
CALIFORNIA DEPARTMENT OF EDUCATION
Tony Thurmond, State Superintendent of Public Instruction

California Healthy Youth Act (CHYA):
Distance Learning Guidance and Resources

Sharla Smith, MPH, 
Comprehensive Sexual 
Health Education Consultant
California Department of 
Education

1

Sandee Differding, MPH, 
Health Communication 
Specialist
California Department of 
Public Health, STD Control 
Branch



How to Annotate

• Navigate to the “View Options” pull down menu at the top 
of the screen. 

• Select “Annotate” and a tool bar will open. 
• We will be using the “Stamp” option; specifically the 

check mark and the X 
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What Should Be Covered in Sex Ed?
• Age-appropriate instruction
• Medically accurate information on 

STIs and contraception
• Legal rights for accessing 

confidential sexual health services
• Abstinence-only instruction
• Prevalence of human trafficking  
• Early warning signs of relationship 

abuse
• Discussion of gender, gender 

identity, gender stereotypes

• Objective discussion of pregnancy 
options 

• Affirming examples of same-sex 
relationships 

• Consequences of abortion 
• Resources to encourage 

parent/guardian engagement 
• Skill-building for healthy 

relationships 
• Information on PrEP
• Safe surrender law 
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• (a) Instruction and materials shall be age appropriate.

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

• (c) All instruction 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.

• (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.

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

• (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 effects 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 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. This 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, sexual abuse, and human trafficking. 
Information on human trafficking shall include both of the following:

• (A) Information on the prevalence, nature, and strategies to reduce the risk of human trafficking, 
techniques to set healthy boundaries, and how to safely seek assistance.

• (B) Information on how social media and mobile device applications are used for human trafficking.

• (11) Information about adolescent relationship abuse and intimate partner violence, including the early 
warning signs thereof.

• (b) A school district may provide optional instruction, as part of comprehensive sexual health education 
and HIV prevention education  regarding the potential risks and consequences of creating and sharing 
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For More Information: 

• California Healthy Youth Act, California Education Code 
(EC) sections 51930–51939, please visit the California 
Legislative Information Web Page

• Comprehensive Sexual Health & HIV/AIDS Instruction, 
California Department of Education: cde.ca.gov/ls/he/se/
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Where Are We Now?

• Distance Learning went into effect on March 31, 2020 
- “In order to allow schools to plan accordingly, and to ensure 

that learning still occurs until the end of the school year, we are 
suggesting that schools plan and prepare to have their 
curriculum carried out through a distance learning model. This 
is in no way to suggest that school is over for the year, but 
rather we should put all efforts into strengthening our delivery of 
education through distance learning.” SSPI Tony Thurmond

• Distance Learning for all instruction is still in effect
- Physical Education is the only waiver granted for instructional 

minutes
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California Healthy Youth Act
Education Codes 51930-51939

• Article 1. General Provisions
• Article 2. Required Comprehensive Sexual 

Health Education and HIV Prevention Education
• Article 3. In-service Training
• Article 4. Notice and Parental Excuse

All Articles of the law are still in effect



California students report lower rates of sexual activity than 
students nationally, and rates have decreased over time. 

0%

10%

20%

30%

40%

50%

Ever Had Sexual Intercourse Currently Sexually Active

Pe
rc

en
t R

es
po

nd
in

g 
“Y

es
”

2015 CA 2017 CA 2019 CA 2019 National

9
Source: Youth Risk Behavior Survey (YRBS)



Sexually active students in California have increased use 
of birth control and condoms over time, bypassing the 
nationally reported rates in 2019. 
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Distance Learning: What Did We 
Learn?

• Online Health Connected Example
- 72% of 5th & 6th grade students stated that Health Connected’s 

online Puberty Talk course helped them feel more comfortable with 
their body and the changes that may happen during puberty.

- 75% of 7th & 8th grade students stated that after participating in 
Health Connected’s online Teen Talk Middle School course, they 
can talk about sexual health with their parent or a trusted adult. 

- 91% of 10th – 12th grade students stated that the Health 
Connected’s online Teen Talk High School course helped them feel 
more comfortable starting a conversation with a current or future 
partner about their personal boundaries.
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Distance Learning: How? 

• Considerations
- Be mindful of the surroundings in which comprehensive sexual 

health education will take place in the home
- If possible, watch privately or with a trusted adult
- If possible, use headphones and be discrete with the laptop 

screen
• Ask: What can students do prior to instruction?

- Asynchronous verses Synchronous Instruction
- What can students read/learn prior to online instructional time?
- What can teachers do off-line and/or online? 
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Now: Distance Learning 

Current Practice 
• The 3 D’s of Learning

- Discover
 Can be asynchronous or synchronous

- Discuss
 Interactive and can be skills-based

- Demonstrate
 What is the application?
 Life application? 
 Skills 
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Resources
• California Department of Education

- Distance Learning Instruction Planning Guidance: The guidance 
provided here is meant to offer suggestions for best practice in a distance 
learning setting through a lens of continuous improvement. 
https://www.cde.ca.gov/ls/he/hn/guidanceplanning.asp

- Distance Learning Consideration: This page provides considerations for 
designing and implementing distance learning opportunities for all students. It 
includes specific state and local educational agency (LEA) approaches that can 
guide decision-making. https://www.cde.ca.gov/ci/cr/dl/dlconsiderations.asp

- Distance Learning: Content specific guidance and resources for teachers 
and families in K–12 schools regarding high quality distance learning.
https://www.cde.ca.gov/ci/cr/dl/index.asp

- COVID-19 School Health and Safety Guidance: Guidance for 
required school-based health assessments, comprehensive sexual health 
education, comprehensive school safety plans and mandated reporting training, 
for the 2020–21 school year. https://www.cde.ca.gov/ls/he/re/shscovid19.asp
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Sexual Health Educator (SHE) 
Training Program 

• Capacity-building opportunity for California educators working with
youth in school, community, and clinical settings who desire to
build their sexual health knowledge and education skills

• Certificate of completion offered
• Almost all requirements available as online trainings, including 

STD/HIV Review and Contraceptive Methods 
• FREE
• californiaptc.com/sexual-health-educator-training-program/
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Contact Information

California Healthy Youth Act

Sharla E. Smith, MPH
HIV/STD Prevention 
Education Consultant

shsmith@cde.ca.gov

http://www.cde.ca.gov/ls/he/se

SHE Training Program

Sandee Differding, MPH
Health Communication 

Specialist
Sandra.Differding@cdph.ca.gov

https://californiaptc.com/sexual-
health-educator-training-program/
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Best Practices in STD 
Screening and Treatment 
for Patients and their 
Partners 
October 6, 2020 
Crystal Cedillo 
STD Prevention Specialist 
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Presenter Disclosures 
The following personal financial relationships with 
commercial interests relevant to this presentation existed 
during the past 12 months: 
 Crystal Cedillo 
 No relationships to disclose 

 
  Kala Heekin 
 No relationships to disclose 
 



STD Prevention Center 
 Partners with the California Department of Public Health (CDPH), 

STD Control Branch, Los Angeles County Division of HIV/STD 
Programs 

 Supports California’s Title X provider network in the provision of 
STD screening, testing, and treatment practices 

 Provides training, technical assistance + capacity building 
informed by guidelines from the Centers for Disease Control 
(CDC) and California Department of Public Health (CDPH) 

 Administers the Chlamydia/Gonorrhea Patient-Delivered Partner 
Therapy Distribution Program 

 Implements adolescent and parent-facing digital programs 

 



Terminology 
Slides that cite specific studies or clinical guidelines may include 
gendered terms (ie female/male) to accurately reflect study 
findings or clinical recommendations. 
 

 



Agenda 
 STD Epidemiology 
 Best Practices in STD Screening + Treatment 
 Partner Treatment 
 Resources 
 

 

 

 



Chlamydia, Gonorrhea, and Primary & 
Secondary Syphilis Incidence Rates in 
CA, 1990-2018 

Source: CADPH STD Control Branch  



Impact on youth and young adults 

CA Department of Public Health, STD Control Branch. STDs in California: 2018 Snapshot 



Potential Complications from 
an Untreated Infection 

Untreated 
genital CT 
infection 

20 – 60% 
Acute PID 
Silent PID 

25%  
Ectopic 

Pregnancy 

25%  
Chronic 

Pelvic Pain 

18%  
Infertility 

Source: National Network of STD/HIV Prevention Training Centers  
Pelvic Inflammatory Disease (PID) October 2011  



Best Practices in Screening 
+ Treatment 



California Minor Consent Laws 

Duplessis V, Goldstein S and Newlan S, (2010) Understanding Confidentiality and Minor Consent in California: A Module 
of Adolescent Provider Toolkit. Adolescent Health Working Group, California Adolescent Health Collaborative.  

Services Minors in CA Can Receive Without 
Parent/Guardian Consent 

 

Minors of any age Minors 12yrs and older 

• Birth Control (except 
sterilization 

• Pregnancy services 
• Abortion 
• Sexual assault care 

• STD Services 
• HIV testing 
• Alcohol/Drug Counseling 
• Outpatient Mental Health 

Treatment 



Confidentiality Best Practices  

 Let patients (and parents) know your confidentiality 
protocol before and during the visit 

 Explain that confidentiality is part of the highest 
standard of care 

 Normalize by stating that it is every patient’s right 
 

 



Assessing Sexual Behavior 
 Begin by reinforcing confidentiality 
 Use age/development-appropriate questions: 
 “Some of my patients who are your age have started 

feeling attracted to boys, girls, or both. Have you ever 
been attracted to any boys or girls?” 
 “Some of my patients your age have started dating. 

Have you started dating?” 
 “Some of my patients your age have started having 

sex. Have you had sex?” 
 Do not make assumptions about sexual orientation or 

sexual practices/experience 



CDC Screening Guidelines 

Population Screening Recommendation 

Young women (<25)  •Annual screening for chlamydia 
•Annual gonorrhea screening based on risk 

Older women (25+) and Men •Screening based on risk 

Pregnant women •Syphilis, HIV, chlamydia, and hepatitis B 
•Gonorrhea screening based on risk 

Men who have sex with men •Screening at least once a year for syphilis, 
chlamydia, gonorrhea, and HIV 

*All sexually active persons 13 and older should be screened at least once 
for HIV.  



Common Missed Opportunities  
for Screening 
 Annual visits 
 Well-Child 
 Physical 

 Pregnancy test only  
 Emergency contraception (EC) 
 Contraception method follow-up 
 Contraceptive Refills 
 Depo-Provera injection 

 No sexual history is taken 
 Extragenital screening 



Extragenital Screening 

Patton, et al, Clinical Infectious Diseases, 2014 

Extragenital Gonorrhea and Chlamydia Testing and Infection Among Men Who 
Have Sex With Men – STD Surveillance Network, United States, 2010-2012 



Contacting the Patient 
 Review patient’s medical record 
 Contact patient within 72 hours 
 Make at least 3 contact attempts 
 Document all notes + contact attempts in patient chart 
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STD Treatment Guidelines 

800 mg Cefixime 
orally in a single dose 

Interim CDC Guidance, April 2020  https://www.cdc.gov/std/dstdp/DCL-STDTreatment-
COVID19-04062020.pdf  



Counseling Positive Patients 
What your patients need to know: 
 CT/GC are sexually transmitted 
 Take medication properly 
 Abstain from sex/use condoms for 

7 days after treatment of patient 
and partner(s) 
 Return for a retest in 3 months 
 Treating all partners is important 

to prevent reinfection 



The STD/PrEP Connection 
 Syphilis and HIV testing is recommended for all 

CT/GC positive patients 
 Increased risk for co-infections 

 Inform patients with positive STD results and negative 
HIV results about PrEP (Pre-Exposure Prophylaxis)  
 Document additional STD/HIV counseling and/or 

testing 
 An open sore is an open door, PrEP helps prevent 

HIV infection. 
  

 

  

 



Confidential Morbidity Reporting 

 Reportable within 1 Day 
 Syphilis 

 
 Reportable within 7 Days 
 Chlamydia 
 Gonorrhea 
 Chancroid & PID 

 
 Providers will not be in violation of HIPAA 

 
 Send updated CMR if new info is obtained 

or a patient has returned for treatment 



Summary 
 Untreated CT/GC infection in people with a uterus can lead to 

serious negative health outcomes 
 Screening 

 Annual CT/GC screening for females under age 25 
 Females age 25+ and men based on risk 

 Treatment 
 CT: 1 g azithromycin orally in a single dose 
 GC: 1 g azithromycin plus 250 mg IM ceftriaxone 

 Positive patient management 
 Contact patients within 72 hours of receiving positive lab result 
 Counsel: post-treatment instructions, partner treatment + 

retesting 
 Submit CMR to local health department 
 Offer positive patients screening for HIV and syphilis 

 
 

 
 
 

 



Partner Treatment 



Why treat partners of patients with 
STDs? 
 Prevent complications in the partner 
 Stop the spread of infection to future partners 
 Prevent re-infection in the patient 
 



Chlamydia Reinfection is Common 
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Regardless of age, reinfection rates at retest 
are often 2-3 times higher than baseline 
positivity rates. 



Chlamydia Reinfection is Dangerous 

 2nd infection: 
• 4x risk of PID 
• 2x risk of ectopic 

pregnancy 
 3+ infections: 

• 6x risk of PID 
• 5x risk of ectopic 

pregnancy 
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Pelvic Inflammatory Disease (PID) 

Ectopic Pregnancy 

Prepared by: CDPH STD Control Branch  
Hillis SD, et al. (1997). Am J Obstet Gynecol 176(1 Pt 1): 103-7     
 

Highly associated with 
increased risk for adverse 
reproductive health issues. 



Partner Management Options 
 Patient brings partner to clinic (BYOP) 
 Patient-delivered partner therapy (PDPT) 
 Patient tells partner to get exam, test and treatment 

(patient referral) 

PDPT is Allowable in California 
(Health and Safety Code §120582) 

2001 - law allows CT partner treatment 
2007 - law allows GC partner treatment  

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Li
brary/ClinicalGuidelines_CA-STD-PDPT-Guidelines.pdf  



STD Control Branch 
Source: Trelle S, et al. Improved effectiveness of partner notification for patients with sexually transmitted infections: systematic review. BMJ. 
2007;334:354. Slide courtesy of Stella Morris, CDPH STD Control Branch  
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Reduces reinfection with chlamydia & gonorrhea, but not trichomonas 



azithromycin 1 gm orally 
once 

First-Line Treatment vs. PDPT 

cefixime 800 mg orally 
once 

+ 
azithromycin 1 gm orally 

once 

ceftriaxone 250 mg IM 
once 

+  
azithromycin 1 gm orally 

once 

azithromycin 1 gm orally 
once Chlamydia 

First-Line 
Treatment 

Patient-Delivered 
Partner Therapy 

Gonorrhea 



Options for Providing PDPT: 
Prescriptions 
Something you can do 
TODAY! 
• Providers can give 

patients written 
prescriptions for partner 
treatment to be filled at 
their local pharmacy 
without examination of the 
person’s partner(s) Health 
& Safety Code 120582 

• As of February 1, 2020, 
PDPT is a covered benefit 
for Family PACT and 
Medi-Cal patients 

 



Challenges to Providing a Prescription 
 Providing a prescription for treatment will work for some 

patients, especially if onsite medications are not available 

 However, in a study of 264 family planning patients who 
were given a prescription for their own chlamydia treatment, 
33% did not fill their prescription 
 Lower fill rate among patients <18 years old  

 Higher fill rate for patients attending family planning 
clinics compared to federally-qualified health centers 
(FQHCs) 

 Limited data on fill rates for partner treatment 

 Important for providers to assess patient’s ability to pick up 
treatment for themselves and/or partner 

 



Implementation: Reimbursement 
via Medi-Cal and Family PACT 
As of February 1st, 2020 EPT is a Covered Benefit for 
FPACT and Medi-Cal Recipients 
 For Chlamydia, Gonorrhea, and Trichomoniasis  
 Can be provided in-visit if sites package their own 

medication 
 Prescriptions should be written with the name of the 

index patient listed 
 Index patient can be provided treatment for up to five 

partners 



Implementation Options: Onsite 
Medication 
Essential Access Health’s CT/GC 
PDPT Distribution Program 

 Provides free, pre-packaged 
medication to treat CT/GC 

 Eligible LHJ/clinics must: 
 Be located in California 
 Serve population at risk for 

STDs 
 Serve an uninsured or 

underinsured population 
 Provide onsite treatment for 

index patient 



Partner Treatment Summary 
 Reinfection is common + dangerous for the patient 

 Preferable for partners to come into clinic to get treated 

 When this is unlikely, PDPT is an allowable, recommended 
+ evidence-based alternative to ensure partners receive 
treatment 

 Two implementation options: 
 Prescription PDPT 
 Provide pre-packaged medication to the patient to give 

to their partner(s) 

 Screening for PDPT eligibility provides another opportunity 
to counsel the patient 

Learn more about Essential Access Health’s free CT/GC 
PDPT Distribution Program at: www.essentialaccess.org/pdpt 



Recommended Resources 







CDPH PDPT Guidelines 

Learn more + download 



PDPT Counseling Guide for Providers 

Download at: 
essentialaccess.org/pdpt/resources 
 
For a print quality version, email Kala at 
kheekin@essentialaccess.org 
 

 Designed to enhance providers’ knowledge, 
skills, and comfort in effectively counseling 
patients about PDPT  
 

 Developed by Essential Access Health in 
partnership with the California Department of 
Public Health, STD Control Branch 
 

 Step-by-step guide to help determine if PDPT 
is right for your patients and ensuring they are 
confident and comfortable in delivering the 
medicine to their partners 
 
 

 
 
 



Education Materials 
Languages available: 

 Chlamydia 
 English  
 Spanish 
 Chinese 
 Vietnamese 

 Gonorrhea 
 English 
 Spanish 

 Trichomoniasis 
 English 
 Spanish 



 





Essential Access Health Trainings 
• Addressing Human Trafficking in Health Care Settings 

• Addressing Intimate Partner Violence + Reproductive 
Coercion  in Diverse Health Settings  

• CDC STD Treatment Guidelines  

• Family Planning Health Worker Certification  
• Integrating Sexual and Reproductive Health into Primary 

Care: A Focus on Transgender Patients  

• Beyond the Individual Patient: Strategies to Address STD 
Health Disparities  

www.essentialaccesstraining.org 



Questions? 

Crystal Cedillo 
STD Prevention Specialist 
213-386-5614 ext. 4558 
ccedillo@essentialaccess.org 
 
Kala Heekin 
Sexual + Reproductive Health Program Associate 
510-486-0412 ext. 2315 
kheekin@essentialaccess.org  
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