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Dear Parents or Guardians,

During the last few weeks of eighth grade, science classes will be presenting California Health Standards
as required as by California Education Code 51930-51939 (www.cde.ca.gov), We will be using Positive
Prevention teaching materials developed through the American Red Cross. The curriculum addresses
many of the issues students face or may face in high school and throughout their lives.

The goals of this program are:

» Examine the effectiveness of abstinence in preventing HIV, other sexually transmitted diseases
(STDs), and unintended pregnancy.

+ To examine the effectiveness of FDA approved contraceptives in preventing unintended pregnancy,
HIV, and other STDs.

« To identify ways to prevent or reduce the risk of contracting HIV/AIDS.

+ To increase understanding of the benefits of respecting individual differences in growth,
development, body image, gender roles, and sexual orientation.

» To foster dating relationships based on mutual respect and self-discipline, develop refusal strategies
for c%lt_nwan’ted sexual involvement and recognize the consequences of inappropriate use of socia
media. '

+ To examine responsible parenting and pre-natal care, including California’s Safe Haven Law.

+ To identify trusted adults from family, school, and community for advice and counseling regarding
reproductive and sexual health.

» To demonstrate the ability to use goal setting skills to make healthy choices and avoid high risk
behaviors. :

» To locate medically and scientifically accurate sources of information.

We realize that this is an area which is very personal and encourage families to handle this in a manner
they feel most comfortable. If you have questions or wish to view the program materials in advance, you
may contact your child’s principal or teacher, as well as the San Marcos Unified School District Office. You
may learn more about the Red Cross Positive Prevention materials at www.positiveprevention.com.

A parent has the right to excuse their child from all or part of the sexual health education, HIV/AIDS

prevention education, and any assignments or assessments related to such education. To excuse your
child please notify the school principal in writing.

Sincerely, -

Tiffany Campbell
Director, Secondary Education

Governing Board: Stacy Carlson Victor Graham Sydney Kerr Pam Lindamood Janet McClean
Carmen Garcia, Superintendent
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Estimados Padres o Tutores:

Durante las ultimas semanas del grado octavo, las clases de ciencia van a presentar el curriculo de
los estandares de salud de California como es requerido por el cédigo de educacion de California
51930-51939 (www.cde.ca.gov). Vamos a usar los materiales de instruccién de la Prevencion
Positiva, desarroltado por la Cruz Roja Americana. El curriculo enfoque en los asuntos dificiles que
se enfrentan a los estudiantes durante la secundaria y a lo largo de sus vidas.

Los objetivos de este programa son:

¢ Examinar la efectividad de abstinencia en prevencidn del SIDA, otras enfermedades
transmitidas sexualmente, y embarazada no deseada.

e Examinar la efectividad de los anticonceptivos aprobados por el Departamento Federal en
prevencion de la embarazada no deseada, SIDA, y otras enfermedades de transmisidn
sexual.

e |dentificar las maneras de prevenir o reducir el riesgo de contraer el SIDA.

* Aumentar el entendimiento sobre los beneficios del respeto a las diferencias individuales en el
crecimiento, el desarrollo, la imagen del cuerpo, los roles del género, y la orientacién sexual.

e Cuidar las relaciones de noviazgo basadas en mutuo respeto y disciplina propia, y el
desarrollo de estrategias para rechazar acercamiento sexual no deseado y entender las
consecuencias de los medios de comunicacién social inapropiados.

e Examinar la paternidad/maternidad responsable y el cuidado pre-natal, incluyendo las Leyes
de Safe Haven de California.

» Indicar adultos confiables de la familia, escuela, y de la comunidad para consejos respecto al
la salud reproductivo y sexual.

e Demostrar la capacidad de establecer objetivos para tomar opciones saludables y evitar
comportamientos de alto riesgo.

e Localizar recursos médicos y cientificos de informacion precisa.
Nos damos cuenta que esta es un area muy personal y animamos a las familias a que
manejen esto de la manera que ellos se sientan mas cémodos. Silos padres tienen
preguntas o desean ver los materiales del programa antes, deben contactar el director de la
escuela, su maestro, o el Distrito Escolar de San Marcos y solicitan el curriculo de prevencién
positiva de la Cruz Roja para los estandares de Salud de California de Secundaria o por
internet a www.positiveprevention.com. '

Un padre tiene el derecho a excusar a su hijo/hija del programa de educacion sexual, la prevencion
del SIDA, y las tareas relatadas, en totalidad o solo una parte. Favor de entregar una notificacion
por escrito al director de la escuela.

Sinceramente,

o,

Tiffany Campbell
Directora de educacion secundaria

Governing Board: Stacy Carlson Victor Graham Sydney Kerr Pam Lindamood Janet McClean
Carmen Garcia, Superintendent
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HINTS THAT CAN HELP YOU TALK
WITH YOUR CHILD ABOUT SEX

Learn to listen.
All children need to feel that their ideas or concerns about sex are worth listening to.

Look for natural opportunities to talk.

You don't have to wait until your child comes to you with suggestions or comments about
sex. He or she may be too embarrassed to ask you first. Take advantage of natural
openings to talk about sex.

Listen carefully for hidden feelings.

Many times children have trouble saying exactly what they mean, especially when it
comes to sex. Remember that your child may be afraid to talk about certain things.
Let your child know you will not get mad or upset about anything he or she brings up.

Try to avoid judging your child.

Making harsh judgements or criticizing children’s attitudes about sex will most often cut
off communication. Children will open up more quickly with parents who are willing to
listen in an understanding manner.

Let your child express his or her feelings freely

Many young people have values or opinions about sex that are different from their
parents. Remember, these may not be firmly held ideas or values, but only part of the
sorting-out process young people go though. First, listen to what your child has to say.
If you agree with what your child says, say so. If you disagree, then clearly state your
own viewpoint, and why you feel that way.

Don’t cut off communication.

Parents sometimes lose the chance to help young people think and talk about sex,
because they begin to nag, preach or moralize. This type of communication is usually
destructive. The young person needs to know that talking about sex is two way
communication.

Avoid over-or under-answering questions

Answer questions directly. Don’t assume that a simple question about sex needs an
answer far beyond what was asked! If you don’t know the answer to a question, offer to
find out.

SMUSD Positive Prevention Curriculum — 8" Grade Sexual Health

Governing Board: Stacy Carlson Victor Graham Sydney Kerr Pam Lindamood Janet McClean
Carmen Garcia, Superintendent
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CONSEJOS UTILES PARA HABLAR
CON SU HIJO SOBRE EL SEXO

Aprenda a escuchar
Todos los nifilos necesitan sentir que sus ideas o puntos de preocupacion sobre el sexo
merecen ser escuchados.

Busque oportunidades espontaneas y naturales para hablar

No tiene que esperar hasta que su hijo venga a usted con sugerencias o comentarios
sobre el sexo. Su hijo podria sentir verglienza para ser el primero en preguntar.
Aventajese de las oportunidades naturales y espontaneas para hablar sobre el sexo.

Escuche con lujo de detalle y trate de indagar si existen sentimientos ocultos
Muchas veces los nifios tienen problemas para decir exactamente lo que ellos quieren
decir, en especial cuando esto se refiere al sexo. Recuerde que su hijo podria sentir
miedo para hablar sobre ciertas cosas. Digale a su hijo que usted no se enojara sobre
cualquier comentario que el le diga.

Trate de evitar juzgar a su hijo

El juzgar cruelmente o criticar las actitudes que su hijo tiene sobre el sexo cortara toda
la comunicacion que podria existir entre ustedes. Los nifios se comunicaran de una
manera mas abierta y espontanea con padres quienes estan dispuestos a escuchar y
comprender.

De a su hijo la oportunidad para expresar sus sentimientos libremente

Muchos jovenes adolescentes tienen valores u opiniones sobre el sexo las cuales son
diferentes a las de sus padres. Recuerde, estas podrian no ser ideas o valores firmes,
sino tan solo parte de un proceso de clasificacion por el que pasan los jévenes
adolescentes. Primeramente, escuche lo que su hijo tiene que decir. Si usted no esta de
acuerdo con lo que dice su hijo, comuniqueselo.

No corte la comunicacién

Algunas veces los padres de familia pierden la oportunidad para ayudar a los jovenes
adolescentes a pensar y a hablar sobre el sexo porque ellos empiezan a criticar, dar
sermones y a interpretar segun la moral. Por lo regular, este tipo de comunicacion es
destructivo. El jovencito necesita saber que hablar sobre el sexo es una comunicacion
en doble sentido.

Evite dar una respuesta muy corta o una muy amplia.

Responda las preguntas directamente. jNo suponga que una pregunta simple sobre el
sexo necesita una respuesta mas amplia de lo que se preguntara! Si usted no sabe la
respuesta para una pregunta, ofrezca indagar la respuesta.

Curriculo de Prevencion Positiva de SMUSD — Salud Sexual de 8.° grado

Governing Board: Stacy Carlson Victor Graham Sydney Kerr Pam Lindamood Janet McClean
Carmen Garcia, Superintendent
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Guidelines for Parents

For
Talking with Children or Teens about Sexuality

1. BE HONEST. When talking about sexuality, it is best to be honest---not just
about the facts of life but about our feelings, attitudes, ignorance, and
ambivalence. Children and teens can understand from this that learning about
sexuality is a lifelong process. Adults are still learning too.

2. USE TEACHABLE MOMENTS. There are many opportunities each day to talk
about sexuality. Sexual issues are raised by films, pop music, graffiti, magazines,
T.V., etc. When a sexual issue is opened for us by one of these media, we can
use the chance to ask an open-ended question, begin a discussion, or make a
statement of information or value.

3. MAKE A DISTINCTION BETWEEN FACTS AND OPINIONS. It is important for
us to clearly label what we are saying as either fact or opinion or belief. It is
important to state our own belief or value because teens and children need to
know they are important to us; but we also need to acknowledge that other
people may have different values. There is very little consensus in this culture
about many controversial issues in sexuality ---and the more controversial the
issue, the more uncomfortable we are and the more likely we are to state our
opinions as though they were fact. Talk about the range of values.

4. DON’'T HESITATE TO SET LIMITS. It is important to know what your own
bottom line is: identify for yourselves what you can accept; what you have
difficulty accepting but can tolerate or work on; and what you absolutely cannot
accept. Communicate these limits to the professionals with whom you work and
with the rest of your family---foster care children as well as natural children. When
working with teens, see if you can negotiate limits, encouraging communication,
feedback, and flexibility. But once a limit is set, stick to it until it is re-negotiated.

5. LEARN ALL YOU CAN ABOUT SEXUALITY. We as adults are still learning
and growing about sexuality. New information is being discovered all the time.
We need to take the time to read, think, talk, and learn so we can be more
effective with our children and teens but also for our growth and learning.

6. TAKE SOME TIME FOR YOU. Many of us haven’t had the time to really think
about our own sexual values and attitudes so when we try to communicate
them, it's confusing. Take the time to think.

SMUSD Positive Prevention Curriculum — 8" Grade Sexual Health

Governing Board: Stacy Carlson Victor Graham Sydney Kerr Pam Lindamood Janet McClean
Carmen Garcia, Superintendent
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Guia para los Padres de Familia para Hablar con Niflos
o0 Jovencitos sobre el Tema de la Sexualidad

1. SEA HONESTO. Al hablar sobre la sexualidad es mejor ser sincero—no solo sobre los
hechos de la vida, sino también sobre sus sentimientos, actitudes, ignorancia y ambivalencia.
Tanto los nifios como los adolescentes pueden entender que aprender sobre la sexualidad es
un proceso de aprendizaje el cual perdurara de por vida y que las personas adultas también
estan aprendiendo aun.

2. UTILICE MOMENTOS PARA ENSENAR. A diario existen muchisimas oportunidades para
hablar sobre la sexualidad. Las cuestiones sobre la sexualidad se manifiestan en las
peliculas, musica moderna, graffiti, revistas, programas de televisién, etc. Cuando se nos
presenta una cuestién sobre la sexualidad a través de estos medios, podemos utilizar la
oportunidad para hacer preguntas abiertas, para iniciar una discusibn o para hacer un
comentario informativo o de cierto valor.

3. TRATE DE DIFERENCIAR ENTRE LOS HECHOS Y LAS OPINIONES. Es sumamente
importante que sefalemos claramente lo que estamos diciendo como un hecho o un
comentario o una creencia. También igualmente importante es que manifestemos nuestras
creencias o valores propios debido a que los nifios y jovencitos necesitan saber que los
valores son importantes para nosotros; pero también debemos reconocer que otras personas
podrian tener diferentes valores. En esta cultura existe un acuerdo minimo sobre muchisimas
cuestiones controversiales en el area de la sexualidad—y entre mas controversial sea la
cuestion, la incomodes que sentiremos ser4d mayor y nuestra tendencia por manifestar
nuestras opiniones como hechos sera mayor. Hable sobre la vasta variedad de valores
existente y sobre como basar decisiones seguras y saludables sobre estos valores.

4. NO DUDE EN COLOCAR LIMITES. Es importante que usted conozca sus propios limites:
trate de identificar por si mismo que es lo que usted puede aceptar; que es lo que usted tiene
problemas para aceptar pero puede tolerar o tratar de hacerlo; y que es lo que usted
absolutamente no puede aceptar. Comunique estos limites a los profesionales con quienes
usted trabaja y con el resto de los miembros de su familia—tanto a sus hijos adoptivos como
a sus hijos naturales. Al trabajar con jovencitos, averigiile si pueden negociar limites,
fomentando la comunicacion, la comunicacion reciproca y la flexibilidad. Pero una vez que
haya colocado un limite, persista en su cumplimiento hasta que vuelvan a negociarlo.

5. APRENDA TODO LO QUE ESTE A SU ALCANCE SOBRE LA SEXUALIDAD. Como
personas adultas nosotros aun estamos aprendiendo y creciendo en todo lo que se relaciona
al tema de la sexualidad. Por lo regular, constantemente se descubre nueva informacion.
Nosotros necesitamos tomar el tiempo para leer, pensar, hablar y aprender para poder ser
mas eficientes con nuestros hijos y jovencitos, pero también para crecer y aprender.

6. TOME EL TIEMPO PARA MEDITAR. Muchos de nosotros no hemos tomado el tiempo
suficiente para pensar y meditar minuciosamente sobre nuestros propios valores en lo que se
refiere a la sexualidad y actitudes y por esta razén cuando tratamos de comunicar estos
valores suele ser algo confuse. Tome tiempo para meditar y pensar.

Curriculo de Prevencion Positiva de SMUSD — Salud Sexual de 8.° grado

Governing Board: Stacy Carlson Victor Graham Sydney Kerr Pam Lindamood Janet McClean
Carmen Garcia, Superintendent
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Parent Guide to
Teachable Moments

California requires that students receive education about HIV/AIDS. While must education can
be given through the classrooms, there is no substitute for the guidance of parents. However,
parents and teenagers often find it difficult to communicate and discuss topics such as sex
and drugs because it makes them uncomfortable. It is important to bridge this communication
gap, however, and discuss this very important topic. Parents want to protect their children but
don’t always know how to go about opening the lines of communication for varying reasons:

e Some mistakenly believe discussing sexual and drug issues will encourage teens to
engage in these activities.

Parents feel they might not have enough accurate information.

Some parents deny that their child could ever engage in risky behavior.
Many parents have little experience talking about sex.

Some parents have trouble relating to their teens as sexual beings.
Parental denial or discomfort exists regarding homosexuality.

Teenagers want to go to their parents for information about sensitive topics such as sex,
drugs and AIDS but are often embarrassed or uncomfortable. Some teenagers don'’t go to
their parents because they sense their parents discomfort with these topics. It is important that
parents be educated so they may discuss sex, drugs and AIDS more comfortably. These
basic facts about AIDS and safer sex can guide the conversation: Parents need to know
that their discomfort is normal and that there are ways to overcome their discomfort and
become active communicators and listeners with their teenagers.

e AIDS is a preventable disease.

e Thereis no cure for AIDS.

e The Human Immunodeficiency Virus (HIV) which causes AIDS, is transmitted during
sex or while sharing injection drug equipment.

e HIVis not spread by casual contact.

e Abstinence from both sex and drugs is the best way to prevent infection with HIV,
the virus which causes AIDS.

e Sexually active persons should use latex condoms in conjunction with a
nonoxynol-9 cream or gel (a spermicide) for extra protection during vaginal/anal
intercourse.

e The use of a latex condom plus spermicide is termed “safer” sex, meaning safer
than no protection at all. Only abstinence (or sex with a lifelong, mutually
monogamous uninfected partner) is 100% “safe sex.”

e The more sexual partners a person has, the greater the chance of coming in contact
with someone who is infected.

e Drugs and alcohol impair judgment when making sexual decisions. They should not
be used before or during sexual activity.

SMUSD Positive Prevention Curriculum — 8" Grade Sexual Health

Governing Board: Stacy Carlson Victor Graham Sydney Kerr Pam Lindamood Janet McClean
Carmen Garcia, Superintendent
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Here are some simple communication techniques that parents can practice when
discussing this sensitive subject with their teenager:

e Learn the basic information about HIV/AIDS and other sexually transmitted diseases
so you can share the facts.

e Think about and plan what you want to say before you start talking.

e The best time to talk with your teen is when the subject of HIV/AIDS comes up
naturally in conversation.

e [f the subject doesn’t come up, don’t wait. You can start the conversation.

e Discuss the facts at a level that your teen can understand.

e Share your feelings. It is okay to admit feeling awkward or embarrassed about this
topic.

e Find out what your teen already knows and thinks about HIV/AIDS.

e Listen to your teen. Be calm and give your teen time to share their feelings.

e Reassure your teen. Let your teen know you are a resource and that you will be
there for him or her.

Once a parent is educated and has practiced communication skills, they are ready to talk with
their teenager about HIV/AIDS. Even though their teenager does not ask direct questions
regarding this topic it does not mean they don’t want to ask these questions.

Take advantage of daily situations and discuss radio, television or newspaper articles with
your child. When you hear HIV/AIDS mentioned or see something written, comment on it and
open a discussion as casually as possible. Ask your child how they feel about the topic. If a
guestion arises that you can’t answer, admit that you don’t know the answer and research it to
discuss later.

Combine facts, feelings and values when talking with your teen. For example, when
discussing condoms also discuss your feelings about waiting to have sex until they are
married or in a permanent relationship. This way, condom use and sexual abstinence can be
discussed.

SMUSD Positive Prevention Curriculum — 8" Grade Sexual Health

Governing Board: Stacy Carlson Victor Graham Sydney Kerr Pam Lindamood Janet McClean
Carmen Garcia, Superintendent
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Guia para padres para aprovechar
oportunidades claves para la enseflanza

El estado de California requiere que los estudiantes reciba una educacién sobre el VIH/SIDA .
Aunque la mayoria de la instruccion académica se imparte en las aulas, no hay sustituto para
la orientacion por parte de los padres. Sin embargo, a menudo es dificil para los padres y
adolescentes hablar sobre algunos temas, como el sexo y las drogas, porque los hace sentir
incomodos. No obstante, es importante que cerremos esa brecha de comunicacion y hablar
sobre estos temas importantes. Los padres quieren proteger a sus hijos, pero por diversas
razones, no siempre saben cémo abrir las lineas de comunicacion:

e Algunos creen, errobneamente, que hablar sobre temas sexuales y el consumo de
drogas alentard a los adolescentes para que participen en estas actividades.

e Los padres podrian pensar que no cuentan con la suficiente informacién exacta.

e Algunos padres niegan que su hijo(a) serian capaz de participar en un
comportamiento de riesgo.

e Muchos padres tienen poca experiencia hablando sobre sexo.

e Algunos padres tienen dificultad considerando a sus hijos adolescentes como
seres sexuales.

e Existe unanegacién o incomodidad por parte de los padres con respecto ala
homosexualidad.

Los adolescentes quieren hablar con sus padres para obtener informacién acerca de
temas delicados como el sexo, las drogas y el SIDA, pero muchas veces les da verglienza o
se sienten incémodos. Algunos adolescentes no acuden a sus padres porque perciben que a
ellos les causa incomodidad abordar esos temas. Es importante que los padres se preparen
para que puedan hablar con mas confianza sobre el sexo, las drogas y el SIDA. La siguiente
informacién basica sobre el SIDA y las relaciones sexuales seguras pueden guiar la
conversacion: Los padres necesitan saber que su incomodidad es normal y que hay
maneras de superar su incomodidad y convertirse en comunicadores y oyentes activos con
sus hijos adolescentes.

e EIl SIDA es una enfermedad prevenible.

e No existe una cura para el SIDA.

e El Virus de laInmunodeficiencia Humana (VIH), que causa el SIDA, se transmite
durante las relaciones sexuales o al compartir jeringas para la inyeccién de drogas.

e El VIH no se contagia por contacto casual.

e Laabstinenciadel sexo y de las drogas es la mejor manera de prevenir la infeccion
del VIH, el virus que causa el SIDA.

e Las personas sexualmente activas deben usar los condones de latex junto con una
crema o gel nonoxinol-9 (espermicida) para una mayor proteccién durante el coito
anal o vaginal.

e El uso de un conddn de latex mas un espermicida se denomina sexo “mas seguro”,
es decir, mas seguro que no usar proteccion. Solo la abstinencia (0 sexo con una
pareja permanente, una relacion mutuamente monégama con una pareja no
infectada) es 100 % "sexo seguro".

Curriculo de Prevencion Positiva de SMUSD — Salud Sexual de 8.° grado

Governing Board: Stacy Carlson Victor Graham Sydney Kerr Pam Lindamood Janet McClean
Carmen Garcia, Superintendent
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e Entre més parejas sexuales tiene una persona, mayor es la posibilidad de

e entrar en contacto con alguien que esta infectado.

e Las drogasy el alcohol perjudican el buen juicio al tomar decisiones concernientes
a las relaciones sexuales. Estas no deben ser consumidas antes o durante la
actividad sexual.

Las siguientes son algunas técnicas de comunicacion simples que pueden usar los padres
al abordar este tema delicado con su hijo(a) adolescente:

e Conozcan lainformacion basica sobre el VIH/SIDA y otras enfermedades de
transmisién sexual para poderla compartir.

e Piensen y planifiquen lo que quieren decir antes de empezar a hablar.

e El mejor momento para hablar con su hijo(a) adolescente es cuando el tema del
VIH/SIDA sale naturalmente en la conversacion.

e Sieltemano sale, no esperen. Pueden iniciar la conversacién.

e Hablen sobre la informacidn relativa al tema a un nivel que su hijo(a) adolescente
puede entender.

e Compartan sus sentimientos. Esta bien admitir que se sienten incomodos o
avergonzados de hablar sobre ese tema.

e Averiglen lo que su hijo(a) ya sabe y piensa sobre el VIH/SIDA.

e Escuchen su hijo(a) adolescente. Tengan pacienciay permitan que su hijo(a)
comparta sus sentimientos.

e Tranquilicen a su hijo(a) adolescente. Déjenle saber que ustedes son un recurso
gue puede acudir y que siempre lo apoyaran.

Una vez que los padres se preparan y ha practicado las habilidades de comunicacion, estan
listos para hablar con su hijo(a) adolescente sobre el VIH/SIDA. Aungue su hijo(a)
adolescente no haga preguntas directas sobre este tema, no significa que no quieren
hacerlas.

Aprovechen situaciones cotidianas y hablen con su hijo(a) sobre lo que escuchan en la radio,
miran en television o leen en articulos periodisticos. Cuando escuchan que se menciona el
VIH/SIDA o lo ven por escrito, hablen del tema de la manera mas casual posible. Preguntenle
a su hijo(a) como se sienten sobre el tema. Si surge una pregunta que no pueden contestar,
admitan que no sabe la respuesta y que después de investigar pueden seguir conversando.

Combinar la informacidn, sentimientos y valores cuando hablen con su hijo(a)
adolescente. Por ejemplo, cuando se habla de condones, también compartan sus
sentimientos acerca de esperar a tener sexo hasta que estén casados o en una relacion
permanente. De esta manera, pueden abordar el uso del condoén y la abstinencia sexual al
mismo tiempo.

Curriculo de Prevencién Positiva de SMUSD — Salud Sexual de 8.° grado

Governing Board: Stacy Carlson Victor Graham Sydney Kerr Pam Lindamood Janet McClean
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Communication Tips

1. | have a concern I'd like to share with you...

2. After seeing that (T.V. show, magazine article, and movie), I've been thinking
about...

3. What do you think about...?

4. How do you feel about...?

5. I'm not sure | understand you. Will you try to say it another way?

6. Let me check this out with you... Are you saying that...?

7. What we’re talking about makes me feel pretty uncomfortable (embarrassed, angry,
concerned), but I'd like to continue anyway.

8. I'd be really interested in hearing what you think about... (or feel about...)

9. Tell me some more about how you feel about...

10. Can you say anything more about...?

11. You know, | haven’t given that much thought lately. Give me a few minutes to think
about it.

12. There’s something important to me that I'd like to share with you.

13. Goon...

14. | don’t know the answer to that one. But let’s (go to the library, think about it, look it
up, talk with someone who might know, find out about it) and talk again tomorrow on
our way to the game (set a specific time to get back to it).

15. It would be really helpful to me if you’d share with me how you feel about...

16. I've been thinking about our conversation last night (last week, last month)
about...and there’s some more I'd like to say.

17. | have a different feeling about that.

18. Thank you...for sharing with me, for talking with me, for listening...for being patient,
for giving me time.

SMUSD Positive Prevention Curriculum — 8" Grade Sexual Health
Governing Board: Stacy Carlson Victor Graham Sydney Kerr Pam Lindamood Janet McClean

Carmen Garcia, Superintendent
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Consejos de Comunicacion
paralos Padres de Familia

1. Tengo un motivo de preocupacion y me gustaria compartirlo contigo ...

2. Después de haber visto ese(a) (programa de television, articulo de revista, pelicula), he
estado pensando sobre...

3. ¢Qué piensas sobre...?

4. ;Cuales son tus sentimientos hacia...?

5. No estoy seguro de haberte comprendido. ¢ Podrias trata de decirmelo de otra manera?

6. Déjame tratar de verificarlo contigo... ¢ Estas diciendo que...?

7. Lo que estamos discutiendo me hace sentir muy incébmodo (avergonzado, enojado,
preocupado), pero me agradaria mucho que continuemos.

8. Me interesaria muchisimo escuchar lo que tu piensas sobre... (0 tus sentimientos
hacia...)

9. Dime mas sobre lo que tu piensas sobre...

10. ¢ Puedes decir algo mas sobre...?

11. Sabes, no he pensado mucho sobre eso. Me podrias dar unos cuantos minutos para
pensar un poco sobre ese asunto.

12. Hay algo importante para mi que me gustaria discutir contigo.

13. Continua...

14. No se la respuesta para eso. Pero vamos a (la biblioteca, pensar sobre eso, buscarlo,
hablar con alguien quien pueda conocer la respuesta, indagar algo sobre el asunto) y
hablaremos de nuevo mafiana cuando vayamos en camino hacia el juego (fijen una
hora especifica para volver a tratar el asunto).

15. A mi me ayudaria muchisimo si tu me dices que es lo que tu sientes sobre...

16. He estado pensando mucho sobre nuestra conversacion de anoche (la semana
pasada, el mes pasado) sobre...y hay algo mas que quisiera decirte.

17. Mis sentimientos sobre eso son diferentes.

18. Gracias...por compartir conmigo, por hablar conmigo, por escuchar..., por tu paciencia,
por darme tu tiempo.

Curriculo de Prevencion Positiva de SMUSD — Salud Sexual de 8.° grado
Governing Board: Stacy Carlson Victor Graham Sydney Kerr Pam Lindamood Janet McClean

Carmen Garcia, Superintendent
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Recognizing and Responding
to Difhcult Questions

Content Questions

Based on fact or essential new knowledge, the student would have little or no basis for figuring
these out on his/her own.

Example: “Do females have a urethra like males do?” :

Suggested Response: If the material has been covered, defer to another student, e.g., “Does anyone
recall...?” Otherwise, just answer it.

Questions Requiring Critical Thinking

Students have the information to answer these questions, but need guidance in assembling their
knowledge.

Example: “How many times a year does a female ovulate”

Response: Walk the student through their existing knowledge, e.g., “Does anyone remember what
happens approximately 14 days after a female ovulates?” (Her period begins.) “How often does a
female have her period?” (Once a month.) “So how many times does a woman ovulate in twelve
months or one year?” (12 times) :

Encourage critical thinking in the classroom by moving beyond questions which require a yes/no
answer or simple factual response.

« “Describe how you could..”

« “What would be several different ways to...?”

« “Name one strength and one weakness of...”

«  “Inyour own life, what are some ways you could..”

Questions not Authorized For Instruction

The governing board has not authorized these topics to be included in the curriculum; in-class or
out-of-class instruction is not authorized, either from the classroom teacher or the counselor or
the school nurse.

Example: “How does a lesbian have sexual intercourse?”

Response: “That’s a fair question, but it’s not part of this curriculum. I suggest you ask your mom
(or dad), or a respected older adult in your family, or doctor, youth pastor (etc.); or you could call
the Teen Hotline (provide telephone number) and discuss it with them.”

Research Questions

Students may make statements which are not consistent with established facts, or which
demonstrate a lack of understanding about science.
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Example 1: “I heard that waiting to have sex until you are in your twenties actually causes cancer.’
Response 1: “Td need to see that source (can you bring it in?). That is inconsistent with all the
published studies I've ever seen on cancer, or delaying intercourse.”

Example 2: “Can you prove that sex education doesn’t just cause more sex?”

Response 2: “Science documents observable phenomena. All I can say is that, in the many
professional, peer-reviewed research articles on the impact of sexual health education,
instruction has not been found to cause earlier initiation of sex or more sexual activity in teens.”

Questions Which Reflect Religious Beliefs

Students may interject their own religious beliefs or teachings into a question or statement. It
is appropriate to acknowledge the diversity of beliefs, including the role that religion plays in
people’s lives; however, it is not appropriate to establish/advocate religious beliefs in the public
school classroom. Rather, reflect on these comments from a public health perspective.

Example 1: “Is it a sin to have sexual intercourse before marriage.’

Response: “A number of people have strong beliefs about this topic. From a public health
perspective, what would be the outcome of people not having intercourse until they wereina
long-term mutually monogamous relationship?”

~ Example 2: “Is it a sin to masturbate?” -

Response: “A number of people may have strong religious beliefs on this topic. From a public
health perspective, we know that masturbating (rubbing or massaging genitals for sexual
stimulation) is a fairly common practice, and causes no physical harm unless done excessively.

Personal Questions

Asking personal questions is a violation of “Group Agreements” in most classrooms. Use the FS-
FO-FY response (see below).

Example: “Did you have sexual intercourse when you were a teenager?”

Response: When I was younger, For Some it was time to explore their sexuality and be sexually
active; but For Others, it was their choice not to have sexual relations until they were married; the
question is, whats best For You now and in the future?

Seeking Permission

Students may mask seeking permission to engage in a risky behavior within a biomedical
question. The teacher will need to answer two questions.

Example: “Is it okziy to have oral sex to protect your virginity?”

Response: “From a sex education standpoint, it is still sexual intercourse when a person’s mouth
comes in contact with another person’s genitals; and if you're are asking for my permission to do
this, the answer is no!”

476 Positive Prevention PLUS




Cry For Help

A student may mask a cry for help or assistance within a seemingly biomedical question. The
biomedical question should be answered publicly. However, the implied request for help requires a
confidential one-to-one response. '

Example: “Ts it safe for a girl to have sex with an older man as long as he’s sterile?”

Response: “Just because a man says he is sterile does not mean that he is free from HIV or other
STDs, or that he actually is sterile” (IMPORTANT NOTE: The teacher should later take the
student aside and inquire whether the question was adequately answered. The teacher may
inquire if anything else needs to be discussed. Because teachers are obligated to help their students
get help if it appears that the student is being harmed by someone, the teacher may choose to file a
report of suspected child abuse with local law enforcement or social services.)
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Group Agreements

I agree to follow
these Group Agreements
during our lessons on Sexual Health.

GETTING STARTED

SIGNATURE DATE
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:§ g LESSON 1 PREVIEW

Sexual Development

DIRECTIONS  Read the following story, and write your answers to each question before coming
to class.

The math teacher was trying to demonstrate the concepts of mean, median and mode. So she:
asked the students to line up against the wall, from shortest to tallest; to measure everyone s
- height and calculate the: average for the class. . g

~ This was embarrassmg for Tlmmy, who was the' shortest kid in hlS class He was frustrated
' _fabout bemg less developed than the other boys, and Ilnlng up hke this: ]ust made thlngs
_worse: . . oty 5o e

At the other end of the hne stood Brenda, the tallest and most developed g1rl in the school

: rnade her feel even more awkward and embarrassed'

Question 1.  Briefly summarize the facts in this story.

Question 2.  Timmy is worried that he is not “normal”. Should he feel this way? Why or why not?

Question 3.  Brenda also feels like she is not “normal”. Should she feel this way? Why or why not?

Question 4.  Four years from now in high school, do you think that Timmy will still be the
shortest and Brenda will be the tallest? Why or why not?

GETTING STARTED 15
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Discussing Sensitive Topics

These topics are personal or private.

These topics have to do with family, culture, or religious
beliefs.

These topics are sometimes associated with what
people consider being “normal” or “not normal.”
Talking about personal topics like this can be
embarrassing and uncomfortable.

Possible responses might include laughter, silence, side
comments.

Our goal is to understand these topics so you can make
good decisions for yourself.

It is important to be especially respectful and
considerate throughout this unit.

5/8/2019

Introduction to Family Life and Sexual
Health Education Unit

The next few weeks we will be learning about:

+ Friendship, dating, and healthy relationships

* Human Reproduction

* Sexual abstinence and FDA-approved
contraceptive methods

* HIV/AIDS and Sexually Transmitted Disease (STD)
Prevention

* Appropriate Use of Social Media

Group Agreements

I, , will abide by the following rules...

* Be respectful.
* Beresponsible.
* Use appropriate language or vocabulary.

*  Will not discuss this instruction with students
outside the classroom and

* Be sensitive to the
feelings of others.

Student’s Sianature: Date-

Changes in Puberty

* Puberty is the time when your body

begins to change from a child’s body into
an adult woman’s or man’s body.

— For girls, puberty can begin anywhere from 7
and 14 years of age.

—For boys, puberty can begin anywhere from 9
and 15 years of age.

Changes in Puberty (Physical)

Girls (7—14 yrsold)  + Boys (9 — 15 yrs old)
Hair growth: pubic, Hair growth — pubic,
underarm and legs underarm, chest, face
Breast development Production of sperm

Menstrual cycle (eggs) * Acne

Larger hips * Body odor

Acne * Voice deepens

Body odor * Muscle development
Weight gain * Nocturnal emissions -
Growth spurt Ability to ejaculate

Penis growth
Growth spurt

Changes in Puberty (Emotional)

¢ |rrational

* Moodiness

* Depression

* Anxiety

« Uncontrolled outbursts

* Desire a stronger sense of Individuality
* Increased sex drive

Interest in opposite or same sex (or both)
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Anatomy Review Anatomy Review
Uterus Fallopian tube

Bladder -

holds urine

Seninal
vesicle

Prostate

gland
Urethra 4
where semen and ) 18 Vas

deferens

Epididymis

Testicle

Understanding the Terms:
Sex, Gender, and Sexual Orientation

Uterus

Sex: male or female biological and physical characteristics
Urinary bladder

e Gender Role: socially-constructed roles, behaviors, activities and attributes

Labium minora that a given society considers appropriate for men and women

e Gender Non-Conformity: behavior or appearance that does not conform to
expected gender role

Clitoris Urethral opening e Gender Identity: whether a person sees herself or himself as female or male
Labium majora Vagina .
e Sexual Orientation: to whom a person is attracted romantically and
Anus Labium minots sexually.
Gender role, gender identity, and sexual orientation varies with each individual.
It is important to respect difference and diversity.
FADAM

Next Steps

« Directions for your Collage Project

« Directions for the Take Home Pre-Test and Parent
Signature
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Accessory
Glands
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bjective: make a collage using pictures and words that reflect these three questions:

L.

2.

3.

8% grade collage project DUE:

Who am I? Reflect on your present interests, what special qualities you may have? (athletics, music,
school subject, art, etc)

Why am I here? What things have shaped who you are? What importance has friends, family, religion,
and culture played in getting you to here?

Where am I going? What future do you envision? What are your short and long term goals: college,
family, career, etc?

Direction: Visually answer the three questions in a collage. A collage is an artistic term for cutting out words,
pictures, and pasting them on a paper where they overlap each other and is eye catching. The collage will be the
cover of your Health Unit folder, it should be tasteful, colorful, and tell a story about YOU.

8% grade collage project DUE:

Objective: make a collage using pictures and words that reflect these three questions:

Wheo am I? Reflect on your present interests, what special qualities you may have? (athletics, music,
school subject, art, etc)

Why am I here? What things have shaped who you are? What importance has friends, family, religion,
and culture played in getting you to here?

Where am I going? What future do you envision? What are your short and long term goals: college,
family, career, etc?

Direction: Visually answer the three questions in a collage. A collage is an artistic term for cutting out words,
pictures, and pasting them on a paper where they overlap each other and is eye catching. The collage will be the
cover of your Health Unit folder, it should be tasteful, colorful, and tell a story about YOU.

8" grade collage project DUE: Fri 5/30

Objective: make a collage using pictures and words that reflect these three questions:

7.

8.

Who am I? Reflect on your present interests, what special qualities you may have? (athletics, music,
school subject, art, etc)

Why am I here? What things have shaped who you are? What importance has friends, family, religion,
and culture played in getting you to here?

Where am I going? What future do you envision? What are your short and long term goals: college,
family, career, etc?
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The Sexual Health of Teens |
» Less than half of all teens surveyed have ever
had sex.

» Only about one-third of all teens surveyed are
currently sexually active.*

» 'The majority of sexually active teens use
condoms.

» Approximately one-fourth of sexually active
teens also use another form of birth control.*

» Over 764,000 teen births occur each year
in the U.S. x

» Forty percent of all STD cases are in teens.

* 2013, Youth Risk Behavior Survey data

L \b
A ;

GETTING STARTED 9




Direction: Visually answer the three questions in a collage. A collage is an artistic term for cutting out words,
_ pictures, and pasting them on a paper where they overlap each other and is eye catching. The collage will be the
>cover of your Health Unit folder, it should be tasteful, colorful, and tell a story about YOU.




The Sexual Behaviors of U.S. Teens

Cite
Educated After
TOPIC Guoes Research | Research
Source

Percentage of Teens Who Report
Having Sex

Percentage of Teens Who are Currently
Sexuadlly Active

Percentage of Sexually Active Teens
Who Report That They Or Their Partner
Used Birth Control

Percentage of Sexually Active Teens
Who Report That They Use Condoms

Annual Number of Teen Pregnancies
(Age 15-19)

e Percent of pregnhancies that are
unintended

Annual Number of STD Infections in
Teens

Resources:
Click the links below to find answers to the statements above

https://www.cdc.gov/nchs/data/databriefs/db209.htm

http://reca no.etr.org/Recamo/index.cfm?fuseaction=nages.5tatisticsDetaiI&PaEeID=555&PageTypeID=2
5

http://www.who.int/mediacentre/factsheets/fs110/en/
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Your Sexual Health:
HIV & AIDS

* Disease Transmission
* Prevention
» Testing

What do the letters HIV
and AIDS stand for?

HIV is harmful because it
attacks the body’s immune system.

The immune system is a collection
of organs, cells and tissues that
work together to protect your body
from diseases

5/8/2019

Information is vital

As teenagers, you will be facing many new
decisions in your life

Understanding what can put you at risk
for disease is very important

None of this is meant to scare you - Knowledge
is very empowering and can help you make
positive decisions in your life

You can also be an informed educator to others

HIV: Human Immunodeficiency
Virus

AIDS: Acquired Immunodeficiency

Syndrome

Now, what does each of these mean?

True or False

= A low immune system can allow
opportunistic infections to invade
your body causing AIDS




True

AIDS is a stage of disease where your
immune cells drop below the level of 200
cells per mm blood (a healthy person has
about 800) and your body cannot fight off
simple infections.

Medications today can help people with
both HIV and AIDS live much longer than
they used to.

Adults and Children Living with
HIV/AIDS

N.America Y 550,000
1 -

.2 million o)

North Africa | r Asia & Pacific
Caribbean i e
420,000 59}),300 6.6 million

e

’ - :

3 3 Sub-Saharan “

‘-“1"“ "‘mf’""a Africa 28.5 million v

-5 miition Australia & New
v Zealand 15,000

Total: 40+ million

Data from UNAIDS

Estimated Adult and adolescents
diagnosed with Aids per 100,000

Extimated A0t ard Aatesnts Disqrosed mith Akds Per 150,090

(As of June 30, 2009)

5/8/2019

Origins of HIV

= Likely resulted from hybridization

(merging) of two Simian (monkey)
viruses

« HIV moved to humans in Africa
around 1930 or earlier

U.S. Cases

. OVER 56,000 new infections
every year in the U.S.

= Most infections are found in
people ages 13-29 years

Ways to transmit HIV

Unprotected sexual activity

Needle sharing; Needle sticks or
exposure to blood

Mother-child
Blood transfusions




OK,

Now that you know how you can
get HIV, how do you think you
could prevent it?

True or False

If you knew someone who was HIV+,
you could get HIV from coming into
contact with their

sweat, urine or tears?

More to Know - HIV and AIDS

= Disease symptoms
« Window period of the virus

= Rapid testing

5/8/2019

= Abstinence (nhot engaging in sex)

* Don't assume everyone has the same
definition of abstinence - your partner’s past
behaviors could put you at risk. Some couples
get tested together.

- Someday, if/when you choose to engage in
sex, use protection through a properly used
condom

- Avoid drugs and alcohol as they increase the
chance of risky behavior

False

The only bodily fluids that can transmit HIV
are:

« Blood

= Semen

« Vaginal fluid
« Breast milk

Who can be affected by HIV?

« Anyone!

If they engage in unprotected sex or
share drug use equipment

« Any age, any gender, anyone

= People close to them are also
affected by this disease




Early HIV Infection

= Symptoms present days to weeks
after initial exposure

« Most common symptoms are
» Fever, fatigue, headache, and rash

Who can tell me why this would even

be important to know?

How can someone get tested for
HIV?

= If you or some one you know thinks they may
have an STD or have been exposed to HIV, seek
the support of a parent or trusted adult

« Conventional blood tests (results in 10 days - 2
weeks)

+ HIV antibody rapid tests (results in 12-20
minutes)

« CA law allows 14 years and older to obtain STD
tests without parental permission.

HIV Window Period

= What is it?

» This is the time it takes for the virus
to actually show up in your body
after exposure

= This can take up to 3 months

If's important because:

= The sooner someone knows that they
have HIV, the sooner they can
receive proper medical care

« It is less likely that the virus will be
transmitted to others if it is known

Importance of HIV Diagnosis

. Early Intervention services
« Improved quality of life
» Avoid complications
» Healthcare maintenance

. Prevent transmission to others

5/8/2019
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2 eye protectlon Lee asked Tran 1f he knew why‘:the dentlst was Wearmg these thmgs

‘ :w1th HIV

LESSON 9 PREVIEW

Recognizing and
Reducing Risks

pIRECTIONS  Read the following story, and write your answers to each question before coming
to class.

‘Leeand Tran were: walkmg home from school after basketball practlce when Lee

s :mentloned that he had gone to the dentlst after school the day before He notlced that

b

Tran said it was to protect the dentlst from his | atient sahva Wthh could 1nfec1: h1m .

Question 1.  Briefly summarize the facts in this story.

Question 2. Do you agree with Tran's answer. Why or why not?

Question 3. Some people don't go to the dentist because they say they might catch HIV.
Is this a good reason to not go to the dentist?

PREVENTING SEXUALLY TRANSMITTED DISEASES 229







American Red Cross

NAME

w CLASS

Lesson 4 Worksheet
Risk Continuum Activity

which it belongs, and explain why.

e No risk for transmitting HIV
e Low risk for transmitting HIV
e High risk for transmitting HIV

Directions: After reading each of the following behaviors, place a check in the category to

Behavior No risk | Low risk | High risk

Why?

1. Talk on phone

2. Talkin person

3. Shareideas

4. Go to the movies

> 5.  Work on projects together

6. Be together alone at home

7. Have sex

8. Hold hands

9. Kiss

10. French kiss

11. Give mouth-to-mouth
resuscitation

12. Use alcohol or other drugs

13. Pierce Ears

14. Become blood brothers

15. Hug

16. Wrestle

. Give first aid

Level A e Lesson 4: Recognizing Risk Situations e 147




a

American Red Cross

Behavior No risk | Low risk | High risk Why?
18. Share a needle
19. Use same bathroom
20. Goto adentist
21. Share injection drug
equipment
22. Share a straw
23. Drink from same glass
24. Share arazor
25. Share a toothbrush
26. Get atattoo
27. Body Piercing
28. Fighting
29. Share a brush
30. Share lipstick or chapstick
31. Dog bite
32. Mosquito bite
33. Being bitten by an infected
person
34. Having a pre-existing STD
35. Sexual Monogamy
36. Sex (use of birth control pills)
37. Anal sex

W
0

Oral sex

Level A » Lesson 4: Recognizing Risk Situations * 149
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What you need to know to
stay healthy

For those teens who are sexually active there is a high rate
of sexually transmitted diseases.

What You Should Know

Chlamydia 1

* Bacterial disease

» Transmitted through sexual fluids during sex and may
occur from mother to infant during birth

= Usually no signs or symptoms

« Women may experience vaginal discharge, frequent or
painful urination, pain in lower abdomen, unusual
bleeding between periods or pain after intercourse

= Men may experience discharge from penis and burning;
painful urination

= Detected through a urine test or swab culture

» Curable with antibiotics

« Bacterial disease

What STDs have
you heard about?

The Major STDs

Treatable — Not curable —
but repeatable some life-long

What You Should Know

Gonorrhea

* Transmitted through sexual fluids during sex and may
occur from mother to infant during birth

* Usually no signs or symptoms

+ Women may experience vaginal discharge, frequent or
painful urination, pain in lower abdomen, unusual
bleeding between periods or pain after intercourse

* Men may experience discharge from penis and burning;
painful urination

* Detected through a urine test or swab culture

« Curable with antibiotics




3 of every 5 Gonorrhea Chlamydia

T
S A

Gonorrhea = Chlamydia
NOT

What You Should Know

Herpes Simplex Viruses (HSV)

« Virus transmitted by direct contact with infectious skin,
blisters, or sores during sex and may occur from mother
to infant during birth

« Virus can be transferred even when there are no sores
present

« Painful blisters or sores on genitals, rectum, or mouth
that break, crust over, and heal in 2-4 weeks.

= Sores will re-appear periodically for several years.

« Life-long infection; those infected may have outbreaks
for the rest of their lives

= Not curable; medication can reduce duration and
outbreaks

What You Should Know

| Human Papilloma Viruses (HPV) » ' ‘ »
« 40 strains o this virus are fransmitted sexually through .' = ‘ , i‘ ‘|
direct skin to skin contact with infected genital area, or i
with actual genital warts -
+ Can be fransmitted even with warts are not visible Most people with l:'IPV
+ 9 our of 10 people with HPV do not have visible warts do NOT have the virus
+ Cervical cancer in women is associated with some types that cause
strains of HPV isible warts
* Regular Pap Testing to detect cervical cancer is o e i
recommended for women who have ever had sex
» A vaccine is available for males and females




What You Should Know

Hepatitis B

* A virus in blood
« Transmitted through sexual fluids during sex and may
occur from mother to infant during birth
= Also transmitted through infected needles or drug a. 1outof4
equipment
» Common symptoms and signs include: nausea, fever, b. 1 outof2
loss of appetite, dark “brownish” urine, abdominal
discomfort; jaundice (yellow eyes and skin), and c. 1outof5
enlarged liver.
» May go away with time or be present through life.
« Not curable but immune system can rid body of virus
« A vaccine is available

375,000 STD-infected CA teens

sexually active teens in 4 times!!

California will get an this year...

A

375,000
this year!

People often don’t have enough information
about the health of their sex partners — and
don'’t protect themselves.

Can you tell who has an STD?




The cervix in

teen females |

has a weaker

cell type that |

is easier fo
infect for
some STDs.
As females
mature, the

| cells are less

easily

infected. |

Female
Reproductive
Organs:

Uterus
Fallopian tube
Qvary

Cervix

Vagina

Fear and distress in telling sex partners
that you have an STD — and they should

get tested.

Some teens are in relationships with older
partners who often control their decisions.

giving getting

1) Abstinence - not having sex (oral,

anal, vaginal) - is the only sure way to
avoid STDs.

2) Talk to your partner about STDs
and agree to protect yourselves if or
when you have sex.




3) If you are going to have sex, it’s % Ifyou have sex — use latex (or
safer to have sex with only one
partner, who has sex only with

you — and who doesn’t have an \
STD infection. \

polyurethane if allergic to latex) condoms
correctly each time for oral, anal, vaginal sex.

Male and female condoms reduce — but
don’t eliminate - the chances of STD
transmission. They only reduce the
chance.

But...even if you have unprotected sex with just one person...
you can’t really know about his/her sex partners...
or their sex partners — or the STDs that could be passed to you.

@ A 5) Avoid use of alcohol or drugs — these
Rt substances can impair your judgment

leading to dangerous behavior.

If you have had sex or become sexually ¥
active reach out to a parent or other If you getan STD ALL sex partners

trusted adult and consult a doctor to { should be informed that they might
ensure you have not contracted an STD. { & have an STD — even if they have no

You may seek medical attention on your
own.

If you suspect you have an STD, do not
try to treat it with over the counter drugs.
They will not work. You must seek
medical attention.




Herpes and HIV are incurable life-long infections.

TRUE

Several STDs increase the chances for HIV
transmission and HIV infection.

TRUE

Infections, birth defects, and stillbirth can result
from STDs.

TRUE

STDs usually happen to people who aren’t
“clean”.

FALSE

One out of every four sexually active teens will
get an STD this year

TRUE

People with STDs usually will feel some kind of
pain or see some sign of infection.

FALSE

STDs are passed by intimate sexual contact
(vaginal, anal, oral) between partners.

TRUE

The chance of passing STDs through oral sex is
very low.

FALSE

STDs are commonly transmitted even
when no signs or symptoms are present.

TRUE

Abstinence is the only way to ensure you

will not contract an STD.
TRUE







Sexually Transmitted Diseases — What You Should Know

Disease Transmission Symptoms Treatment Permanent
Viral or bacterial? effects
ol Gonorrhea
Chlamydia
Hepatitis B

Herpes Simplex

HPV




Sexually Transmitted Diseases — What You Should Know

« What factors contribute to high rates of STDs in the teenage population?

*What is the most effective way to protect yourself from contracting any STD?

*What are other means of reducing the risk of contracting an STD?

Y
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DAY 5
" PREVENTING

PREGNANCY







W LESSON 4 PREVIEW )

Preventing an Unplanned Pregnancy

pIRECTIONS  Read the following story, and write your answers to each question before coming
to class.

i_ Ms: Rodrlguez was v131t1ng the local clnnc Wlth her twm 12—year old ch11d1 en, Marcus and

Question 1.  Briefly summarize the facts in this story.

Question 2. Do you think Marcus and Renee are ready for a discussion about birth control?
Why or why not?

Question 3. Why might Mrs. Rodriguez be hesitant to have this conversation with her
children, or with her husband?

Question4.  How could Marcus and Renee make it easier for their parents to talk to them about sex?

BULLYING AND HARASSMENT 93




BIRTH CONTROL
CHOICES FOR TEENS

Levels of Effectiveness in
Preventing Pregnancy or HIV/STDs

_ EFFECTIVE - NOT EFFECTIVE

MAY REDUCE RISK

9%+ OF HIV/STDs
99%-+ - NOT EFFECTIVE
92-99% . NOT EFFECTIVE
97-99% | NOT EFFECTIVE
92-99% ~ NOT EFFECTIVE
92-99% NOT EFFECTIVE
VERY GOOD PROTECTION
85-98% AGAINST HIV; REDUCES RISK
OF OTHER STDs
: 89-95% NOT EFFECTIVE
84-94% NOT EFFECTIVE
71-86% NOT EFFECTIVE
79-95% REDUCES THE RISK
71-85% ~ NOT EFFECTIVE
".Methods Of Sterlhzatlon L T S e

Blrth Control usually ' Withdrawal (“pulhng out ) el Bl
NOT RECOMMENDED Fertlhty Awareness (“rhythm method”) i

Adapted from Unequal Partners, 2nd Ed. Sue Montfort and Peggy Brick,
Planned Parenthood of Greater Northern New Jersey, 2000.

PREVENTING AN UNPLANNED PREGNANCY 103




Preventing Unplanned Pregnancy

5/8/2019

Teens & Unplanned Pregnancy

* Have you heard of the term family planning?
What does that mean to you?

* What are reasons for delaying becoming a
parent?

» Consider your collage and some of what you
included about your beliefs and goals. How
might an unplanned pregnancy affect you?

Abstinence

* Only 100% method of birth control

» Abstinence is when partners do not engage in sexual intercourse
» Communication between partners is important for those practicing

abstinence to be successful
\ 9@

> 7 ‘

Purity

Reasons for abstaining

* Moral or religious values
* Personal beliefs
* Medical reasons

* Not feeling ready for an emotional,
intimate relationship

* Future plans

Common Types of Birth Control

* Hormonal
* Barrier

Hormonal Methods

* Oral Contraceptives
(Birth Control Pill)

* Injections (Depo-Provera)

* Implants (Norplant | & Il)

» These require a prescription from a doctor
and medical supervision




Birth Control Pills

Pills can be taken to prevent pregnancy

Pills are safe and effective when taken properly

Pills are over 99% effective

Women must have a pap smear with a doctor to get a prescription
for birth control pills -

Pills DO NOT prevent STD’s

5/8/2019

How does the pill work?

» Stops ovulation
* Thins uterine lining
* Thickens cervical mucus

—
Lower levels of M With no LH present,

estrogen in pil egg does not mature
prevent pituitary . and ovidation does
gland from , ot occur

releasing LH

Progestin in pill
thickens cervical
mucus, blacking

i ¥ passage of sperm
N into uterus
e
Birth control pilt ]
Birth control pill FADAM.

FADAM,

Effects of Birth Control Pills

3

» Breast tenderness
» Nausea

Increase in headaches
Can cause moodiness

Weight change
May cause spotting

< Prevents pregnancy

< May decrease
menstrual cramps

< May shorten or
regulate periods

“» May decrease acne

B3

e

RS

g

*

3
o

3
oo

Effects of Birth Control Pills vary by the type of pill used
and the woman’s body.

Other Hormonal Contraceptives

« Birth control shots, patches, and implants are
prescribed by a doctor to prevent pregnancy

» Work similar to birth control pills

+ Side effects vary and are similar to those from
birth control pills

» Emergency Contraceptive pills can reduce chance
of pregnancy by 75% if taken within 72 hours of

* Spermicides
» Male Condom
* Female

« Diaphragm

BARRIER METHODS

« Prevents pregnancy
blocks the egg and
sperm from meeting

Condom » Barrier methods
have higher failure
rates than hormonal
methods due to
design and human
error

Male Condom

+  Most common and effective barrier method when used properly
Latex and Polyurethane should only be used in the prevention
of pregnancy and spread of STD's (including HIV)

«  Most effective when combined with a spermicide

i Rolled tatex
¢ condom

SPERMICIDALLY LUBRICATED

#FADAN




5/8/2019

Female Condom

Made as an alternative to male condoms
Polyurethane

Physically inserted in the vagina

Perfect rate = 95%

Typical rate = 79%

Woman can use female condom if partner
refuses

Withdrawal

Removal of penis from the vagina before ejaculation occurs

NOT a sufficient method of birth control by itself

Effectiveness rate is 80% (very unpredictable in teens, wide variation)
1 of 5 women practicing withdrawal become pregnant

Very difficult for a male to ‘control’
Provides no protection again disease

SOMETHING TO THINK ABOUT...

Couples who use no birth control have a
85% chance of a pregnancy within the first

year.







. ‘abeyjealq 1o
UOoNesLSs JO 550] Uis
aweyul jo ajenl ket
apidiuads ‘syuedugni
paseq-jio E.B.vm.m:
aq J0uUued !A[139.1100

pue Ajuaisisuod .
pasn aq 1SN

;t_n_ Jo siio} J3yjo

Ynm :o:mc_nEOU ur

pasn aq ued A qoi

>mmm ncm m>_mcmaxw:_

.._.ob:ou o

'sALs /Yo

JO S 9yl adNpal
pue ‘AlH 1suiebe
uonoalold poob A1sn
13440 SWOPUOD X31e7

dooD AH3IA

‘papusLIWOod3a 3Je swopuod
aueyiainAjod ‘xaie| 03 J1bI3][e 4§ *

*sAomip JON Op Y1 H jueubaud 106

(1M USWOM Q0L JO 1o gL A[1221103

wopuod xaje| e asn Aay1 i jueubaid
196 ||1m USWIOM QL JO INO OM] -

"papusWWOodaI appiwads
yum asn Aoueubaud Bunuanaid
Ul 9A1D3Y3 %86-G8 S8 SWOpPU0D

JAILDIA43 IVHMIWOS

"}oe1U0D PINy

[enxas jeuiben 1o |eue
‘leso Aue o1 Joud sjuad
10919 JOA0 paJjoiun

WOANOD X31V1

Buiiion pue
gasnel ‘ssaulapusl’
jseaiq ‘spouad

usam1ag Buipaa|g
 SALS/AH
92Npa) 03 WIOPUOd
ash isnu ‘yybiem 10

poouw U sabueyd -

apnjaus Aew s1a4J®
apIs {sysi yyeay
snouias Ing aiel ‘Kjiep
uDyel 3q SN i

SALS/AH

JO sl 9y} 20Nnpai 0}
WopuUo2 e Ylim pasn
aq 1shw pue ‘sg1S/AIH
1suiebe uojidsrond
2AI1D9yL 10U St ||id eyl

3JAILD3443 LON

yB1aMmIaN0 KIS/ 81E OUYM USWOM 104

aAdaya ssa) Apybs ag Aew jid sy L

"paralp

se Aep yoea [|id oy el skeme

j0u op A3y3 31 1eak Yoea yueubaid
126 [|1M USWOM Q0L 4O INO 6 INOQY *

‘pa1dauip se Aep yoes id

ay1 el skomyp £ay1 J1 Jueubaid 196
[|IM USWOM Q0L JO INO | UeY} S5~
*ApOQ 5,UBLLIOM B Ul [9A9] UoULIoy
1021100 a3 daay| 01 Aep A1aAs awil awDs
ay3 1e ue) g Isnwi sjjid K|uo-unsabouid
“Aep A1ana Uy e} UYM 1584 YIoM sjjid
uolpeuiqwio) “Koueubaid jo uonuanaud
ay) ur aAaYe A1eA ase sjid [013U0d yiig

JAILDTI43 %001 ATHVYIAN

‘Kep J1ad

97U0 UL} ‘ssuoulioy
snollen Jo pasodwod
s|jid uondussald

T1ld JHL

>u2<z...um=“_n_ uz_._.z.m_.>mmn_

QOHLIN

129

>
)
pd
<C
=
U
Ll
o=
o
@]
L
pd
pzd
<C
i
(a1
pd
)
pzd
<
U
=
—
=
L
>
i
[a s
o




WYL LZb-[01u0d-yg/sordol-yeay/bio-pooyiuaiedpauue|d-mmm//:dily 18 gam 3y) uo 3|qefieny

“(e2113WY JO UOIIEIAPI4 POOYIUBIRY PIUUE|]) [041U0D) YlUIg WOy paidepy

2ONpal 0} WIoPUGd 35N
15Ny “uosiad o1 uosiad
wiodf Ajpeasb sapea
U21yMm Spol; ma\mmmcmE
Jenbaii] “saydepesy
“pue ‘udissaidap

0126 1yBiEM apn|pUl
few S1o9yjo 2pis

SLS/AIH $0 Nsu

d mﬂsozm“ I
210)9q 1iastll o3
mc j3ou ‘jjid ou ﬁv_mm:s
7L 8 dn o} >ucm:mma,.

K umc_mmm ﬂumyoi.

"SALS/AIH J0
51 92NPaJ 03 WOPUO?

X218] YlIM pasn 9g
Isnw isALS/AIH
1sujebe anndaye
10U S| eI19A0Id-0d3(

JAILD3443 1ON

"pPa12241p S 10YS [0J3u0d YyuiIq 3yl
asn skemje Jou op Aoy J1 Jueubaid
336 [jim usWoM QO J0 IN0 9INOQY «

"pa122MIP S J0YS [0J1U0D
yaig a3 asn sAemje £au J! jueubaud
196 [jIM usWoM Q0L JO INO | UBY1SSa.

‘syjoam g1 A1ane

ApenBal usnlb s110Ys [03U0D YLUIIG By}
USYM 153 SHIOM 1| "9|gR|IeAR [0J3UOD
yuIg JO SPOUIBW BAI1D344D JsoWl

33 JO 2UO S130YS |0J3U0D YuIg 3y |

JAILDI4ST %001 ATHVYIAN

"SH2OM
71 K13n2 sypo1ng 10
wiJe s,uewiom ojul
auowiioy jo uofdaful

Y43Inoud-odad

siy1 op Aewl Yoiym
ssnosip 01 JopiAoid
aled yijesy Jnok o1
Y|BL "SSOUSAIIIBYS
U} 3583109p Kew
suonedipalu uleys)

"SALS/AIH O 45U
2onpai 01 burgeany
SUI Y1IM Wopuod

B asn 1SNy ‘easneu
pue sjsealq Jopus)
‘'sso] Jo U1e6.JuBiam
’5SaUIpOoOU _mc_vmm_n
apnpul dn 1eapp Aew
181 5192449 3pIS

“vepiulp .

10U 530p _‘uu_u_Eaaw.
.10 j|id ou ‘yuow
mcohﬂ >u:mcmma

mc_mmm ﬂumuohn_v

'sadls

/AIH 4O Ys1 83 8onpai
0] WOopUod e YUM pash
90 1snw pue 'sg1S/AIH
1suiefe sApRDaye

j0U S| Buiyeann ay L

JAILD3443 LON

‘pR123.Ip e bulyeann
asn sAemije Jou op Asy1 fi jueubaud
196 [|1m uSWOM Q0L JO INO0 68 INOgY -

‘padasIp se Buiyeany asn
sApmyp fa 1 1eak yoea ueubaid 196
[IM Uswom 00l Joino | ueyl SS9 -

*Apoq ,SUEWIOM e uj uowioy

JO 93] 3231102 BY1 sdaay 1ey] “buu

M3U B S14aSUl UdY] pue )2am auo

10} 1IN0 11 S23E] '$H)99M 39441 10} 27eid

u1 11 Sd9)| ‘)1 S1195U1 UBWOM B USYM
anndaue Asan s buu jeuibeaayy

IA1LD3443 %001 ATHVIN

ENEEN
231y3 Joy sauowioy
595B3|3J ) DIBYM

"yjuow e U0 euibea

2y} Ul papIasul st ieyy
1a1@wWelp Ul saydul
oM '‘Buil 3jqixa) v

DNIY TYNIDVA

ul .....wm_,__,.ua.ﬂutu :

ADNYNOIHd DNIINIAZHA
L wwuzmS_Um_"__"__m_ .

 goHLAW

%2
2
-
o
c
o}
=
c
[
>
(<}
e
(a8
v
2
=
0
®]
(a1

130




‘uojewLiojul
aiow ioj} Jopinoid a1e3
yyjeay inok oy jjej ‘sjid

JT2Wos joAeaue aut
193ye Aew suonedipaLU
ureusn pue Jybiam

"IADBY3 2I0W JO| B RIR eyl
j013U03 YUiq JO Slu10).1RY10
aIe 213U} 35NEISQ [ONUOD
y1iiq Buiobug jo wiioy &

e pasn aq 10u pjhoys
uondanenuos A3uabistug
‘1e|nBail awWoaq o}
pouad JnoA 3sned Aew
 n'Apusnbaijid 1oye
-Burtilow sy asn noA i
"saipepeay -

‘ssauizzip -

‘Buipsajq 1ejnba.l -
‘Ssausapus) 1sealq ¢
:apnpu Aeuw jjid J3pe
-Buiusows ayi Jo s109)49
8pIs JOYIQ "UoeWOolS N}

£ousbiawa ayy.2xe1 0}
[nydjBY 3 puy Uswom
Auep “wayy axer Asuy

USYM YIS |93} UBOM

{Jono | ueyyssa

e yum s|jid uondadesuod.

m:o;mu_ QEOu

_O._HCOU. _.\_u.__n_ | _.‘_OC.:O—._

Q ayi _m:_v_ﬁ mm :

"xas pajdslosdun

pey aaey noA j1 bunssi
LS Jopisuod o} Juem
Kew NoA "suUOdJui 4O
$95EaSIP palwsues]
A|jenxas 1sutebe
uon9104d ON SI12H0

sassed

awlr se aA130a42 ss9 ale AayrIng
'35IN02J91U1 pa3dalosdun Jalje sinoy
0zL 01 dn Aoueubaid Jo dsi eyl
2onpal 03 anuNRUOod A3y | "9SIN0DIaU
pa3ioajoidun Ja1je sinoy g uiyum
payels uaym juadad 66-68 Ag
Aoueubaid Jo s 3y adnpal

‘662 ue yum buiuiof
wioiy ) sdasy pue
wiiads sypojg snonw
3y "Sndnui [eIIAIRD
s,uewIoOMm e Buluaypiy
Aq Aoueubaud
syuanald osfe |id
Ja1ye-Hbuiuiow ayy ul
auowoy ay] ‘wiads
yum ujof 01 663 ou

s1 2491 Ji uaddey
jouued Aourubald
-shbHa BHujsea|as woly
SDIIBAO S,UBLUOM B
Buidaay Ag ssom
jind as1je-buiuiow
2y31 Ul uowoy 3yl

"xas padaoldun Jjo
sAep g ulyHm paleniul
uaym 946G/ 1sea| 1e Aq
Aoueubaid pauueidun
JO 3|S5 DY) 3dNpas ued
1 nd uorioge syl

se awies 9y} 1ou sl
‘Aaueubaud juanald
sdjay poyldw siyy

uy mmm2m>_._.um_u_u_m

*S}23}J2 9pIS UOWILOD ! y g ’
sowstiaiedn [ v &mm §i :o;amum:cou |1d Jayje-buutow v as10yD XN pue ‘da1s-auQ ‘g ueld NOILJIOVHLNOD
Buimoity pue easnen fousbiswg JA11D3443 LON 3AILD3443 IYHMIWOS ADNIDHIWI
>u2<zwm=n_ wz_._.zm_>mm_n,_ : GOHLIW

131

PREVENTING AN UNPLANNED PREGNANCY




Wiy L zb-|043u0d-yangy/soidol-yijeay/bio'pooy

juasedpauueid-mmm//:dily 18 gam SU1 UD 3jgejieAy  ‘(EDLIDWY JO UONERISIPI4 pooyIUaled pauue|d) jo1u0D) yliig woly pardepy

N0 Uik 19ggn. Jo
%a1e| ‘aphdiwssds 013np
uopjepl Io mco;umm:
a16ia]|y "sinoy gf Uey

510U pIoyS ‘1 Y
suig|dodd souspadxe
pjnod Asyz 40 3sn 01
USWIOM SWIOS 10§ Jndouip
9q Aew ded |ea1n1s)
*UDI303}ul Jo UoEI
Un|s asned ue) "SINOY ¢
ey dJow 10} U} 3] 29
10U PINOYS 3sirosRul
[euibeA J5ye sinoy xis

aJow Joj aoe|d ulys|

mhmm\ﬁ _Em>wm

"SALS/AH
1O 3sl 8yl aonpal

0] SLWOopUOD Xx31e|
Yum pasn ag jsnwl
pue 'sgLS/AIH sulebe
uono310.4d BAIDRYS
10U 218 sde) [BIIAIDD

1eak yoea

jueubaud awo3ag |jIm ded |e3IAISD 3}
asn oym 001 40 1IN0 67 ‘Ajjeuibena yuig
uanlb aney oym uswom 1o4 Jeak yoes
jueubaid awodaq |im ded jedialed
ay1 asn oym QO1 Jo N0 {1 ‘Ajjeuiben
yuig uaalb Jo Jueubaid usag Jansu
SABL OUM USWOM 104 :dD) [DIINIZD

‘1eak yoea jueubard swodaq fjim

001 Jo1no g1 ‘pardauip se whesydelp
a1 asn skemje 3,uUop uswom J| 1eak
yoea ueubsid swodaq ||Im 001 JO
Ino g | ‘pa1dap se wbhesydelp ayy

"XIAJDD DY) JDAOD
0} pauasul ded xa1e| e
punoie buu sjgxey v

suofjeslpaul Uleysa)

wE.m\>_I j0 3su
37npai ol Eo_ucs asn
1STW fUpys S3e3i Aewl

lenbau sjqssod 'sjo|d

‘'easnieu pue Buipas|q

poolq JO ysH 3W0S

tmmc_ 0} mc_ﬁo:

01 dn 10} A3ueubaid

Jsuebe s1y9101d

3sinodIAU 310J5G

41d ou ‘ypuou Eel

X21e| YIM pasn aq
Isnw pue 'sq1S/AH
surebe uopdalosd
DAI12343 10U S|
yoied [euounioy ay |

JAILDI443 1ON

‘Apoq 5,UBLLIOM B Ul SUoULIoY

10 |9A3] 1921102 33 SAI3 UdIyMm ‘swiiy
uo up|s 3y} uo paoejd sAbmyp s1 11 UsYM
159q syJom 3y Aoueubaid Bunuanaid oy
anIaya AI9A st ydied jouod yuig ay L

JALLDII43 %001 ATHVIN

15e3] Je aoe(d urkeps e ﬁm_ e 'suiaauod. puesi e ided asn sApmyp uswom 4| :wbpiydoiq dY¥3 TYOIAETD
Isnw EmmEn_m_n mc.r E_mm; _o_.mE oz JAILDA443 1ON JAILDIL4T IYHMINOS INDYYHdYIA
‘spunod gs1
ueyl ajow ybEm oym UsUIom
. 10} 2A1109Y3 59| 9q Aew ydjed oy -
‘s1y1 op Aetu Lui% . "pa1a.1p se yored jeuowioy asn sAbmyp
ssnasip 03 1apiaoid j0u op £3u1 J1 1eak yoes Jueubaid
a1ed Uijeay anoA oy 196 [m uswom QL JO 1N 6 IN0qY *
3[eL "SSUIARDBYS ‘pa1dap se yoied |euowioy
ay3 asea.08p Aew "SALS/AIH J0 asn sApmp A3y 1 Jeak yoes ueubasd
351 8dNpal 03 Wopuod 136 |jim uswom QgL JO INO | UBY] SS9+ *uol1eINA0

uaA.d 1Byl Sauowioy
Sa5e9|R4 3] PWIl B 18
$29M € 10J UDS 3Y]

uo paoeld st eyl yoied
onse|d 'abiag Ui v

HOLVd TYNOWHOH

Jui mmmZmZ._.Um"_u_m

i :. mmm2m>_._.umu_"_m

goHIaN

(%2
D
~1
[y
c
o
=
c
[
>
()
S
o
v
2
£
vy
e}
0.

132




"alel aie AN dYL Yim
swa|goid snopuas »

"ani pieesed
yum sdwenn

[ENISUILU ISIOM
pue spoiisd isiaeay «

‘ani eusaiiy yum

ul spouad tejnbaul «
‘syjuow 9 -¢
1544 8y} ug spouad
uasmiaq burods -
‘uoruasul L,mﬁm m>,mﬁ
Maj e 10} aydeydeq
Jo buidwiess .

urind s

. :apnpul
Kew s3daya apls

SUYIUOW 9 - € IS4 33

aniayi usym ujed -
21esRpOUl 01 pliw .

mu_o:u :mﬁ E,:s
U&ﬁmﬂhm 24e s1osn ani
jo Emsmn_,mc_c-bm:_z

3893 Adueubaid

e ayej skemje ued nok
*KrueuBaid s|qissod

" g noge pati;sduod
ji 9Andas Kian si
aniaying ‘pouad
Jeinbai e sAey jou
_op Aay1 ji jueubaud
ale Asyi yepy Aiiom.

,, >mE uswom mEow

_om>oEmc
S QD_ ue 95u0 Appinb

' suiryds jueubaid
T T

‘Buipsapseaiq buunp. |

pasn aq ued sani-
el
ﬁo:ma INoA aew pue
-§dwiess _oo:ma aonpad
>mE QD_ eUMIN m,t..

" .m_m>m_ ) oE._o;
5, ueiliom e wmcm:u “oc
mwo_o Q:_ EmoEmn_ mr_.r.

"uoIdul

J0O3SU Y3 dNnpai 0}
aniay: yum buoje
WIopuU0d 3|eWwsy 1o
X2)e| B 95 "SUOIII3UI
paniwsues) Ajjenxas
1suiebe 103104d
joussop dnlayl

JAILD3443 LON

‘uasoyd adAy

ay1 uo buipuadsp sieaf Q|-¢ 15e) ue)
‘an|l euap 9yl Jo pienesed

ay1 asn Aaya J1 1eak yoeas ueubaid
196 ||Im uswom Q01 JO 1IN0 | Ueyl
5597 "9|ge|ieAr [011U0D YLIg JO SuLIo)
DAI1D3449 3S0W BY1 JO auo aJe san)|

JAILDTA43 %001 ATHVIN

‘663 ue ypm buyujof

wouy 3t sdaay pue

wiads sy20o|q snonwi
3L "SNONW [BDIAIDD
s,uewom e Burusyoiy
Aq A>ueubaid sjuanaid
os|e unsaboid "sbhHa
Buises|as Wouy saeAo
s,uewom e buidsay
Aq Aoueubaad juanaid
sdjay aniays ul
unsaboud suowioy

ay] ‘suaddey A|jen1oe
s1y3 1ey3 jooud ou st
3191 INg ‘snua1n ayi Jo
Buruy ay3z o1 buryoeize
wolj 663 pazy|inisy

e sdaay siy1 1eys Aes
9|doad swos bbs

ue yum bujujof wouy
wirads 1usaaud sgn|
‘foueubaid juanaid o1
SNJ21N S,UBWOM B 01U}
an| ue syasuy tepiroid
a1ed yiyeay y -onseid
3|qIX3[} JO DPEW SIIASP
.padeys-1, aie sgn|

S IIAIP BuMSINRIIUL,
ueaw M| s4819] 24l

anl

~up SSANIAILIILET

NOILD3NI DNILNIATHA

- ADNYNDI¥J DNILNIAIHA
. WISSINIAILDFAAA

QOHLIW

133

>
&)
=z
<
e
&)
|
o
o
£
L
pd
=z
<
L
o.
=z
=
P
<
0
=
T
zZ
L
>
18]
o
o




way' [ Lgh-1041u ou.ct_.n_\mu_,QS.f_mm;\m._o.nooﬁ:mhmn_nwc:m_a.gz\s\\dt;

18 gom B3 Uo d|qe|IeAy (EJLDWY JO UONEeISpS] pooyijualed pauueld

) Jonuo) yig woly paidepy

uon39)U1 ALS/AIH
Jjo/pue Aoueubaid

Uoptisnsid
Asueubaid ur
2349 KISA

jou si pue ‘Assau
pue Burie aq
Kew appiwiads
‘upls S1e3i KBl
io ‘dijs Kews ‘Astou ¢
AeUWi WOpPUOD 3]pLIS -

'aq ued !Ang o1
-~ pue aAisuadxaU|

“uoi193Jul

1surebe uopderoid
ON J240 uonez||us
pue , poyIaw wyiky),
33 'leMEIPYIM

*UDIIIBJU] LION
uono3304d oU Iayo
sapIulads 'sALS/AH
JO sl 8y} sdnpal
WIOpUOD 3[eWd} Y

NSy SIONATY

JAILD3443 LON

‘foueubaid ym,c_mmm uolr930.1d ON 4340
L, poyiatu wiyphys, 8Y3 pue [eMEIPUYIM

-jeak yoea Jueubaid awodsq

[IlM Q0L 4O INO 6T 'PI23JIP se
apiwsads 25N sAemje 3,Uop USWOM
J] qeak yoea jueubaid awodaq |Im
00l O 1IN0 G ‘pard2AIp se apiuads
asn sAemje uawom Jj :appjuiads

"1eaf yoes

jueubaid awod3g [ 001 JO N0 LT
'A[1221100 WIOPUOD d|eW4 343 95N
sAem|e 1,UOp USWOM J| “1eah yoea
jueubaid awodaq [|IM 001 JO N0 §
'A|1921400 WIOPUOD 3[R BY3 3N
sADM[D USWIOM J| :LIOpUOD 3[DLU2

JAILD343 IYVHMIWOS

JAILD3443 LON

NOILVZITIH3LS

(»QOHLIW WHLAHY:)
SSANIHYMY
ALTLH3ad

(.LNO DNITINd,)
TYMYYAHLIM

‘euibea

U1 03U PaLIASUL SI
appiuads Jo/pue
WIOPUOD 9jewa) 3y L

1Q1DINY3dS 10
WOANOD ITYINIA

%]
=)
—
o
o
o
=
c
)
S
(]
S
o
]
=
=
@
(&
o

134




51ty O Aeus YpIym SsTISIp
01 1apiroid 3123 (feat] nok o}
Y[eL 'SSAUSAIRR Y} mm@m._.uwn

Rews suone3ipaul Ufepa)

spoliad 13ieay

“9buoj Jo ‘spousd usamiaq
Buipasjq 1yBi| pue Buiods
paseaIul AR LSLIOM 3UI0S
spouied BuiAey

dois Uatiom € Joino | ‘eske
I3y Sl pue Jamaj sLicHaq
spouad ‘usLiiomsoti Jo4
“SLpUOW 7L - 9ISI LR Ul
fjjenadss 10aya 9pis UOWWIOD

1SOW AL St mc_nmm_m_ E_:mm:_

:.mu A USWOM G|
U:m mc_twwu_ jse31Q ajlym
Umm ag ued Em_o_E_ SyL

uC.w_Em>CQ _UCm mmm.m m_

_EEOU ;tﬁw:o::;:S .
18] wmobmmmv_m“.

'sjesk € 0} a: Joysise|

Em_aE_ _m:octo; mr_.r.

"SALS/AIH 40 351

9y} 92Npas 0] WOPUOd
X21e| B yHM pasn aq
Isnw pue ‘sgLS/AIH
1suteBe 8A[ID3YD 10U S
juejduwll |leuownioy 3yl

ENIEEEENTe N}

-uouejdw] buisn Jueubald swod3q |[IM
194 B UBWOM QL JO INO | ueYy]ssa

AAILD3443 %001 ATYVIAN

135

‘wse Jaddn

31 JO uB{S 2Y1 I3pun
paasul s PIsydIeW
pieoqpJied e Jo 3ZIs
ay1 1noge jueiduwl
onised s|qIxay Uiyl v

INVYIdWI
TYNOWYOH

eUiBeA B YIM

m_n_m__m>m ale .u._uoﬁmE

4 Usy pasn aq ued

_obcou yuig Byl

“uIys-01-Upyjs peaids g ued
S(11S awos {pabueyxe
3le USLWLS JO Spiny jeuibea

‘euiben 01U} 1o eige|

‘X35 [euiben

10 [RJO '|RUR BAILIBSUI

ou 1ng “238 ‘abessew

‘'uopeqinisew ‘buIssy

1923U09 Ul 3W0d Aew uwmcmr_uxm aie$ping i SS3|UN SALS/AIH JosH ay1 ojuo s1ob uawas ssajun foueubaud
usads Hsinoxaii 01 i xmm @mﬁ S ﬁumtm 3} S3DNP3I 3SINODIRAINQD Bunuanald Ul SADDYS S 8SIN02IBINO sueaW 35JN02IBINO
pesj Aew 8sin02i23n0 %_m _m éoz oN MSIY¥ SIONATY JAILD3443 %001 ATHVIN 3SYNODHILNO
X35 |euibea

51 Jo Adieubaid
mc_mmm co_ﬁaba Ioj}
mcm_q ajenbape woyum.
anoe >__m3xmm 3W023(

xwm wo mv_m: _mco_uoEw )
‘pueqed sAyd ayy’
m:o%moa 0} >m>> coom
‘sdnoib snoibija1 Auew

'SUOI1IBJUI paNILISURIY
Ajjenxas syuanaud

‘Koueubald Bupuasaid
ul 9A110849 S| 9ouUauUNsge snonuiuod)

10 |elo '[eue aAnIasUl
Buiney sanau suesw
92U3UNSYR SNONUNRUOD

AeUr USLIOM pue UBULE \E nmmo_ucw ﬂumtm mn_ ousUnRsge snonuRUoD IDONINILSAY
\:_Sm:w 9. Uﬂ_zuE_n mn >m_>_ . _mco::oc 1o _mu__umE of SLIN3IAIHd JAILD3443 %001 SNONNILNOD
- ’ADNVYNDIUd Uz_._.zm>mm_n_ QOHLIN

0 WwSSINIAILIAAAT.

>
O
=
<<
=
U
i
o
o.
()
LJ
=
=z
<C
-
o
=z
-
=
<
O
=2
—
Z
L
=
Ll
o
o




136

Positive Prevention PLUS




D

Contraceptive Internet Scavenger Hunt

Use the following websites to do your research:

1. www.teenshealth.org
“ 2. www.lwannaknow.org

3.  http://www.cdc.gov/reproductivehealth/unintendedpregnancy/contraception.htm

Contraceptive
Method

Advantages

Disadvantages

Effectiveness -

Abstinence

Birth control pill

Condom (Male)

Condom (Female)

Emergency
contraception

Fertility awareness
method (rhythm)




Contraceptive
Method

Advantages

Disadvantages

Effactiveness

IlUb

Nuva Ring

Spermicides

Outercourse

Withdrawal

Which of the contraceptives are highly effective in preventing pregnancy AND preventmg the

transmission of sexually transmitted diseases?
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Pregnancy: Myths and Facts

1 - Myth: A female can't get pregnant if she has her period.

Fact: You can get pregnant if you have vaginal sex while you have your period. Sperm can survive
inside of you anywhere from a day to almost a week, which means that the sperm could still be waiting
for an egg to fertilize when you ovulate. If you decide to have sex while you have your period, you
should still use birth control. And you should always use a condom since it is the only effective
protection we have against sexually transmitted infections (STIs). STIs don't care if you have your
period or not, they can be passed on to you at anytime so it’s best to protect yourself every time you
have sex. If you think you may be pregnant, take a home pregnancy test right away. Ultra sensitive
home pregnancy tests can give you results as quickly as six to eight days after conception.

2 - Myth: A female can't get pregnant if he doesn't ejaculate inside of her.

Fact: You can get pregnant if your partner ejaculates inside your vagina or on or near your vulva (this is
your external genitals including the opening to your vagina). There is also something called preejaculate
which is a small amount of fluid that contains thousands of sperm. It is called preejaculate because your
partner releases it before he actually ejaculates. Because of preejaculate, the withdrawal method (when
your partner pulls out before he climaxes) is not a reliable birth control method.

3 - Myth: A female can’t get pregnant if he doesn't put his penis inside of her.

Fact: Pregnancy can occur when your partner ejaculates or preejaculates near or on your vulva. Even if
you and your partner do not engage in vaginal sex, there is still a chance of getting pregnant if there is
naked body contact. So use birth control, like a condom, which will also help to protect you from STIs.

4 - Myth: A female can’t get pregnant the first time she has sex.

Fact: You can get pregnant any and every time you have sex, it doesn't matter if it is your first time or
not. Plus, females are the most fertile when they are teenagers and in their early 20s, so always use a
reliable form of birth control.

~ 5 - Myth: The Higher Temperatures of Hot Tubs and Jacuzzis Help Prevent Pregnancy.

Many people believe that it is safe to have sex in a hot tub or Jacuzzi due to the mistaken belief that the
heat in a hot tub kills sperm. Although being in a hot tub for more than 30 minutes may slightly lower
sperm count, it does not decrease the number of sperm to a safe” amount. Even with the lower sperm
count, a man can still ejaculate 200 to 500 million healthy sperm, and it only takes one to fertilize an

egg.

6 - Myth: Use Saran Wrap (or a Balloon) if You Can’t Find a Condom

Yes, this is a myth floating around out there! Saran wrap is no substitute for a condom. If you do not
have a reliable birth control method handy, do not use plastic Sandwich wrap around a penis as a way to
prevent pregnancy. It does not work (neither does using a balioon, so don't try that either). On a
somewhat related note, never use toothpaste in place of a spermicide (it does not kill sperm -- as many
people have heard).

7 - Myth: A female can’t get pregnant if her hymen doesn't break.

Fact: Your hymen has nothing to do with your ability to get pregnant. As well, many girls' hymens don't




break when they have sex for the first time (you might have also heard of this as popping the cherry).
The hymen is a thin piece of skin that stretches across the opening of your vagina.

8 - Myth: If a female washes out her vagina after sex, she won't get pregnant. )

Fact: Whether you wash with hot water, soap, or use a douche, it won't make a difference. Sperm are
really fast swimmers and will get to their destination before you even have the chance to think about it.
Additionally, using something like a douche may actually help them along by giving them an extra
thrust into your cervix. Also, your body works naturally to suck the sperm up into the womb, so washing
after sex won't help you prevent a pregnancy. Only birth control will.

9 - Myth: Birth Control Pills Cause Cancer

Though there may sometimes be side effects with the pill, it has not been conclusively linked to cancer;
the most recent research suggests that the pill has little, if any, effect on the risk of developing breast
cancer. In fact, according to Planned Parenthood, women who use the Pill are only 1/3 as likely to get
cancer or the ovaries or lining of the uterus as those who do not. Protection against developing these
cancers increases with each year of use and can last up to 30 years after stopping the combination pill.

10 - Myth: A Female Can’t Get Pregnant if She Has Sex During Her Period

Many women (and men) believe this myth. It is possible for a female to get pregnant at any time during
her menstrual cycle. Generally, when you are having your period, it means that you are not ovulating. If
this is the case, then you will not get pregnant. However, females with irregular or shorter cycles can

actually ovulate during their period. It is not guaranteed that you will ovulate mid-cycle. Sperm can live

inside a woman’s body for up to 5 days, so if you ovulate anytime within 7 days of having unprotected =~ -~
Sex, you could become pregnant. ,)

11 - Myth: Having Sex Standing Up Works as a Contraceptive

Myths surrounding the way you have sex are very common. The most frequent one that I hear is that you
can’t get pregnant if you are standing up while having sex. On a similar note, there are stories that you
are less likely to get pregnant the fewer times that you have had sex. A note to the wise: Any advice you
stumble across that depends on how many times you have had sex or the position you are in while
engaging in intercourse is not a birth control method and will most likely result in failure.

12 - Myth: You Can Get Pregnant if Swimming in a Pool Where There is Sperm.

This is also a common myth. If a man ejaculates into the water, it is highly unlikely that a woman will
get pregnant. There are many explanations as to why women cannot get pregnant just by swimming in a
pool where sperm may be present. If ejaculation takes place in hot water (like a hot tub or Jacuzzi, or
water filled with pool chemicals, bubbles, chlorine, or other substances, sperm would not be able to
survive for more than a few seconds. Also, the water in a pool is too cold for sperm to live. Sperm could
last for only a few minutes if a man ejaculates in warm water with no chemicals (like a bath tub).
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True or False?
1.

2
3.
4

10.
11.
12.

14.
15.
16.
17.
18.
19.

20.

Pregnancy Quiz

A female can’t get pregnant if she is on her period.
If a man does not ejaculate inside of a woman she can’t get pregnant.
If a man does not put his penis inside of a woman she can’t get pregnant.

A female can get pregnant anytime she has sexual intercourse, even if it is her first

time.

After having sexual intercourse, a female can wash out her vagina and she won’t get

pregnant.
Birth control pills cause cancer.
If a condom is not available, use saran wrap or a balloon and it will work the same.

Abstinence (not having sexual intercourse) is the ONLY sure way a female can’t get
pregnant.

No matter the position, a female can get pregnant if she has sexual intercourse.
A female can get pregnant if swimming in a pool if there is sperm.

Hot tubs can kill sperm, so it is safe to have sex in a hot tub.

A female cannot get pregnant if she has anal sex.

Oxygen kills sperm.

Each ejaculation carries 300 million sperm.

Only one sperm is needed to get pregnant.

Teens are more fertile (can get pregnant easier) than women who are older.

A girl can’t get pregnant if a man only penetrates for a few seconds.

Teenage pregnancies cost the US over 9,000,000,000 a year

The US teenage pregnancy rate is 9% that means for every 10 girls 1 will get
pregnant.

I choose abstinence because I value, respect and look forward to my future. I also

know that having a child would mean life would be much more difficult. [ am not

ready to be a mother or father, [ am still a child myself.







The Safe Surrender Law

« The mother or father can surrender the baby within 72
hours of its birth.

« Hospitals and fire departments are “safe surrender sites.”
In some counties, so are police stations.

« The parent does not have to give out personal
information; if the surrendering parent chooses to give
their name, it will be confidential (kept in a private file).

o The baby is given food and medical care.

« Both the parent and the baby are given an identification
bracelet.

» The father and/or mother can reclaim the baby within
14 days (the “cooling off period”) by presenting the
identification bracelet.

« If the biological father decides to claim the infant, he
will need to have received a bracelet from the hospital.
Otherwise paternity will need to be established.

o If the baby is not reclaimed by its biological (birth)
parent, it is placed for adoption.

For the full text of this law, go to http://www.babysafe.ca.gov

MAKING INFORMED DECISIONS: SAFE SURRENDER LAW
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WHAT’S YOUR
ALCOHOL 1Q?

2, UNDER THE INFLUENCE OF
ALCOHOL, EVERYTHING MAY
APPEAR FUZZY; DRINKERS MAY
SLUR THEIR WORDS AND HAVE
DIFFICULTY HEARING, TASTING,
AND SMELLING.

@ True

@ Alcohol slows down the cerebrum as it works
with information from your senses.

4, UNDER THE INFLUENCE OF
ALCOHOL, DRINKERS ARE
USUALLY CALM, THOUGHTFUL,
AND EASYGOING.

@ False

@ When alcohol affects the frontal lobes of
the cerebrum, you may find it hard to
control your emotions and urges. You may
act without thinking or even become violent.
Drinking alcohol over a long period of time
can damage the frontal lobes forever.

5/8/2019

1. ALCOHOL IS A STIMULANT,

@ False

@ Alcohol is a central nervous system
depressant. It can appear to be a stimulant
because, initially, it depresses the the part
of the brain that controls inhibitions called
the cerebrum. So, a person will act out with
less thought or self-control.

@ The cerebrum is largest part of the bram
consisting of the right 7

and left cerebral hemispheres.

3. UNDER THE INFLUENCE OF
ALCOHOL, A DRINKER’S ABILITY
TO THINK, SPEAK, AND MOVE
MAY SLOW WAY DOWN.

® True

@ When you think of something you want your
body to do, the Central Nervous system -
the brain and the spinal cord - sends a
signal to that part of the body. Alcohol slows
down the central nervous system, making
you think, speak, and move slower.

5. DRINKING ALCOHOL OVER A
LONG PERIOD OF TIME MAY
DAMAGE A PERSON’S SELF-
CONTROL AND ABILITY TO PLAN,
THINK, AND MAKE DECISIONS.

@ True

@ The brain’s frontal lobes are important for
planning, forming ideas, making decisions,
and using self-control. Drinking alcohol over
a long periods of time can damage the
frontal lobes forever.




6. ALCOHOL DOES NOT AFFECT
@ False

@ The Hippocampus is the part of the brain where
memories are made.

® When alcohol reaches the hippocampus, you may
have trouble remembering something you just
learned, such as a name or phone number. This
can happen after just one or two drinks.

® Drinking a lot of alcohol quickly can cause a
blackout - not being able to remember entire
events, such what you did last night.

@ If alcohol damages the hippocampus, you may
find it hard to learn and to hold on to
knowledge.

8. UNDER THE INFLUENCE OF
ALCOHOL, A DRINKER MAY BE
EMOTIONAL AND WEEPY.

® True

@ The brain’s frontal lobes are important for
planning, forming ideas, making decisions,
and using self-control. When alcohol affects
the frontal lobes of the brain, you may find
it hard to control your emotions and urges.
You may act without thinking or even
become violent. Drinking alcohol over a long
period of time can damage the frontal lobes
forever.

10. DRINKING ALCOHOL WILL HELP
A PERSON LOSE WEIGHT.

@ False

The Hypothalamus is a small part of the brain
that does an amazing number of your body’s
housekeeping chores. Alcohol upsets the work
of the hypothalamus. After a person drinks
alcohol, blood pressure, hunger, thirst, and the
urge to urinate increase while body
temperature and heart rate decrease.

5/8/2019

7. ALCOHOL MAY MAKE IT

DIFFICULT FOR DRINKERS TO KEE

THEIR BALANCE OR HOLD ON TO

THINGS.

@ True

@ The cerebellum is important for
coordination, thinking, and being aware. You
may have trouble with these skills when
alcohol enters the cerebellum. After
drinking alcohol, your hands may be so shaky
that your can’t touch or grab things

normally. You may lose your balance and
fall.

9. ALCOHOL WILL HELP A PERSON
SLEEP.

® False

® The Hypothalamus is a small part of the
brain that does an amazing number of your
body’s housekeeping chores. Alcohol upsets
the work of the hypothalamus. After a
person drinks alcohol, blood pressure,
hunger, thirst, and the urge to urinate
increase while body temperature and heart
rate decrease.

Alcohol and Your Brain
*What To Know*




Student Handout

Diractions: Below are a dozen statements about how alcohol affects a person’s brain activities. Some of
these are misconceptions, or mistaken beliefs. Do you know which are true and which are false? Circle
TRUE or FALSE for each statement.

1. Alcohol is a stimulant.
TRUE FALSE

2. Under the influence of alcohol, everything may appear to be fuzzy; drinkers may
slur their words and have difficulty hearing, tasting, and smelling.

TRUE FALSE

3. Under the influence of alcohol, a drinker’s ability to think, speak, and move may
slow way down.

TRUE FALSE

4. Under the influence of alcohol, drinkers are usually calm, thoughtful, and
easygoing.

TRUE FALSE

5. Drinking alcohol over a long period of time may damage a person’s self-control
and ability to plan, think, and make decisions.

TRUE FALSE
6. Alcohol does not affect memory.
TRUE FALSE

7. Alcohol may make it difficult for drinkers to keep their balance or hold on to
things.

TRUE FALSE

8. Under the influence of alcohol, a drinker may be emotional and weepy.
TRUE FALSE

9. Alcohol will help a person sleep.
TRUE FALSE

10. Drinking alcohol will help a person lose weight.
TRUE FALSE

11. People attending a winter football game should drink alcohol to keep warm.
TRUE FALSE

12. The more alcohol people drink, the hungrier and thirstier they will become.

TRUE FALSE
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Assertive
Communication
Communicate clearly
Know your limits
Make eye contact

State your limits and expectations

Offer an alternative

Person A: I want it!

Person B: You can’t have it!

MEDIA & PEER PRESSURE
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Sample Pressure Lines

PRESSURE LINE A: Come with me to this great party. There are not going to be any adults and
one of the guys is bringing some alcohol.

RESPONSE LINE A:

PRESSURE LINE B: If you were really my friend, you would go with me.
RESPONSE LINE B:

PRESSURE LINE C: [ won't be your friend anymore.
RESPONSE LINE C:

PRESSURE LINE D: You will be totally safe with me whatever you do.
RESPONSE LINE D:

PRESSURE LINE E:  No one will know.
RESPONSE LINE E

PRESSURE LINE F: Come on, we can have a really great time.
RESPONSE LINE F: '

PRESSURE LINE G: 1don’t need your permission; I’ll make you do it.
RESPONSE LINE G:

L SIGNATURE OF PARENT OR TRUSTED ADULT j

MEDIA & PEER PRESSURE 317







Protect Yourself

pIRECTIONS A healthy relationship is honest, equal, respectful, and responsible. Some people
have identified the behaviors listed in the chart below as warning signs that a
relationship is not honest, equal, respectful, and responsible. Check what you
would probably do in each of the following situations.

. Do Discourage Seek: End .
nothing behavior - help relationship

1. Makes ﬁegative comments about your
clothes, body, or hair.

2. Always decides Where you will go together
or what you should do. "

3. Putsyou dowh ih public.

4. Teases you for havinga crush on someone.

6 Gets angry when you spend time
with others. '

[ Tevl'ls you to keep secrets.

8. Hits yo:u and then apologi_z_és.

9. Your boyfriend or girlfriend touches your
breasts or genitals without your verbal
permission, '

10. Thréatens you if you do not do what they
tell you to do.

Adapted from Unequal Partners, 2 Ed. Sue Montfort and Peggy Brick, Planned Parenthood of Greater Northern
New Jersey, 2000.

_J
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My Escape Plan

Sometimes you may find yourself in a bad situation that you need to escape from. For example:
« You are at a party where older kids are drinking or using drugs. You want to leave.

« You are at a shopping mall with some friends. Someone asks you to help them shoplift
some clothes. You want to leave.

Step 1. Know your limits. Be clear and honest in your own mind about what you will and
will not do.

What is your limit regarding using drugs or alcohol?

[ refuse to

What is your limit regarding stealing things?

I refuse to .

Step 2. Say how you feel. Do not be embarrassed or shy about letting others know you
don’t feel right about something. For example, complete this sentence:

What is your limit regarding using drugs or alcohol?

I don't feel right about

Step 3. Have someone to call. Use your phone (or borrow a phone) to call someone who can
come pick you up. People I could call include:

Name: Phone:

Name: Phone:

Step 4. Have some place to meet. Don'’t just wander around. Have a pre-determined safe

location where you could stay with other people, or where you could meet your
support person in public.

Safe places I could stay or meet someone include:

Step 5. Share your plan with a trusted adult. Have them sign on the line below.

SIGNATURE OF PARENT OR TRUSTED ADULT
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Date Rape and
Sexual Assault

Know the Dangers and
Protect Yourself

5/8/2019

The Supreme Court of California confronted an
important issue about how rape should be
defined under the law. In People v. John Z., the
court held that a woman who initially consents
to sexual intercourse does not thereby give up
her right to end the encounter at whatever point
she chooses. In other words, when a woman
tells her partner to stop, and he forces her to
continue, he is guilty of rape.

What is the most common
date rape drug?

Alcohol

Consensual Sex

* To give consent; not enough to not say no
* If a person has had too much to drink or is on

drugs they can not consent to sex and having
sex with them is legally rape.

» Date Rape can be coerced both physically and

emotionally - some emotional tactics include;
threats to reputation, threats to not like you,
name calling, saying you "brought it on"
or "really want it", threats to break up
and threats to say you did it even if you
didn't.

More than 90% of rapes of

college women involved a
perpetrator she knew.

Victim-Otfender Refationship for Rape
i ions G by Single

I corientions
14 - Auternpted (ipe
45

[ L 1

i,
Acqudiotae Oy

235

Tactortage of shmpie

T Clsssmate  Feend  Boghiendt
Offender ew-bayinend

* Rohypnol effects begin within 30 minutes,

peak within 2 hours, and last for up to 8
hours or more, depending upon the
dosage. Adverse effects include memory
impairment, amnesia, drowsiness, visual
disturbances, dizziness, impaired motor
skills and judgment, slurred speech,

confusion, gastrointestinal -
&S

disturbances, and urinary
e

retention.
s o

hitp:/Stopviolencacem
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« Ketamine causes the person to feel
as if their mind is "separated" from
their body. The drug causes a
combination of amnesia and
hallucinations. Also, it stops the
feeling of pain and lowers the heart
rate leading to
oxygen starvation
the brain and
muscles.

» GHB effects can felt within 15 minutes after
ingestion. In small amounts the effect is
similar to alcohol, however, in larger doses it
can have a hallucinatory effect and cause
headaches, shaking, spasms, seizures,
drowsiness, nausea, irregular heartbeat, and
vomiting. Mixed with alcohol GHB can cause
the central nervous system to shut down,

lead to loss of ' b 7

consciousness, and
possibly result in
a coma or death.

Use Non-Verbal Communication
To Protect Yourself

1. Facial Expression indicating
disinterest or displeasure

2. Hand motions indicating “STOP”

3. Turning your back to the person

4. Walking away :

Resources

e North County Health Services
150 Valpreda Road, San Marcos, CA
(760) 736-6767
nchs-health.org

Vista Community Clinic (6 locations)
134 Grapevine Road, Vista, CA
(760) 631-5000
vistacommunityclinic.org

e Rape Crisis Hotline/San Diego County
888-385-4657

e Drink from tamper-proof bottles gt g
and cans and insist on opening them.

e |Insist on pouring or watching while
any drink is mixed or prepared. g

e Do not drink from group drinks such as punch bowls.

e Keep an eye on your drink or open soda can. Do not
trust someone to watch it for you.

_ e |f you think you've been drugged, do

not be afraid to seek medical attention.
EMERGENCY

e [f someone passes out and you suspect
he or she may have been given drugs,
call for medical attention immediately
and explain your concerns.
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Sexting

Criminal Teen Trend

5/8/2019

. » For many teens and tweens, texting is a major
part of everyday communication with their
. friends. Flirtation is also a major part of teen
life. When flirtation and technology combine, a
new phenomenon is created: ‘Sexting’.
Note: Unless otherwise stated, tween meens sges 10-12

1een means ages 13-19
end young adull means ages 20-26

Sexting

i

The act of sending sexually explicit
messages, semi nude or nude photos
via cell phone cameras and messaging
features, usually between young people.

What is Sexting?

that 1 in 5 teens and one-third of 20-somsthings
have electronically sent or posted online nude
or semi-nude pictures or video of themseives.

‘Sexting

| « A survey of teens and young adults reported

e Peer Pressure from friends - 23% of teen girls and
24% of teen boys say there were pressured by
friends to send a send or post sexual content

e To show interest in dating someone - 21% of girls
and 39% of guys have sent content to someone they
wanted to get to know better - “flirt with” or date

[ e Getattention - 32% of girls said they sent
= suggestive content to “feel sexy.”

« The practice is causing controversy and dismﬁt;on
on school grounds throughout the nation and has
nerated problems for law enforcement. Laws

at were written to protect minors against
pedophiles have not yet caught up with
technology. :

‘Sexting
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The transmission of communications, posting of
- harassing messages, direct threats, social
cruelty, or
- other harmful texts, sounds, or images on the
~ Internet,
* social networking sites, o
technologies...

Cyberbullying

Often begins as

Tums into
flirting ‘Social Cruelty”
when photos
are maliciously
distributed

Threats,
intimidation,
humiliation,

blackmail,
often follow

The connection between Sexting and

:Cyberbullying

- was viciously harassed by girls who knew her |
nude photo had been sent around by Jessica’s -
ex-boyfriend. For months she faced taunts of

‘Victim of Sexting

is 18 year old Jessica Logan of Cincinnati Ohio :

‘Victim of Sexting

« Insults were posted on Jessica’s Facebook and

MySpace pages. -

' » She became introverted and missed school

» Appeared on-local TV, identity concealed — fo
“make sure no else goes through this”.

phone on the floor,

% /Suicide
bslsolation

“w’Harrasment
by peers

ot B et

Jessica Logan
I

= Sexting

::Victim of Sexting

e July 3, 2008 — Jessica hanged herselfinher
bedreom, and was found by her mother. Her cell

i
i
|
[

Share
Embustassmnent
Humibiazion

i Sexting — Psycho-Social Effects




that someone other than your

you?
image?

that the images may be d “career

f Areyou “'mmf LORRO e Chanee | il the images/ videos that you
kitlor™ or

send viclate the law?
£ you from some
- future epportunitios?

Sexting ~ What teens should ask...

| Are you willing to take the chance] Will those images be a source of i

embarrassment or humiliation to §
intended mcipim& will see your

5/8/2019

.porn or axplouta'aon may face:
s Minimum 5 years in prison up to maximum 20
years.

» Sending sexually explicit images of minors on
cell phones is punishable by California law:
= Up to 3 years and $2500 fine
o 3 year statue of limitations

 Lifetime duty to register as
sex offender

:Sexting: Legal Aspects

L. Pc 311: Definition of “Obscene Maner“ e
{ e Matter taken as a whole that to the average person

applying contemporary statewide standards, appeals
to the prurient interest , as a whole, depicts or
describe sexual conduct in an offensive way.

« PC 311.11: Possession or control of matter
depicting minor engaging or snmulai.mg sexual
conduct.

_California Penal Code

« Ed Code 48900.2: fsexual harassment] must be
i+ ...sufficiently severe or pervasive o havea =
|- negative impact upon the individual’'s academic

performance or to create an intimidating, hostile,
or offensive educational environment’

/. California Education Code

. Undar federal law, persons convicted af chaw

» Ed Code 48900(r): says a student may be '
- suspended or expelled if he/she engaged inan
act of bullying, including, but not limited to,
bullying committed by means of an electronic
act.

« Ed Code 48900.4: prohibits ‘harassment
threats, intimidation’.

. California Education Code

Students may face both Penal Code and Ed
Code sanctions — no double jeopardy applies.

. Parents may be subject to criminal prosecution
and civil litigation.

sexting?!?

Penal Code vs. Education Code




oFlorida: 18 year old Philip Albert, was convicted and
sentenced to & years’ probation and required to
register as a sex offender for sending naked photo of
his 16 year old girlfriend to her family and friends after
an argument.

o Ohio: 13 year old boy is facing felony charges after a
video of sexual activity was found on his cell phone.

oNew York: 16 year old boy facing up to 7 years in
prison for forwarding nude photo of his girifriend to his

friends
: &
~ Sexting - Case Studies Xy

|

5/8/2019

] :o Alabama: Authorities arrested 4 middle school students for :

exchanging nude photes of themselves.

o Ohio: 15 year old boy sentenced to house arrest, 100
hours of community service, counseling, and 30 days of
probation for possessing nude photo of a 15 year old girl
on his cell phone. Girl pictured was sentenced to 100
hours community service, counseling and no cell phone
use for 30 days.

:Sexting - Case Studies

* o Ban Bemardino County: 12 year old 6% grader s facing

~ possible charges of PC 311.11 for disseminating video
of herself masturbating along with sending nude pictures
through her cell phone. An unpopular student, she was
trying to gain attention and popularity.

A
<

‘Sexting - Case Study

5 What 3 Before You

commitments o0 i ]
are you willing - !Q C} @ :
to make to think
yourseif about t R

your use of cell TRt

phones and Hgutenns

social media? i - isit inspiring?

N - is it necessary?
h-lsﬂkind?
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Sexting and Cyberbullying - Student Writing Activity

Prewriting What is sexting?

Slide 7: Why do more females send sext messages than males? (Refer back to yesterday’s
article Brain sees men as whole and females as parts)

Slide 9: Prewriting. What is the connection between sexting and cyberbullying?

Slide 14: What stands out for you?

Slide 15: Add to list; What other questions should you ask before you hit send?

Choose one story that impacted you the most. Why?

Reflection:
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@ LESSON 10 PREVIEW W

Media & Peer Pressure

oirecTioNs  Read the following story, and write your answers to each question before coming
to class.

Jacob and Kirsten always walked home together after school. The route was pretty safe, but
occasionally there were older students who offered them alcohol, cigarettes, or other drugs.
Jacob and Kirsten had no problem saying “no”, and walking away. '

But there were other times when saying “no” was more difficult, like when their friend Ryan
would invite them over to the house to get into Ryan’s father’s liquor supply. Ryan would tease
Jacob and Kirsten for being scared, and threaten to stop being their friend.

Jacob and Kirsten didn’t want to lose Ryan as a friend, but saying “no” and just walking away
was hard to do.

Question 1.  Briefly summarize the facts in this story.

Question 2. What do you think Jacob and Kirsten should say or do when Ryan pressures them
to come to the house to drink alcohol?

Question 3. Name at least two activities that Jacob and Kirsten could suggest doing with Ryan,
in order to keep Ryan’s friendship without violating their own personal limits.

RECOGNIZING AND REDUCING RISKS 261







o
Media Analysis Skills

1. What product is being advertised?

2. What specific information about the product is
provided?

3. Describe the people and/or images used in the
advertisement.

4. What does the appearance of the people and/or images
imply (suggest) about the product?

5. What is the advertiser trying to get you to do?

MEDIA & PEER PRESSURE 311







Sexual Attraction and Orientation

Developed by the US Department of Health and Human Services — Office of Women’s Health —
www.GirlsHealth.gov

As people pass from childhood through the teen years and beyond, bodies develop and change.
So do emotions and feelings.

Adolescence Is a Time of Change

During the teen years, the hormonal and physical changes of puberty lead to an awakening of
sexual feelings. It's common to wonder and sometimes worry about new sexual feelings.

It takes time for many people to understand who they are and who they're becoming. Part of that
involves having a greater understanding of their own sexual feelings and who they are attracted
to.

What Is Sexual Orientation?

Sexual orientation is the emotional, romantic, or sexual attraction that a person feels toward
another person. There are several types of sexual orientation. For example:

Heterosexual. People who are heterosexual are romantically and physically attracted to
members of the opposite sex: Heterosexual males are attracted to females, and heterosexual
females are attracted to males. Heterosexuals are sometimes called "straight."

Homosexual. People who are homosexual are romantically and physically attracted to people of
the same sex: Females who are attracted to other females are lesbian; males who are attracted to
other males are often known as gay. (The term gay is sometimes used to describe homosexual
individuals of either sex.)

Bisexual. People who are bisexual are romantically and physically attracted to members of both
sexes.

People who don't feel any sexual attraction and are not interested in sex at all are sometimes
referred to as asexual. People who are asexual may not be interested in sex, but they still feel
emotionally close to other people.

During the teen years, people often find themselves having sexual thoughts and attractions. For
some, these feelings and thoughts can be intense — and seem confusing. That can be especially
true for people who have romantic or sexual thoughts about someone who is the same sex they
are. "What does that mean," they might think. "Am I gay?"

Being interested in someone of the same sex does not necessarily mean that a person is gay —
just as being interested in someone of the opposite sex doesn't mean a person is straight. It's
common for teens to be attracted to or have sexual thoughts about people of the same sex and the
opposite sex. It's one way of sorting through emerging sexual feelings.

Some people might go beyond just thinking about it and experiment with sexual experiences
with people of their own sex or of the opposite sex. These experiences, by themselves, do not
necessarily mean that a person is gay or straight.




What Is LGBT?

You may see the letters "LGBT" or ( "LGBTQ") used to describe sexual orientation. This
abbreviation stands for "lesbian, gay, bisexual, and transgender" (or "lesbian, gay, bisexual,
transgender, and questioning"). Transgender isn't really a sexual orientation — if's a gender
identity. Gender is another word for male or female. Transgender people may have the body of
one gender, but feel that they are the opposite gender, like they were born into the wrong type of
body. People who are transgender are often grouped in with lesbian and gay as a way to include
people who don't feel they fit into the category of being "straight."

Do People Choose Their Sexual Orientation?

Why are some people straight and some people gay? There is no simple answer to that. Most
medical experts, including those at the American Academy of Pediatrics (AAP) and the
American Psychological Association (APA), believe that sexual orientation involves a complex
mix of biology, psychology, and environmental factors. Scientists also believe a person's genes
and hormones play an important role. Most medical experts believe that, in general, sexual
orientation is not something that a person voluntarily chooses. Instead, sexual orientation is just a
natural part of who a person is.

There's nothing wrong about being LGBT. Still, not everyone believes that. These kinds of
beliefs can make things difficult for LGBT teens.




What's It Like for LGBT Teens?

For many LGBT people, it can feel like everyone is expected to be straight. Because of this,
some gay and lesbian teens may feel different from their friends when the heterosexual people
around them start talking about romantic feelings, dating, and sex. A 2012 survey by the Human
Rights Campaign found that 92% of LGBT teens had heard negative things about being lesbian,
gay, bisexual, or transgender. LGBT teens might feel like they have to pretend to feel things that
they don't in order to fit in with their group, family, or community. They might feel they need to
deny who they are or that they have to hide an important part of themselves. Fears of prejudice,
rejection, or bullying can lead people who aren't straight to keep their sexual orientation secret,
even from friends and family who might support them. Some gay or lesbian teens tell a few close
friends and family members about their sexual orientation. This is often called "coming out."
Many LGBT teens who come out are fully accepted by friends, families, and their communities.
They feel comfortable about being attracted to someone of the same gender. But not everyone
has the same good support systems. Even though there is growing acceptance for LGBT people,
many teens don't have adults they can talk to about sexual orientation. Some live in communities
or families where being gay is not accepted or respected. People who feel they need to hide who
they are or who fear discrimination or violence can be at greater risk for emotional problems like
anxiety and depression. Some LGBT teens without support systems can be at higher risk for
dropping out of school, living on the streets, using alcohol and drugs, and trying to harm
themselves. Everyone has times when they worry about things like school, college, sports, or
friends and fitting in. In addition to these common worries, LGBT teens have an extra layer of
things to think about, like whether they have to hide who they are. This doesn't happen to all gay
teens, of course. Many gay and lesbian teens and their families have no more difficulties than
anyone else.




The Importance of Talking

For people of all sexual orientations, learning about sex and relationships can be difficult. It can
help to talk to someone about the confusing feelings that go with growing up — whether that
someone is a parent or other family member, a close friend or sibling, or a school counselor. It's
not always easy to find somebody to talk to. But many people find that confiding in someone
they trust (even if they're not completely sure how that person will react) turns out to be a
positive experience. In many communities, youth groups can provide opportunities for LGBT
teens to talk to others who are facing similar issues. Psychologists, psychiatrists, family doctors,
and trained counselors can help them cope — confidentially and privately — with the difficult
feelings that go with their developing sexuality. They also help people find ways to deal with any
peer pressure, harassment, and bullying they might face. Whether gay, straight, bisexual, or just
not sure, almost everyone has questions about physically maturing and about sexual health —
like if certain body changes are "normal," what's the right way to behave, or how to avoid
sexually transmitted infections (STIs). It's important to find a doctor, nurse, counselor, or other
knowledgeable adult to be able to discuss these issues with.

Beliefs Are Changing

In the United States, and throughout much of the world, attitudes about sexual orientation have
been changing. Being gay, for example, is getting to be less of a "big deal" than it used to be.
Although not everyone is comfortable with the idea of sexual orientation differences, a Human
Rights Campaign survey found that most LGBT teens are optimistic about the future.

Reviewed by: D'Arcy Lyness, PhD, and Neil Izenberg, MD
Date reviewed: October 2012
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Sexual Attraction and Orientation

As people pass from childhood through the teen years and beyond, bodies develop and change. So
do emotions and feelings.

Adolescence Is é Time of Change

During the teen years, the hormonal and physical changes of puberty lead to an awakening of sexual
feelings. It's common to wonder and sometimes worry about new sexual feelings.

It takes time for many people to understand who they are and who they're becoming. Part of that
involves having a greater understanding of their own sexual feelings and who they are attracted to.

What Is Sexual Orientation?

Sexual orientation is the emotional, romantic, or sexual attraction that a person feels toward another
person. There are several types of sexual orientation. For example:

» Heterosexual. People who are heterosexual are romantically and physically attracted to
members of the opposite sex: Heterosexual males are attracted to females, and heterosexual
females are attracted to males. Heterosexuals are sometimes called "straight."

» Homosexual. People who are homosexual are romantically and physically attracted to people
of the same sex: Females who are attracted to other females are lesbian; males who are
attracted to other males are often known as gay. (The term gay is sometimes used to describe
homosexual individuals of either sex.)

« Bisexual. People who are bisexual are romantically and physically attracted to members of
both sexes.

People who don't feel any sexual attraction and are not interested in sex at all are sometimes referred
to as asexual. People who are asexual may not be interested in sex, but they still feel emotionélly
close to other people.

During the teen years, people often find themselves having sexual thoughts and attractions. For
some, these feelings and thoughts can be intense — and seem confusing. That can be especially true

for people who have romantic or sexual thoughts about someone who is the same sex they are.
"What does that mean," they might think. "Am | gay?"
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Being interested in someone of the same sex does not necessarily mean that a person is gay — just
as being interested in someone of the opposite sex doesn't mean a person is straight. It's common for
teens to be attracted to or have sexual thoughts about people of the same sex and the opposite sex.
It's one way of sorting through emerging sexual feelings.

Some people might go beyond just thinking about it and experiment with sexual experiences with
people of their own sex or of the opposite sex. These experiences, by themselves, do not necessarily
mean that a person is gay or straight.

What Is LGBT?

You may see the letters "LGBT" or ("LGBTQ") used to describe sexual orientation. This abbreviation
stands for "lesbian, gay, bisexual, and transgender” (or "lesbian, gay, bisexual, transgender, and
questioning").

Transgender isn't really a sexual orientation — it's a gender identity. Gender is another word for male
or female. Transgender people may have the body of one gender, but feel that they are the opposite
gender, like they were born into the wrong type of body.

People who are transgender are often grouped in with lesbian and gay as a way to include people
who don't feel they fit into the category of being "straight."

Do People Choose Their Sexual Orientation? _

Why are some people straight and some people gay? There is no simple answer to that. Most B
medical experts, including those at the American Academy of Pediatrics (AAP) and the American

Psychological Association (APA), believe that sexual orientation involves a complex mix of biology,

psychology, and environmental factors. Scientists also believe a person's genes and hormones play

an important role.

Most medical experts believe that, in general, sexual orientation is not something that a person
voluntarily chooses. Instead, sexual orientation is just a natural part of who a person is.

There's nothing wrong about being LGBT. Still, not everyone believes that. These kinds of beliefs can
make things difficult for LGBT teens.

What's it Like for LGBT Teens?

For many LGBT people, it can feel like everyone is expected to be straight. Because of this, some gay
and lesbian teens may feel different from their friends when the heterosexual people around them
start talking about romantic feelings, dating, and sex.

A 2012 survey by the Human Rights Campaign found that 92% of LGBT teens had heard negative
things about being lesbian, gay, bisexual, or transgender.

LGBT teens might feel like they have to pretend to feel things that they don't in order to fit in with their

group, family, or community. They might feel they need to deny who they are or that they have to hide
an important part of themselves.
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Fears of prejudice, rejection, or bullying can lead people who aren't straight to keep their sexual
orientation secret, even from friends and family who might support them.

Some gay or lesbian teens tell a few close friends and family members about their sexual orientation.
This is often called "coming out." Many LGBT teens who come out are fully accepted by friends,
families, and their communities. They feel comfortable about being attracted to someone of the same
gender.

But not everyone has the same good support systems. Even though there is growing acceptance for
LGBT people, many teens don't have adults they can talk to about sexual orientation. Some live in
communities or families where being gay is not accepted or respected.

People who feel they need to hide who they are or who fear discrimination or violence can be at
greater risk for emotional problems like anxiety and depression. Some LGBT teens without support
systems can be at higher risk for dropping out of school, living on the streets, using alcohol and
drugs, and trying to harm themselves.

Everyone has times when they worry about things like school, college, sports, or friends and fitting in. \
[n addition to these common worries, LGBT teens have an extra layer of things to think about, like
whether they have to hide who they are.

This doesn't happen to all gay teens, of course. Many gay and lesbian teens and their families have
no more difficulties than anyone else.

The Importance of Talking

For people of all sexual orientations, learning about sex and relationships can be difficult. It can help
to talk to someone about the confusing feelings that go with growing up — whether that someone is a
parent or other family member, a close friend or sibling, or a school counselor.

It's not always easy to find somebody to talk to. But many people find that confiding in someone they
trust (even if they're not completely sure how that person will react) turns out to be a positive
experience.

In many communities, youth groups can provide opportunities for
LGBT teens to talk to others who are facing similar issues.
Psychologists, psychiatrists, family doctors, and trained counselors
can help them cope — confidentially and privately — with the difficult
feelings that go with their developing sexuality. They also help
people find ways to deal with any peer pressure, harassment, and
bullying they might face.

Whether gay, straight, bisexual, or just not sure, almost everyone
has questions about physically maturing and about sexual health —
like if certain body changes are "normal,” what's the right way to behave, or how to avoid sexually
transmitted infections (STIs). It's important to find a doctor, nurse, counselor, or other knowledgeable
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adult to be able to discuss these issues with.

Beliefs Are Changing
In the United States, and throughout much of the world, attitudes about sexual orientation have been
changing. Being gay, for example, is getting to be less of a "big deal" than it used to be. Although not
everyone is comfortable with the idea of sexual orientation differences, a Human Rights Campaign
survey found that most LGBT teens are optimistic about the future.
Reviewed by: D'Arcy Lyness, PhD, and Neil Izenberg, MD
Date reviewed: October 2012
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| Goal-Setting Worksheet

Step 1: Write one of your Goals here:

Step 2: List, in order, several things Step 3: List several life events (or
you must do to achieve this personal habits) which could
goal. make it difficult to achieve

your goal. '

1 1.

2 2

3 3.

Step 4: List several people or resources Step 5: Identify the very first thing
that could help you achieve you need to do now, to put
your goal. you on the path to reaching

your goal.

1.

2.

3.

Step 6:
Get started on your goal, take responsibility for
your actions, and regularly assess your progress.

3 \-\SIGNATURE OF PARENT OR TRUSTED ADULT

GOAL-SETTING 345
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Assembly Bill No. 329

CHAPTER 398

An act to amend Sections 51930, 51931, 51932, 51933, 51934, 51935,
51936, 51937, 51938, and 51939 of, to amend the heading of Article 2
(commencing with Section 51933) of Chapter 5.6 of, to amend the heading
of Chapter 5.6 (commencing with Section 51930) of, to amend and renumber
the heading of Article 4 (commencing with Section 51935) of Chapter 5.6
of, to amend and renumber the heading of Article 5 (commencing with
Section 51937) of Chapter 5.6 of, and to repeal the heading of Article 3
(commencing with Section 51934) of Chapter 5.6 of, Part 28 of Division 4
of Title 2 of, the Education Code, relating to pupil instruction.

[Approved by Governor October 1, 2015. Filed with
Secretary of State October 1,2015.]

LEGISLATIVE COUNSEL’S DIGEST

AB 329, Weber. Pupil instruction: sexual health education.

(1) Existing law, the California Comprehensive Sexual Health and
HIV/AIDS Prevention Education Act, authorizes school districts to provide
comprehensive sexual health education, consisting of age-appropriate
instruction, in any of kindergarten and grades 1 to 12, inclusive, and requires
school districts to ensure that all pupils in grades 7 to 12, inclusive, receive
HIV/AIDS prevention education, as specified.

This bill would revise and recast these provisions to, among other things,
integrate the instruction of comprehensive sexual health education and HIV
prevention education. The bill would rename the California Comprehensive
Sexual Health and HIV/AIDS Prevention Education Act the California
Healthy Youth Act. The bill would specify additional purposes of the act.
The bill would instead require school districts to ensure that all pupils in
grades 7 to 12, inclusive, receive comprehensive sexual health education
and HIV prevention education, as specified. By imposing additional
requirements on school districts, this bill would impose a state-mandated
local program.

(2) Existing law provides that these provisions do not apply to description
or illustration of human reproductive organs in certain textbooks, or to
instruction or materials that discuss gender, sexual orientation, or family
life and do not discuss human reproductive organs and their functions.

This bill would revise the types of textbooks, instructions, and materials
for which those provisions are inapplicable.

(3) This bill would also make conforming changes.

(4) This bill would incorporate additional changes to Section 51938 of
the Education Code proposed by AB 517 that would become operative if
this bill and AB 517 are both enacted and this bill is enacted last.
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(5) The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state. Statutory
provisions establish procedures for making that reimbursement.

This bill would provide that, if the Commission on State Mandates
determines that the bill contains costs mandated by the state, reimbursement
for those costs shall be made pursuant to these statutory provisions.

The people of the State of California do enact as follows:

SECTION 1. The heading of Chapter 5.6 (commencing with Section
51930) of Part 28 of Division 4 of Title 2 of the Education Code is amended
to read:

CHAPTER 5.6. CALIFORNIA HEALTHY YOUTH ACT

SEC. 2. Section 51930 of the Education Code is amended to read:

51930. (a) This chapter shall be known, and may be cited, as the
California Healthy Youth Act.

(b) The purposes of this chapter are as follows:

(1) To provide pupils with the knowledge and skills necessary to protect
their sexual and reproductive health from HIV and other sexually transmitted
infections and from unintended pregnancy.

(2) To provide pupils with the knowledge and skills they need to develop
healthy attitudes concerning adolescent growth and development, body
image, gender, sexual orientation, relationships, marriage, and family.

(3) To promote understanding of sexuality as a normal part of human
development.

(4) To ensure pupils receive integrated, comprehensive, accurate, and
unbiased sexual health and HIV prevention instruction and provide educators
with clear tools and guidance to accomplish that end.

(5) To provide pupils with the knowledge and skills necessary to have
healthy, positive, and safe relationships and behaviors.

SEC. 3. Section 51931 of the Education Code is amended to read:

51931. For the purposes of this chapter, the following definitions apply:

(a) “Age appropriate” refers to topics, messages, and teaching methods
suitable to particular ages or age groups of children and adolescents, based
on developing cognitive, emotional,, and behavioral capacity typical for the
age or age group.

(b) “Comprehensive sexual health education” means education regarding
human development and sexuality, including education on pregnancy,
contraception, and sexually transmitted infections.

(c) “English learner” means a pupil as described in subdivision (a) of
Section 306.

(d) “HIV prevention education” means instruction on the nature of human
immunodeficiency virus (HIV) and AIDS, methods of transmission,
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strategies to reduce the risk of HIV infection, and social and public health
issues related to HIV and AIDS.

(e) “Instructors trained in the appropriate courses” means instructors
with knowledge of the most recent medically accurate research on human
sexuality, healthy relationships, pregnancy, and HIV and other sexually
transmitted infections.

(f) “Medically accurate” means verified or supported by research
conducted in compliance with scientific methods and published in
peer-reviewed journals, where appropriate, and recognized as accurate and
objective by professional organizations and agencies with expertise in the
relevant field, such as the federal Centers for Disease Control and Prevention,
the American Public Health Association, the American Academy of
Pediatrics, and the American College of Obstetricians and Gynecologists.

(g) “School district” includes county boards of education, county
superintendents of schools, the California School for the Deaf, and the
California School for the Blind.

SEC. 4. Section 51932 of the Education Code is amended to read:

51932. (a) This chapter does not apply to description or illustration of
human reproductive organs that may appear in a textbook, adopted pursuant
to law, if the textbook does not include other elements of comprehensive
sexual health education or HIV prevention education as defined in Section
51931. ‘

(b) This chapter does not apply to instruction, materials, presentations,
or programming that discuss gender, gender identity, gender expression,
sexual orientation, discrimination, harassment, bullying, intimidation,
relationships, or family and do not discuss human reproductive organs and
their functions.

SEC.5. The heading of Article 2 (commencing with Section 51933) of
Chapter 5.6 of Part 28 of Division 4 of Title 2 of the Education Code is
amended to read:

Atrticle 2. Required Comprehensive Sexual Health Education and HIV
Prevention Education

SEC. 6. Section 51933 of the Education Code is amended to read:

51933. All comprehensive sexual health education and HIV prevention
education pursuant to Section 51934, whether taught or supplemented by
school district personnel or by outside consultants or guest speakers pursuant
to Section 51936, shall satisfy all of the following criteria:

(a) Instruction and materials shall be age appropriate.

(b) All factual information presented shall be medically accurate and
objective.

(¢) Allinstruction and materials shall align with and support the purposes
of this chapter as set forth in paragraphs (1) to (5), inclusive, of subdivision
(b) of Section 51930 and may not be in conflict with them.
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(d) (1) Instruction and materials shall be appropriate for use with pupils
of all races, genders, sexual orientations, and ethnic and cultural
backgrounds, pupils with disabilities, and English learners.

(2) Instruction and materials shall be made available on an equal basis
to a pupil who is an English learner, consistent with the existing curriculum
and alternative options for an English learner pupil as otherwise provided
in this code.

(3) Instruction and materials shall be accessible to pupils with disabilities,
including, but not limited to, the provision of a modified curriculum,
materials and instruction in alternative formats, and auxiliary aids.

(4) Instruction and materials shall not reflect or promote bias against any
person on the basis of any category protected by Section 220.

(5) Instruction and materials shall affirmatively recognize that people
have different sexual orientations and, when discussing or providing
examples of relationships and couples, shall be inclusive of same-sex
relationships.

(6) Instruction and materials shall teach pupils about gender, gender
expression, gender identity, and explore the harm of negative gender
stereotypes.

(e) Instruction and materials shall encourage a pupil to communicate
with his or her parents, guardians, and other trusted adults about human
sexuality and provide the knowledge and skills necessary to do so.

(f) Instruction and materials shall teach the value of and prepare pupils
to have and maintain committed relationships such as marriage.

(g) Instruction and materials shall provide pupils with knowledge and
skills they need to form healthy relationships that are based on mutual respect
and affection, and are free from violence, coercion, and intimidation.

(h) Instruction and materials shall provide pupils with knowledge and
skills for making and implementing healthy decisions about sexuality,
including negotiation and refusal skills to assist pupils in overcoming peer
pressure and using effective decisionmaking skills to avoid high-risk
activities.

(1) Instruction and materials may not teach or promote religious doctrine.

SEC.7. The heading of Article 3 (commencing with Section 51934) of
Chapter 5.6 of Part 28 of Division 4 of Title 2 of the Education Code is
repealed.

SEC. 8. Section 51934 of the Education Code is amended to read:

51934. (a) Each school district shall ensure that all pupils in grades 7
to 12, inclusive, receive comprehensive sexual health education and HIV
prevention education from instructors trained in the appropriate courses.
Each pupil shall receive this instruction at least once in junior high or middle
school and at least once in high school. This instruction shall include all of
the following:

(1) Information on the nature of HIV, as well as other sexually transmitted
infections, and their etfects on the human body.

(2) Information on the manner in which HIV and other sexually

transmitted infections are and are not transmitted, including information on
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the relative risk of infection according to specific behaviors, including sexual
activities and injection drug use.

(3) Information that abstinence from sexual activity and injection drug
use is the only certain way to prevent HIV and other sexually transmitted
infections and abstinence from sexual intercourse is the only certain way
to prevent unintended pregnancy. Instruction shall provide information
about the value of delaying sexual activity while also providing medically
accurate information on other methods of preventing HIV and other sexually
transmitted infections and pregnancy.

(4) Information about the effectiveness and safety of all federal Food
and Drug Administration (FDA) approved methods that prevent or reduce
the risk of contracting HIV and other sexually transmitted infections,
including use of antiretroviral medication, consistent with the federal Centers
for Disease Control and Prevention.

(5) Information about the effectiveness and safety of reducing the risk
of HIV transmission as a result of injection drug use by decreasing needle
use and needle sharing. .

(6) Information about the treatment of HIV and other sexually transmitted
infections, including how antiretroviral therapy can dramatically prolong
the lives of many people living with HIV and reduce the likelihood of
transmitting HIV to others.

(7) Discussion about social views on HIV and AIDS, including addressing
unfounded stereotypes and myths regarding HIV and AIDS and people
living with HIV. This instruction shall emphasize that successfully treated
HIV-positive individuals have a normal life expectancy, all people are at
some risk of contracting HIV, and the only way to know if one is
HIV-positive is to get tested.

(8) Information about local resources, how to access local resources, and
pupils’ legal rights to access local resources for sexual and reproductive
health care such as testing and medical care for HIV and other sexually
transmitted infections and pregnancy prevention and care, as well as local
resources for assistance with sexual assault and intimate partner violence.

(9) Information about the effectiveness and safety of all FDA-approved
contraceptive methods in preventing pregnancy, including, but not limited
to, emergency contraception. Instruction on pregnancy shall include an
objective discussion of all legally available pregnancy outcomes, including,
but not limited to, all of the following:

(A) Parenting, adoption, and abortion.

(B) Information on 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.

(C) The importance of prenatal care.

(10) Information about sexual harassment, sexual assault, adolescent
relationship abuse, intimate partner violence, and sex trafficking.

(b) A school district may provide comprehensive sexual health education
or HIV prevention education consisting of age-appropriate instruction earlier
than grade 7 using instructors trained in the appropriate courses. A school
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district that elects to offer comprehensive sexual health education or HIV
prevention education earlier than grade 7 may provide age appropriate and
medically accurate information on any of the general topics contained in
paragraphs (1) to (10), inclusive, of subdivision (a).

SEC.9. The heading of Article 4 (commencing with Section 51935) of
Chapter 5.6 of Part 28 of Division 4 of Title 2 of the Education Code is
amended and renumbered to read:

Article 3. In-Service Training

SEC. 10. Section 51935 of the Education Code is amended to read:

51935. (a) A school district shall cooperatively plan and conduct
in-service training for all school district personnel that provide HIV
prevention education, through regional planning, joint powers agreements,
or contract services.

(b) In developing and providing in-service training, a school district shall
cooperate and collaborate with the teachers of the district who provide HIV
prevention education and with the department.

(c) In-service training shall be conducted periodically to enable school
district personnel to learn new developments in the scientific understanding
of HIV. In-service training shall be voluntary for school district personnel
who have demonstrated expertise or received in-service training from the
department or federal Centers for Disease Control and Prevention.

(d) A school district may expand HIV in-service training to cover the
topic of comprehensive sexual health education in order for school district
personnel who provide comprehensive sexual health education to learn new
developments in the scientific understanding of sexual health.

SEC. 11. Section 51936 of the Education Code is amended to read:

51936. School districts may contract with outside consultants or guest

speakers, including those who have developed multilingual curricula or

curricula accessible to persons with disabilities, to deliver comprehensive
sexual health education and HIV prevention education or to provide training
for school district personnel. All outside consultants and guest speakers
shall have expertise in comprehensive sexual health cducation and HIV
prevention education and have knowledge of the most recent medically
accurate research on the relevant topic or topics covered in their instruction.

SEC. 12. The heading of Article 5 (commencing with Section 51937)
of Chapter 5.6 of Part 28 of Division 4 of Title 2 of the Education Code is
amended and renumbered to read:

1
SAPUILIOU 1i LVULLIPLCHICISIVY SCAU

Article 4. Notice and Parental Excuse

SEC. 13. Section 51937 of the Education Code is amended to read:

51937. 1t is the intent of the Legislature to encourage pupils to
communicate with their parents or guardians about human sexuality and
HIV and to respect the rights of parents or guardians to supervise their
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children’s education on these subjects. The Legislature intends to create a
streamlined process to make it easier for parents and guardians to review
materials and evaluation tools related to comprehensive sexual health
education and HIV prevention education, and, if they wish, to excuse their
children from participation in all or part of that instruction or evaluation.
The Legislature recognizes that while parents and guardians overwhelmingly
support medically accurate, comprehensive sex education, parents and
guardians have the ultimate responsibility for imparting values regarding
human sexuality to their children.

SEC. 14. Section 51938 of the Education Code is amended to read:

51938. (a) A parent or guardian of a pupil has the right to excuse their
child from all or part of comprehensive sexual health education, HIV
prevention education, and assessments related to that education through a
passive consent (“opt-out”) process. A school district shall not require active
parental consent (“opt-in”) for comprehensive sexual health education and
HIV prevention education.

(b) At the beginning of each school year, or, for a pupil who enrolls in
a school after the beginning of the school year, at the time of that pupil’s
enrollment, each school district shall notify the parent or guardian of each
pupil about instruction in comprehensive sexual health education and HIV
prevention education and research on pupil health behaviors and risks
planned for the coming year. The notice shall do all of the following:

(1) Advise the parent or guardian that written and audiovisual educational
materials used in comprehensive sexual health education and HIV prevention
education are available for inspection.

(2) Advise the parent or guardian whether the comprehensive sexual
health education or HIV prevention education will be taught by school
district personnel or by outside consultants. A school district may provide
comprehensive sexual health education or HIV prevention education, to be
taught by outside consultants, and may hold an assembly to deliver
comprehensive sexual health education or HIV prevention education by
guest speakers, but if it elects to provide comprehensive sexual health
education or HIV prevention education in either of these manners, the notice
shall include the date of the instruction, the name of the organization or
affiliation of each guest speaker, and information stating the right of the
parent or guardian to request a copy of this section, Section 51933, and
Section 51934. If arrangements for this instruction are made after the
beginning of the school year, notice shall be made by mail or another
commonly used method of notification, no fewer than 14 days before the
instruction is delivered.

(3) Include information explaining the parent’s or guardian’s right to
request a copy of this chapter.

(4) Advise the parent or guardian that the parent or guardian has the right
to excuse their child from comprehensive sexual health education and HIV
prevention education and that in order to excuse their child they must state
their request in writing to the school district.
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(c) Notwithstanding Section 51513, anonymous, voluntary, and
confidential research and evaluation tools to measure pupils’ health behaviors
and risks, including tests, questionnaires, and surveys containing
age-appropriate questions about the pupil’s attitudes concerning or practices
relating to sex, may be administered to any pupil in grades 7 to 12, inclusive.
A parent or guardian has the right to excuse their child from the test,
questionnaire, or survey through a passive consent (“opt-out”) process. A
school district shall not require active parental consent (“opt-in”) for these
tests, questionnaires, or surveys in grades 7 to 12, inclusive. Parents or
guardians shall be notified in writing that this test, questionnaire, or survey
is to be administered, given the opportunity to review the test, questionnaire,
or survey if they wish, notified of their right to excuse their child from the
test, questionnaire, or survey, and informed that in order to excuse their
child they must state their request in writing to the school district.

(d) The use of outside consultants or guest speakers as described in
paragraph (2) of subdivision (b) is within the discretion of the school district.
SEC. 14.5. Section 51938 of the Education Code is amended to read:

51938. (a) A parent or guardian of a pupil has the right to excuse his
or her child from all or part of comprehensive sexual health education, HIV
prevention education, and assessments related to that education through a
passive consent (“opt-out”) process. A school district shall not require active
parental consent (“opt-in”) for comprehensive sexual health education and
HIV prevention education.

(b) At the beginning of each school year, or, for a pupil who enrolls in
a school after the beginning of the school year, at the time of that pupil’s
enrollment, each school district shall notify the parent or guardian of each
pupil about instruction in comprehensive sexual health education and HIV
prevention education and research on pupil health behaviors and risks
planned for the coming year. The notice shall do all of the following:

(1) Advise the parent or guardian that written and audiovisual educational
materials used in comprehensive sexual health education and HIV prevention
education are available for inspection and that during this inspection a parent
or guardian may make copies at the parent’s or guardian’s pupil’s school
of any written educational material that will be distributed to pupils, if it is
not copyrighted and has been or will be presented by an outside consultant
or guest speaker.

(2) Advise the parent or guardian whether the comprehensive sexual
health education or HIV prevention education will be taught by school
district personnel or by outside consultants. A school district may provide
comprehensive sexual health education or HIV prevention education, to be
taught by outside consultants, or may hold an assembly to deliver
comprehensive sexual health education or HIV prevention education by
guest speakers, but if the school district elects to provide comprehensive
sexual health education or HIV prevention education in either of these
manners, the notice shall include the date of the instruction, the name of the
organization or affiliation of each outside consultant and guest speaker, the
training in comprehensive sexual health education and HIV prevention
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education of each outside consultant and guest speaker, and information
stating the right of the parent or guardian to request a copy of this section,
Section 51933, and Section 51934. If arrangements for this instruction are
made after the beginning of the school year, notice shall be made by mail
or another commonly used method of notification, no fewer than 14 days
before the instruction is delivered.

(3) Include information explaining the parent’s or guardian’s right to
request a copy of this chapter.

(4) Advise the parent or guardian that the parent or guardian has the right
to excuse their child from comprehensive sexual health education and HIV
prevention education and that in order to excuse their child they must state
their request in writing to the school district.

(c) A school district shall allow a pupil’s parent or guardian to inspect
any written or audiovisual educational material used in comprehensive
sexual health education and HIV prevention education. A parent or guardian
may, during inspection, make copies at the parent’s or guardian’s pupil’s
school of any written educational material that will be distributed to pupils,
if it is not copyrighted and has been or will be presented by an outside
consultant or guest speaker. If a parent or guardian elects to make coples
the school may charge up to ten cents ($0.10) per page.

(d) Notwithstanding Section 51513, anonymous, voluntary, and
confidential research and evaluation tools to measure pupils’ health behaviors
and risks, including tests, questionnaires, and surveys containing
age-appropriate questions about the pupil’s attitudes concerning or practices
relating to sex, may be administered to any pupil in grades 7 to 12, inclusive.
A parent or guardian has the right to excuse their child from the test,
questionnaire, or survey through a passive consent (“opt-out”) process. A
school district shall not require active parental consent (“opt-in”) for these
tests, questionnaires, or surveys in grades 7 to 12, inclusive. Parents or
guardians shall be notified in writing that this test, questionnaire, or survey
is to be administered, given the opportunity to review the test, questionnaire,
or survey if they wish, notified of their right to excuse their child from the
test, questionnaire, or survey, and informed that in order to excuse their
child they must state their request in writing to the school district.

(e) The use of outside consultants or guest speakers as described in
paragraph (2) of subdivision (b) is within the discretion of the school district.

SEC. 15. Section 51939 of the Education Code is amended to read:

51939. (a) A pupil may not attend any class in comprehensive sexual
health education or HIV prevention education, or participate in any
anonymous, voluntary, and confidential test, questionnaire, or survey on
pupil health behaviors and risks, if the school has received a written request
from the pupil’s parent or guardian excusing the pupil from participation.

(b) A pupil may not be subject to disciplinary action, academic penalty,
or other sanction if the pupil’s parent or guardian declines to permit the
pupil to receive comprehensive sexual health education or HIV prevention
education or to participate in anonymous, voluntary, and confidential tests,
questionnaires, or surveys on pupil health behaviors and risks.

93




Ch. 398 — 10 —

(c) While comprehensive sexual health education, HIV prevention
education, or anonymous, voluntary, and confidential test, questionnaire,
or survey on pupil health behaviors and risks is being administered, an
alternative educational activity shall be made available to pupils whose
parents or guardians have requested that they not receive the instruction or
participate in the test, questionnaire, or survey.

SEC. 16. Section 14.5 of this bill incorporates amendments to Section
51938 of the Education Code proposed by both this bill and Assembly Bill
517. It shall only become operative if (1) both bills are enacted and become
effective on or before January 1, 2016, (2) each bill amends Section 51938
of the Education Code, and (3) this bill is enacted after Assembly Bill 517,
in which case Section 14 of this bill shall not become operative.

SEC. 17. If the Commission on State Mandates determines that this act
contains costs mandated by the state, reimbursement to local agencies and
school districts for those costs shall be made pursuant to Part 7 (commencing
with Section 17500) of Division 4 of Title 2 of the Government Code.
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Senate Bill No. 695

CHAPTER 424

An act to add Sections 33544 and 51225.36 to the Education Code,
relating to school curriculum.

[Approved by Governor October 1, 2015. Filed with
Secretary of State October 1,2015.]

LEGISLATIVE COUNSEL’S DIGEST

SB 695, De Leon. School curriculum: health education: sexual harassment
and violence instruction.

Existing law requires the Instructional Quality Commission, during the
next revision of the publication “Health Framework for California Public
Schools,” to consider including a distinct category on sexual abuse and sex
trafficking prevention education, as specified.

This bill would require the commission to consider including
comprehensive information for grades 9 to 12, inclusive, on sexual
harassment and violence, as specified, when that health framework is next
revised after January 1,2016. The bill would require the commission, if the
commission includes comprehensive information on sexual harassment and
violence in the health framework, to comply with specified conditions.

Existing law requires each pupil completing grade 12 to satisfy certain
requirements as a condition of receiving a diploma of graduation from high
school. These requirements include the completion of designated coursework
in grades 9 to 12, inclusive. Existing law authorizes a governing board of
a school district to adopt other coursework requirements.

This bill would require the governing board of a school district that has
elected to require its pupils to complete a course in health education for
graduation from high school to include instruction in sexual harassment and
violence, as specified, and ensure that teachers consult information related
to sexual harassment and violence in the health framework when delivering
health instruction.

The people of the State of California do enact as follows:

SECTION 1. Section 33544 is added to the Education Code, to read:

33544, (a) When the “Health Framework for California Public Schools”
(health framework) is next revised after January 1, 2016, the commission
shall consider including comprehensive information for grades 9 to 12,
inclusive, on sexual harassment and violence that includes, but is not limited
to, all of the following:
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(1) Information on different forms of sexual harassment and violence,

including instances that occur among peers and in a dating relationship; a

discussion of prevention strategies; how pupils report sexual harassment
and violence; and potential resources victims can access.

(2) Discussion of the affirmative consent standard, as defined in paragraph
(1) of subdivision (a) of Section 67386, and skills pupils use to establish
boundaries in peer and dating relationships.

(3) Discussion of legal aspects of sexual harassment and violence under
state and federal law.

(b) If the commission includes comprehensive information on sexual
harassment and violence in the health framework, the commission shall
comply with both of the following:

(1) Ensure information included in the framework is research based and
appropriate for pupils of all races, genders, sexual orientations, gender
identities, and ethnic and cultural backgrounds. This may include, but shall
not be limited to, reviewing other states’ curricula.

(2) Consult with secondary health teachers and experts in sexual
harassment and violence curriculum.

SEC. 2. Section 51225.36 is added to the Education Code, to read:

51225.36. (a) If the governing board of a school district requires a course
in health education for graduation from high school, the governing board
of the school district shall include instruction in sexual harassment and
violence, including, but not limited to, information on the affirmative consent
standard, as defined in paragraph (1) of subdivision (a) of Section 67386.

(b) If the governing board of a school district provides instruction
pursuant to subdivision (a), the governing board of the school district shall
ensure teachers consult information related to sexual harassment and violence
in the Health Framework for California Public Schools when delivering
health instruction.
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