness rate. 

2 

Material is medically accurate and contains all of the common STDs. 
Material provides information about how STDs are and are not transmitted. 
Material provides information about the effectiveness of the most common 

FDA-approved methods of reducing STD risk. 

0 

Material has very limited, medically inaccurate, or misleading information 
about STDs. 

Material does not include information about how STDs are and are not 
transmitted. 

Material has limited, medically inaccurate, or misleading information about 
the effectiveness of reducing STD risk. 

5.4. Provide accurate information about the effectiveness and safety of all FDA-approved 
contraceptive methods in preventing pregnancy. 

4 

Material amply and accurately describes the effectiveness of all FDA-
approved contraceptive methods in preventing pregnancy. 

Material describes combinations of FDA-approved contraceptive methods 
that further reduce the risk of pregnancy. 

Material emphasizes that contraceptives must be used correctly and all the 
time to meet their effectiveness rate. 

Material addresses using multiple forms of contraceptives to prevent 
pregnancy. 

Material identifies resources for acquiring contraceptives or learning more 
about them. 

2 
Material provides accurate information about the effectiveness and safety 

of all FDA-approved contraceptive methods for preventing pregnancy. 

0 

Material has limited, inaccurate, or misleading information about FDA-
approved contraceptive methods. 

Material unduly promotes one method of prevention, e.g., abstinence, to 
the exclusion of other FDA-approved methods. 
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Appendix C. Rating Score Sheet 

Curriculum/Publisher  Grade Level  

Reviewer ID  Date  

1. Skills: Accessing Information Score Evidence 

1.1. Identify resources 

1.2. Healthy behaviors 

1.3. Access services 

1.4. Local resources 

2. Skills: Decision Making Score Evidence 

2.1 Self-confidence 

2.2 Healthy relationships 

2.3 Self-esteem 

 

      

   
 

 

       

    

    

    

    

 

       

    

    

    

    

 
  

2.4 Lifelong learning 
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 4.    Anatomy & Physiology  Score  Evidence 

 4.1  Accurate terminology   

 4.2  Growth & development   

 

 

    

    

     

    

    

3. Age, Culture & Communication Score Evidence 

3.1 Age appropriate 

3.2 Culturally appropriate 

3.3 Adult-child communication 

3.4 Respect for others 

3.5 Media & peers 

3.6 Community support 

5. Prevention Score Evidence 

5.1 Certainty of abstinence 

5.2 Personal choices 

5.3 Accurate STD information 

5.4 Accurate contraceptives 
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Appendix D. Resources 
Title Publisher/Resource Contact Information 

A Healthy Look at Sexuality Spokane Schools, adapted 

from FLASH 

http://www.spokaneschools.org 

(509) 354-7349 

ABC+G Reach Ministries http://www.reachministries.org/ 

253-383-7616 

Comprehensive School 

Health Education (2007) 

McGraw Hill, New York http://www.mcgrawhill.com/edu/default.shtml 

1-877- 833-5524 

Decisions for Health Holt Rinehart Winston http://holtmcdougal.hmhco.com/hm/home.htm 

800-426-6577 

Draw the Line, Respect the 

Line 

ETR Associates, Santa Cruz www.etr.org 

1-800-321-4407 

Family Life and Sexual Health 

(F.L.A.S.H.) (2007) 

Seattle King County Public 

Health Department 
www.kingcounty.gov/health/flash 
800-325-6165 

Glencoe Health (2004) Glencoe McGraw Hill, New 

York 

www.glencoe.com 

1-800-334-7344 

Health and Wellness (2008) Meeks Heit/Glencoe http://highered.mcgraw-hill.com/sites/0078308615/ 

Glencoe: 1-800-334-7344 

Health Online (2008) Issaquah School District http://www.issaquah.wednet.edu/academics/healthonline.aspx 

425-837-7045 

Health Smart ETR Associates, Santa Cruz www.etr.org 

1-800-321-4407 

Health Teacher HealthTeacher.com www.healthteacher.com/ConnectivHealth 

1-800-514-1362 

Health: Making Life Choices 

(2008) 

McGrawHill http://www.mcgrawhill.com/edu/default.shtml 

1-877- 833-5524 

Healthy Relationships and 

Sexuality (2009) 

Glencoe McGraw Hill, New 

York 

www.glencoe.com 

1-800-334-7344 

Holt Sexuality and Society 

(2005) 

Holt Rinehart and Winston, 

Austin 

http://holtmcdougal.hmhco.com/hm/home.htm 

1-800-225-5425 

KNOW: HIV STD Prevention Office of Superintendent of 

Public Instruction (OSPI) 

www.k12.wa.us/curriculuminstruct/ 

360-725-6364 

Making Proud Choices Select Media (800) 343-5540 

www.selectmedia.org 

Prentice Hall – Human 

Sexuality (2007) 

Pearson Prentice Hall, Boston http://www.prenticehall.com/ 

1-800-848-9500 

Prentice Hall Health (2007) Pearson Prentice Hall, Boston http://www.prenticehall.com/ 

1-800-848-9500 

Reducing the Risk, Pregnancy, 

STD and HIV (2004) 

ETR Associates, Santa Cruz www.etr.org 

1-800-321-4407 

Safer Choices Levels 1 and 2, 

Preventing HIV, Other STD 

and Pregnancy (2007) 

ETR Associates, Santa Cruz www.etr.org 

1-800-321-4407 

Sexuality, Health, and 

Relationship Education 

(SHARE) 

Life Choices, Issaquah http://www.share-program.com/ 

425.391.1770 

Take It Seriously: Sex, 

Abstinence, and Media 

(TISSAM) 

Teen Futures Media Network 

College of Education 

University of Washington 

1-888-833-6638 

The Great Body Shop (2009) The Children’s Health Market www.thegreatbodyshop.net/ 

1-800-782-7077 

Totally Awesome Health 

(1999) 

Meeks Heit No longer published 

Vancouver SD Growth and 

Development 

2008 http://www.vansd.org/ 

360-313-1000 
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Appendix E. Guidelines for Sexual Health and Disease 
Prevention 

The Washington State Department of Health 
& 

The Office of Superintendent of Public Instruction 

January 13, 2005 
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FOREWORD: 

The Washington State Department of Health (DOH) and the Office of Superintendent of Public Instruction 
(OSPI), jointly established The Guidelines for Sexual Health Information and Disease Prevention. The 
voluntary guidelines were developed in response to a bipartisan request from 41 state legislators. 

These guidelines provide a framework for medically and scientifically accurate sex education for 
Washington youth. DOH and OSPI strongly encourage all school districts, community-based organizations, 
juvenile detention centers, and tribal health programs vested in adolescent health to participate in the 
distribution of the guidelines. The guidelines are available for public view at the following Web site: 
http://www.k12.wa.us/CurriculumInstruct/healthfitness/ 

PURPOSE OF THE GUIDELINES: 

1)  To describe effective sex  education and its outcomes;  
2)  To provide a tool for educators, policy-makers and others to evaluate existing  or new programs, 

curricula or policies;  
3)  To  enhance and strengthen  sex  education programs;   
4)  To  educate schools and school districts, community  organizations, communities of faith, the  

public, the media, policymakers and  others involved in educating youth.   

THE GOAL OF SEX EDUCATION: 

Achieving healthy sexuality is a developmental process from birth to senior adulthood; so is learning about 
sexuality. In the early years, the foundation for mature adult sexuality is laid with such building blocks as 
healthy self-esteem, positive body image, good self-care, effective communications, respect for others, caring 
for family and friends, and a responsibility to community. As an individual matures, other essential elements 
are added such as understanding body changes, sexual intimacy and commitment; knowing and using health 
enhancing measures, such as health exams, abstinence and protection; and recognizing the joys and 
responsibilities of parenting. 

Washington State’s HIV/AIDS education (RCW 28A.230.070) and Bully and Harassment Policy (WAC 392-190-
056) requirements are supported by the objectives of sex education. The goal of sex education is safe and 
healthy people. These are individuals who: 

 Express love and intimacy in appropriate ways. 
 Avoid exploitative or manipulative relationships. 
 Recognize their own values and show respect for people with different values. 
 Take responsibility for and understand the consequences of their own behavior. 
 Communicate effectively with family, friends and partners. 
 Talk with a partner about sexual activity before it occurs, including sexual limits (their own and their 

partner’s), contraceptive and condom use, and meaning in the relationship. 
 Plan effectively for reproductive health and disease prevention regardless of gender. 
 Seek more information about their health as needed. 
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GUIDELINES FOR SEXUAL HEALTH INFORMATION AND DISEASE PREVENTION: 

Evidence suggests that sex education programs that provide information about both abstinence and 
contraception can delay the onset of sexual activity in teenagers, reduce their number of sexual partners and 
increase contraceptive use when they become sexually active. These programs: 

 Are age and culturally appropriate. 

 Use information and materials that are medically and scientifically accurate and objective. 

 Encourage and improve communication, especially around growth and development, with 
parents/guardians and other trusted adults. (The quality of parent-child communications about sex 
and sexuality appears to be a strong determinant of adolescents’ sexual behavior). 

 Identify resources to address individual needs, for present and future concerns and questions. 

 Enlighten young people to develop and apply health-promoting behaviors, including disease 
prevention and detection and accessing accurate health information that is age appropriate. 

 Provide information about sexual anatomy and physiology and the stages, patterns, and 
responsibilities associated with growth and development. 

 Stress that abstinence from sexual activity is the only certain way to avoid pregnancy and to reduce 
the risk of sexually transmitted diseases (STDs), including HIV. 

 Acknowledge that people may choose to abstain from sexual activity at various points in their lives. 

 Address the health needs of all youth who are sexually active, including how to access health 
services. 

 Provide accurate information about STDs including how STDs are and are not transmitted and the 
effectiveness of all FDA approved methods of reducing the risk of contracting STDs. 

 Provide accurate information about the effectiveness and safety of all FDA-approved contraceptive 
methods in preventing pregnancy. 

 Provide information on local resources for testing and medical care for STDs and pregnancy. 

 Promote the development of intrapersonal and interpersonal skills including a sense of dignity and 
self-worth and the communication, decision-making, assertiveness and refusal skills necessary to 
reduce health risks and choose healthy behaviors. 

 Recognize and respect people with differing personal and family values. 

 Encourage young people to develop and maintain healthy, respectful and meaningful relationships 
and avoid exploitative or manipulative relationships. 
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 Address the impact of media and peer messages on thoughts, feelings, cultural norms and behaviors 
related to sexuality as well as address social pressures related to sexual behaviors. 

 Promote healthy self-esteem, positive body image, good self-care, respect for others, caring for 
family and friends and a responsibility to community. 

 Teach youth that learning about their sexuality will be a lifelong process as their needs and 
circumstances change. 

 Encourage community support and reinforcement of key messages by other adults and information 
sources. 

COMMON CHARACTERISTICS OF EFFECTIVE SEX EDUCATION PROGRAMS: 

Dr. Douglas Kirby, a Senior Research Scientist at Education, Training, Research (ETR) Associates, conducted a 
review of sex education programs that have been rigorously evaluated using quantitative research and shown 
to be effective in reducing risk-taking behaviors. In his recent landmark review of teenage pregnancy 
prevention programs, Dr. Kirby identified ten common characteristics of these types of programs. Specifically, 
such programs: 

 Deliver and consistently reinforce a clear message about abstinence as the only sure way to avoid 
unintended pregnancy and STDs; and about using condoms and other forms of contraception if they 
are sexually active. (This appears to be one of the most important characteristics that distinguish 
effective from ineffective programs.) 

 Focus on reducing one or more sexual behaviors that lead to unintended pregnancy or HIV/STD 
infection. 

 Are based on theoretical approaches that have been demonstrated to influence other health-related 
behavior and identify specific important risky behaviors to be targeted. 

 Provide basic, accurate information about the risks of teen sexual activity and about ways to avoid 
intercourse for protection against pregnancy and STDs. 

 Include activities that address social pressures on sexual behavior. 

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

 Employ a variety of teaching methods designed to involve the participants and have them personalize 
the information. 

 Incorporate behavioral goals, teaching methods and materials that are appropriate to the age, sexual 
experience, and culture of the students. 
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 Last a sufficient length of time to complete important activities adequately—i.e., more than a few 
hours.  (Generally speaking, short-term curricula may increase conceptual understanding, but do not 
have measurable impact on the behavior of teens). 

 Select educators who believe in the program they are implementing and provide them with quality 
training. 

It should be noted that the absence of even one of the above characteristics appeared to make a program 
appreciably less likely to be effective. 

GLOSSARY: 

Effective programs: are those programs that have been shown, in sound peer-reviewed qualitative or 
quantitative research, to be associated with a reduction in sexual risk-taking behaviors, an increase in health 
protective behaviors and other associated benefits such as increased self-esteem or enhanced respect for 
others. 

Medically and scientifically accurate: refers to information that is verified or supported by research in 
compliance with scientific methods and published in peer-review journals, where appropriate, and 
recognized as accurate and objective by professional organizations and agencies with expertise in the 
relevant field, such as the American College of Obstetricians and Gynecologists (http://www.acog.org), the 
Department of Health (http://www.doh.wa.gov), and the Centers for Disease Control and Prevention 
(http://www.cdc.gov).  

Sexuality: is a significant aspect of a person’s life consisting of many interrelated factors including but not 
limited to sexual anatomy, physiology, growth and development; gender, gender identity and gender 
role/expression; sexual orientation and sexual orientation identity; sexual behaviors and lifestyles; sexual 
beliefs, values and attitudes; body image and self-esteem, sexual health; sexual [thoughts and feelings]; 
relationship to others; [and] life experiences. 

Sex education: refers both to teaching about sexuality and to the lifelong process of learning about sexuality. 
Typically, the main objectives of formal sex education programs are as follows: 

1) To help foster responsibility regarding sexual relationships, including addressing 
abstinence, resisting pressure to become prematurely involved in sexual activity, and 
encouraging the use of contraception and other sexual health measures; 

2) To provide learners with an opportunity to explore and assess their own values, to 
increase self-esteem, create insights concerning relationships with others, and 
understand their obligations and responsibilities to self and others; 

3) To help learners develop important interpersonal skills--such as communication, 
decision-making, assertiveness, peer refusal skills--to create more satisfying and healthy 
relationships; 

4) To provide learners with information about human sexuality and relationships, including 
but not limited to the topics listed above under “Sexuality”. 
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CONTACT INFORMATION: 

Department of Health 
Child and Adolescent Health Program: 360-236-3547 

Office of Superintendent of Public Instruction 
Health/Fitness Education and HIV/STD Prevention Program: 360-725-6364 
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Appendix F. RCW 28.A.300.475 

Medically accurate sexual health education — Curricula — Participation excused — Parental 
review. 

(1) By September 1, 2008, every public school that offers sexual health education must assure 
that sexual health education 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 methods of preventing unintended 
pregnancy and sexually transmitted diseases.  All sexual health information, instruction, 
and materials must be medically and scientifically accurate. Abstinence may not be taught 
to the exclusion of other materials and instruction on contraceptives and disease 
prevention.  A school may choose to use separate, outside speakers or prepared 
curriculum to teach different content areas or units within the comprehensive sexual 
health program as long as all speakers, curriculum, and materials used are in compliance 
with this section. Sexual health education must be consistent with the January 2005 
guidelines for sexual health information and disease prevention developed by the 
department of health and the office of the superintendent of public instruction. 

(2) As used in chapter 265, Laws of 2007, "medically and scientifically accurate" means 
information that is verified or supported by research in compliance with scientific 
methods, is published in peer-review journals, where appropriate, and is recognized as 
accurate and objective by professional organizations and agencies with expertise in the 
field of sexual health including but not limited to the American college of obstetricians 
and gynecologists, the Washington state department of health, and the federal centers 
for disease control and prevention. 

(3) The superintendent of public instruction and the department of health shall make the 
January 2005 guidelines for sexual health information and disease prevention available to 
school districts, teachers, and guest speakers on their web sites. Within available 
resources, the superintendent of public instruction and the department of health shall 
make any related information, model policies, curricula, or other resources available as 
well. 

(4) The superintendent of public instruction, in consultation with the department of health, 
shall develop a list of sexual health education curricula that are consistent with the 2005 
guidelines for sexual health information and disease prevention. This list shall be 
intended to serve as a resource for schools, teachers, or any other organization or 
community group, and shall be updated no less frequently than annually and made 
available on the web sites of the office of the superintendent of public instruction and the 
department of health. 
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(5) Public schools that offer sexual health education are encouraged to review their sexual 
health curricula and choose a curriculum from the list developed under subsection (4) of 
this section. 
Any public school that offers sexual health education may identify, choose, or develop any 
other curriculum, if the curriculum chosen or developed complies with the requirements 
of this section. 

(6) Any parent or legal guardian who wishes to have his or her child excused from any 
planned instruction in sexual health education may do so upon filing a written request 
with the school district board of directors or its designee, or the principal of the school his 
or her child attends, or the principal's designee. In addition, any parent or legal guardian 
may review the sexual health education curriculum offered in his or her child's school by 
filing a written request with the school district board of directors, the principal of the 
school his or her child attends, or the principal's designee. 

(7) The office of the superintendent of public instruction shall, through its Washington state 
school health profiles survey or other existing reporting mechanism, ask public schools to 
identify any curricula used to provide sexual health education, and shall report the results 
of this inquiry to the legislature on a biennial basis, beginning with the 2008-09 school 
year. 

(8) The requirement to report harassment, intimidation, or bullying under RCW 28A.600.480 
(2) applies to this section. [2007 c 265 § 2.] 

Notes: 

Finding -- Intent -- 2007 c 265: 
(1) “The legislature finds that young people should have the knowledge and skills necessary 

to build healthy relationships, and to protect themselves from unintended pregnancy and 
sexually transmitted diseases, including HIV infection. The primary responsibility for 
sexual health education is with parents and guardians. However, this responsibility also 
extends to schools and other community groups. It is in the public's best interest to 
ensure that young people are equipped with medically and scientifically accurate, age-
appropriate information that will help them avoid unintended pregnancies, remain free of 
sexually transmitted diseases, and make informed, responsible decisions throughout their 
lives. 

(2) The legislature intends to support and advance the standards established in the January 
2005 guidelines for sexual health information and disease prevention developed by the 
office of the superintendent of public instruction and the department of health. These 
guidelines are a fundamental tool to help school districts, teachers, guest speakers, health 
and counseling providers, community groups, parents, and guardians choose, develop, 
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and evaluate sexual health curricula to better meet the health and safety needs of 
adolescents and young adults in their communities." [2007 c 265 § 1.] 

Short title -- 2007 c 265: "This act may be known and cited as the healthy youth act." [2007 c 
265 § 3.] 
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Appendix G. WAC 392-410-140 
Sexual health education — Definition — Optional course or subject matter — Excusal of students. 

(1) Local option. The decision as to whether or not a program about sexual health education 
is to be introduced into the common schools is a matter for determination at the district level 
by the local school board, the duly elected representatives of the people of the community. 

(2) Definition(s). 

(a) Sexual health education for the purpose of this regulation is consistent with the 2005 
Guidelines for Sexual Health and Disease Prevention. It includes: 

(i) The physiological, psychological, and sociological developmental processes experienced 
by an individual; 

(ii) The development of intrapersonal and interpersonal skills to communicate, respectfully 
and effectively, to reduce health risks and choose healthy behaviors; 

(iii) Health care and prevention resources; 

(iv) The development of meaningful relationships and avoidance of exploitative 
relationships; and 

(v) Understanding of the influences of family, peers, community and the media throughout 
life on healthy sexual relationships. 

(b) Medically and scientifically accurate means information that is verified or supported by 
research in compliance with scientific methods, is published in peer reviewed journals, where 
appropriate, and is recognized as accurate and objective by professional organizations and 
agencies with expertise in the field of sexual health including but not limited to the American 
College of Obstetricians and Gynecologists, the Washington state department of health and 
the U.S. Centers for Disease Control and Prevention. 

(3) By September 1, 2008, every public school that offers sexual health education must 
assure the sexual health education is medically and scientifically accurate, age appropriate, 
and inclusive of students regardless of gender, race, disability status, or sexual orientation. 

(4) Development of instruction in sexual health education. School districts shall involve 
parents and school district community groups in the planning, development, evaluation, and 
revision of any instruction in sexual health education offered as a part of the school program. 

(5) All sexual health education programs must include an emphasis on abstinence as the 
only one hundred percent effective means of preventing unintended pregnancy, HIV and 
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other sexually transmitted diseases. All sexual health education programs must also provide 
medically and scientifically accurate information on all other methods of preventing 
unintended pregnancy, HIV and other sexually transmitted diseases. Abstinence may not be 
taught to the exclusion of instruction on contraception and disease prevention. 

(6) Schools may choose to use separate, outside speakers or prepared curriculum to teach 
different content areas or units within the comprehensive sexual health program. All such 
curricula, presentations and materials used must be medically and scientifically accurate. The 
Washington state department of health, upon request, may provide technical assistance 
regarding medical and scientific accuracy. 

(7) Notification of parents. Each school district shall, at least one month before teaching a 
program in sexual health education in any classroom or other school venue, provide notice to 
parents of the planned instruction and that the materials or course of study are available for 
inspection. Such notification includes all formats of instruction related to sexual health 
education including, but not limited to written materials, guest speakers, classroom 
presentations, videos, electronically formatted materials. 

(8) Excusal of students -- Alternative studies. Any parent or legal guardian who wishes to 
have his/her child excused from any planned instruction in sexual health education may do so 
upon filing a written request with the school district board of directors or its designee and the 
board of directors shall make available the appropriate forms for such requests. Alternative 
educational opportunities shall be provided for those excused. 

The requirement to report harassment, intimidation, or bullying under RCW 
28A.600.480(2) applies to this section. 

[Statutory Authority: RCW 28A.300.040. 08-17-029 and 08-19-038, § 392-410-140, filed 8/13/08 and 9/10/08, 
effective 9/13/08 and 10/11/08. Statutory Authority: 2006 c 263. 06-14-009, recodified as § 392-410-140, filed 
6/22/06, effective 6/22/06. Statutory Authority: RCW 28A.04.120 (6) and (8). 84-21-004 (Order 12-84), § 180-50-
140, filed 10/4/84.] 
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