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Executive Summary 

1.1 Introduction 
This report contains the findings of the Office of Superintendent of Public Instruction (OSPI) and 
Department of Health (DOH) Sexual Health Education Curriculum Review Panel’s review of 
submitted sexual health curricula in comparison with recommended content found in the 2005 
Guidelines for Sexual Health and Disease Prevention (2005 Guidelines).  
 
OSPI and DOH recruited a review panel consisting of health educators, curriculum specialists, clinical 
staff and a school board member to review submitted sexual health curricula to measure the degree 
to which each program aligned to the 2005 Guidelines, using the National HECAT instrument. 
 
Although curricular materials are a key element of effective sexual health education programs, it is 
important to note that comprehensive sexual health education programs are most successful when 
other factors are included. Those factors include the quality, scope and sequence of instruction over 
time, parent/family involvement, supplemental sexual health materials, district and community 
resources/partnerships, teacher training and comfort level, and myriad other aspects. 
 

1.2 Purpose 
The purpose of this report is to comply with legislative direction to evaluate curricula to ensure they 
conform to the 2005 Guidelines, and to provide information to districts about the 
comprehensiveness of the material reviewed. This report describes the findings of the OSPI/DOH 
review panel and will assist local school districts in considering the adequacy of curricula currently 
being used and those under consideration for use.   
 
The 60th Washington State Legislature, 2007 Regular Session, enacted Engrossed Substitute Senate 
Bill 5297 (Healthy Youth Act, or HYA) 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).  
 
The Healthy Youth Act (RCW 28A.300.475) specifies that public schools which 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. Starting with the 2008-09 year, school district programs that choose to offer 
sexual health education must comply with the HYA by September 2008.  
 
The legislation requiring a review of available material does not require OSPI and DOH to rank or 
select curricula for districts to use. Rather, the legislation provides for a process by which available 
sexual health education curricula can be evaluated for compliance with the 2005 Guidelines and 



medical/scientific accuracy. Districts that provide sexual health education are free to make their 
own choices involving curriculum adoption, so long as the materials are in alignment with the 
specification of the law. This report will help districts understand the content that is covered in each 
curricula being reviewed, and where supplementation may be necessary to meet the 2005 
Guidelines. 
 
School districts using curricula that were not included in the review may use the Washington Sexual 
Health Module - Health Education Curriculum Analysis Tool (WA Sexual Health HECAT), found in 
Appendix A (also see www.k12.wa.us/HIVSexualhealth/default.aspx), to assist them in conducting 
their own review of materials under consideration.  
 

1.3 Review Instrument Selection 
The 2011 review used a customized version of the National Health Education Curriculum Analysis 
Tool (HECAT) for sexual health education to evaluate curricula. This comprehensive evaluation tool 
utilized expert panel guidance in its development and revision, and underwent multiple field tests 
and reviews. 
 
The Healthy Youth Act charges OSPI with reviewing curricula to ensure they meet the 2005 
Guidelines, and the Washington Department of Health (DOH) with ensuring the curricula are 
medically and scientifically accurate. OSPI and DOH collaborated on the adoption, modification, pilot 
testing and implementation of the National HECAT in a coordinated review process, which replaced 
the independent assessments and reports previously provided by the two agencies.  
 
OSPI and DOH elected to combine and coordinate efforts to produce a joint report in 2011, rather 
than separate processes and reports used in the past. The first step in this process was to evaluate 
the instruments used to measure alignment with the 2005 Guidelines. Neither of the tools used by 
OSPI or DOH in the past was comprehensive enough to cover a coordinated review effort. A small 
team of DOH and OSPI staff, plus the consultant assigned to the project evaluated options, including 
developing a new instrument or adapting the national HECAT instrument. The instrument selection 
group decided, after careful review, to adopt and modify the national HECAT instrument. The 
following table shows some of the decision analysis that formed the basis of the recommendation to 
adapt and use the national HECAT instrument. 
 
 

Pro Con 
 National tool, used by multiple states 
 Will be able to compare results to 

other states 
 Based upon NHES standards for 

health education, which  broadly 
incorporate WA comprehensive 
standards 

 Will need to be modified to work for 
high volume review process 

 All forms will need to be redesigned 
for easy use and data entry 

 Will need to reevaluate all previously 
reviewed materials to be able to form 
direct comparisons 



 Addresses priority health risk 
behaviors and health concerns for 
youth 

 Encourages parent and community 
involvement in curriculum selection. 

 Respects local authority for 
curriculum decisions 

 Provides for consistency of analysis 
 
The HECAT builds from: 

 Characteristics of Effective Health Education and Effective Sexuality Education Curricula; and 
 National Health Education Standards, which were the basis of Washington’s 2005 Guidelines. 

 
The HECAT instrument contains age-appropriate skill examples for all grade bands, K-2, 3-5, 6-8 and 
9-12. Publishers indicated the intended grade ranges for their materials during the submission 
process.  In some instances where a curriculum spanned these boundaries, the review committee 
evaluated it where the majority of the grades matched the range. For example, FLASH has a 
packaged curriculum for grades 4-5-6. The review committee evaluated the product using the 3-5 
tool. Had they used the 6-8 review instrument, the product would have likely received a poor rating 
in that grade band because FLASH 4-5-6 didn’t cover more advanced topics typically seen in grades 7 
and 8. 
 
The HECAT instrument is based upon the National Health Education Standards. See 
www.cdc.gov/healthyyouth/sher/standards/ for more details. The National Standards for sexual 
health education are undergoing revision, and OSPI used a modified version, shown below, which is 
expected to emerge as the new content. 
 

Standard 1: Students will comprehend concepts related to sexual health. 
  

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

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

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

Standard 5: Students will be able to demonstrate effective verbal and 
nonverbal communication skills to avoid potentially harmful 
situations and to enhance health. 
  



Standard 6: Students will be able to demonstrate the ability to set 
personal goals related to health behavior, take steps to 
achieve these goals, and monitor their progress in achieving 
them. 
  

Standard 7: Students will be able to demonstrate the ability to use 
decision-making skills to enhance health. 
 

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

The national HECAT can be customized to meet local community needs and conform to the 
curriculum requirements of the state or school district. OSPI collaborated with the Centers for 
Disease Control (CDC) and the state of Oregon to modify the national HECAT. Oregon had been 
working closely with CDC on proposed changes to the national instrument, including language 
changes, reordering the standards, and age-appropriate skill examples for all grade levels.  
 
The national HECAT instrument is designed to be used by a district or school to help select a 
curriculum from among just a few choices. Further, there are multiple forms within the national 
HECAT, not all of which were appropriate for use in a statewide review process. For example, one 
form in the national HECAT instrument is “Acceptability Analysis”, which evaluates how well a 
product would fit, given a district’s community standards and environment. OSPI and DOH chose not 
to use this form, but rather, allow local districts to assess material based on local community 
standards. Other forms needed to be revised to accommodate a higher volume review of all 
available material.  
 
OSPI and DOH participated in a short pilot test of the HECAT in February 2010. Nine subject matter 
experts reviewed sample material using the revised instrument, and provided feedback on its use. 
There was universal agreement that the revised instrument effectively covered the 2005 Guidelines, 
and that it worked well for a collaborative effort between OSPI and DOH to measure both alignment 
to standards and medical/scientific accuracy. The group provided specific feedback for additional 
modification on the Standard 1 instrument. The content coverage items in Standard 1 were grouped 
into like subject areas (scales), to better help reviewers assess content coverage.  
 

1.4 Findings 
A wide variety of programs exist for elementary, middle, and high school sexual health education.  
Most of the programs reviewed would require supplemental materials to thoroughly fulfill all 
elements of the 2005 Guidelines.  This may be accomplished as students progress through the 
grades, and/or through the use of 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.   
 



Most of the materials reviewed in 2011 compared very favorably to the 2005 Guidelines. While very 
few were completely comprehensive, reviewers noted an overall improvement from older materials 
submitted in prior reviews, related to comprehensive coverage of the 2005 Guidelines. 
 
One specific area in which the HECAT was limited was in the areas of inclusiveness and cultural 
sensitivity. The HECAT Acceptability Analysis instrument is typically used for evaluating inclusiveness 
and cultural sensitivity. However, the Acceptability Analysis form is much more appropriate to be 
used at a community or district level, to allow for variations in community standards and local 
control. Thus, the results contained in this report do not measure these two important factors. OSPI 
and DOH will be considering modifications to the WA Sexual Health HECAT instruments, or adopting 
a limited variant of the Acceptability Analysis tool in future reviews to measure and report on these 
topics. 
 

1.5 Other Relevant Considerations 
Research on effective programs suggests those that focus on skills, attitudes, and beliefs are more 
likely to affect behavior than those that focus heavily on facts.  Use of research-proven programs 
should be encouraged because they are more likely to result in healthy decisions and healthy 
outcomes. Reviewers received training and guidance on identifying effective sexual health 
education programs, and used the common elements of effective programs described below to help 
evaluate the materials. 
 
According to Douglas Kirby, Ph.D., in Emerging Answers: Research Findings to Reduce Teen 
Pregnancy, (2001, p. 6) there are several common elements of effective sexuality education 
programs. 
 

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

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

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

4. Provide basic accurate information about the risks of teen sexual activity and about methods 
of avoiding intercourse or using protection against pregnancy or STDs 

5. Include activities that address social pressures that influence sexual behaviors. 
6. Provide modeling of and practice with communication, negotiation and refusal skills. 
7. Employ a variety of teaching methods designed to involve the participants and have them 

personalize the information. 
8. Incorporate behavioral goals, teaching methods, and materials appropriate to the age, sexual 

experience, and culture of the students. 
9. Last a sufficient amount of time to adequately complete important activities. 
10. Select and train teachers or peer leaders who believe in the program. 

 
 



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 to review the submissions through a statewide 
application process in 2008, and from the original pool of applicants in 2009.  The 2011 review 
process drew from the pool of former reviewers. In addition, a few members of the 2011 review 
panel were recruited from OSPI’s Sexual Health Education Cadre of Trainers and the School Nurse 
Corps.  One school board member also participated in the process. 
 
The review panel received training in the process for rating programs based on the WA Sexual 
Health HECAT instrument. Reviewers spent an average of three hours per program or textbook 
evaluating the material. A minimum of three reads were completed for each curriculum-grade range 
combination to allow for a sufficient sample size. 
 
Districts may choose to review material on their own, using the WA Sexual Health HECAT 
instruments, which can be downloaded from www.k12.wa.us/HIVSexualhealth/default.aspx. The 
information in this chapter and throughout the report should help a district plan and execute a 
successful review. The Centers for Disease Control provides information and a framework for 
utilizing the HECAT, www.cdc.gov/healthyyouth/hecat/, including recommendations for selecting 
reviewers and additional tools relevant to local decision making, like the Acceptability Analysis Tool 
and the Feasibility Analysis Tool. 

2.2 Identification of Programs 
OSPI posted a Publisher Notice on their website inviting publishers to submit K-12 sexual health 
education curriculum materials two months prior to the review.  Publishers submitted texts and 
other curriculum materials to the HIV and Sexual Health Education program requesting inclusion 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 Washington HECAT curriculum rating materials available on the OSPI website 
(www.k12.wa.us/HIVSexualhealth) to assist them in determining consistency with the 2005 
Guidelines.  



2.3 Reviewer Training 
All the reviewers participated in a half-day training before reviewing and rating any of the curricula. 
The training covered the following topics: 
 

 Understanding the purpose of the review and the OSPI/DOH collaboration; 
 HECAT development and background; 
 Characteristics of effective sexuality education curricula; 
 Using the HECAT instrument; and 
 Utilizing the rating criteria. 

 

2.4 Programs Reviewed 
The following table lists programs included in the review, publishers, dates, and grade levels 
addressed. Contact information is listed in Appendix B. 
 

Elementary 
Program Publisher Copyright Grade/s 

Health and Wellness - Your Body 
and two videos: All About Boys 
and All About Girls 

 Macmillan/McGraw-Hill 2005 Grades 4-6 

FLASH for Grades 4-5-6  Public Health - Seattle & King 
County

2005 
(2009)

Grades 4-5-6

The Great Body Shop The Children's Health Market 2010/2011 Grade 5 - PURPLE
KNOW HIV/STD Prevention 
Curriculum 

OSPI 2003 Grades 5/6 

 

Middle School 
Program Publisher Copyright Grade/s

Glencoe Teen Health and 
Modules (Courses 1, 2 & 3 texts 
are posted on glencoe.com)  

Glencoe McGraw-Hill 2009 Grades 6-8 

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

Parents Adolescence Relationship 
Education (PARE) w/CD 

ETR Associates 2008 Middle School

FLASH for Grades 7/8 Public Health - Seattle & King 
County

2006 
(2009)

Grades 7/8 

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

KNOW HIV/STD Prevention 
Curriculum 

OSPI 2005 Grades 7/8 

Taking It Seriously: Sex, 
Abstinence & Media (TISSAM) 

Teen Futures Media Network, 
University of Washington

2010 Grades 7-8-9

 

 
 



High School 
Program Publisher Copyright Grade/s

Glencoe Human Sexuality Glencoe McGraw-Hill 2011 Grades 9-12 
Comprehensive School Health 
Education: Totally Awesome 
Strategies for Teaching Health 
(Meeks) 

Glencoe McGraw-Hill 2011 Grades 9-12 

Health: Making Life Choices Glencoe McGraw-Hill 2011 Grades 9-12 
Reducing the Risk, 5th Edition ETR Associates 2011 Grades 9-12 
Becoming a Responsible Teen 
(BART), Revised Edition 

ETR Associates 2005 Grades 9-12 

Safer Choices Complete with C/D ETR Associates 2007 Grades 9-12 
Focus on Youth w/CD (previously 
Focus on Kids) 

ETR Associates 2009 Grades 8-9-10

All4You! ETR Associates 2011 Grades 9-12 
FLASH for High School Public Health - Seattle & King 

County
2011 Grades 9-12 

KNOW HIV/STD Prevention 
Curriculum 

OSPI 2006-
2007

High School 

 
Special Education 

Program Publisher Copyright Level 
FLASH for Special Education Public Health - Seattle & King 

County 
2006 MS/HS 



3 Elementary Programs 

3.1 General Findings 
Four curricula were reviewed at the elementary school level. None of the four had a K-2 component, 
and thus were reviewed using only the grade 3-5 instruments. 
 
Standard 1 focuses on content coverage and addresses which topics were given attention in the 
curriculum. In contrast, Standards 2-8 are focused on skill acquisition and application. The results 
shown below separate out Standard 1 results from the others, to more clearly distinguish their 
different foci. 
 
Standard 1 for grades 3-5 covers three core concepts (scales): Puberty, Health Practices, and 
Relationships. A group of items with a common theme is called a scale. Reviewers noted whether or 
not the following content was given attention in the curriculum using a Yes/No response. Each 
curricula was reviewed three times by independent reviewers, and the total number of “Yes’s” were 
counted. If a program perfectly covered Puberty for instance, it would receive 18 out of 18 possible 
points, since there are six elements in the Puberty scale and three reviewers who evaluated the 
material. 
 

Puberty 
1. Describe physical, social and emotional changes that occur during puberty.   
2. Identify health practices during puberty.   
3. Describe the role of the menstrual cycle.  
4. Describe how conception occurs.  
5. Describe gender roles and sexual orientation within healthy sexuality. 
6. Acknowledge that abstinence is the safest, most effective method of protection from 

STD/HIV and pregnancy.    
Health Practices 

1. Explain why HIV infection is not transmitted through casual contact. 
2. Describe the effects of HIV infection on the body. 
3. Explain that it is safe to be a friend of someone who has HIV infection or AIDS. 
4. Describe how HIV is transmitted and ways to avoid infection – stressing abstinence as 

the safest, most effective means. 
Relationships 

1. Identify characteristics of someone who has self-respect. 
2. Identify qualities of a healthy relationship. 
3. Describe activities that promote healthy behaviors. 
4. Describe the benefits of healthy family relationships. 
5. List healthy ways to express affection, love, friendship and concern. 
6. Describe appropriate ways to express and deal with emotions and feelings. 

 



An aggregate normalized score was calculated for each scale listed above. For example, the Puberty 
scale has six items. Three randomly assigned reviewers evaluated each curriculum. Thus, if all three 
reviewers felt that the curriculum covered all six topics in Puberty, a total score of 18 points was 
awarded for that curriculum and scale. Of course, in most instances, a curriculum got fewer than the 
maximum possible points. In order to display and compare results effectively, the actual number of 
points awarded was divided by the total possible points for each scale. A score of 1.0 means that all 
the reviewers felt the curriculum covered all the topics in that particular scale. A score of 0.5 means 
that the curriculum got 9 out of 18 possible points in that particular scale. The bar chart below does 
not indicate which specific topics in the scale were covered, however, the bubble chart following 
shows coverage at the individual item level. 

 
Figure 1. Elementary Level Standard 1 results by scale. Note that while curricula like FLASH, KNOW and Great Body 

Shop have materials available for multiple grade ranges, this chart shows only the elementary level results. 

 
The bubble chart below shows coverage of specific content within each scale in Standard 1. For 
example, all the elementary programs adequately covered Health Practices Item 2, “Describe the 
effects of HIV infection on the body.”  

 

 
Figure 2. Detailed analysis of coverage for Standard 1, by scale; for elementary curricula. 

Elementary
Curriculum 1 2 3 4 1 2 3 4 5 6 1 2 3 4 5 6
FLASH

Great Body Shop

Health & Wellness

KNOW

Health Practices Puberty Relationships



 
Standards 2 through 8 cover skill acquisition and application. Because this requires a higher degree 
of involvement from the teacher to ensure student success, the instruments for Standards 2-8 
covered both student effectiveness and teacher effectiveness, which are shown on separate graphs.  
 
Further, many of the Standards are not included in grades 3-5 because they are not age-appropriate. 
The HECAT instrument for grades 3-5 measures Standards 3 – Practice Healthy Behaviors, 4 – 
Analyze Influence, and 5 – Effective Communication.  
 
The criteria for student effectiveness include: 

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

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

3. Does the curriculum provide more than one opportunity or activity for students to practice 
the skills needed to meet this standard? (If yes, also check yes for #2 above.) 

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

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



 
Figure 3. Elementary school results for student effectiveness in Standards 3, 4 and 5. (Standards 2, 6, 7 and 8 are not 

covered at this level.) 

 
The criteria for teacher effectiveness include: 

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

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

3. Does the curriculum provide strategies for the teacher to assess the student’s ability to 
perform the skills needed to meet this standard? 

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

 
Like the student effectiveness scale, the teacher effectiveness scale uses a normalized aggregate 
score, where a result of 1.0 means that all reviewers felt the curriculum covered all four items for a 
particular standard. 



 
Figure 4. Elementary school results for teacher effectiveness in Standards 3, 4 and 5. 

 
The reviewers used two other single item scales to rate the materials, Accuracy Analysis and 
Recommendation. The Accuracy Analysis scale used a five-point rating to quantify the degree of 
medical and scientific accuracy.  
 

4 = No corrections are necessary. 
3 =  A few minor errors or problems are evident, but they are easy to correct. 
2 =  Many minor errors or problems are evident, but they are easy to correct. 
1 =  Major errors and problems are evident, and one would be difficult or 

costly to correct. 
0 = Major errors and problems are evident, and more than one would be 

difficult or costly to correct.   
 
In order to determine a score for accuracy, the reviewers listed errors of fact, omission or bias, and 
determined if each error would be very difficult, difficult, easy or very easy to correct. For example, 
many curricula do not contain up-to-date information on the HPV vaccine, and the fact that it is now 
approved for use for both girls and boys. This is an example of an error of omission that is easy or 
very easy to fix. In contrast, material that promotes abstinence only, and foregoes any discussion of 
other risk reduction methods would typically be rated difficult or very difficult to correct. This is 
because the State’s Healthy Youth Act requires that sexual health education programs, if offered, 
must be comprehensive, and it would take significant effort on the part of the teacher to obtain 
additional materials not found in the curriculum. 
 



The Accuracy Analysis raw scores were converted to a normalized aggregate score like all other 
scales. If all three reviewers determined that no errors existed, the curriculum would receive a total 
of 12 points out of 12 possible, for a normalized score of 1.0. A score of 0.75 or greater indicates the 
material is generally medically and scientifically accurate, or that any errors would be easy to 
correct. A score of 0.50 – 0.74 on this scale indicates that many minor errors or problems are 
evident, but they are easy to correct. A score below 0.50 indicates that major errors exist, and it 
would be difficult or costly to correct the errors. 
 

Table 1. Accuracy Analysis interpretation based on normalized score. 

Accuracy Analysis Scale 
Normalized 

Score Interpretation 
0.75 – 1.00 The material is generally medically and scientifically accurate. 
0.50 – 0.74 Many minor errors or problems are evident, but they are easy to 

correct. 
0 – 0.49 Major errors exist, which would be difficult or costly to correct. 

 
 
The Recommendation instrument measured a single item: “I would want to teach from these 
materials”, and used a Likert response of Strongly Disagree, Disagree, Agree, and Strongly Agree. 
 

Table 2. Recommendation score interpretation. 

Recommendation Scale 
Normalized 

Score Interpretation 
1.00 The average reviewer response was “Strongly Agree” 
0.75 The average reviewer response was “Agree” 
0.50 The average reviewer response was “Disagree” 
0.25 The average reviewer response was “Strongly Disagree” 

 
 



 
Figure 5. Elementary results for Accuracy Analysis scale and Reviewer Recommendations. 

3.2 Results for All Elementary Programs 
The following graphs show the results for each elementary curricula reviewed, in Standards 1, 3, 4, 
and 5, Accuracy and Recommendation.  
 



 
 
 



4 Middle School Programs 

4.1 General Findings 
The review panel reviewed seven sexual health education programs for Grades 6 through 8.  
 
For middle school grades 6-8, the WA Sexual Health Education HECAT instrument Standard 1 
measured six scales. Please see Section 3.1 for a more detailed discussion of how the analysis was 
conducted. 
 
Standard 1 for grades 6-8 covers six core concepts (scales): Anatomy and Physiology, Relationships, 
Violence Prevention, Prevention of HIV/STD/Pregnancy, Sexual Risk Behaviors and Accessing 
Services, as shown below. 
 
Anatomy and Physiology 

1. Summarize basic male and female reproductive body parts and their functions. 
2. Explain the menstrual cycle and its relationship to conception and pregnancy. 
3. Describe physical, social and emotional changes that occur during puberty.  
4. Explain how conception occurs, the stages of pregnancy, and responsibility of parenting. 
5. Describe gender roles and sexual orientation within healthy sexuality. 

Relationships 
1. Compare and contrast healthy and unhealthy relationships. 
2. Describe healthy ways to express affection, love, friendship and concern. 
3. Explain the qualities of a healthy dating relationship. 
4. Describe effective strategies for dealing with difficult relationships with family members, 

peers, and boyfriends or girlfriends. 
5. Summarize the benefits of talking with trusted adults about feelings. 
6. Justify why it is safe to be a friend of someone who has HIV infection or AIDS. 
7. Identify the responsibilities of parenthood. 

Violence Prevention 
1. Explain why individuals have the right to refuse sexual contact. 
2. Recognize techniques that are used to coerce or pressure someone to have sex. 

Prevention of HIV/STD/Pregnancy 
1. Analyze ways to decrease the spread of germs that cause communicable diseases, such as 

preventing the spread of HIV by not having sex, not touching blood, and not touching used 
hypodermic or tattoo needles. 

2. Describe why sexual abstinence is the safest, most effective risk avoidance method of 
protection from HIV, other STDs, and pregnancy. 

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

4. Describe signs and symptoms of common STDs, including HIV. 



5. Explain how HIV and the most common STDs are transmitted. 
6. Explain the short and long-term consequences of HIV and common STDs. 
7. Summarize which STDs can be cured and which can be treated. 

Sexual Risk Behaviors 
1. Explain the importance of setting personal limits to avoid sexual risk behaviors. 
2. Describe the risks of impulsive behaviors and strategies for controlling them. 
3. Describe situations that could lead to pressures for sex. 
4. Describe the risk and protective factors that contribute to one engaging in sexual risk 

behaviors. 
5. Identify possible short and long-term consequences of sexual activity, including what it 

means to be responsible for the results of one’s decisions. 
Accessing Services 

1. Explain the importance of sexual health screenings, immunizations and check-ups, and 
where to go to access local services. 

 
The following two charts show the normalized aggregate scores for all seven middle school 
curricula, for the six scales in Standard 1. 
 



 
Figure 6. Middle School Standard 1 results by scale. Note that 4 of the 7 programs are shown here, and the others are 

shown in a subsequent graph, due to space limitations.1 

                                                       
1 Note that Draw the Line did not cover Anatomy, and the resultant score is 0 for that scale, just as it is for KNOW as 
well. 



 
Figure 7. Middle School Standard 1 results by scale, chart 2 of 2.2 

 

 
Figure 8. Detailed analysis of coverage for Standard 1, by scale; for middle school curricula. (Figure 1 of 2) 

 

                                                       
2 The program PARE did not cover Access, and thus received a score of 0 on that scale. 
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Figure 9. Detailed analysis of coverage for Standard 1, by scale; for middle school curricula. (Figure 2 of 2) 

 

 
Figure 10. Middle School results for student effectiveness in Standards 2-8 (chart 1 of 2). 
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Figure 11. Middle School results for student effectiveness in Standards 2-8 (chart 2 of 2). 

 

 
Figure 12. Middle School results for teacher effectiveness in Standards 2-8 (chart 1 of 2). 



 
Figure 13. Middle School results for teacher effectiveness in Standards 2-8 (chart 2 of 2). 



 
Figure 14. Middle School results for Accuracy Analysis scale and Reviewer Recommendations. 

 

4.2 Results for All Middle School Programs 



 

 
 



5 High School Programs 

5.1 General Findings 
The review panel reviewed ten sexual health education programs for Grades 9-12. The following 
scales and items were used to measure Standard 1 content for high school programs. 
 
See Section 3.1 for more detailed information about how the analysis was conducted. 
 
Standard 1 for grades 9-12 covers seven core concepts (scales): Anatomy and Physiology, 
Relationships, Violence Prevention, Prevention of HIV/STD/Pregnancy, Sexual Risk Behaviors, 
Pregnancy, and Accessing Services, as shown below. 
 
Anatomy/Physiology 

1. Describe physical, social and emotional changes during the transition from adolescence to 
adulthood. 

2. Explain how conception occurs, the stages of pregnancy, and responsibility of parenting. 
3. Describe gender roles and sexual orientation within healthy sexuality. 

Relationships 
1. Explain how to build and maintain healthy family and peer relationships. 
2. Evaluate effective strategies for dealing with difficult relationships with family members, 

peers, and boyfriends or girlfriends. 
3. Summarize the qualities of a healthy dating relationship. 
4. Summarize appropriate ways to express needs, wants, and feelings. 

Violence Prevention 
1. Analyze how power and control differences in relationships (e.g., peer, dating, or family 

relationships) can contribute to aggression and violence. 
2. Analyze situations that could lead to being pressured to have sex. 
3. Acknowledge it is wrong to trick, threaten, or coerce another person into having sex. 
4. Acknowledge an individual’s responsibility to verify that all sexual contact is consensual. 

Prevention of HIV/STD/Pregnancy 
1. Summarize how HIV and common STDs are transmitted. 
2. Summarize the signs and symptoms of HIV and other common STDs. 
3. Summarize which STDs can be cured and which can be treated. 
4. Summarize ways to prevent pregnancy and the sexual transmission of HIV and other STDs. 
5. Explain the importance of using condoms and other contraceptives correctly and 

consistently to reduce risk of pregnancy and infection of HIV and most STDs. 
6. Analyze the effectiveness of perfect use vs. typical use of condoms and other 

contraceptives in reducing the risk of pregnancy, HIV, and other STD infection, including 
Human Papillomavirus (HPV). 

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



2. Describe the importance of shared responsibilities for avoiding sexual activity and 
preventing sexual risk behaviors. 

3. Analyze the risk and protective factors that contribute to one engaging in or avoiding 
sexual risk behaviors. 

4. Justify why sexual abstinence is the safest, most effective risk avoidance method of 
protection from HIV, other STDs and pregnancy. 

5. Identify possible short and long-term consequences of sexual activity, including increased 
risk with multiple partners. 

Pregnancy 
1. Summarize the relationship between the menstrual cycle and conception. 
2. Analyze the responsibilities of parenthood. 
3. Explain the effects of alcohol and other drug use during pregnancy. 

Accessing Services 
1. Explain the importance of sexual health screenings, immunizations and check-ups, (ex: 

testicular self-examinations and Pap smears) and where to go to access local services. 
2. Explain the importance of STD and HIV testing, and contraceptive counseling and services if 

sexually active. 
 
 



 
Figure 15. High School Standard 1 results by scale. Note that 5 of the 10 programs are shown here, and the others are 

shown in a subsequent graph, due to space limitations. 



 
Figure 16. High School Standard 1 results by scale, chart 2 of 2.3 

 
 
  

                                                       
3 Note that Responsible Teen did not cover Anatomy or Pregnancy, and thus received a score of 0 on both scales. 



 
Figure 17. Detailed analysis of coverage for Standard 1, by scale; for high school curricula. (Figure 1 of 2) 

 

 
Figure 18. Detailed analysis of coverage for Standard 1, by scale; for high school curricula. (Figure 2 of 2) 
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Figure 19. High School results for student effectiveness in Standards 2-8 (chart 1 of 2). 



 
Figure 20. High School results for student effectiveness in Standards 2-8 (chart 2 of 2). 

 



 
Figure 21. High School results for teacher effectiveness in Standards 2-8 (chart 1 of 2). 

 
 

  



  
Figure 22. High School results for teacher effectiveness in Standards 2-8 (chart 2 of 2). 



  
Figure 23. High School results for Accuracy Analysis scale and Reviewer Recommendations. 

5.2 Results for All High School Programs 





 



6 Special Education 

6.1 General Findings 
There was one text that was specially designated for use in special education programs.  Two 
reviewers evaluated FLASH for Special Education and found it consistently exceeded state 
Guidelines.  No comparative 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. 
 
The publisher submitted FLASH for Special Education for review in the middle and high school grade 
bands. Reviewers indicated that the product met many of the content standards for grades 3-5 as 
well. The following chart shows content coverage for all three grade bands, 3-5, 6-8 and 9-12. 

 
Figure 24. Special Education Standard 1 results by scale. Note that scales in the elementary, middle and high school 

grade ranges are shown on the same chart. 



 
 

 
Figure 25. Detailed analysis of coverage for Standard 1, by scale; for elementary content. 

 
 

 
Figure 26. Detailed analysis of coverage for Standard 1, by scale; for middle school content. 

 
 

 
Figure 27. Detailed analysis of coverage for Standard 1, by scale, for high school content.
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Figure 28. Special Education Results for student effectiveness in Standards 2-8.4 

                                                       
4 FLASH SE did not cover the scale “Analyze Influence” and thus received a score of 0 for that scale. 



 
Figure 29. Special Education results for teacher effectiveness in Standards 2-8. 



 
Figure 30. Special Education results for Accuracy Analysis and Reviewer Recommendations. 



6.2 Results – FLASH – Special Education 

 
 



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 testing and adoption of a modified instrument, reviewer 
training, data collection, and statistical methodology.   
 

7.1 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. See Appendix A. WA Sexual Health HECAT Instruments for the actual forms used. 
 
Several tests were conducted, including random validation of scores, to ensure that the data entry 
process was error-free. 

7.2 Methodology 
First, the data was divided into three samples, for elementary, middle, 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.   
 
The data was adjusted to allow comparisons between multiple scales with different numbers of 
items. Essentially, the data was normalized, or placed on a scale of 0 to 1, where a value of 1 
indicated that the curriculum received all the possible points available, and a value of 0.5 indicated 
that the curriculum received half of the possible points available for that standard or scale. This 
allows instruments and scales with different numbers of possible items to be displayed on the same 
chart. 
 
During the review process, the data was entered in near-real time. Periodic reports were generated, 
showing areas of high variance among reviewers. Initial reports showed less than 5% of the items 
had high variance. In those instances, the reviewers were asked to re-evaluate their response, and 
discuss it with other reviewers. They were allowed to keep their original score if they wished, but 
were also given the opportunity to adjust their scores if they had missed something or had 
misinterpreted the scoring directions. At the end of the three-day review, less than 1% of the items 
had high variance. 
 



7.3 Confidence Intervals 
The instruments used by the reviewers primarily checked whether specific content was present or 
not present, and was coded with a 1 or a 0 respectively. This led to a set of binomial data for 
analysis. When calculating confidence intervals for a binomial distribution, the standard approach 
uses a normal approximation. In situations where either the sample size is very large or the 
proportions of 1s and 0s are both close to 50%, this assumption of normality is reasonable. 
However, data from this review was heavily skewed towards 1, and typical statistical calculations 
that assume normality could not be used. The skewness towards 1 is to be expected, because the 
programs reviewed were comprehensive in nature, and one would expect a majority of the content 
to be covered, resulting in far more scores of “1” than “0”. The following binomial proportion 
confidence intervals were calculated using the Wilson Score Interval method, which is described at 
http://en.wikipedia.org/wiki/Binomial_proportion_confidence_interval#Wilson_score_interval.  

7.3.1 Elementary Programs 

7.3.1.1 Standard 1 
For standard 1 there were a total of 16 possible content items which three reviewers per text 
indicated were or were not present. Thus there are 48 possible points per text for standard 1. The 
score here is taken to be the proportion out of those 48 possible points that each text earned.  For 
each text, the score is given, as well as the lower and upper bounds of a 95% confidence interval for 
the score. 
 

Table 3. Elementary level mean scores for Standard 1 with 95% confidence intervals. 

Program Score Lower Bound Upper Bound
Health and Wellness 0.75 0.61 0.85
FLASH  0.96 0.86 0.99
The Great Body Shop 0.90 0.78 0.95
KNOW 0.44 0.31 0.58

 

7.3.1.2 Standards 2 - 8 
For standards 2 - 8 there were a total of 24 possible content items which three reviewers per text 
indicated were or were not present. Thus there are 72 possible points per text for standards 2 - 8. 
The score here is taken to be the proportion out of those 72 possible points that each text earned.  
For each text, the score is given, as well as the lower and upper bounds of a 95% confidence interval 
for the score. 
 

Table 4. Elementary level mean scores for Standards 2-8 with 95% confidence intervals. 

Program Score Lower Bound Upper Bound
Health and Wellness 0.50 0.39 0.61
FLASH  0.74 0.62 0.82
The Great Body Shop 0.96 0.88 0.99



Program Score Lower Bound Upper Bound
KNOW 0.83 0.73 0.90

 

Figure 31. Mean Scores with confidence intervals for 
Standard 1, elementary level. 

Figure 32. Mean Scores with confidence intervals for 
Standards 2-8, elementary level. 

7.3.2 Middle School Programs 

7.3.2.1 Standard 1 
For standard 1 there were a total of 27 possible content items which three or four reviewers per 
text indicated were or were not present. Thus there are 81 or 108 possible points per text for 
standard 1. The score here is taken to be the proportion out of those 81 or 108 possible points that 
each text earned.  For each text, the score is given, as well as the lower and upper bounds of a 95% 
confidence interval for the score. 
 

Table 5. Middle school level mean scores for Standard 1 with 95% confidence intervals. 

Program Score Lower Bound Upper Bound
Teen Health  0.82 0.74 0.88
Draw the Line 0.68 0.57 0.77
PARE 0.70 0.60 0.79
FLASH 0.85 0.76 0.91
The Great Body Shop 0.77 0.68 0.84
KNOW 0.57 0.46 0.67 
TISSAM 0.75 0.65 0.83

 

7.3.2.2 Standards 2 - 8 
For standards 2 - 8 there were a total of 56 possible content items which three or four reviewers per 
text indicated were or were not present. Thus there are 168 or 224 possible points per text for 
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standards 2 - 8. The score here is taken to be the proportion out of those 168 or 224 possible points 
that each text earned.  For each text, the score is given, as well as the lower and upper bounds of a 
95% confidence interval for the score. 
 

Table 6. Middle school level mean scores for Standards 2-8 with 95% confidence intervals. 

Program Score Lower Bound Upper Bound
Teen Health  0.78 0.72 0.83
Draw the Line 0.82 0.75 0.87
PARE 0.73 0.66 0.79
FLASH 0.82 0.76 0.87
The Great Body Shop 0.95 0.91 0.97
KNOW 0.69 0.62 0.76
TISSAM 0.83 0.76 0.88

 
 

Figure 33. Mean Scores with confidence intervals for 
Standard 1, middle school level. 

Figure 34. Mean Scores with confidence intervals for 
Standards 2-8, middle school level. 

 
 

7.3.3 High School Programs 

7.3.3.1 Standard 1 
For standard 1 there were a total of 27 possible content items which three or four reviewers per 
text indicated were or were not present. Thus there are 81 or 108 possible points per text for 
standard 1. The score here is taken to be the proportion out of those 81 or 108 possible points that 
each text earned.  For each text, the score is given, as well as the lower and upper bounds of a 95% 
confidence interval for the score. 
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Table 7. High school level mean scores for Standard 1 with 95% confidence intervals. 

Program Score Lower Bound Upper Bound
Human Sexuality 0.81 0.72 0.88
Comp School Health 0.81 0.73 0.88
Making Life Choices 0.96 0.91 0.99
Reducing the Risk 0.64 0.53 0.74
Responsible Teen 0.37 0.27 0.48
Safer Choices 0.82 0.74 0.88
Focus on Youth 0.93 0.85 0.97
All4You! 0.59 0.48 0.69
FLASH 0.81 0.72 0.88
KNOW 0.67 0.56 0.76

 

7.3.3.2 Standards 2 - 8 
For standards 2 - 8 there were a total of 56 possible content items which three or four reviewers per 
text indicated were or were not present. Thus there are 168 or 224 possible points per text for 
standards 2 - 8. The score here is taken to be the proportion out of those 168 or 224 possible points 
that each text earned.  For each text, the score is given, as well as the lower and upper bounds of a 
95% confidence interval for the score. 

 
Table 8. High school level mean scores for Standards 2-8 with 95% confidence intervals. 

Program Score Lower Bound Upper Bound
Human Sexuality 0.86 0.80 0.90
Comp School Health 0.58 0.51 0.64
Making Life Choices 0.91 0.86 0.94
Reducing the Risk 0.76 0.69 0.82
Responsible Teen 0.70 0.62 0.76
Safer Choices 0.90 0.85 0.93
Focus on Youth 0.85 0.79 0.90
All4You! 0.72 0.65 0.78
FLASH 0.83 0.76 0.88
KNOW 0.81 0.74 0.86

 



Figure 35. Mean Scores with confidence intervals for 
Standard 1, high school level. 

Figure 36. Mean Scores with confidence intervals for 
Standards 2-8, high school level. 

 
 

7.4 Reviewer Bias 
Shown below is the average standardized score given by each reviewer, sorted in increasing order, 
with a 95% confidence interval for the reviewer’s mean score. There do appear to be some 
differences between reviewers. The differences could be related to reviewer bias, but this may just 
have been due to chance; where some reviewers would have been assigned better texts, while 
others may have reviewed only poor texts. Subsequent statistical tests described below show that 
there is no evidence of reviewer bias. 

0.00

0.20

0.40

0.60

0.80

1.00

HS, Standard 1

0.00

0.20

0.40

0.60

0.80

1.00

HS, Standards 2-8



 
Figure 37. This figure shows the average (mean) score by reviewer, with a 95% confidence interval. No evidence of 

reviewer bias was found. 

In order to test whether any reviewer had a tendency to over- or under-rate, we calculated a 
standardized score within each 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. 
The results are shown in Table 9.  Since we are performing tests for 12 reviewers, it is important to 
adjust for multiple comparisons to avoid finding a difference significant when it could have 
happened by chance when drawing 12 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, 0.05/12, so we can 
conclude that there is no evidence of reviewer bias. 
 

Table 9.  t-test results for reviewer bias. 

Reviewer p-value Adjusted 
significance 

level 
37 0.0343 0.0042
31 0.1003 0.0045
25 0.2565 0.0050
33 0.2817 0.0056
34 0.2880 0.0062



Reviewer p-value Adjusted 
significance 

level 
35 0.4658 0.0071
27 0.5444 0.0083
32 0.6059 0.0100
36 0.7862 0.0125
26 0.8372 0.0167
30 0.9489 0.0250
29 0.9937 0.0500

 
 

 
 
 
 



8 Reviewer Comments  
 
The following comments by the review panel members have been edited for grammar and spelling 
only. They represent the personal opinion of the individual reviewer. 

8.1 All for Youth 
Grade Reviewer Comments 
9-12  No video clips or DVD included.  

 No list in program reviews to draw from.  Ch2  Ch3,4 
 Ch 8 condom use and demo unit may be in conflict with local district guidelines 
 It felt like a summer camp program with many activities but few hard fact 

lessons. 
9-12  This curriculum is clearly aimed at a student population that probably already 

sexually active. 
 What’s here is pretty good but I wouldn’t use it as a stand-alone curriculum. 
 There is plenty missing from what one would consider comprehensive 
 I’d use it only if I had other supplementary materials.    

9-12  Not a complete curriculum; does not include videos, flip charts or pamphlets to 
be used in the lessons & does not provide specific examples of appropriate or 
recommended videos/materials. 

 Does not include any information on anatomy/physiology or pregnancy. 
 Limited information regarding violence prevention, accessing services & violence 

prevention. 
 I would use parts of this curriculum; it is not a stand-alone comprehensive sexual 

education program. 
 

8.2 Comp. School Health  
Grade Reviewer Comments 
9-12  Product contained 5 books and some support packets.  The 2 main books 

“Comprehensive School Health Education” and “Totally Awesome Strategies for 
Teaching Health” are curriculum guides for health programs K-12.  They are 
better designed for districts to design and develop a k-12 curriculum, and not as 
well for actual lessons.  They can be used for resources and guides. 

 “Teaching Facts about Birth control methods” booklet would be a good unit 
base, as would “A Teen’s Guide to Sexuality”.  These 2 are more lesson ready 
products.   

9-12  In general, the materials reflect a heterosexual bias and lack inclusive language 
(such as “husband & wife” versus “partners”). 

 The package is much broader than sexual health education and includes 
materials not directly related. 



Grade Reviewer Comments 
 By suggesting (throughout the abstinence sections) that abstinence maintains a 

“good reputation” infers to any student who has engaged in sexual intercourse 
that they now have a “bad reputation.”  Similarly, if abstaining from sexual 
intercourse “shows good character,” then experiencing sexual intercourse shows 
“bad character.” 

 In abstinence language, under the “Who should not use” subheading it would be 
so much more inclusive and positive to say something like “Abstinence is a 
choice for anyone at anytime in life.” 

9-12  Not organized in a logical teaching sequence. 
 Nothing was covered in depth, seemed to be mostly defining terms but never 

applied or gave examples that would enhance learning. 
 Teacher guide had no “extras” for the teacher to supplement the lessons.  There 

was only surface level questioning as the teacher prompt. 
 No skills practice for students-ex. Practice of refusal skills. 
 Chapter on birth control methods had nice info sheet for each birth control 

method. 
9-12  This curriculum does not align with the 2005 HYA sexual health guideline 3.3 

which requires that curriculum must “recognize & respect people with differing 
personal and family values.” 

 Even though I personally agree with the message in this curriculum that sexuality 
is best expressed in the context of marriage, I feel that this curriculum is too 
“shaming” and critical of persons who make different choices. 

 In the book “A Teens Guide to Sexuality” page 3 describes a “spirit range” and a 
“spirit-relationship continuum” that may have a religious connotation for some. 

 Birth control methods described include options such as calendar method, 
withdrawal, basal body temperature, mucous method and douching. 

8.3 Draw the Line 
Grade Reviewer Comments 
6-8  This is a strong curriculum with very strong skill building on negotiation &  refusal 

skills 
 Well laid out & clear instructions 
 Supplies needed are minimal & easily acquired 
 Would need to add the following for compliance Healthy  Youth Act 

o Addition of information on HPV & HPV vaccine 
o Include examples with same sex couples; currently all scripts & role plays 

assume heterosexual 
o May need anatomy/physiology update as none included 
o May need overview of viral & bacterial infection & treatment options for 

both 
  Draw the line has the specific focus of helping youth learn how to develop and 

maintain healthy sexual limits.  It does not address portions of standard 1 related 



Grade Reviewer Comments 
to anatomy/physiology, nor does it emphasize parenthood, pregnancy or adult 
relationships. 

 It is heavily focused on standards 3, 5, 6, 7, and 8.  There are multiple 
opportunities to practice limit setting and support limit setting among peers.  
There are numerous role playing activities to allow practice for social situation 
and personal decision making around sexual behavior or activities that can lead 
to sexual behavior. 

 There are many opportunities for teachers to observe and assess how students 
ate “getting” the message, but there are not rubrics to set standards for 
performance. 

 Research has shown this curriculum to be highly successful with boys in delaying 
onset of sexual activity; less so with girls. 

 All activities come with Spanish Translations. 
 There is detailed information about proper use of condoms, but for middle 

school kids, there was no information, activities or role plays around the process 
of obtaining condoms. 

 I know few MS kids who would have the wherewithal to walk into a drugstore, 
clinic, or other place to obtain condoms and be able to “carry it off” naturally.  
The emphasis here is delaying and abstaining from sex, but I’m wondering if this 
might be a “gap” in the curriculum. 

  Grade 6 deals with pressures to steal, use alcohol or smoke.  Grade 6 has 
nonsexual content. 

 No anatomy and physiology in component 6-8. 
 No violence prevention component in 6-8. 
 The components that are present lack vigor in content and assessment. 
 Minus grade 6’s five lessons of nonsexual content leaves only 14 lessons of 

sexual education total for 7th and 8th grade.  This is insufficient time for students 
to learn objective. 

 

8.4 FLASH 
Grade Reviewer Comments 
3-5  According to current SIECUS guidelines “level 2” should have information 

regarding STD, types/treatment and prevention.  6th graders are also eligible for 
HPV vaccine which is not included in the curriculum.   

3-5  Great information for users (teachers, nurses, etc.) on how to use each lesson: 
o Time needed 
o Student objectives 
o Agenda 

 Excellent, medically accurate resources provided for the educator, including a 
glossary.   

3-5  Very complete & appropriate materials for sexual health education. 



Grade Reviewer Comments 
 Many resources listed for educator background information as well as materials 

to be used in conjunction w/curriculum. 
 Resources & update information available on-line.   

6-8  Good teacher information in introduction. 
 Hygiene info outdated – no jock straps used, etc.! 
 Order of lessons did not seem to have a normal flow. 
 Did not discuss dating – healthy behavior with dating and this is time they start 

dating.  Need to supplement. 
 Nothing on gender roles, identity or orientation. 
 Feel need to supplement quite a bit with this curriculum. 

6-8  With the exception of a couple of STD errors, medically accurate. 
 Nothing here on gender and orientation, could easily be supplemented. 

6-8  For standard 4, the curriculum touches on culture & media in a couple of 
different places, but is weak.  There is really nothing addressing internet safety, 
“sexting”, etc.  There is a whole section on drugs/alcohol.  Within that section, 
decision-making & advertising is addressed. 

 There are respectful references in some lessons to the GLBT community, but 
there are no specific lessons addressing them, or gender stereotypes. 

9-12  Family materials are only available on line, but are available in many languages. 
 Family materials are excellent for bridging home values and school content. 
 Divided into “core” and “enrichment” lessons that help customize the curriculum 

to individual school time constraints. 
 Good climate setting sessions/lessons to start the unit. 
 Website available for updates on information or complete changes in lessons. 
 Good teacher information/teaching strategies in the introduction as well as good 

resource for supplemental materials. 
 Whole curriculum very teacher friendly.  Excellent teacher background notes. 
 Alternate activities for correct condom use other than demonstration. 

9-12  Parent materials available online in multiple languages: English, Spanish, 
Vietnamese, Chinese, Russian and Arabic. 

 Lesson 3 (Pregnancy) individual homework has the student draft an email to a 
friend who said she might be pregnant.  This raises a concern regarding 
confidentiality of the information in the email.  Would this be the best way to 
share information with a friend? 

 Teacher needs a fair degree of comfort with the materials and/or preparation 
time. Pre-training for educators would be very valuable. 

SE  Great forward + introductions for the teachers.  Great “tone” setting ideas for 
preparing students for the lessons. 

 Great supplemental materials (i.e. Letter to trusted adult, transparencies, etc.) 
 Nice family connections with sharing of what went on in the lesson. 
 Excellent teacher friendly lesson plan format. 



Grade Reviewer Comments 
 Great appendix + web site list. 
 Because “age span” can be so large within a SE class the teacher must 

supplement information/activities to meet the higher cognitive functioning 
students- most information/activities here would not work for H.S. students.    

SE  I loved the suggestions for varying curriculum to address differing developmental 
levels in students. 

 This curriculum is very supportive + respectful of students + their families. 
 Teaches basic “life skills” of communication + hygiene + self-esteem that will 

benefit students in all other areas of their life. 

8.5 Focus on Youth 
Grade Reviewer Comments 
9-12  Materials & activities are adequate but the program is only 8 sessions long, and 

the sessions run in length from about 90 minutes to 120 minutes.  This may not 
be adequate time to help students process the information, reinforce skills, and 
allow them to express themselves or 3-4 years of high school. 

9-12  Page 253 has standards chart and units that claim to meet them. 
 Bonus units are included to meet additional needs. 
 DVD with forms included. 

9-12  Each session presents well-designed activities that address most of the health 
standards.  Discussion of parenting is limited to one interview activity. 

 Heavy focus on reducing risky behavior.  Medical information is accurate and 
detailed, except the stages of pregnancy are not discussed. 

 Lessons are easy to implement and there are detailed suggestions and discussion 
on how to implement and how to facilitate effective group discussions. 

8.6 Great Body Shop 
Grade Reviewer Comments 
3-5 Information is current, up to date and accurate. 

Great ideas for integrating concepts with other curriculum in addition to health. 
Great ideas for addressing multiple intelligences so all students can learn the concepts in 
their own style. 
I love the way it includes “family” in the home work to reinforce concepts. 
Great ideas for helping teachers with their special education integrated students. 
Optional sections available for districts to include or not include depending on their 
community. 
Page 41 on the “About blood & HIV” section mentions “sexual contact (intercourse, anal 
or oral sex)”.  Some parent & communities may object to this level of specificity for this 
young a student population. 

3-5 Standard 1 
 Benefits of healthy family relationships were not directly included in grade 5 



Grade Reviewer Comments 
materials.  Parent Newsletters were prepared for each section which could imply 
this importance.  Scope & sequence notes this topic in grade 3. 

Standard 4 
 The influence of culture & people on attractiveness & relationships was 

addressed in grade 5, but technology was not; although this was considered in 
the drugs section.   

 Smart consumer decisions were also addressed but not related to attractiveness 
& relationships.    

 Technology/internet resources for review of influences such as “girl power,”  
“touch/retouch” could be added. 

3-5  Did not see info and activities around benefits of healthy family relationships or 
sexual orientation. 

6-8  I love the inclusion of developmental assets in this curriculum. 
 Very good resources that allow teacher to adapt curriculum for all students & 

special education students. 
 Great projects for students to do with their families to re-enforce curriculum. 
 The most current up-to-date materials available for our review.   

6-8  These 3 books are really 2 courses.  “6th Grade” is the longest & most 
comprehensive.  It may be shortened into one semester or used for a longer 
class.   

 “Level 1” and “Level 2” are shorter.  “Level 2” repeats the information at a higher 
of deeper level.  All books require in-service &/or planning time.  There are 
numerous strategies for teachers to follow.  In the case of a department, a 
consensus might be needed to fit the curriculum into the time available.  Sex 
education is sprinkled throughout and not in one area. 

6-8  One aspect I like about this curriculum is that sexual health topics are woven into 
a comprehensive health curriculum. Reproductive health is one facet of total 
health and is revisited and reinforced as one of the many health topics – not this 
“special thing” we do once a year (or few years!). Teacher explanations are 
detailed and there are multiple activities to reinforce each topic. There are 
available web-based tools to support implementation, assessment, and tracking 
student progress. This curriculum does not address sexual orientation at all. 
Though it provides extensive information about HIV/AIDS, and includes a 
section/discussion on how to be supportive of someone with AIDS. 

6-8  Standard 8, “demonstrate the ability to influence and support others…” was 
introduced in Lesson 1: Making Life-Long Learners, but was not directly applied 
to sexual health content in lessons provided. 

 

8.7 Health and Wellness 
Grade Reviewer Comments 
3-5  National standards alignment on p T-19. 



Grade Reviewer Comments 
 Vocabulary words have pronunciations listed for new words. 
 Good tie to family with home activity. 
 Only Abstinence mentioned. 

3-5  This is clearly an abstinence until marriage only text.  No mention of 
contraception or birth control even for married people. 

 Completely heterosexual in approach. 
 No reference to cultural value beyond conservative. 
 Test states that intended age range is 4th-6th  grade—it would be very “young” 

for 6th grades—has some age appropriateness issues.   
3-5  Abstinence is only described as :”choosing not to be sexually active before 

marriage” 
 Quote from book “This chapter (5) of Your Body Book tells why abstinence from 

sex until marriage is the expected standard for you.” 
 Very brief mention of HIV & other STD’s.  Does not provide adequate information 

regarding HIV. 
 All materials for curriculum were not provided for the review.  Not provided :  

assessment book, clipboard activity, teacher works CD, workout songs CD, test 
generator CD, Don’t laugh at me video, CD & teacher resources, Sunburst videos, 
transparency books or school to home connection.  

 Did not indicate how long videos were or when to use them. 
 Teachers’ materials provided were very brief. 
 Books show racial diversity, does not show family diversity. (All family pictures 

show mom, dad & child(ren)  no same sex.) 
 Does not recognize & respect people with differing personal & family values. 
 Abstinence from sex until marriage is the only way to be successful is a common 

theme. 

8.8 Human Sexuality 
Grade Reviewer Comments 
9-12  Excellent hands on activities in sex-ed chapter of supplemental book. 

 Lots of teacher materials-technology, transparencies, reading supporter. 
 Bias towards definition of “family” all centered around marriage and very “value” 

orientated. 
 Main book teaches only about relationships, STD’s/HIV (limited) and abstinence 

and pregnancy.  Does not teach birth control or discuss ways other than 
abstinence to avoid STD/HIV. 

 Nowhere is intercourse discussed of defined. 
 This book has almost identical information/pictures etc. as the MS version.  If a 

district adopted this curriculum 6-12, there will be a lot of repeat info which 
could disengage students. 

 The human sexuality supplement does include information on birth control, 



Grade Reviewer Comments 
masturbation, sexual orientation etc. and is pretty comprehensive in coverage.  

9-12  Ch 4 commitment to marry discusses only husband/wife & blended families as “a 
family consisting of 2 married adults who have children from a previous marriage 
living with them.” 

 The combination of the Health Book & the human sexuality book provide a 
comprehensive coverage of sexuality education.  There are supplemental re-
teaching & assessment books as well as CD’s that include video vignettes and 
supplemental materials. 

9-12  Briefly addresses orientation with definitions but does not specifically discuss 
gender roles, actually appears to be carefully intentional. 

 Images of people in text reflect nice ethnic/racial diversity  

 Some nit-picky errors in STDs – which may simply reflect some out-of-date 
material.  Instructor could easily update this information during class instruction 
but would need to seek out new sources and information  

 This text has a very strong emphasis on communication skills that may or may 
not be a challenge to and instructor, depending on their own skill and comfort 
level. 

8.9 KNOW 
Grade Reviewer Comments 
3-5  Good curriculum for HIV/AIDS education 

o well laid out 
o great background for teacher/guest educator 
o great interactive & skill building activities 

 No coverage of puberty, anatomy or physiology 
 No specific acknowledgement of diversity including sexual orientation 
 No specific “myths or HIV/AIDS” activity, additional supplemental lesson (s) may 

be needed 
 May need additional supplemental lesson (s) on abstinence & values assessment 

for students 
3-5  Good curriculum. Well written and easy to use. 
3-5  Teacher directions and resources were organized well and clearly explained. 
6-8  Good HIV/AIDS curriculum 

 Good coverage of Hepatitis A, B, &C. 
 Introduces new refusal skill model, somewhat less ease of use compared to 

“PACT” model in Know elem. 
 Scale of “Decision-making effectiveness” is helpful in evaluating risk for 

negotiation + refusal skills. 
 Would prefer to see a “passive-assertive-aggressive” approach to 

negotiation/refusal skill building. 



Grade Reviewer Comments 
6-8  Material is not comprehensive sexual education curriculum.  An excellent 

curriculum for HIV/AIDS prevention. 
9-12  Great curriculum for HIV/AIDS education 

 Good  interactive lessons 
 Good number + lesson length for classroom use 
 Well priced 

9-12  This curriculum is designed specifically as an HIV/AIDS/STD prevention 
curriculum and not intended to address issues around pregnancy. 

 Standard 4 is not addressed in the basic 8 lessons of the curriculum.  It is 
addressed fully in one of the “supplemental” literature lessons.  Thus I scored 
this standard as a “0” in the student section, but as a “4” in the teacher section.  
It is well-developed lesson, but is likely to not be included. 

 Also, standard 7 is minimally addressed in the first 8 lessons, but is more fully 
discussed in the “social studies” supplement. 

 Some of the language tends to not be LGBQT-inclusive.  For example, in lesson 8, 
nearly all the questions about “non-voluntary sex” are written describing boy-girl 
relationships.  Many could be re-written in a more orientation-neutral manner.  
Language around “monogamy” uses legal “marriage” as a vehicle for maintaining 
monogamy.  Marriage is not a legal option in WA state for same-sex couples.  
There is no meaningful discussion about orientation in this curriculum.   

9-12  Not comprehensive sexual education curriculum. 
 Excellent HIV/AIDS curriculum. 

8.10 Making Life Choices 
Grade Reviewer Comments 
9-12  Very up-to-date and accurate. The on-line aspect of this curriculum helps keep it 

up-to-date. Colorful, fun to read and very inclusive with the text and pictures. 
Spanish language definitions in glossary may be helpful to ESL learners. 

9-12  Excellent teacher guide and program resources, even a timeline program in TM-
14. 

 Clear list of national standards in TM-16 
 Online support and resources, workbooks, tests, quizzes, DVDs with resources, 

PowerPoints, tests and quizzes. 
 Information on getting and using health care, a skill that is really needed. 
 Overall one of the most balanced, complete and user friendly products I have 

reviewed. 
9-12  Comprehensive! I recommend this curriculum! 

9-12  This curriculum would be easiest to use as a text for a comprehensive health 
education class. It would be very challenging to pull out sexuality education 
components to teach independently. 



8.11 PARE 
Grade Reviewer Comments 
6-8  Curriculum is not designed for classroom use; it is better set up for afterschool, 

youth or church programs. 
6-8  PARE is designed as an after-school program for MS youth and their parents and 

includes 4 weekly sessions and 3 booster sessions 

 Does not include information about “sexting” or sexual exploitation online 

 No information on violence prevention or accessing services 

 Good model to encourage and provide many opportunities for parents and their 
child(ren) to communication 

 This would be good to use as intended, in and after school program for parents 
and their kids, not in a school classroom setting. 

6-8  The primary goal of this curriculum is to enhance youth and parent 
communication around the topic of sexual health. 

 It is heavily focused on meeting the HECAT standards 5, 6, and 7 around 
communication, decision-making, and setting personal goals. 

8.12 Reducing the Risk 
Grade Reviewer Comments 
9-12  The use of gender-neutral themes in the role play activities helps to make this 

curriculum accepting for all students regardless of their sexual orientation or 
gender identity. 

 Nice activities for parental involvement and sharing family values. 

 Great and fun role play activities help students to practice skills they’ve learned 
and to meet the needs of students with different learning styles. 

 Very accurate, up-to-date information. 

9-12  Standard 3 strategies to avoid sexual exploitation via internet could be added. 

 Role plays are realistic, engaging, clearly explained and correlated to learning 
standards. 

 In Standard 1, Class 12, students research signs and symptoms of STDs using an 
“STD Facts” pamphlet; however, this was not provided in review materials. 

8.13 Responsible Teen 
Grade Reviewer Comments 
9-12  Well laid-out, clear goals, well written lesson plans. 

 Inclusive examples of diversity, may need to add specific orientation + culturally 
diverse examples (e.g. Name changes in role play/scripts). 

 Recommended as a community-based curriculum so some adjustments in timing 



Grade Reviewer Comments 
(e.g. splitting lessons into multiple sessions) may be needed to accommodate 
school setting. 

 Focus of curriculum is on African American community so assessment of 
community make-up is important-may want to add examples/data from other 
communities as well (e.g. Latino community). 

 To be in compliance w/ HYACT: 
o Focus on condoms so will need supplemental lessons on additional 

contraceptives 
o Focus on HIV/AIDS no other specific STD’s (including HPV) is mentioned, 

additional supplemental lesson(s) needed. 
o No coverage of pregnancy + parenthood responsibilities, additional 

supplemental lesson(s) needed. 
o May need to add lesson(s) on coercion + violence prevention. 

9-12  Possible to use with all teens but specifically for African-American or could be 
modified for specific ethnic group population. 

 Designed for non-school setting – 90 minute sessions 
 This curriculum does not involve commercial and community entities as 

influences on personal choices 
 In an out of school setting, the “teacher” or person teaching could have a 

personal interest in the subject and be a powerful role model for success without 
assessments. 

9-12  Anatomy information is in the appendix. 
 No mention of internet or how to judge its content. 
 Assessments not clear-role plays & observer checklists, worksheets & quizzes in 

student workbook.  Collected by teachers? 
9-12  Being a Responsible Teen is an HIV Risk Reduction program. 

 Some handouts and discussions are tailored to African-American adolescents. 

 Program is specifically designed for use in non-school settings in the community. 

 Program only discusses HIV (no other STDs). 

 Program discusses abstinence and condom use as protections against 
transmission of HIV. 

 This program only covers HIV, but it covers the topic very well with very 
comprehensive information. 

 Program does not discuss birth control methods – just reducing risk of 
contracting HIV. 

 Good program for intended use in a non-school setting – not for general 
classroom use. 

8.14 Safer Choices 
Grade Reviewer Comments 



Grade Reviewer Comments 
9-12  Designed as a comprehensive curriculum to reduce the number of HS students 

engaging in unprotected sex. Positive results in randomized trials. A total of 10 
lessons for each 9th grade and 10th grade only. No lessons beyond those levels. 
Peer leaders are trained to facilitate activities.  

9-12  I really like that role plays and scenario examples use gender neutral names so all 
students can see themselves. They always use he/she when referring to partners. 
There are a lot of activities and “peer leaders” are part of the process. The 
workbooks provide a lot of opportunity for practice and self-evaluation. Good 
explanation of the difference between HIV and having AIDS. 

9-12  Anatomy and physiology information in appendix, it is assumed students learned 
this in early grades 

 Internet use guidelines as in the introduction, not stated in the curriculum 

 There are not rubrics or check lists to check student comprehension or skill 
mastery 

 Role plays are repeated to observe possible outcomes 

 Students assess their progress by completing homework and worksheets 

 Course must be used in its entirety to get the research results 

9-12  Well laid out lesson plans and interactive lessons 

 Great balance of HIV/STD and unintended pregnancy prevention knowledge and 
negotiation/refusal skill building 

 Lots of lessons (10 in Level 1 and 10 in Level 2) so some lessons may need to be 
shortened for classroom time constraints 

 Great peer educator component which is an excellent leadership opportunity for 
high school youth. 

8.15 Teen Health 
Grade Reviewer Comments 
6-8  Images are ethnically/racially balanced and disability diverse (individual in a 

wheelchair). Extensive discussion of influences on health which matches nicely 
with current public health emphasis on health disparities and the course’s 
emphasis on skills practice throughout. Noted that while the 6th grade material 
does not mention HPV vaccine, 7th and 8th grade material does. Each year does 
have significant information regarding being a good consumer of health 
info/products – very little specific to sexual health. Throughout, abstinence is 
presented as the only way to prevent disease—condoms as an alternate for 
those who are sexual are not mentioned ever. STD data suggest that this might 
be appropriate for 8th grade. Excellent support provided for teachers. 

6-8  Curriculum lacking sexual orientation information. Language is somewhat 
heterosexual biased. 



Grade Reviewer Comments 
6-8  In all 3 grade levels fertilization and implantation are discussed, but the word 

“conception” is never used. 

 I like that throughout the book there is race/ethnicity diversity. However, I could 
find no reference anywhere to same sex couples 

 There is no discussion of contraception, only “abstinence until marriage.” This 
message is repeated over and over.  I would only use this text if I could 
supplement with other materials that discuss sexual orientation and 
contraception 

 HPV vaccine is mentioned once, but gives no information on when that is 
recommend (e.g. age) or that it is for boys too. 

 When discussing HIV/AIDS there is no discussion of being “HIV positive.”  The 
references are to “AIDS patients.” 

 I was unable to find any info on compassion for those with diseases like HIV and 
cancer 

 Too many errors to use for sexual health curriculum. Good sections on 
communication. 

  Good Spanish language supplement 

6-8  Has lots of technology options as well as numerous teacher tools (e.g. puzzle-
maker, transparencies, videos) 

 Many books, curriculum for sexual health spread out in various spots within the 
comprehensive health curriculum.  Difficult to find continuity.  

 Difficult to match-up student book with teacher book 

 Have strategies to help students with vocabulary learning as well as for reading 
improvement strategies.  Lots of teaching tools and information for effective 
lessons. 

 This curriculum is not comprehensive.  It does not teach birth control, therefore 
does not meet the standards of the law.  NOTE: one page birth control option 
stated in supplemental booklet only, but under the heading “Adult Decisions for 
Birth Control” 

 Whole curriculum is very conservative in approach and topic. Shows bias with 
definitions of “family”, approach to abstinence-based values, etc. 

 Does not show use of condoms as a way to lower STD risk, only mentions 
abstinence. 

 As a reader I felt that judgment statements were made in all materials, including 
student and teacher resources. 

 Students would have to receive 3 years of this curriculum in order to meet 



Grade Reviewer Comments 
standards of overall content listed.

 

8.16  TISSAM 
Grade Reviewer Comments 
6-8  Five of the six lessons are designed to be presented by trained high school 

juniors and seniors to middle school or early high school students 

 Curriculum is heavily focused on media impact on beliefs and behaviors and on 
impact of STDs and teen pregnancy.  Takes a strong abstinence position, but 
includes one lesson on contraception that is presented by an adult facilitator. 

 Highly visual and interactive lessons with strong impact.  Does not have clear 
assessment standard or rubric for assessing student learning 

 Could be a powerful component of a fully comprehensive program 

 Images and discussion topics are heavily weighted toward heterosexual 
relationships only.  A set of booster lessons for high school address some of the 
concerns of LGBTQ students 

6-8  Designed for HS students to instruct MS students about sex, abstinence and the 
media.  One lesson about contraception needs an adult to teach it. Six lessons 
total.  

 Although not comprehensive, has great content and media literacy component is 
very strong and complementary to many curriculums without a strong media 
literacy component 

6-8  In my opinion, I feel this is better for 9-12 grade levels. 
 Up-to-date materials and great use of media and advertising. 
 Cross-curricular EALR’s noted in teachers manual. 



Appendix A.  WA Sexual Health HECAT Instruments 
The Washington HECAT utilizes four primary instruments.  

 The first measures content coverage (Standard 1), and has separate versions for grades K-2, 
3-5, 6-8 and 9-12. 

 The second measures skill acquisition and application (Standards 2-8). The instrument is the 
same across all grade levels, but each grade level has different skill examples to ensure age-
appropriateness. 

 The third instrument measures accuracy, and is designed to evaluate medical and scientific 
accuracy and the degree of effort needed to correct any errors. 

 The fourth instrument measures the reviewer’s interest in using the curriculum, and is a 
single question, “I would want to teach from these materials”. This instrument also has a 
place for the reviewer to express their overall comments about the curriculum. 

 

The instruments are included here, but are available in both Word and PDF format on the OSPI 
website at www.k12.wa.us/HIVSexualhealth/default.aspx.  

 

  



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



Appendix B.  Submitted Materials 
 

Short Name Program Name Publisher Name 
Copyright 

Date 
Representative 

Name Email Address 
Phone 

Number 
All4You All4You! ETR Associates 2011 John Henry 

Ledwith
jhl@etr.org 831.321.4407

Comp School 
Health 

Comprehensive School 
Health Education: 
Totally Awesome 
Strategies for Teaching 
Health (Meeks) 

Glencoe McGraw-
Hill 

2011 Jolie Vigen jolie_vigen@mcgraw-hill.com 206.853.0415

Draw the Line Draw the Line, Set of 3 ETR Associates 2003 John Henry 
Ledwith

jhl@etr.org 831.321.4407

FLASH FLASH for Grades 4-5-6  Public Health - 
Seattle & King 
County

2005 (2009) Beth Reis and 
Melinda Yorita 

beth.reis@kingcounty.gov; 
melinda.yorita@kingcounty.gov  

206.263.8297

FLASH FLASH for Grades 7/8 Public Health - 
Seattle & King 
County

2006 (2009) Beth Reis and 
Melinda Yorita 

beth.reis@kingcounty.gov; 
melinda.yorita@kingcounty.gov  

206.263.8297

FLASH FLASH for High School Public Health - 
Seattle & King 
County

2011 Beth Reis and 
Melinda Yorita 

beth.reis@kingcounty.gov; 
melinda.yorita@kingcounty.gov  

206.263.8297

FLASH-SE FLASH for Special 
Education 

Public Health - 
Seattle & King 
County

2006 Beth Reis and 
Melinda Yorita 

beth.reis@kingcounty.gov; 
melinda.yorita@kingcounty.gov  

206.263.8297

Focus on Youth Focus on Youth w/CD 
(previously Focus on 
Kids) 

ETR Associates 2009 John Henry 
Ledwith 

jhl@etr.org 831.321.4407

Great Body 
Shop 

The Great Body Shop The Children's 
Health Market 

2010/2011 Roxanne Burns roxanne@thegreatbodyshop.net 800.782.7077 
ext. 1003 

Great Body 
Shop 

The Great Body Shop The Children's 
Health Market 

2010/2011 Roxanne Burns roxanne@thegreatbodyshop.net 800.782.7077 
ext. 1003 



Short Name Program Name Publisher Name 
Copyright 

Date 
Representative 

Name Email Address 
Phone 

Number 
Health & 
Wellness 

Health and Wellness - 
Your Body and two 
videos: All About Boys 
and All About Girls 

 
Macmillan/McGraw-
Hill 

2005 Lisa Spicer lisa-spicer@mcgraw-hill.com 425.457.4203

Human 
Sexuality 

Glencoe Human 
Sexuality 

Glencoe McGraw-
Hill

2011 Jolie Vigen jolie_vigen@mcgraw-hill.com 206.853.0415

KNOW KNOW HIV/STD 
Prevention Curriculum 

OSPI 2003 Suzanne Hidde suzanne.hidde@k12.wa.us 360.725.6364

KNOW KNOW HIV/STD 
Prevention Curriculum 

OSPI 2005 Suzanne Hidde suzanne.hidde@k12.wa.us 360.725.6364

KNOW KNOW HIV/STD 
Prevention Curriculum 

OSPI 2006-2007 Suzanne Hidde suzanne.hidde@k12.wa.us 360.725.6364

Making Life 
Choices 

Health: Making Life 
Choices 

Glencoe McGraw-
Hill

2011 Jolie Vigen jolie_vigen@mcgraw-hill.com 206.853.0415

PARE Parents Adolescence 
Relationship Education 
(PARE) w/CD 

ETR Associates 2008 John Henry 
Ledwith 

jhl@etr.org 831.321.4407

Reducing the 
Risk 

Reducing the Risk, 5th 
Edition 

ETR Associates 2011 John Henry 
Ledwith

jhl@etr.org 831.321.4407

Responsible 
Teen 

Becoming a Responsible 
Teen (BART), Revised 
Edition 

ETR Associates 2005 John Henry 
Ledwith 

jhl@etr.org 831.321.4407

Safer Choices Safer Choices Complete 
with C/D 

ETR Associates 2007 John Henry 
Ledwith

jhl@etr.org 831.321.4407

Teen Health Glencoe Teen Health 
and Modules (Courses 1, 
2 & 3 texts are posted 
on glencoe.com)  

Glencoe McGraw-
Hill 

2009 Jolie Vigen jolie_vigen@mcgraw-hill.com 206.853.0415

TISSAM Taking It Seriously: Sex, 
Abstinence & Media 
(TISSAM) 

Teen Futures Media 
Network, University 
of Washington

2010 Marilyn Cohen macohen@u.washington.edu 206.543.9414
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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.  

 
 



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. 
 



 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. 
 



 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”.  

 
 



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 



Appendix D.  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. 

  



(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, 



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.]  
 



Appendix E.  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 



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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