
 

 

 

WASHINGTON 
 

In Fiscal Year 20101, the state of Washington received: 
 Personal Responsibility Education Program funds totaling $1,081,919 

 
In Fiscal Year 2010, local entities in Washington received: 

 Teen Pregnancy Prevention Initiative funds totaling $4,000,000 
 

 
SEXUALITY EDUCATION LAW AND POLICY 
 
School districts in Washington are not required to implement comprehensive sexuality education; rather, 
the decision to implement sex education or human sexuality instruction in schools is made by the local 
school board. When developing “instruction in sexual health education,” Washington law states that 
school districts must involve parents and other community members “in the planning, development, 
evaluation, and revision.”2  The law also requires every Washington public school that offers sexual health 
education to assure that instruction is medically and scientifically accurate, age-appropriate, “appropriate 
for students regardless of race, gender, disability status, or sexual orientation,” and includes information 
about abstinence and other methods of preventing unintended pregnancy.3  It also states that 
“[a]bstinence may not be taught to the exclusion of other materials and instruction on contraceptives and 
disease prevention.”4 

Schools are required to teach sexually transmitted disease (STD)- and HIV/AIDS-prevention 
education and to “stress that abstinence from sexual activity is the only certain means for the prevention 
of the spread or contraction of the AIDS virus through sexual contact.”5  HIV/AIDS-prevention 
instruction must be given at least once each school year beginning in grade five and must “teach that 
condoms and other artificial means of birth control are not a certain means of preventing the spread of 
the AIDS virus and reliance on condoms puts a person at risk for exposure to the disease.”6  Information 
must be current and medically accurate.  In order to verify medical accuracy, the Washington Department 
of Health Office on HIV/AIDS must review and approve all HIV/AIDS curricula and supporting 
materials. 7 

The Washington Office of Superintendent of Public Instruction and the Department of Health 
developed voluntary guidelines titled the Guidelines for Sexual Health and Disease Prevention. These guidelines 
promote broad, comprehensive, positive sexuality education programs that provide information about 
both abstinence and contraception, and are consistent with characteristics of programs that have been 
rigorously evaluated using quantitative research and shown be effective in reducing risk-taking behaviors. 
Washington also provides a voluntary curriculum, KNOW HIV/STD Prevention Curriculum, for use in 
grades five through 12, as well as a thorough list of other curricula that have been reviewed and approved 
by the Department of Health. 
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Parents or guardians may remove their children from HIV/AIDS-prevention education if they have 
attended one information session about the HIV/AIDS curriculum and presentation.8 If a school district 
chooses to provide sexuality education, parents may also remove their children from the class with written 
notification. This is referred to as an “opt-out” policy.9 
 
See Revised Code of Washington §§ 28A.230.020, 28A.230.070, and 28A.300.475; Washington 
Administrative Code § 392-410-140; Guidelines for Sexual Health Information and Disease Prevention; KNOW 
HIV/STD Prevention Curriculum; and HIV/AIDS Curriculum and Supplementary Materials Reviewed for Medical 
Accuracy by the Washington State Department of Health Office on HIV/AIDS. 
 
 
RECENT LEGISLATION 
 
Bill to Require Parental Consent for Sex Education Classes 
House Bill 1604, introduced in January 2011, would require a parent or guardian to provide written 
consent in order for his/her child to participate in any sexual health education course. This is 
commonly referred to as an “opt-in” policy. Washington currently has an “opt-out” law, under 
which parents have the option to excuse their child from sexual health education. The bill was 
referred to the House Committee on Education, which held a public hearing on the bill in March. 
No further action was taken on the bill during the regular legislative session. The bill was 
reintroduced during the 2011 first special legislative session. At the time of publication, no further 
action had been taken. 
 
Bill Requiring Lessons on Sexual Offenses 
House Bill 1284, introduced in January 2011, would require every public school that offers sex 
education to include a lesson that discusses the law regarding sexual offenses against minors and the 
legal consequences of conviction under the law. This portion of the sexual health education 
curriculum would be developed by the superintendent of public instruction in consultation with the 
Washington State Patrol and updated annually. The bill passed the House Committee on Education 
on February 21st and was referred to the Rules Committee for a second reading. No further action 
was taken during the regular session and the bill was reintroduced during the 2011 first special 
legislative session. At the time of publication, no further action had been taken. 
 
Bill Regarding Parental Consent 
House Bill 1602, introduced in January 2011, is intended to protect “parental rights” by responding 
to the “gradual encroachment by the state into the fundamental rights of parents….” The bill mainly 
addresses parental consent regarding medical treatment received by minors, but would also make 
written parental consent a requirement for any student participating in a class or program 
concerning sexuality, sexually transmitted diseases, sexual orientation, suicide, or euthanasia. The bill 
was referred to the Judiciary Committee and no further action was taken on the measure during the 
regular session. The bill was reintroduced during the 2011 first special legislative session. At the time 
of publication, no further action had been taken. 
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YOUTH SEXUAL HEALTH DATA 
SIECUS has compiled the following data to provide an overview of adolescent sexual health in Washington. The data 
collected represents the most current information available. 
 
Washington Youth Risk Behavior Survey (YRBS) Data10  
Washington did not participate in the 2009 Youth Risk Behavioral Surveillance Survey.   
 
Seattle, Washington 

 In 2009, 87% of high school students in Seattle, Washington reported having been taught 
about AIDS/HIV in school compared to 87% of high school students nationwide. 

 
 

Washington Teen Pregnancy, HIV/AIDS, and Sexually Transmitted Disease Data 
Teen Pregnancy, Birth, and Abortion 

 Washington’s teen birth rate currently ranks 35th in the United States, with a rate of 34.6 births 
per 1,000 young women ages 15–19 compared to the national rate of 41.5 births per 1,000.11 In 
2008, there were a total of 5,575 live births reported to young women ages 15–19 in 
Washington.12  
 

 In 2005, Washington’s teen pregnancy rate ranked 35th in the United States, with a rate of 59 
pregnancies per 1,000 young women ages 15–19 compared to the national rate of 70 pregnancies 
per 1,000.13  There were a total of 12,810 pregnancies among young women ages 15–19 in 
Washington.14 
 

 In 2005, Washington’s teen abortion rate ranked 13th in the United States, with a rate of 20 
abortions per 1,000 young women ages 15–19 which is equal to the national rate of 19 abortions 
per 1,000.15 

 
HIV and AIDS 

 Washington’s AIDS rate ranks 28th in the United States, with a rate of 6.2 cases per 100,000 
individuals compared to the national rate of 12.3 cases per 100,000.16 

 
 Washington ranks 22nd in number of reported AIDS cases in the United States among all age 

groups. In 2008, there were a total of 405 new AIDS cases reported in Washington.17 
 

 Washington’s AIDS rate among young people ages 13–19 ranks 38th in the United States, with 
a rate of 0.5 cases per 100,000 young people compared to the national rate of 1.8 cases per 
100,000.18 
 

Sexually Transmitted Diseases 
 Washington ranks 36th in reported cases of Chlamydia among young people ages 15–19 in the 

United States, with an infection rate of 14.85 cases per 1,000 compared to the national rate of 
19.51 cases per 1,000.  In 2008, there were a total of 6,552 cases of Chlamydia reported among 
young people ages 15–19 in Washington.19   
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 Washington ranks 39th in reported cases of gonorrhea among young people ages 15–19 in the 
United States, with an infection rate of 1.48 cases per 1,000 compared to the national rate of 4.52 
cases per 1,000.  In 2008, there were a total of 655 cases of gonorrhea reported among young 
people ages 15–19 in Washington.20   
 

 Washington ranks 31st in reported cases of primary and secondary syphilis among young people 
ages 15–19 in the United States, with an infection rate of 0.01 per cases 1,000 compared to the 
national rate of 0.04 cases per 1,000.  In 2008, there were a total of 5 cases of syphilis reported 
among young people ages 15–19 in Washington.21   

 
 

FEDERAL FUNDING FOR SEX EDUCATION, TEEN PREGNANCY PREVENTION, 
AND ABSTINENCE-ONLY PROGRAMS 
 
President’s Teen Pregnancy Prevention Initiative  
The President’s Teen Pregnancy Prevention Initiative (TPPI) funds medically accurate and age-
appropriate programs to reduce teen pregnancy. The U.S. Department of Health and Human Services, 
Office of Adolescent Health (OAH) administers the grant program, which totaled $110 million in 
discretionary funding for Fiscal Year 2010. TPPI consists of two funding tiers that provide grants to local 
public and private entities. Tier 1 totals $75 million and provides funding for the replication of evidence-
based programs proven to prevent unintended teen pregnancy and address underlying behavioral risk 
factors. Tier 2 totals $25 million and provides funding to develop and test additional models and 
innovative strategies. A portion of the Tier 2 funds, $15.2 million, was allocated for research and 
demonstration grants to test innovative approaches, while the remaining funding, $9.8 million, was 
allocated for grants to support communitywide initiatives. TPPI also dedicates $4.5 million in funding to 
conduct evaluations of individual programs.  
 
TPPI Tier 1: Evidence-Based Programs  
The TPPI Tier 1 grant program supports the replication of evidence-based programs proven effective 
through rigorous evaluation to prevent unintended teen pregnancy, underlying behavioral risk factors, or 
other associated risk factors. 
 There is one TPPI Tier 1 grantee in Washington, Planned Parenthood of the Great Northwest, which 

received $4,000,000 for Fiscal Year 2010. 
 
Planned Parenthood of the Great Northwest, $4,000,000 (2010–2014) 
Planned Parenthood of the Great Northwest (PPGNW) provides “high-quality, affordable reproductive 
health care” to communities in the Pacific Northwest. The organization is an affiliate of Planned 
Parenthood Federation of America, a leading national provider of and advocate for sexual and 
reproductive health care. Its mission is “to support the lifelong sexual health of women and men, and to 
foster a community where every child is a wanted child.”22 PPGNW accomplishes its mission through 
services, advocacy, and “[m]edically accurate, age appropriate, comprehensive sex education that furthers 
understanding of human sexuality and promotes healthy behavior.”23 It operates health centers in Alaska, 
Idaho, and western Washington, serving thousands of women, men, and teenagers every year.  
 PPGNW is the lead agency among six Planned Parenthood affiliates that collaborate in the 
implementation of the Tier 1 program as member organizations of the Northwest Coalition for 
Adolescent Health. Along with Planned Parenthood of the Great Northwest, coalition members include, 
Planned Parenthood of Greater Washington and North Idaho, Planned Parenthood of Columbia 
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Willamette, Planned Parenthood of Montana, Planned Parenthood of Southwest Oregon, and Mt. Baker 
Planned Parenthood. 
 The Tier 1 program targets high-risk African American, Native American, Russian, and Ukrainian 
youth in grades 7–12 living in both rural and urban communities with substantially high teen birth and 
pregnancy rates and health disparities.  The coalition will implement Teen Outreach Program (TOP ) at 73 
schools and community agencies in 27 counties across five states: Alaska, Idaho, Montana, Oregon, and 
Washington. Approximately 2,000 youth will be served annually through the program. 

Teen Outreach Program (TOP) is an evidence-based youth development program that engages young 
people in experiential learning activities in order to “prepare for successful adulthood and avoid problem 
behaviors.”24 The program is designed for youth ages 12–17 and focuses on reducing rates of school 
failure, school suspension, and teen pregnancy. TOP consists of a nine-month curriculum that addresses 
such topics as relationships, peer pressure, decision making, values clarification, goal-setting, adolescent 
development, and sexual health.25 It also includes a 20-hour community service component that engages 
participants in activities to enhance knowledge and develop skills, including self-efficacy, communication, 
conflict-management, and self-regulation. TOP can be delivered as an in-school, after-school, or 
community-based program. An evaluation of the program published in Child Development found that young 
women, ages 15–19, who participated in TOP were significantly less likely to report a pregnancy during the 
program than participants in the control group.26 

The Northwest Coalition for Adolescent Health will primarily implement TOP during classroom 
instruction while in some communities the program will be implemented as after-school programming. 
Participants will meet once a week for a minimum of 25 meetings over the nine-month period of the 
program. The service-learning component will take place on weekday evenings and on weekends.27  

 
TPPI Tier 2: Innovative Approaches  
The TPPI Tier 2 grant program supports research and demonstration programs in order to develop, 
replicate, refine, and test additional models and innovative strategies for preventing teenage pregnancy.  
 There are no TPPI Tier 2 Innovative Approaches grantees in Washington. 
 
TPPI Tier 2: Communitywide Initiatives  
The TPPI Tier 2 grant program also supports communitywide initiatives to reduce rates of teenage 
pregnancy and births in communities with the highest rates. The program awards grants to national 
organizations as well as state- and community-based organizations. Funded national partners provide 
training and technical assistance to local grantees. The Centers for Disease Control and Prevention (CDC) 
administer the grant program in partnership with OAH. 
 There are no TPPI Tier 2 Communitywide Initiatives grantees in Washington. 
 
 
Personal Responsibility Education Program  
The Personal Responsibility Education Program (PREP) totals $75 million per year for Fiscal Years 2010– 
2014 and is the first-ever dedicated funding stream for more comprehensive approaches to sexuality 
education. The U.S. Department of Health and Human Services, Administration for Children and 
Families (ACF) administers the grant. PREP includes a $55 million state-grant program, $10 million to 
fund local entities through the Personal Responsibility Education Innovative Strategies (PREIS) Program, 
$3.5 million for Indian tribes and tribal organizations, and $6.5 million for evaluation, training, and 
technical assistance. Details on the state-grant program and PREIS are included below. At the time of 
publication, the funding for tribes and tribal organizations had not yet been awarded. 
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PREP State-Grant Program 
The PREP state-grant program supports evidence-based programs that provide young people with 
medically accurate and age-appropriate information for the prevention of unintended pregnancy, 
HIV/AIDS, and other sexually transmitted infections (STIs). The grant program totals $55 million per 
year and allocates funding to individual states. The grant does not require states to provide matching 
funds. Funded programs must discuss abstinence and contraception, and place substantial emphasis on 
both. Programs must also address at least three of the following adulthood preparation subjects: healthy 
relationships, positive adolescent development, financial literacy, parent-child communication skills, 
education and employment skills, and healthy life skills. 
 The Washington State Department of Health received $1,081,919 in federal PREP funds for Fiscal 

Year 2010. 
 The department has issued an application announcement for available funds under the state’s PREP 

grant program. At the time of publication, sub-grantees had not yet been determined. 
 

The Washington Department of Health will collaborate with the state Department of Social and Health 
Services and the Office of the Superintendent of Public Instruction to implement the PREP program. 
The program will serve youth ages 11–19 in 17 targeted counties.28 The Department of Health will 
contract with The Center for Health Training (CHT) to train local communities in implementing the 
evidence-based programs approved for use under the state’s grant. CHT is a non-profit agency that 
provides training, technical assistance, and research and evaluation services for sexual and reproductive 
health programs and related health initiatives. The organization operates three offices in the Pacific 
Northwest, West, and Southwest regions of the United States.29 
 The state PREP program will provide local grants to school districts, community-based organizations, 
and local health departments. The Department of Health has approved the following evidence-based 
curricula for use under the PREP program: ¡Cuídate!; Making Proud Choices!; Reducing the Risk; SiHLE; and 
TOP.30 (Please see the TPPI Tier 1: Evidence-Based Programs section above for more information on 
TOP.) 
 ¡Cuídate! is an evidence-based HIV-prevention curriculum adapted from the evidence-based 
curriculum, Be Proud! Be Responsible!, and tailored for use with Latino youth ages 13–18. The curriculum 
provides information about HIV and its transmission, addresses values and beliefs related to HIV and 
safer sex, and includes activities aimed to increase skills and self-efficacy for condom use, negotiating 
abstinence, and safer sex. The intervention consists of six, one-hour lessons and is designed for use with 
small, mixed-gender groups. It draws upon cultural beliefs, such as the importance of family and the 
responsibility of a man to care for his family, in order to provide messages that resonate with participants.  
The curriculum consists of educational games, small group discussions, videos, learning exercises, and 
skill-building activities.  An evaluation of the curriculum published in the Archives of Pediatrics & Adolescent 
Medicine found that it reduced the frequency of sexual intercourse, number of sexual partners, and 
incidence of unprotected sex, while increasing condom use, among participants.31 
 Making Proud Choices! is an evidence-based STD-, HIV-, and pregnancy-prevention curriculum 
designed for use with African-American, Latino, and white adolescents ages 11–13. The curriculum aims 
to help youth understand the poor reasoning and decision making that can lead to STD/HIV infection 
and/or unintended pregnancy, as well as to increase their confidence, negotiation skills, and self-efficacy in 
using condoms. The program consists of eight, one-hour sessions and can be implemented in school- or 
community-based settings. Making Proud Choices! includes interactive and skill-building activities that are 
designed to “increase comfort with practicing condom use, address concerns about negative effects of 
practicing safer sex, and build skills in condom use and negotiation.”32  An evaluation of the program 
published in the Journal of the American Medical Association showed that program participants reported more 
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consistent condom use and less unprotected sex as well as a higher frequency of condom use than those 
in the control group.33 

Reducing the Risk: Building Skills to Prevent Pregnancy, STD and HIV is an evidence-based, pregnancy-, 
STD-, and HIV-prevention curriculum designed for classroom use with students in the ninth and tenth 
grades. It is appropriate for use with multi-ethnic populations.34  Reducing the Risk aims to reduce high-risk 
behaviors among participants and emphasizes strategies for abstaining from sex or practicing safer sex. 
The 16-lesson curriculum addresses both abstinence and contraception use and includes experiential 
activities that teach students to develop refusal, negotiation, and communication skills. An evaluation of 
the program published in Family Planning Perspectives found that it increased parent-child communication, 
especially among Latino youth, delayed the initiation of sexual intercourse, and reduced incidence of 
unprotected sex among lower-risk youth who participated in the program.35   

SiHLE (Sisters Informing, Healing, Living, and Empowering) is an evidence-based HIV- and STD-
prevention education program designed for African-American females ages 14–18 who are sexually active 
and at high risk for HIV. It is a peer-led, social skills training intervention based on social cognitive theory 
and the theory of gender and power.36 The program consists of four, four-hour sessions that are 
administered on consecutive Saturdays in a community-based setting. Sessions are led by an African-
American female adult and two peer-facilitators, ages 18–21. The sessions are designed to reinforce ethnic 
and gender pride and address HIV-prevention strategies, the transmission of STDs, communication and 
negotiation skills, condom-use skills, self-efficacy, healthy relationships, and personal empowerment. The 
program incorporates group discussion, lectures, games, and role-playing. Participants also complete 
homework assignments that provide opportunity for reflection and skills practice. An evaluation of the 
program published in the Journal of the American Medical Association found that at a six-month follow-up, 
program participants were significantly less likely to report being pregnant and significantly more likely to 
report having used condoms consistently in the previous six months than participants in the control 
group. In addition, at a twelve-month follow-up participants were significantly more likely to report 
consistent condom use in the previous 30 days and having used a condom during last sexual intercourse 
than participants in the control group.37 

 
Personal Responsibility Education Innovative Strategies (PREIS) 
The PREIS Program supports research and demonstration programs to develop, replicate, refine, and test 
innovative models for preventing unintended teen pregnancy. ACF administers the grant program in 
collaboration with OAH and provides a total of $10 million in funding directly to local public and private 
entities. 
 There are no PREIS grantees in Washington. 

 
 

Title V State Abstinence Education Grant Program  
The Title V State Abstinence Education Grant Program (Title V Abstinence-Only Program) allocates $50 
million per year to states for Fiscal Years 2010– 2014. ACF administers the grant program. The Title V 
Abstinence-Only Program requires states to provide three state-raised dollars or the equivalent in services 
for every four federal dollars received. The state match may be provided in part or in full by local groups. 
All programs funded by the Title V Abstinence-Only Program must promote abstinence from sexual 
activity as their exclusive purpose and may provide mentoring, counseling, and adult supervision toward 
this end. Programs must be medically accurate and age-appropriate and must ensure abstinence is an 
expected outcome. 
 Washington chose not to apply for Title V abstinence-only funds for Fiscal Year 2010. 
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Washington TPPI, PREP, and Title V Abstinence-Only Funding in FY 2010  

Grantee Award Fiscal Years 

Teen Pregnancy Prevention Initiative (TPPI) 

TPPI Tier 1: Replication of Evidence-Based Programs 

Planned Parenthood of the Great Northwest   $4,000,000 2010–2014

TOTAL $4,000,000 

Personal Responsibility Education Program (PREP) 

PREP State-Grant Program 

Washington State Department of Health (federal grant) $1,081,919 2010

TOTAL $1,081,919 

  

 GRAND TOTAL $5,081,919 2010
 
 
COMPREHENSIVE APPROACHES TO SEXUALITY EDUCATION 
SIECUS has identified some examples of model programs, policies, and best practices being implemented in Washington 
public schools that provide a more comprehensive approach to sex education for young people.38  

 
Updated Sex Education Policy 
Washington Healthy Youth Act 
In 2007, the Washington legislature passed into law the Healthy Youth Act, which was signed by Governor 
Christine Gregoire on May 26, 2007.  The law requires school districts that choose to teach sexuality 
education to provide medically and scientifically accurate information that teaches about both abstinence 
and contraception as well as a variety of other topics. Among those school districts that do provide 
sexuality education in compliance with state law (approximately half of the state’s 304 school districts), 47 
report using the FLASH curriculum.39   

FLASH (Family Life and Sexual Health) is a set of comprehensive sexuality education curricula 
developed by the Seattle and King County, Washington public health department. The curricula are 
designed for students in grades five through 12 and divided by grade level into three separate curricula: 
4/5/6 FLASH, 7/8 FLASH, and High School FLASH. There is also a version for special education 
students ages 11–21 in self-contained classes. Each curriculum contains approximately 20 lessons. 
FLASH “rests on a foundation of positive and healthy sexuality across the lifespan;” furthermore, it 
“focuses on the needs of public schools and diverse communities” and includes a “strong family 
involvement component.”40  The curricula focus on abstinence while also providing information on the 
prevention of pregnancy and sexually transmitted diseases (STDs), including HIV. Lessons cover such 
topics as human growth and development, sexual health, risk behavior and social factors associated with 
HIV/AIDS, interpersonal relationships, body image, gender roles, and sexual orientation, among others. 
FLASH is considered a promising model program; an examination of the most recent version of the 
curriculum concluded that its “concurrence with the characteristics of sex education programs that have 
been rigorously evaluated and found to be effective” was strong. High School FLASH is undergoing a 
longitudinal, randomized, behavioral evaluation in years 2011 through 2014, with results expected in 
2015.41  
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Through the Healthy Youth Alliance, a statewide sex education coalition, organizations and 
supporting members assist with implementation efforts across the state.  For example, Planned 
Parenthood affiliates in Washington provide education and teacher training in schools, the Center for 
Health Training focuses on providing sexual health education trainings to trainers and teachers, the Seattle 
& King County public health department has sexual health educators on staff who make presentations in 
every school district in King County, and NARAL Pro-Choice Washington Foundation works to organize 
community support for comprehensive sex education to assist with implementation efforts.  Areas of the 
state that have succeeded in implementing comprehensive and medically accurate programs including, 
Skagit and Whatcom counties, and communities including Ellensburg, Kennewick/Tri Cities, Spokane, 
and Yakima, among others.42  

 
Comprehensive Sex Education Programs in Public Schools 
School Districts Adopt Comprehensive Sexuality Education Policies and Curriculum 
The Puyallup school district has worked to implement more comprehensive sex education programming 
in schools over the past few years.  In the spring of 2009, the school board officially eliminated funding 
for an abstinence-only-until-marriage guest lecturer that had been allocated in previous school years.  In 
March 2010, the school board voted to revise the district’s sexual health education policy and adopted the 
Healthy Youth Act as its official policy for human sexuality instruction.  The following month the school 
board adopted the FLASH curriculum, which had been recommended by the district’s review committee, 
for use in grades four through 12.  (See the previous section, “Washington Healthy Youth Act,” for more 
information on the FLASH curriculum.)  

The Yakima school district also officially adopted the Healthy Youth Act as the district’s sex 
education policy and implemented FLASH in district schools.43  
 
Washington Youth Sexual Health Plan  
In November 2010, the Washington State Department of Health, in partnership with local health 
departments, community organizations, and additional stakeholders, developed a strategic plan to 
coordinate the health services, education, community engagement, and school programs being provided 
to support adolescent sexual health in the state. The Washington Youth Sexual Health Plan serves as a 
framework for supporting positive youth development. It offers guidance for program development, 
policy advocacy, fundraising, and educating stakeholders to promote youth sexual health. The plan 
outlines overarching goals for improving adolescent sexual health and wellness in the state, including: 
equip youth to “use accurate information and well-developed skills to make thoughtful choices about 
relationships and sexual health;” eliminate sexual health inequities; and reduce rates of unintended 
pregnancy, sexually transmitted infections, and “non-consensual sexual behaviors.”44  
 In order to achieve these goals, the plan outlines eight objectives for establishing concrete plans and 
policies to support youth sexual health. These objectives include: 
 

1. “build a state and community infrastructure that sustains the delivery of sexual health programs 
and services and strengthens the community’s well-being;  

2. develop evidence-based policies to provide direction, guide resources, encourage consistency, 
create accountability, and help coordinate efforts in supporting youth sexual health;  

3. ensure access to health care for all youth and community members to eliminate disparate rates of 
unplanned pregnancy and sexually transmitted infection;  

4. create and promote positive opportunities and connections for youth by engaging them as 
partners in decision making; 

5. teach youth to think critically and assert their personal values to help them reconsider or reject 
cultural and media messages with negative or stereotypical sexual images; 
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6. [make] [h]igh-quality health services for youth…accessible, nonjudgmental, developmentally 
appropriate, and youth friendly; 

7. educate community members to effectively use evidence-based research in order to improve 
youth sexual health. Obtain data from all groups of youth, including those that are often 
marginalized or under-represented; and 

8. commit to taking action to promote youth sexual health by creating, supporting, and enforcing 
policies that guarantee high-quality sexual health programs that are available to all.”45 

 
Overall, the Washington Youth Sexual Health Plan emphasizes the responsibility of adults to ensure that 

accurate information, skill-building opportunities, and quality health services are made available to all 
youth. In addition, it recognizes that young people must play a central role in defining their own needs for 
positive development and identifying programs and policies to support their health. Lastly, the plan relies 
on a holistic approach to sexual health that not only addresses the physical aspect – such as the prevention 
of unintended pregnancy, STDs, and unwanted sexual behavior – but that also supports its emotional, 
mental, and social elements. With this approach, the plan also works to support policies that “help reduce 
poverty, discrimination, gender inequities, gender role expectations, and cultural assumptions of 
heterosexuality.”46  
 
We encourage you to submit any updated or additional information on comprehensive approaches to sex education being 
implemented in Washington public schools for inclusion in future publications of the SIECUS State Profiles. Please visit 
SIECUS’ “Contact Us” webpage at www.siecus.org to share information. Select “state policy” as the subject heading. 

 
 
POINTS OF CONTACT 
 
Adolescent Health Contact47  

Judy Schoder, RN, MN  
Adolescent Health Coordinator 
Office of Maternal and Child Health  
Washington State Department of Health  
P.O. Box 47880  
Olympia, WA 98504  
Phone: (360) 236-3520 
 

PREP State-Grant Coordinator 
Shabina Hussain 
PREP Project Manager 
Office of Maternal and Child Health 
Washington State Department of Health 
P.O. Box 47880  
Olympia, WA 98504  
Phone: (360) 236-3530 
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ORGANIZATIONS THAT SUPPORT COMPREHENSIVE SEXUALITY EDUCATION 
 

ACLU of Washington 
Seattle, WA 
Phone: (206) 624-2184 
www.aclu-wa.org 

Planned Parenthood of the Great Northwest 
Seattle, WA 
Phone: (206) 328-7734 
www.plannedparenthood.org/ppgnw 

 
Equality Rights Washington 
Seattle, WA 
Phone: (206) 324-2570 
www.equalrightswashington.org 

 
Planned Parenthood  
of the Inland Northwest 
Spokane, WA  
Phone: (509) 326-2142 
www.ppinw.org 
 

League of Women Voters of Washington 
Seattle, WA 
Phone: (206) 622-8961 
www.lwvwa.org 
 

Washington Education Association 
Federal Way, WA 
Phone: (253) 941-6700 
www.washingtonea.org 
 

Lifelong AIDS Alliance 
Seattle, WA 
Phone: (206) 328-8979 
www.lifelongaidsalliance.org 
 

Washington State Medical Association 
Seattle, WA 
Phone: (206) 441-9762 
www.wsma.org 
 

NARAL Pro-Choice Washington 
Seattle, WA 
Phone: (206) 624-1990 
www.prochoicewashington.org 
 

Washington State  
Parent-Teacher Association 
Tacoma, WA 
Phone: (253) 565-2153 
www.wastatepta.org 
 

  
ORGANIZATIONS THAT OPPOSE COMPREHENSIVE SEXUALITY EDUCATION 
 

Human Life of Washington 
Bellevue, WA 
Phone: (425) 641-9345 
www.humanlife.net 
 

 

 
MEDIA OUTLETS 
 
Newspapers in Washington48 

Bellingham Herald 
Bellingham, WA 
Phone: (360) 715-2260  
www.bellinghamherald.com 
 

The News Tribune 
Tacoma, WA 
Phone: (253) 597-8686 
www.thenewstribune.com 
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Seattle Post-Intelligencer 
Seattle, WA 
Phone: (206) 448-8000 
www.seattlepi.com 
 

Seattle Times 
Seattle, WA 
Phone: (206) 464-2200 
www.seattletimes.com 

Spokesman-Review 
Spokane, WA 
Phone: (509) 459-5000 

  www.spokesmanreview.com 
 

Tacoma Daily Index 
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Phone: (253) 627-4853  
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Vancouver, WA 
(360)699-6006 
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Majority Rules Blog 
www.majorityrules.org/blog 
  

Northwest Progressive Institute Advocate 
www.nwprogressive.org/weblog 

Washblog 
www.washblog.com 
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