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in Schools Will Address
the Health Needs of LGBT Youth
Implementation of programs that incorporate and address the health
needs of lesbian, gay, and transgender (LGBT) youth will help reduce
risky behaviors and negative health effects and create safer, more
supportive, and more inclusive environments in the nation’s schools.
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chool can be a challenging time for LGBT youth

as they struggle to understand their sexual identity
and their relation to friends, family, teachers, and

peers. According to a recent study, two-thirds of youth
have had sex before their high school graduation. Of
those, 40% did not practice safe sex. 1 Sex education in
schools fails to provide a comprehensive curriculum
addressing the health needs of LGBT youth. As a result,
they lack the necessary information about safer sex and
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Current sex education standards fail to provide risk
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Because of social stigma in some communities
and families, teens can become ostracized for
their sexual orientation, which may influence
their decision in seeking social services. LGBT
youth are a vulnerable population who need
access to proper care and quality services.
Recommendations
SB 71, the California Comprehensive Sexual Health
and HIV/AIDS Prevention Education Act, states that
teachers should be properly trained to discuss material
with students, but teachers are not held accountable for
disseminating the information appropriately.9 Instead,
individual teachers have complete discretion on whether
to include the needs of LGBT youth when discussing
sexual health. The risks related to manual, oral, and
anal sex, are often not included in the dialogue for sex
education.11 The Act should be revised to mandate that
health and sex education curricula provide information
relevant to LGBT youth and use inclusive language when
discussing the material to eliminate stigma.
While federal policy on sex education is currently
not inclusive of LGBT youth, the Real Education for
Healthy Youth Act (HR 3344), which was introduced
by Rep. Barbara Lee [D-CA9], includes a provision
that would require that “no Federal funds be used for
health education programs that are insensitive and
unresponsive to the needs of lesbian, gay, bisexual, or
transgender youth.”12 Research suggests that providing
group based comprehensive risk reduction for
adolescent youth can lead to a decrease in pregnancy,
HIV, and STIs. 11 Passage of this act would help
increase awareness of the potential risks of engaging in
unprotected sex and reduce the frequency of STIs for all
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sexually active youth, including LGBT youth. All youth
would be better equipped to make informed decisions
about relationships and sexual health. Schools should be
a supportive and safe environment for the development
of all of their students, and comprehensive policies are
needed to respond to their needs.
3

UCLA CENTER FOR THE STUDY OF WOMEN
Box 957222/Public Policy Bldg 1500
Los Angeles, CA 90095-7222
310 825 0590 • cswpubs@csw.ucla.edu
INTERIM DIRECTOR: Rachel Lee
ucla center for the study of women • Policy Brief 11 • DECEMBER 2012

