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Specific requirements of the CA Healthy Youth Act are covered in the remaining slides. New
or substantially different requirements will be flagged.
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The distinction between sexual health and HIV prevention education and other programs of
instruction is particularly important because, as you will see from later slides, parents are
permitted to opt their child out of sexual health and HIV prevention education. They are
not, however, allowed to opt their student out of other educational programs, including
anti‐harassment programs or other instruction that discusses gender, gender identity,
gender expression, sexual orientation, discrimination, harassment, bullying, intimidation,
relationships, or family but does not discuss human reproductive organs and their
functions.
This ensures that all students feel safe on and off campus knowing that all their peers
received the same messages on acceptable and unacceptable behaviors, resulting in a
positive school climate.
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Points to highlight:
• This is an expansion of the purpose that was previously in place;
• It now reflects a reinforced focus on healthy behaviors, attitudes, and relationships; and
• Places greater emphasis on the development of both knowledge and skills.
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[**NEW**] Comprehensive sexual health education must be taught in addition to HIV
prevention education at least once in junior high/middle school and at least once in high
school:
Again, this is one of the key changes under the CA Healthy Youth Act. Previously, only HIV
prevention education was required.
To clarify, this requirement means that students must receive comprehensive sexual health
and HIV prevention education at least twice over the course of grades 7‐12. It does not
mean that it will be taught every year from grades 7‐12.
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NOTE: Going forward, each slide distinguishes between baseline requirements for sexual
health instruction taught in any grade and additional requirements that are specific to
grades 7‐12. Required content areas for grades 7‐12 may also be covered in an age‐
appropriate way prior to grade 7.
[**NEW**] All components align with and support the purpose of the California Healthy
Youth Act.
As a reminder, the purpose of the CA Healthy Youth Act is enumerated at Education Code
51930.
In order to ensure that students receive instruction that best supports their need for
accurate, comprehensive information, this new requirement for integrated instruction
means that there must be internal consistency within sexual health education and HIV
prevention instruction and materials.
All instruction and materials, including those by outside speakers, must support and align
with the purposes of the California Healthy Youth Act and with each other; they may not be
in conflict with or undermine each other or any of the purposes of the law. For example,
schools may not use materials or presentations that, in promoting abstinence, focus
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exclusively on the failure rates or perceived disadvantages of condoms or contraception,
even if schools attempt to balance these materials with other, objective information.
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Accessible to English learners and students with disabilities:
Education Code 51933(d)(2), (3) goes on to explain that to meet this requirement, schools
may adopt alternate or modified curricula, curricula in alternative formats, or auxiliary aids.
However, any alternative or modified curricula made available under this requirement must
still meet all other requirements of the CA Healthy Youth Act.
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Essentially these requirements require that instruction and materials not make any
assumptions about how people identify in any of these categories or any assumptions
about how the people in any of these categories act, think, or believe.
These are not new requirements, but the requirements listed in the next slide are new and
meant to strengthen and provide more guidance for the requirements you see here.
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[**NEW**]
These new requirements are straightforward, however, some definitions for clarity‐‐
Sexual Orientation: A person’s romantic or sexual attraction to people of the other and/or
same gender. (Education Code 212.6) Common terms used to describe sexual orientation
include, but are not limited to, heterosexual, lesbian, gay, and bisexual. Sexual orientation
and gender identity are different. Transgender students may identify as gay, lesbian,
bisexual, or heterosexual.
Transgender: A person whose assigned sex at birth is different from who they know they
are on the inside. Put another way, a person whose gender identity is different than their
sex assigned at birth.
Gender: Socially determined characteristics, roles, behaviors, and attributes a society
expects from and considers appropriate for males and females; these characteristics are
often referred to as “feminine” and “masculine.” Under California law, “gender” is defined
to include a person's gender identity. (Education Code 210.7)
Gender expression: The way a person shows gender, such as through clothing, hairstyles,
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or mannerisms. A person’s gender‐related appearance and behavior whether or not
stereotypically associated with the person’s assigned sex at birth. (Education Code 210.7)
Gender Identity: A person’s internal, deeply‐rooted identification as male or female, both,
neither, or something different. All people have a gender identity, not just transgender
people.
Sex: Something assigned at birth and printed on a birth certificate, based on physical
characteristics such as hormones, chromosomes, genitals, etc.
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Encourage students to communicate with parents, guardians, or other trusted adults and
provides knowledge and skills necessary for these discussions:
This is not a new requirement, but it has been expanded to encourage students to
communicate with other trusted adults as well as parents and guardians. This adjustment
was made to recognize the fact that, unfortunately, not all students are able to safely turn
to their parents and guardians with sensitive questions and information about their lives.
[**MOSTLY NEW**] Teaches the value of and prepares students to form and maintain
healthy, committed relationships based on mutual respect and affection, and are free
from violence, coercion, and intimidation:
The CA Healthy Youth Act teaches students the value of committed relationships, including
but not limited to marriage, and it stimulates students to think about the elements of a
healthy relationship at all relationship stages.
This requirement also underscores the importance of skills, in addition to just knowledge.
The CA Healthy Youth Act requires that students be prepared with actionable knowledge
and skills for making and implementing healthy decisions about sexuality, including
negotiation and refusal skills for overcoming peer pressure and using effective decision
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making to avoid high‐risk activities.
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NOTE: This slide and the following three slides address additional content requirements for
instruction in grades 7‐12. Age‐appropriate information on these topics may also be
provided in instruction prior to grade 7.
Nature and transmission of HIV and other STIs:
Including the relative risks of infection associated with specific behaviors (e.g., sexual
activities and injection drug use).
HIV and STI prevention and treatment:
The statute requires that information be provided about the effectiveness and safety of all
federal FDA‐approved methods that prevent or reduce the risk of contracting HIV and other
STIs. This means that instruction and materials must not focus solely on failure rates of
these methods. As detailed in the next slide, the statute also requires information that
abstinence from sexual activity and injection drug use is the only certain way to prevent
HIV and STIs and requires discussion of the benefits of delaying sexual activity while also
providing information about other prevention methods.
Information about treatment must include information about how antiretroviral therapy
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can dramatically prolong the lives of many people living with HIV and reduce the likelihood of
transmitting HIV to others.
Social views on HIV and AIDS:
This is not a new requirement, but the specific emphases have been updated to reflect
improved understanding of HIV and AIDS as well as advances in treatment since the original
HIV/AIDS prevention education mandate was passed in 1992.
Any information provided during discussions about social views on HIV and AIDS must still be
medically accurate and unbiased, as required under other parts of the CA Healthy Youth Act.
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Effectiveness and safety of all FDA‐approved contraceptive methods:
Again, this requires discussion above and beyond the existence of various FDA‐approved
contraceptive methods and must include information about effectiveness and safety of
each method. Focus only on failure rates of contraceptive methods is not allowed.
Value of delaying sexual activity, while mentioning other methods of preventing HIV,
STIs, and unintended pregnancy.
Understanding the value in delaying sexual activity is a critical part of developing healthy
behaviors and attitudes around sexual activity but this information must be provided in
addition to information about all other methods of preventing HIV, STIs, and unintended
pregnancy.
As a reminder, sexual health instruction that only covers abstinence has been strictly
prohibited under California law since 2004.
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[**MOSTLY NEW**]
Previously, the statute only required information about the law on surrendering physical
custody of a minor child 72 hours of age or younger, pursuant to Section 1255.7 of the
Health and Safety Code and Section 271.5 of the Penal Code.
Again, any information provided under this section must be medically accurate, unbiased,
and not promoting of any religious doctrine.
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[**NEW**] Sexual assault, adolescent relationship abuse, and intimate partner violence.
[**NEW**] Sexual harassment.
[**NEW**] Sex trafficking.
Students should learn how to recognize, prevent, and address instances of sexual assault,
adolescent relationship abuse, intimate partner violence, sexual harassment, and sex
trafficking.
[**EXPANDED**] Local resources and student rights about accessing sexual and
reproductive health care; and assistance with sexual assault and intimate partner
violence:
Again, this goes to the underlying purpose of enabling students to develop heathy
behaviors and attitudes with regard to their sexual health. This requirement gives students
community‐specific information they need to use the decisionmaking skills they learn.
Information about student rights provided in this section should cover issues of
confidentiality and consent, as well as a student’s right to leave campus during school
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hours to obtain confidential and sensitive medical services without parental notification or
consent.
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These requirements are not new, but due to some misinterpretation of the previous law,
requirements around parental notification and opt‐out were clarified by the CA Healthy
Youth Act.
The passive consent (“opt‐out”) requirement and prohibition against active consent (“opt‐
in”) applies to all instruction, including in elementary school.
Schools may also not require parents/guardians to return a signed acknowledgment that
they have received the notice in order for their child to participate in the instruction; this
serves as de facto active consent and is prohibited under the law.
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These are not new requirements; they were clarified by the CA Healthy Youth Act.
Different parental notification and consent requirements apply to surveys about health
behaviors and risks, based on what grades they are being administered in.
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These are not new requirements; they were clarified by the CA Healthy Youth Act.
In short—
All instructors: Must have the knowledge to provide students with the most updated
information possible about sexual health.
Outside consultants and guest speakers: Must have expertise in comprehensive sexual
heath education broadly regardless of the topic they are addressing in the classroom. They
must know the most updated medically accurate information on the topic they are
addressing.
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[NOTE: As of February 24, 2016, the CDE has not yet updated its website to reflect the CA
Healthy Youth Act, but we have been informed that this update is in progress.]

20

