581-022-1440
Human Sexuality Education
(1) The follow definitions apply to Oregon Admitrative Rule 581-022-1440:

(a) “age-appropriate” means curricula designe@&ah concepts, information, and skills based orsdleeal,
cognitive, emotional, and experience level of shisle

(b) “balanced” means instruction that provides infation with the understanding of the preponderarice
evidence;

(c) “best practice” means something has the appearaf success, but has as yet not proved itsteféeess;
(d) “comprehensive plan of instruction” (as defingdOregon education statutes) means k-12 progtiaats
emphasize abstinence, but not to the exclusiommd@m and contraceptive education. The human siéxual
information provided is complete, balanced, andioaly accurate. Opportunities are provided for iygu
people to develop and understand their valuesuaés, and beliefs about sexuality as a meanslpihige
young people exercise responsibility regarding akeselationships as further defined by (2) and (3);

(e) “culturally sensitive” means materials and finstion that respond to culturally diverse indivédi) families,
and communities in an inclusive, respectful, aridative manner;

(f) “gender identity” and “gender orientation” mean individual’s actual or perceived heterosexyalit
homosexuality, bisexuality or gender identity, nelgss of whether the individual’'s gender identity,
appearance, expression or behavior differs fromtthditionally associated with the individual’sxsa birth;

(9) “gender role” means the socially determined sétehaviors assigned to people based on thdodical
sex;

(h) “gender sensitive” means materials and instwadhat are sensitive to individual’s similaritiasd
differences regarding gender role and/or gendentitye

(i) “medically accurate” means information thaestablished through the use of the ‘scientific mdthResults
can be measured, quantified, and replicated tarorccuracy, and are reported or recognized in-pee
reviewed journals or other authoritative publicato

() “research-based” means intervention is basethearetical approaches that have been shown éfféetive
in achieving the intended outcomes. Evaluation hasestudies using scientifically based desigrsjlte
published in recognized, peer-reviewed journals;

(k) “sexual intercourse” means a type of sexuatactrinvolving one of the following:

(A) vaginal sexual intercourse;

(B) oral sexual intercourse; or

(C) anal sexual intercourse;
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() “shame or fear based” means terminology, aitéigj scenarios, context, language, and/or vislugtiations
that are used to devalue, ignore, and/or disgrackests who have had or are having sexual reldtipasNot
all curricula or activities that describe riskssefkual activities can be considered “fear-based;”

(m) “skills-based” means instructional strategyt thas students practice the desired skill;

(2) Each school district shall teach an age-apmitgpcomprehensive plan of instruction focusing on human
sexuality education, HIV/AIDS and sexually trandettdisease prevention in elementary and secondary
schools as an integral part of health educationadiner subjects. Course material and instructiorafichuman
sexuality education courses that discuss humaraigxin public elementary and secondary schooédlsh
enhance students’ understanding of sexuality asraal and healthy aspect of human developmant.

addition, the HIV/AIDS and sexually transmittedeise prevention education ghd human sexuality
education comprehensiytan shall provide instruction at least annualdy, dll students grades 6-8 and at least
twice during grades 9-12.

(3) Parents, teachers, school administrators, loealth department staff, other community repredermts, and
persons from the medical community who are knowdedide of the latest scientific information and effifee
education strategies shall develop the plan ofutibn required by this rule cooperatively.

(4) Local school boards shall approve the plamsfruction and require that it be reviewed and tgutia
biennially in accordance with new scientific infaation and effective education strategies.

(5) Any parent may request that his/her child beusgd from that portion of the instructional pragnequired
by this rule under the procedures set forth in GR&.035(2).

(6) The comprehensive plan of instruction shallude information that:

(a) promotes abstinence for school-age youth andatiy monogamous relationships with an uninfected
partner for adults as the safest and mostly resplersexual behavior to reduce the risk of uninezhd
pregnancy and exposure to HIV, Hepatitis B/C am@iosexually transmitted infectious diseases;

(b) allays those fears concerning HIV that arerddieally groundless;
(c) is balanced and medically accurate;

(d) provides balanced and accurate informatiorherrisks and benefits of contraceptive and othezatie
reduction measures which reduce the risk of undedrpregnancy, exposure to HIV, hepatitis B/C ahero
sexually transmitted infectious diseases;

(e) discusses responsible sexual behaviors anefmggiractices which may reduce or eliminate umidéel
pregnancy, exposure to HIV, hepatitis B/C and osiwually transmitted diseases;

(f) stresses the high risks of contracting HIV, &igs B and C and other infectious diseases tHralgring of
needles or syringes for injecting drugs includitey@ds, for tattooing, and body-piercing;

(g) discusses the possible emotional, physicalpsydhological consequences of preadolescent andsadot
sexual intercourse and the emotional, physicalpmydhological consequences of unintended pregn&ugjls
shall be provided with statistics based on thestateedical information regarding both the posssitke effects
and health benefits of all forms of contraceptivesluding the success and failure rates for prewarof
pregnancy and sexually transmitted diseases;
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(h) stresses that HIV/STDs and hepatitis B/C casdi®us possible hazards of sexual contact;
(i) advises students of the laws pertaining tortheancial responsibility for their children;

(j) advises pupils of the circumstances in whicis inlawful under ORS 163.435 and 163.445 forquessl8
years of age or older to have sexual relations patfsons younger than 18 years of age to whomateegot
married;

(k) encourages family communication and involvenamd helps students learn to make responsibleidesjs

() teaches that no form of sexual expression ¢gpi@ble when it physically or emotionally harmsseif or
others and not to make unwanted physical and vegbalal advances;

(m) teaches that it is wrong to take advantage efkploit another person;

(n) validates through course material and instauncthe importance of honesty with oneself and athrespect
for each person’s dignity and well-being, and resgality for one’s actions; and

(o) uses culturally and gender sensitive materaigyuage, and strategies that recognizes diffeyemder
identities/orientations and gender roles.

(7) The comprehensive plan of instruction shallude skills-based instruction that:

(a) assists students to develop and practice affecommunication skills, the development of saifeem and
the ability to resist peer pressure;

(b) provides students with the opportunity to leabout and personalize peer, media and commuriitiemces
that both positively and negatively impact theicidens to abstain from sexual intercourse;

(c) enhances students’ ability to access validtheaformation and resources related to their selraalth;

(d) teaches how to decline unwanted sexual advancescept the refusal of unwanted sexual advances
through the use of refusal and negotiation skills;

(e) is research-based and/or best practice; and
(f) aligns with the Oregon Health Education Contstandards and Benchmarks.

(8) All human sexuality education programs shalpbasize that abstinence from sexual intercoursenpwh
practiced consistently and correctly, is the onbtimod that is 100 percent effective against unaofen
pregnancy, HIV infection, hepatitis B/C infectiand other sexually transmitted diseases. Abstinenicebe
stressed, but not to the exclusion of other metti@dgreventing unintended pregnancy, HIV infection
sexually transmitted diseases, and hepatitis BUCh 8ourses are to acknowledge the value of alostenehile
not devaluing or ignoring those students who hakdr are having sexual relationships. Furthenakty
education materials, instructional strategies, acttvities must not, in any way, use shame or lhesed tactics.

(9) Materials and information shall be presented manner sensitive to the fact that there aresstisdvho
have experienced sexual abuse.

Stat. Auth.: ORS 326.051
Stats. Implemented: ORS 336.455
Hist.: EB 18-1996, f. & cert. ef. 11-1-96; EB 2-199. & cert. ef. 3-27-97; ODE 25-2002, f. & cesf. 11-15-02
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