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California Healthy Youth Act Implementation
An Analysis of School Accomplishments
The California Healthy Youth Act (CHYA), enacted January 1, 2016, requires school districts to provide comprehensive sexual
health education and HIV prevention education to students in grades 7-12. The California Department of Education
describes CHYA’s five primary purposes as follows:
1.
2.
3.
4.
5.

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;
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;
To promote understanding of sexuality as a normal part of human development;
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; and
To provide pupils with the knowledge and skills necessary to have healthy, positive, and safe relationships and
behaviors.

While the San Diego Unified School District (SDUSD) had historically provided elements of this educational content, CHYA
expanded the work and necessitated new efforts and curricular resources. Working with schools across the District as well
as with community partners and public health experts, SDUSD’s Sexual Health Education (SHE) Program team researched
and recommended new curriculum that best aligned with CHYA requirements, which SDUSD’s Board of Education adopted
in July 2016. The team continues to oversee the program’s implementation, which includes professional development for
teachers to ensure they have the necessary content knowledge, as well as comfort and confidence to successfully deliver
the curriculum.
Research conducted with Centers for Disease Control and Prevention (CDC) has provided insight into the evolution of the
District’s work over time. Using the biennial School Health Profiles data collection efforts, this document highlights the
District’s response to CHYA requirements that are aligned with SHE. These data are especially relevant because they
provide a picture of school efforts before, during, and following the CHYA-required transition.
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In addition, program evaluation conducted as part of CDC-funded District work offers an understanding of how Districtprovided professional development prepares participating teachers to deliver the curriculum .
School Health Profiles Survey
School Health Profiles (Profiles) is a system of surveys assessing school
health policies and practices in states, large urban school districts, and
territories.
Profiles data are collected from self-administered questionnaires from the
principal and the lead health education teacher at each sampled school.
The survey instruments allow these respondents to describe comprehensive
aspects of their schools’ work within the broad context of health.
Profiles places significant emphasis on assessing sexual health education
efforts occurring in surveyed schools.

Key Findings
1. More Schools are Engaging Parents in the Sexual Health Education of their Children
Percentage of Schools Engaging Parents through Homework Activities and Sexual Health Information

A comparison of Profiles results between 2014 and 2018 finds more schools implementing instruction and providing
materials—including homework—to engage parents in their child’s sexual health education. By 2018, all middle schools
were providing families with health information, and almost all middle and high schools were assigning sexual health
education homework that involved parent-student communication about the topic. The regression for high schools
between 2014 and 2016 coincides with the implementation of the District’s new sexual health curriculum and most likely
reflects the early transitions that schools experienced.

2. Almost All Schools Now Teach Gender Roles, Identity, and Expression
Percentage of Schools Teaching Dimensions of Gender

While not assessed before CHYA implementation began, a comparison of School Health Profiles responses from 2016 to
2018 illustrates dramatic growth in the use of instruction and materials that cover varied dimensions of gender. An
additional 32% of middle schools achieved this outcome between 2016 and 2018. An additional 24% of high schools
realized this outcome over the evaluation period, reaching a full 100% of high schools that are now teaching gender roles,
gender identity, and gender expression.

3. Almost All Schools Now Provide Inclusive Instruction based on Diverse Dimensions of Identity
Percentage of Schools Implementing Inclusive Sexual Health Curricula

While almost all high schools have historically provided fully inclusive sexual health education instruction and materials, the
same could not be previously said for middle schools. As a result of CHYA and the implementation of new, expansive
curriculum, almost all of the District’s middle and high schools now provide instruction and materials that are appropriate
to use with people of all races, genders, sexual orientations, ethnic and cultural backgrounds, disabilities, and those
learning English.

4. Almost All Schools Now Use Materials that Include Diverse Sexual Orientations and Relationships
Percentage of Schools Using Materials that Cover Diverse Sexual Orientations

Our comparison of School Health Profiles responses between 2014 and 2018 also reveals a greater number of both middle
and high schools now covering broad categories of sexual orientation. Today, 97% of middle schools and 96% of high
schools indicate implementation of curriculum relevant to LGBTQ youth; 97% of middle schools and all high schools are
covering sexual orientation as part of their sexual health education program.

Teacher Professional Learning Supports these Accomplishments
Teachers have deemed the transition to and implementation of the CHYA-aligned curriculum a success. We attribute this
success to the systematic curriculum selection and implementation process, of which professional development and
implementation support were key components.
We assessed teachers prior to and following their SHE-focused professional development to
measure changes in their self-assessed levels of content knowledge, competence, and
comfort. While the post-professional development indicators reflected greater numbers of
teachers self-assessing as competent, these skills would ultimately need to be applied in the
classroom. Therefore, we conducted an additional round of data collection to follow-up with
teachers after their curriculum implementation.
Response trends from 174 implementing teachers continued to indicate a successful
curriculum transition, as presented in the following figures. Additionally, these responses
suggest increased levels of knowledge, competence, and comfort for teachers. The following
charts illustrate the distribution of teacher responses prior to and following the professional
development sessions for a selected range of key indicators.
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Question: How comfortable are you with teaching LGBT-inclusive sexual
health lessons?
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Question: How comfortable are you talking with parents about the sexual
health curriculum?
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Question: How familiar are you with the facts regarding the CA Minor
Consent Laws for Confidential Medical Care and Student Release?
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