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February 20, 2023
Dear Delegate Miller:

| am writing to support HB666 because as a parent of three sons, | along with my
husband, share the the sole and primary to:

upbring them
choose the education options which best need each of their individual needs,
discuss and decide their healthcare needs partly are already dictated by
mandated vaccines to attend public school

e discuss and decide other optional vaccines including the flu shot are for us as
their parents to decide after speaking and discussing with their pediatricians,

e ensure their welfare including providing their food, housing, emotional support,
additional educational supplemental support, and prevention of being harmed or
physically hurt.

| am committed to ensure that MY OWN CHILDREN who | bore receive what they need
and thus support this bill to also permit other parents to decide according to their own
needs, preferences and understanding their own children’s uniqueness to respect their
own sole and primary responsibilities.

| am hopeful that | can in person give testimony on our unique journey and also share
that our children have distinct needs, being that one of our sons was born a
micro-preemie weighing 1.6 Ibs. at 24 weeks gestational age. | plan to offer physical
evidence that | am the only person who should and will decide what is best for my three
sons as their mother. Each of my sons learns differently, each has different interests,
each has unique challenges, each deserves to be treated with special care and dignity
just as each child should in Maryland by their own parent(s).

Thank you for permitting both the opportunity to submit written and in person testimony
in the important issue to establish that a parent has the fundamental right to direct all
the aforementioned which is not an all encompassing list that as parents we have the
privilege and honor to do which is primarily is to take care of our own, provide for own,
protect our own and prepare our own.

Thank you,

Blanca Tapahuasco
Baltimore City Mama
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WICOMICO COUNTY, MARYLAND

OFFICE OF THE COUNTY EXECUTIVE
P.O. BOX 870
SALISBURY, MARYLAND 21803-0870
410-548-4801
FAX: 410-548-4803

Julie M. Giordano Bunky Luffman
County Executive Director of Administration
02/15/2023

House Judiciary Committee

Attn: Hon. Delegate / Chairman Luke Clippinger
Room 101

House Office Building

Annapolis, MD 21401

Re: MD 2023 HB 666 Family Law — Fundamental Parental Rights
Delegate / Chairman Clippinger & House Judiciary Committee Members,
Please accept this as a letter of support for MD 2023 HB 666 Family Law — Fundamental Parental Rights.

As a teacher of 17 years in the Wicomico County Public School System, a current parent, and now County Executive of
Wicomico County, | was appalled by the comment made by Terry McAuliffe, candidate for the Governor of Virginia, when
he stated parents should not have a say in what their children should be taught. This very statement was one of the reasons 7~
decided to run for County Executive. During Covid, when schools were shut down, we witnessed so many children who
suffered from learning loss and mental health issues. It was then that many parents realized that they could no longer take

a backseat to their child’s education. .

During my time as a candidate for County Executive and now an elected official, | continually hear parents voicing their
concerns about their child’s education and their concerns with the education system as a whole. | have repeatedly reminded
those parents that their voices matter when it comes to their child’s education and | would represent them in Annapolis.

The fact that the state of Maryland does not protect parental rights as a fundamental right is concerning. | applaud Senator
Ready and Delegate Miller for sponsoring this bill and | am very proud to support it. Protecting parental rights is imperative
as the parent and/or guardian is a viable entity to any child’s education.

In 2013, our neighboring state of Virginia, passed legislation which recognizes parent’s fundamental right to make decisions
regarding the upbringing, education, and care of their children. | think Maryland should follow suit. In the words of Winsome
Sears, Virginia’s Lieutenant Governor, “they better start listening to parents because... children do belong to the parents,
not the state. We are the ones who will decide what our children should learn... Powers that be keep pinning people against
each other, the rich against the poor... Black against White, et cetera, in an effort to divide us. | don't know to what end, but
it's not going to work because ultimately parents want to ensure that their children are learning. That's the whole thing.

For these reasons, | respectfully ask the committee for a favorable report for MD 2023 HB 666 Family Law — Fundamental
Parental Rights.

Thank You,

ulie M. Giordano
Wicomico County Executive
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Donna Culberson
1616 Doctor Jack Road, Conowingo, MD 21918
443-945-0432

Date: February 20, 2022
Subject: HB666
Position: Favorable

| am submitting this testimony regarding HB666. | am asking for a favorable report of this bill. Our
children and grandchildren are gifts from God. The care, nurturing, health and education of these
children are the God given right awarded to the parents who conceive and birth these children. The
State and Federal governments are consistently attempting to overstep their authority where our
children and grandchildren are concerned. | ask that you please stop the government, which is
supposed to represent the people, not their own agendas, by submitting a favorable vote to protect
parental rights including those rights awarded to grandparents, family members or appointed guardians
of our children.

Thgnk you!
and VQ{L{%’]I? N

Donna Culberson
Grandparent of school age children
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From: Fana M galameyerovich@gmail.com
Subject: SUPPORT HB666 & SB566
Date: February 20, 2023 at 12:46 PM

To: april.miller@house.state.md.us, christopher.adams@house.state.md.us, steven.arentz@house.state.md.us,
terry.baker@house.state.md.us, christopher.bouchat@house.state.md.us, Jason.Buckel@house.state.md.us,
brian.chisholm@house.state.md.us, Barrie.Ciliberti@house.state.md.us, Jeff.Ghrist@house.state.md.us,
Robin.Grammer@house.state.md.us, mike.griffith@house.state.md.us, wayne.hartman@house.state.md.us,
jim.hinebaugh@house.state.md.us, Kevin.Hornberger@house.state.md.us, tom.hutchinson@house.state.md.us,
jay.jacobs@house.state.md.us, Bob.Long@house.state.md.us, nino.mangione@house.state.md.us,
susan.mccomas@house.state.md.us, Ric.Metzgar@house.state.md.us, todd.morgan@house.state.md.us,
ryan.nawrocki@house.state.md.us, charles.otto@house.state.md.us, jesse.pippy @house.state.md.us,
Teresa.Reilly@house.state.md.us, April. Rose @house.state.md.us, stuart.schmidt@house.state.md.us,
joshua.stonko@house.state.md.us, kathy.szeliga@house.state.md.us, chris.tomlinson@house.state.md.us,
william.valentine @house.state.md.us, william.wivell@house.state.md.us, justin.ready justin.ready@senate.state.md.us,
jack.bailey@senate.state.md.us, marybeth.carozza@senate.state.md.us, paul.corderman@senate.state.md.us,
william.folden@senate.state.md.us, jason.gallion@senate.state.md.us, steve.hershey@senate.state.md.us,
jb.jennings@senate.state.md.us, johnny.mautz@senate.state.md.us, mike.mckay@senate.state.md.us,
johnnyray.salling@senate.state.md.us

Cc: will.smith@senate.state.md.us, jeff.waldstreicher@senate.state.md.us, jill.carter@senate.state.md.us,
marydulany.james@senate.state.md.us, anthony.muse @senate.state.md.us, charles.sydnor@senate.state.md.us,
alonzo.washington@senate.state.md.us, chris.west@senate.state.md.us, luke.clippinger@house.state.md.us,
David.Moon@house.state.md.us, lauren.arikan@house.state.md.us, sandy.bartlett@house.state.md.us,
jon.cardin@house.state.md.us, frank.conaway@house.state.md.us, charlotte.crutchfield@house.state.md.us,
elizabeth.embry @house.state.md.us, aaron.kaufman@house.state.md.us, rachel.munoz@house.state.md.us,
cheryl.pasteur@house.state.md.us, n.scott.phillips@house.state.md.us, gary.simmons@house.state.md.us,
karen.simpson@house.state.md.us, kym.taylor@house.state.md.us, karen.toles@house.state.md.us,
nicole.williams@house.state.md.us, caylin.young@house.state.md.us

Dear Delegates,

| strongly SUPPORT HB666 and SB566. | am a mother of three kids. | believe that parents have the fundamental right to direct and to
refuse any medical treatments or interventions regardless of where treatments are administered. Parents have the highest vested
interest in their children’s wellbeing and are best equipped to make important decisions regarding their care. All information, including
medical and mental healthcare must NOT be hidden from parents. Parents must have the right be involved in the care of their
children including the full content of information to which the children are exposed, including mental healthcare.

| strongly SUPPORT HB666 and SB566.
Thank you,

Gala Meyerovich
A resident of MONTGOMERY COUNTY, MD
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SUPPORT (FAV) of bills HB666 and SB566

From: 1Z (ilyaz_tmp1@yahoo.com)

To: april.miller@house.state.md.us; april.rose@house.state.md.us; barrie.ciliberti@house.state.md.us;
bob.long@house.state.md.us; brian.chisholm@house.state.md.us; charles.otto@house.state.md.us;
chris.tomlinson@house.state.md.us; christopher.adams@house.state.md.us;
christopher.bouchat@house.state.md.us; jack.bailey@senate.state.md.us; jason.buckel@house.state.md.us;
jason.gallion@senate.state.md.us; jay.jacobs@house.state.md.us; jb.jennings@senate.state.md.us;
jeff.ghrist@house.state.md.us; jesse.pippy@house.state.md.us; jim.hinebaugh@house.state.md.us;
johnny.mautz@senate.state.md.us; johnnyray.salling@senate.state.md.us; joshua.stonko@house.state.md.us;
justin.ready@senate.state.md.us; kathy.szeliga@house.state.md.us; kevin.hornberger@house.state.md.us;
marybeth.carozza@senate.state.md.us; mike.griffith@house.state.md.us; mike.mckay@senate.state.md.us;
nino.mangione@house.state.md.us; paul.corderman@senate.state.md.us; ric.metzgar@house.state.md.us;
robin.grammer@house.state.md.us; ryan.nawrocki@house.state.md.us; steve.hershey@senate.state.md.us;
steven.arentz@house.state.md.us; stuart.schmidt@house.state.md.us; susan.mccomas@house.state.md.us;
teresa.reilly@house.state.md.us; terry.baker@house.state.md.us; todd.morgan@house.state.md.us;
tom.hutchinson@house.state.md.us; wayne.hartman@house.state.md.us; william.folden@senate.state.md.us;
william.valentine@house.state.md.us; william.wivell@house.state.md.us

Cc:  ilyaz_tmp1@yahoo.com; luke.clippinger@house.state.md.us; david.moon@house.state.md.us;
lauren.arikan@house.state.md.us; sandy.bartlett@house.state.md.us; jon.cardin@house.state.md.us;
frank.conaway@house.state.md.us; charlotte.crutchfield@house.state.md.us;
elizabeth.embry@house.state.md.us; aaron.kaufman@house.state.md.us; rachel.munoz@house.state.md.us;
cheryl.pasteur@house.state.md.us; n.scott.phillips@house.state.md.us; gary.simmons@house.state.md.us;
karen.simpson@house.state.md.us; kym.taylor@house.state.md.us; karen.toles@house.state.md.us;
nicole.williams@house.state.md.us; caylin.young@house.state.md.us; will.smith@senate.state.md.us;
jeff.waldstreicher@senate.state.md.us; jill.carter@senate.state.md.us; marydulany,james@senate.state.md.us;
anthony.muse@senate.state.md.us; charles.sydnor@senate.state.md.us;
alonzo.washington@senate.state.md.us; chris.west@senate.state.md.us

Date: Monday, February 20, 2023 at 01:23 PM EST

Good Afternoon,
This email is my written testimony in STRONG SUPPORT (FAV) of bills HB666 and SB566

| support these bills because they uphold the fundamental rights of parents, as those who have
the highest vested interest in their children’s welfare:

(i) to direct the upbringing, education, and care of their children;

(i) as tax-paying citizens, to have a voice in the development and implementation of public
school programs and curricula;

(i) to know what information, or what medical treatment, including mental healthcare, is being
given to their children while those children are attending school; and to refuse this when such
information or treatment is politically or ideologically motivated rather than being based on
rigorous scientific research.

Sincerely,
llya Zavorin

1717 Wilmart Street, Rockville, MD 20852

1 of2 2/20/2023. 1:23 PM
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HB0666 — Family Law - Fundamental Rights

Support

Almost 100 years ago in Pierce v. the Society of Sisters, Supreme Court Justice James. C. McReynolds wrote
a “The child is not a mere creature of the State...” This ruling further stated that “those who nurture him
and direct this destiny have the right, coupled with the high duty, to recognize and prepare him for
additional obligations.” Despite this clear precedent, it seems more and more the State of Maryland
would like to make every child a “mere creature of the state”.

Our obligation as parents is to raise our children by imparting our beliefs, our faith, our religions, our
culture and our heritage onto our children. Every child has been entrusted to their parents via the creator
of life, to be the primary people responsible to pass on those important lessons. We do not abdicate those
rights or responsibilities merely because we are members of a broader society. Indeed, the broader
society really should have no place in weighing in on those decisions in except in the extreme situations.
Indeed, as stated in Moore v. East Cleveland, 431 U.S. 494(1977) “It is through the family that we inculcate
and pass down many of our most cherished values, moral and cultural.”

This legislation formalizes these Supreme Court precedents in Maryland Law. | carried my children in my
womb for nine months. | fed them from my body. | spent countless hours tending to every need, wiping
every tear, anxious over every illness. | sat up nights just watching them sleep, watching them breathe,
and just holding them close. | can spot them coming down with an illness. | can identify when they are
tired, or hungry or depressed. | know when they are hiding things and when they need me. | am an expert
in my child. 1 am in expert in my child in the way that no other person ever will be or ever can be.

This legislation formalizes in Maryland Law that parents are the experts of their children. We know what
is best. We know what is right for our kids and we are the primary authority on our children. Our kids are
not mere creatures of the State. They will be different, they will be raised differently they will have vastly
different faiths, values and expectations for their futures. And, that is the way it is supposed to be. They
have obligations far more weighty than to be mere citizens in the State of Maryland.

| urge you all to codify and solidify in Maryland Law the right and obligation of parents as the primary
authority over the proper way to bring up their children.

Jaime K. Brennan

Frederick County Resident

Parent of 2

Chapter Chair, Frederick County Chapter of Moms for Liberty
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Dear Members of the Maryland House of Delegates,

I’'m writing to support HB 666/SB566 “Fundamental Parental Rights.”

As a retired teacher and administrator in the public schools, | know how important it is to have parents
involved in every aspect of their child’s life. School systems, the medical industry, and the State of
Maryland MUST allow parents to be the main voice in every decision which impacts the life of their
child. Parents must have the right to approve or disallow actions by the State and other entities.

Recently, school systems and other government entities have attempted to hide information from
parents and leave them out of the decision-making process for their children. This is not only ethically
and morally wrong, but it violates the principles this country was built on and serves to destroy the
special bonds between parents and their children.

The State does not have the right to decide for families which values, political beliefs, or religions they
should practice. They also do not have the right to permit schools/teachers to interfere in decisions that
children may make regarding sexual practices or gender identity or to manipulate children to make
these types of decisions.

Parental rights are for Republicans, Democrats, Conservatives, Progressives, Blacks, Whites, Hispanics,
and any other group one can think of. No one loves a child more than his/her parents. They MUST be a
part in any decision making about the life of that child.

| support this bill and ask you to do the same.
Sincerely,

Janet Greenhawk

Chapter Chair, Moms for Liberty Talbot

100 Willows Avenue

Oxford, Maryland 21654
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Jean M. Benhoff - Baltimore County

RE: House Bill 666 and cross filed with Senate Bill 0566
Position: Support/Favorable

My Testimony:

What is timelessly true and cannot ever be changed no matter what!! This should be your position, not creating dependency.
Praise the 2 Parent Family, not what your Bill proposes!
Support for my position:

Can Government Save the Family?

A symposium with Sen. John Ashcroft, David Blankenhorn, James Dobson, Gov. John Engler, William
Galston, Kay James, D. James Kennedy, Rep. Steve Largent, Dan Quayle, Paul Weyrich

Sunday, September 1, 1996 10 min read By: William A. Galston

What can government do, if anything, to make sure that the overwhelming majority of Contributors:
American children grow up with a mother and father?" Policy Review asked a number of

family experts across the political spectrum to address this question, considering state and
local government as well as the federal government. James Dobson

Gov. John Engler
D. James Kennedy

Rep. Steve Largent Sen. John Ashcroft
Encourage Parental Involvement William A. Galston

Rep. Steve Largent

David Blankenhorn

In the classic movie King Kong, the giant ape lifts the tiny heroine into his hairy
hands with a puzzled look on his face, as if to say, "She's small and cute, but now what do  Dan Quayle
| do with her?" Similarly, what can or should that giant leviathan known as "government”  Paul Weyrich
do to provide children with parental guidance? My first thought is the same one | had Kav Jame
when | saw the massive Kong delicately hold the fragile heroine: "I hope he doesn't hurt £y JaMes
her."

Government should always keep in mind that no one loves children more than their parents. There are
many in Washington who believe otherwise, and think that they know what's best for your children. The best
thing that government can do to ensure children grow up with a mother and father is to recognize that parents --
both a mother and a father -- are fundamental to a child's upbringing in the first place.

Government needs to encourage and solicit -- not frustrate -- parental involvement in the education of
children. In the early 1930s, there were more than 130,000 school boards in the United States. Today, there are
fewer than 15,000. We need to encourage parental participation by restoring local school boards for each and
every school and empowering them -- together with faculty and administrators -- to determine educational
policies and curricula. We must also enact school choice and voucher plans to give parents more control over
their children's education.

Finally, we must stem the tide of divorce, including so-called "no-fault divorce.” Nothing harms children
more than losing the support and involvement of either parent, a frequent result of divorce. We should give the
institution of marriage greater respect and protection. A marriage ought to be difficult to enter and even more
difficult to leave. How about requiring a waiting period before every wedding?
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We need to acknowledge that government -- in any form -- can never provide what children need most:
love. Only two people are qualified for that -- Mom and Dad.

Steve Largent, a Republican, represents the 1st District of Oklahoma.

James Dobson
Revive the ""Marriage Culture™

A distressing number of children in this nation will go to bed tonight without the participation of both a
mother and father in an important family ritual: reading a bedtime story, saying nighttime prayers, and being
tucked in with reassuring goodnight Kisses. This experience is more and more often a solo act for one reason:
the slow death of a marriage culture. It is being replaced by a culture of divorce and illegitimacy, each of which
now exists, for the first time in our nation's history, in equal proportion to their opposites. It is paramount that
we re-establish an appreciation of the value and virtue of marriage, both for the individual and society. As
recent history shows, this work cannot rest on the ever-expanding shoulders of government (also known to
some as "the village™).

When Daniel Patrick Moynihan wrote his report on the declining health of the black family in America,
few authorities took his warning seriously -- except his boss, President Lyndon Johnson. Largely influenced by
Moynihan's work, Johnson's "Great Society"” swelled a small government bureaucracy of 45 domestic social
programs to a leviathan of 435 by the end of his administration. Yet for all this "help,"” things have only gotten
worse since then. What can be done?

There are four obvious imperatives for government. First, it should
Tax policy ought not merely clearly define marriage as a lifelong commitmer]t between a man and
to level the playing field for woman. Second, states should re_form no-fault divorce Iaws. Third, _
married couples; we should government s_hpuld end our confiscatory tax structure, which undermines the

s ey . ’ financial stability of families. Our tax policy ought not merely level the
tiltitin their favor playing field for married couples; we should actually tilt it in their favor.
-- James Dobson Fourth, the federal and state governments should reform welfare in order to
end current incentives for conceiving children outside of marriage.

But the real recovery of a marriage culture requires tools that the government doesn't possess or even
recognize. Our nation needs both a vision for the purpose of marriage and the personal and spiritual resources to
build strong unions. These can only be provided by our faith-based institutions, which are divinely
commissioned and uniquely gifted to undertake this work. Without this vital contribution, many children will
never enjoy the irreplaceable benefits of a home with a mother and a father. Consequently, society will suffer.

James Dobson, a psychologist, is the founder of Focus on the Family, in Colorado Springs, Colorado.

Gov. John Engler
Acknowledge the Limits of Government

Government policy should follow the Hippocratic Oath. Government policies should in no way
discourage the formation and preservation of families, nor add momentum to the powerful centrifugal forces
breaking our families apart. Here are three reforms at the top of my list:

Tax reform. Government must reduce the tax burden on families and eliminate the marriage penalty in the
tax code. According to the Bureau of Labor Statistics, real average weekly wages are 5.5 percent lower today
than during the Reagan years. As a result, many families are in debt. Spouses are entering the work force to help
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make ends meet, and they raise total family income by about one-third. Yet these families must also pay almost
28 percent of their income to the federal government. In effect, mothers are having to work just to pay off
Washington.

It is useful to put the burden on our families in historical perspective. In 1954, the last year Republicans
controlled the White House and both houses of Congress, federal taxes amounted to less than the tithe to your
local church -- 8 percent of total family income. Often one parent chose not to work. Today, however, few
families are free to make that choice, and government tax policy has burdened them unnecessarily.

Welfare Reform. Remember the stories about couples splitting up so welfare benefits would keep coming
in? That was due to the "100-hour rule,” which kept intact couples from working more than 100 hours per
month. Unfortunately, it's still federal law. Michigan was one of the first states to apply for and receive a waiver
from the federal government to exempt two-parent families from this destructive policy. The 100-hour rule is
just one example of where federal welfare policy is wrong. Until states are free to undertake far-reaching
reform, the system will continue to fail families.

Divorce reform. Because of the terrible impact of easy divorce on women and children, state lawmakers
are taking a second look at their no-fault laws. In Michigan, lowa, Pennsylvania, and a half-dozen other states,
Republicans and Democrats alike are seeking to make the decision to get divorced a more considered one.

A national leader in turning back no-fault divorce has been Jessie Dalman, a Michigan state legislator.
She has sponsored 12 bills that would deny a divorce if only one spouse wants it -- unless that spouse could
prove infidelity, desertion, alcoholism, physical or mental abuse, or other serious problems. Her legislation
would also require participation in a pre-divorce program for all parties in an uncontested divorce where young
children are involved.

In addition, Dalman's legislation seeks to reduce the number of impulsive marriages by requiring a 30-
day waiting period and encouraging every couple to receive counseling before their wedding day. A state
marriage license would cost $20 for those who get counseling, $100 for those who do not.

It is essential that our society rethink the no-fault revolution. Over the past quarter-century, easy divorce
laws have helped tear apart American families. As a society, it is time to refocus more on the needs of children
and less on the desires of parents. We must make it harder for children to be victimized by a no-fault system
that gives all the legal clout to the party that wants to break the marriage.

It is essential that Washington acknowledge the limits of government. It never has been, nor will it ever
be, a substitute for the family. Family renewal must, in the end, come from within the family. Despite well-
publicized divorce statistics, | am hopeful that our nation can slow down the forces of disintegration. The brisk
sales of works like The Book of Virtues, the recognition that "Dan Quayle was right," the growing impact of
groups like Focus on the Family and Promise Keepers -- all these signs give me encouragement.

John Engler is the Republican governor of Michigan.

D. James Kennedy
Praise the Two-Parent Family

Government's first and most immediate task is to stop undermining the two-parent family. Whatever
government subsidizes, it will be inundated with. In the 1930s, when government subsidized pigs, the Midwest
was up to its hips in pigs. Today, we are subsidizing illegitimate children, and the result is a social catastrophe.

Government ought to dismantle every welfare program that promotes single-parent families. The litmus
test is simple: Any program that encourages out-of-wedlock births and supplants fathers should be eliminated.
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Next, government should aggressively promote two-parent families. The Bible says that rulers have been
established "for the praise of those who do good™ (1 Peter 2:14, NKJV). Here are a few ways government can
"praise" the two-parent family:

Make divorce more difficult to obtain. Reduce the tax burden on the family. Defend traditional (one man,
one woman) marriage. Uphold parental authority over children. Empower parents with educational choice.

A century ago, the Supreme Court called the traditional two-parent family "the sure foundation of all that
is stable and noble in our civilization; the best guaranty of that reverent morality which is the source of all
beneficent progress in social and political improvement” (Murphy v. Ramsey [1885]). | pray for leaders at all
levels to have the wisdom -- and the courage -- to stand on such principles today.

D. James Kennedy is the president of Coral Ridge Ministries Media and the founder of the Center for Christian
Statesmanship.

Sen. John Ashcroft
Remove Perverse Incentives

Government must encourage families to come together and stay together through cultural, not
governmental, pressures. The most important role for government is to remove the perverse incentives of the
welfare state.

Current policy encourages parents to abdicate financial and moral responsibility for their children to the
government. Our entitlement system induces some irresponsible fathers to abandon their families, cavalierly
confident that government will step in. If we resist the temptation to cure every societal ill with more
government programs, | believe parental influence and responsibility will fill the void.

We must weed out invasive government policies, so that our culture can recuperate. Our current welfare
system penalizes marriage and work and fosters dependency, and it must be reformed. We should also eliminate
the marriage penalty in the tax code. In addition, we should modernize 60-year-old labor laws to grant working
parents the opportunity for flexible work schedules, so that families can spend more time with their children.

John Ashcroft is a Republican senator from Missouri.

William A. Galston
A Modest Role

We should be appropriately modest about the role of government in promoting family stability. Current
rates of divorce and out-of-wedlock birth reflect deep cultural changes over which law and public policy have
limited influence. Still, there are some responsible steps government at various levels should take.

Reducing out-of-wedlock birth. In the past decade, several promising programs to reduce pregnancy
among unmarried young people have been developed at the local level. The federal government should create --
or help the nonprofit sector create -- a clearinghouse to inventory these programs, evaluate them rigorously, and
provide reliable information to states, localities, and community-based organizations. Since recent research
suggests a connection between the welfare system and out-of-wedlock birth, welfare reform should permit
states to adopt new policies that reduce perverse incentives.

Making marriage pay. The federal tax code tilts against families. To correct this, we should dramatically
increase the dependent exemption for young children and do what we can to eliminate the marriage penalty. In
addition, tax credits for education and training should be made available to parents who leave the paid work
force for extended periods to care for young children and then seek to return.
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Restricting divorce. States should reshape their laws of divorce to make divorce more difficult when
minor children are involved. I favor the elimination of unilateral no-fault in such cases, with the alternative of a
five-year waiting period. In addition, as Maggie Gallagher, Elizabeth Scott, and others have suggested, states
should stand behind the premarital agreements of couples who wish to make their own marriages harder to
dissolve than state law requires.

William A. Galston is a professor at the School of Public Affairs at the University of Maryland at College Park,
the director of the Institute for Philosophy and Public Policy, and a former deputy assistant to President
Clinton for domestic policy.

David Blankenhorn
Find the Will

Can government do anything to reverse the trend of fatherlessness? Yes. Reform no-fault divorce laws,
eliminating the right to unilateral divorce on demand. Lengthen waiting periods for divorce. Create financial
and other incentives for engaged couples to participate in marriage preparation and for couples with troubled
marriages to get counseling.

) Reform school curricula that trivialize or denigrate marriage. Stop the
Government S_h0U|d h“'e practice of mainstreaming pregnant girls and teen mothers through the school
people who will publicly system. Prohibit boys who impregnate girls from participating in sports and

insist that unwed other extracurricular school programs. Enforce statutory rape laws. Put the
childbearing is wrong. current welfare system out of its misery and replace it with public and private
-- David Blankenhorn efforts, including faith-based initiatives, that embody effective compassion

and promote marriage.

Eliminate the antimarriage bias in the Earned Income Tax Credit. Increase the value of the marriage
deduction in the tax code. Calculate child-oriented tax exemptions and credits on a per-parent basis -- that is,
permit households with two parents twice the exemption and credit value of one-parent households.

Give priority to married couples in public housing. Reform adoption laws and procedures so that more
children will be adopted, sooner, by married couples. Appoint and hire people who will publicly insist that
unwed childbearing is wrong, that our divorce rate is far too high, and that our society should dedicate itself to
increasing the proportion of our children who grow up with their two married parents.

The real question is not whether we know what would work, but whether we want to do what would
work.

David Blankenhorn is the president of the Institute for American Values and the author of Fatherless America
(HarperCollins).

Dan Quayle
Preserve, Protect, Defend the Family

There is no question government has a role, albeit a minor one, to play in strengthening families. In recent
years, the real problem in our society hasn't been so much that families have failed but that government has
failed to act in the best interest of families. Some common-sense reforms would do much to correct the
government's anti-family bias.
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Taxes. The government could and should immediately repeal the marriage penalty, increase the tax
exemption for children and index it for inflation, and repeal regulations prohibiting employers from paying
"family wages." As a long-term solution, | support a modified flat tax that maintains the deductions for home
mortgages and charitable giving.

Divorce. States should reassess their "no-fault” divorce laws, and make children's interests paramount in
divorce proceedings.

Welfare. We should scrap our current system, which encourages illegitimacy and discourages work, in
favor of new ways to help those truly in need. Senator Dan Coats's "Project for American Renewal™ is a good
place to start.

Adoption. The House of Representatives has passed reforms removing barriers to interracial adoption and
making adoption easier in general. The Senate should pass this bill and send it to the president.

We also desperately need help from nongovernment institutions like the media and the entertainment
community. They have a tremendous influence on our culture and they should join in when it comes to
strengthening families.

Dan Quayle, the 44th vice president of the United States, is the chairman of Campaign America.

Paul M. Weyrich
Reverse an Anti-Marriage Bias

In 1987, the Free Congress Foundation pioneered the development of cultural conservatism with a book
called Cultural Conservatism: Toward a New National Agenda, by William S. Lind and William H. Marshner.
This book suggests that, to strengthen American families, government could:

Raise the personal exemption (for dependents only) to its original, 1948 value, which in today's dollars
would be more than $6,000.

Make the child-care credit universal, so parents who care for their own children receive the same benefits
as those who send their kids to day care.

Permit employers to offer a "family wage," that is, a higher wage to heads of families. The family wage
was a major Victorian reform that was made illegal by a Department of Labor regulation issued in 1966.

Eliminate "no-fault" divorce.

Assign children their own guardian ad litem in any divorce proceeding. The guardian would represent the
children's interest in having the parents stay together.

Limit cash welfare benefits to intact families and offer "matching grants" to heads of intact families with
full-time jobs whose income is insufficient to support a family.

Fund programs in which volunteers build homes for sale (not rent) to the poor, with the proviso that these
homes may only be sold to intact families.

Current government policies reflect a consistent bias against traditional families. The proposals above
depend upon the willingness of those who make government policy to favor such families and regard them as



essential to the nation's future. In the face of the influence of "political correctness” (which is to say, cultural
Marxism) in both political parties, that most basic change will be the most difficult to bring about.

Paul M. Weyrich is the president of the Free Congress Foundation.

Kay James
Do No Harm

Government's first obligation is to do no harm. For 60 years, Big Government has engaged in massive
intrusion into the family -- with disastrous consequences. It is time to get out of the way.

Government should not What the government should not do has been obvious to conservatives
grant no-fault divorces for many years. It should not maintain a.th system that punlls'hes two'-lparent
more readilv than drivers" families and forces both parents to work; it should not grant "no-fault

y divorces more readily than drivers' licenses; and it should not maintain a

licenses welfare system that rewards illegitimacy and punishes women who get
-- Kay James married.

Ronald Reagan used to say that "government does not solve problems; it subsidizes them." Social
engineering, whether done by liberals or conservatives, is still social engineering. Imagine the horrific programs
the federal bureaucracy would create to "help™ the family. First, it would redefine "family,” then "mothers,"” then
"fathers.” Could they really even settle on a definition of a child?

Kay James is the dean of the Robertson School of Government at Regent University, in Virginia Beach,
Virginia.
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February 20, 2022

JUDICIARY COMMITTEE

I am writing in SUPPORT OF HB666/SB566 It is a parents fundamental right under the United

States Constitution to the care, custody, and control of their own children.

If more is needed than our rights in the United States Constitution, you will find that several
United States Supreme Court rulings have found favor in this right based on the Constitution of
the United States.

o Meyer v. Nebraska, 262 U.S. 390 (1923)

» Pierce v. Soc’y of Sisters, 268 U.S. 510 (1925)

o Wisconsin v. Yoder, 406 U.S. 205 (1972)

o Troxel v. Granville, 530 U.S. 57 (2000)

e Duchesne v. Sugarman, 566 F.2d 817, 825 (2d Cir. 1977)
o Lassiter v. Dep’t of Soc. Servs., 452 U.S. 18 (1981)

Please support the parents in Maryland by supporting and clarifying parents rights under the
Constitution of the United States. Please Support HB666/SB566

SINCERELY,

JENNIFER ADAMS

530 Highland Drive, Elkton, MD 21921 302.547.4420
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Introduction

The statutory authority for health education is Education Art. §7-401. Other statutes require instruction in
schools regarding dating violence, Ed. §7-411; diabetes and oral health education, Ed. §7-411.1; awareness
and prevention of sexual abuse and assault, Ed. §7-439; anti-bullying, harassment and intimidation, Ed. §7-
424; and instruction on the meaning of consent and respect for personal boundaries, Ed. §7-445.

Comprehensive health education has been a feature of Maryland education regulation since 1970. The most
recent revisions to the health education regulation were adopted by the Maryland State Board of Education
on October 22, 2019, and are located at COMAR 13A.04.18. Among the essential concepts for promotion of
health and disease prevention in the regulations are: mental and emotional health; substance abuse
prevention; family life and human sexuality; safety and violence prevention; healthy eating; and disease
prevention and control.

Under the regulation standards, students will analyze the influence that family, peers, culture, and media
technology have on health behaviors, and demonstrate the ability to access valid information, products, and
services to enhance health. Students will learn to advocate for personal, family, and community health.

To implement the regulation, the Maryland State Department of Education (MSDE) updated the Maryland
Comprehensive Health Education Framework in 2020. The framework is based on the requirements of the
health education and equity education (COMAR 13A.01.06) regulations and reflect statutory changes in
health education, anti-bullying and harassment, and ensuring educational equity. The framework was
developed with the input of a task force including MSDE, the Maryland Department of Health, local education
agency health education supervisors, teachers, students, national subject matter experts, and stakeholders.
MSDE updates the framework as required by changes in legislation and regulation.

The family life and human sexuality component of the regulation and framework represents all students
regardless of ability, sexual orientation, gender identity, and gender expression. Concepts and skills related to
family life and human sexuality must be age appropriate and taught by teachers who have had additional
preparation in content and teaching methods of the material. The framework is not instructional material for
classroom use; it is intended to guide educational professionals in developing curricula that is adopted by the
local boards. Local educational professionals should ensure that lessons and content are age appropriate and
reflect educational equity.

Local education agencies develop the curricula to implement the regulations and is aligned with the
framework. In developing their family life and human sexuality curricula, local education agencies must
establish a joint committee of educators and representatives of the community to review and comment on
instruction materials. Parents and guardians must have the opportunity to view instructional materials to be
used in teaching objectives.

Moreover, local education agencies must establish policies, guidelines, and procedures for parents to opt-out
their students from family life and human sexuality instruction in all grades, except for HIV and AIDS
prevention. The opt-out provision reflects the State Board’s and MSDE’s respect for individual parents’ values
and beliefs concerning family life and human sexuality instruction. Each local education agency establishes a
procedure for providing opt-out students with appropriate alternative learning objectives and/or
assessments in health education.

The laws, regulations, and MSDE framework ensure students have access to scientifically and medically
accurate information and that all students are treated equitably and with dignity and respect. Students have
the right to educational environments that are safe, appropriate for academic achievement, and free from
any form of harassment. Local education agencies must be mindful of balancing the needs of diverse
constituents so that public schools remain welcoming to all, and create and maintain environments that are
equitable, fair, safe, diverse, and inclusive.
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Maryland Comprehensive Health Education Framework: Pre-Kindergarten through 12th Grade June 2021

Comprehensive Health Education Standards Pre-K-12

1. Students will comprehend concepts related to health promotion and disease prevention to enhance
health, including:

a) Mental and emotional health;
b) Substance abuse prevention;

c) Family life and human sexuality;
d) Safety and violence prevention;
e) Healthy eating; and

f) Disease prevention and control.

2. Students will analyze the influence of family, peers, culture, media, technology, and other factors on
health behaviors.

3. Students will demonstrate the ability to access valid information, products, and services to enhance
health.

4. Students will demonstrate the ability to use interpersonal communication skills to enhance health
and avoid or reduce health risks.

5. Students will demonstrate the ability to use decision-making skills to enhance health.
6. Students will demonstrate the ability to use goal-setting skills to enhance health.

7. Students will demonstrate the ability to practice health-enhancing behaviors and avoid or reduce
health risks.

8. Students will demonstrate the ability to advocate for personal, family, and community health.
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Maryland Comprehensive Health Education Framework: Pre-Kindergarten through 12th Grade

Standard 1a: Mental and Emotional Health (E1)

June 2021

TOPIC PREKINDERGARTEN KINDERGARTEN GRADE 1 GRADE 2
Emotions Identify different Identify appropriate | Explain the Demonstrate a
emotions. 1a.P.1 ways to express relationship variety of strategies
emotions. 1a.K.1 between emotions to express and
and behavior. manage emotions.
la.1.1 la.2.1
State that anger Identify big or Describe
and other big or strong emotions appropriate ways
strong emotions are | and safe and unsafe | to express one’s
common. 1a.P.2 ways of expressing emotions and
one’s emotions. practice positive
la.K.2 coping skills. 1a.1.2
Self and Demonstrate Demonstrate Identify a variety of | Describe a variety
social awareness of awareness of own emotions and of personal
awareness personal emotions. personal emotions ways the body emotions and the

la.P.3

and how they may
be the same or
different from
others. 1a.K.3

signals these
emotions. 1a.1.3

ways the body
signals these
emotions. 1a.2.2

Recognize the
feelings of another
child. 1a.P.4

Recognize the
feelings of another
child and how to
respond in a
healthy way. 1a.K.4

Identify how others
may be feeling
based on verbal
and nonverbal cues
and respondin a
healthy way. 1a.1.4

Describe how
others may be
feeling based on
verbal and
nonverbal cues and
respond in a
healthy way. 1a.2.3

Recognize personal
strengths. 1a.P.5

Identify personal
strengths. 1a.K.5

Identify and
describe skills and
activities that are
done well and
those that require
help. 1a.1.5

Recognize personal
strengths in the
context of different
roles or
relationships. 1a.2.4
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Maryland Comprehensive Health Education Framework: Pre-Kindergarten through 12th Grade

TOPIC

PREKINDERGARTEN

KINDERGARTEN

GRADE 1 GRADE 2

June 2021

Relationships | Identify the Identify a variety of | Describe healthy Describe healthy
characteristics of a relationships. ways to express and rewarding
friend. 1a.P.6 1la.K.6 affection, love, social interactions.

friendship, and 1la.2.5
concern. 1a.1.6

Teasing, Describe how Identify the Identify why it is Explain why it is

bullying, and | people are unique. benefits of people’s | hurtful to tease or hurtful to tease or

harassment la.P.7 uniqueness. 1a.K.7 bully others. 1a.1.7 | bully others and

what to do if
someone is bullied.
1a.2.6

Trusted adult

Identify trusted
adults who can help
with emotions.
1la.P.8

Identify the
importance of
talking with parents
and other trusted
adults about
emotions. 1a.K.8

Describe the
importance of
talking with trusted
adults about
emotions and
concerns. 1a.1.8

Explain the
importance of
talking with trusted
adults about
emotions and
concerns. 1a.2.7
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Maryland Comprehensive Health Education Framework: Pre-Kindergarten through 12th Grade

Standard 1a: Mental and Emotional Health (E2)

TOPIC

Emotions

GRADE 3

Identify characteristics of
positive emotional health.
la.31

GRADE 4

Identify role models who
demonstrate positive
emotional health. 1a.4.1

June 2021

GRADE 5

Explain what it means to be
emotionally healthy. 1a.5.1

Practice appropriate ways
to express emotions. 1a.3.2

Describe your physical
responses to strong
emotions. 1a.3.3

Describe situations that
trigger strong emotions and
safe and unsafe ways to
respond. 1a.4.2

Evaluate appropriate ways
to express emotions. 1a.5.2

Demonstrate helpful ways
to manage strong
emotions. 1a.5.3

Self and social
awareness

Recognize and label a
variety of complex emotions
in self and others. 1a.3.4

Identify respectful ways to
show empathy to others.
1la.4.3

Demonstrate respectful
ways to show empathy to
others. 1a.5.4

Identify how personal
choices and behaviors
impact self-worth. 1a.3.5

Describe how personal
choices and behaviors
impact self-worth. 1a.4.4

Describe how to recognize
and build on personal
strengths. 1a.5.5

Identify how to recognize
and build on personal
strengths. 1a.4.5

Identify reasons for making
positive contributions to
others. 1a.5.6

Relationships

Identify characteristics of
healthy relationships. 1a.3.6

Describe the benefits of
healthy peer relationships.
la.4.6

Describe the value of
others’ talents and
strengths. 1a.5.7

Identify how relationships
and interactions with others
affect emotions. 1a.3.7

Describe how relationships
and interactions with others
affect emotions. 1a.4.7

Describe the characteristics
of healthy and unhealthy
relationships among
friends and with family
members. 1a.5.8
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Maryland Comprehensive Health Education Framework: Pre-Kindergarten through 12th Grade

June 2021

PIC GRADE 3 GRADE 4 GRADE 5

Trusted Adults

Identify the benefits of
talking with trusted adults
about emotions. 1a.3.8

Identify ways trusted adults
can help you or someone
else deal with difficult
emotions or situations.
1a.4.8

Explain how a trusted adult
can support you or
someone else with difficult
emotions or situations.
1a.5.9

discrimination,
and violence

Stress and Identify personal stressors. Explain physical and Differentiate between
anxiety 1a.3.9 emotional reactions to positive and negative ways
stress. 1a.4.9 of dealing with stress and
anxiety. 1a.5.10
Depression Identify the need to discuss | Explain that long-lasting
awareness long-lasting troublesome troublesome feelings
feelings with a trusted should be discussed with a
adult. 1a.4.10 trusted adult. 1a.5.11
Suicide Identify troublesome Demonstrate how to tell a
prevention feelings and signals for trusted adult if someone is
support for which someone | in danger of hurting
should seek help. 1a.4.11 themselves or others.
1la.5.12
Explain the importance of
telling a trusted adult if
someone is in danger of
hurting themselves or
others. 1a.4.12
Teasing, Describe the difference Identify when to report Explain why it is wrong to
bullying, between bullying, teasing, aggression, bullying, or tease or bully others based
harassment, and conflict. 1a.3.10 violence. 1a.4.13 on personal characteristics

such as body type, race,
gender, sexuality,
appearance, mannerisms,
and the way one dresses or
acts. 1a.5.13

Describe what to do if you
or someone else is being
bullied. 1a.3.11

Demonstrate what to do if
you or someone else is
being bullied. 1a.4.14

Demonstrate how to be a
positive bystander in
situations of conflict.
1la.5.14
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June 2021

PIC GRADE 3 GRADE 4 GRADE 5

Teasing,
bullying,
harassment,
discrimination,
and violence

Identify the impact of
conflict, discrimination, and
violence on mental and
emotional health. 1a.3.12

Describe the impact of

conflict, discrimination, and
violence on mental and
emotional health. 1a.4.15

Explain the impact of
conflict, discrimination, and
violence on mental and
emotional health. 1a.5.15

Identify nonviolent ways to
manage anger. 1a.3.13

Describe how to use non-
violent means to solve
interpersonal conflict.
1a.4.16

Practice using non-violent
means to solve
interpersonal conflict.
1a.5.16

Body Image

Identify body image and
how peers, media, family,
society, and culture
influence ideas about body.
la.3.14

Describe how peers, media,
family, society, and culture
influence ideas about body.
la.4.17

Explain how peers, media,
family, society, and culture
influence ideas about body.
la.5.17

Grief and loss

Identify feelings and
emotions associated with
loss and grief. 1a.3.15

Describe feelings and
emotions associated with
loss and grief. 1a.4.18

Identify that all people in a
wide-range of situations
commonly experience
feelings and emotions
associated with loss and
grief. 1a.5.18
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Maryland Comprehensive Health Education Framework: Pre-Kindergarten through 12th Grade

Standard 1a: Mental and Emotional Health (MS)

GRADE 6

GRADE 7

June 2021

GRADE 8

feelings, and
relationships

being aware of one’s own
feelings and being sensitive
to the feelings of others.
1la.6.3

Discuss how emotions
change during adolescence.
la.6.4

Wellness Describe the components of | Explain how role models Evaluate one’s personal
wellness. 1a.6.1 display wellness. 1a.7.1 wellness. 1a.8.1
Describe role models that Explain the interrelationship | Identify strategies to
demonstrate positive of the components of improve dimensions of
mental and emotional wellness. 1a.7.2 wellness. 1a.8.2
health. 1a.6.2

Emotions, Examine the importance of | Describe how mental and Explain how the expression

emotional health can affect
health-related behaviors.
1a.7.3

of emotions or feelings can
help or hurt oneself and
others. 1a.8.3

Self and social
awareness

Identify triggers of strong
emotions and apply healthy
coping strategies. 1a.6.5

Demonstrate how to
support others by practicing
empathy. 1a.7.4

Demonstrate empathy to
others who have different
feelings, thoughts, and
experiences. 1a.8.4

Identify strengths in self in
order to prioritize personal
skills and allow interests to
develop. 1a.6.6

Describe strategies for
developing strengths and
overcoming
disappointments. 1a.7.5

Reframe a challenge or
setback as an opportunity.
1a.8.5

Self and social
awareness

Describe how personal
responsibility for one’s
choices is linked to self-
worth and growth. 1a.8.6

Trusted adults

Describe the qualities of a
trusted adult with whom
you could talk about your
overall wellness. 1a.6.7

Identify strategies for
communicating your overall
wellness with a trusted
adult. 1a.7.6

Demonstrate
communication with a
trusted adult about your
overall wellness. 1a.8.7
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Maryland Comprehensive Health Education Framework: Pre-Kindergarten through 12th Grade

GRADE 6

GRADE 7

June 2021

GRADE 8

Trusted adults

Identify the importance of
telling a trusted adult if you
or someone else is
experiencing mental or
emotional health
challenges. 1a.6.8

Identify the importance of
telling a trusted adult if you
or someone else is
experiencing mental or
emotional health
challenges. 1a.7.7

hurting themselves or
others and demonstrate
how to tell a trusted adult.
la.6.11

are in danger of hurting
themselves or others and
demonstrate how to tell a
trusted adult. 1a.7.12

Stress and Explain the body’s physical Describe personal stressors | Explain the causes and
anxiety and psychological responses | at home, in school, and with | effects of stress. 1a.8.8
to stressful situations. friends. 1a.7.8
1a.6.9
Describe a variety of Explain positive and
appropriate ways to negative ways of dealing
respond to stress when with stress. 1a.8.9
angry or upset. 1a.7.9
Explain the causes,
symptoms, and effects of
anxiety. 1a.8.10
Analyze the risks of
impulsive behaviors.
1a.8.11
Depression Identify depression as Describe the connection
awareness prolonged sadness with no between depression and
identifiable cause. 1a.6.10 brain chemistry. 1a.7.10
Explain the causes,
symptoms, and effects of
depression. 1a.7.11
Suicide Identify warning signs of Describe the signs and Explain the signs and
prevention people who are in danger of | symptoms of people who symptoms of people who

are in danger of hurting
themselves or others and
demonstrate how to tell a
trusted adult. 1a.8.12
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GRADE 6

GRADE 7

June 2021

GRADE 8

and violence

personal characteristics.
la.6.12

Suicide Explain the causes, Describe the signs and
prevention symptoms, and effects of symptoms of people who
depression and suicide. are in danger of hurting
1a.7.13 themselves or others.
1a.8.13
Explain the importance of
telling an adult if there are
people who are in danger of
hurting themselves or
others. 1a.8.14
Teasing, Explain why it is wrong to Describe how power and Explain why it is important
bullying, tease, bully or discriminate control differences in to understand the
harassment, against others based on relationships can contribute | perspectives of others in

to aggression and violence.
1a.7.14

resolving interpersonal
conflicts. 1a.8.15

Explain how intolerance can
affect others. 1a.8.16

Describe ways to manage
interpersonal conflict
nonviolently. 1a.8.17

positive body image and its
implications for mental and
physical wellness. 1a.6.14

Social media Identify sharing or posting Describe how sharing or Evaluate how sharing or
personal information posting personal posting personal
electronically about self or information electronically information electronically
others on social media sites | about self or others on about self or others on
can impact mental and social media sites can social media sites can
emotional health. 1a.6.13 negatively impact mental impact mental and

and emotional health. emotional health. 1a.8.18
1a.7.15

Body image Define the concept of a Explain the importance of a | Analyze strategies to

positive body image and its
implications for mental and
physical wellness. 1a.7.16

cultivate a positive body
image. 1a.8.19
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Maryland Comprehensive Health Education Framework: Pre-Kindergarten through 12th Grade

TOPIC

Disordered
eating

GRADE 6

Recognize signs of
disordered eating. 1a.6.15

GRADE 7

Identify the signs of
disordered eating. 1a.7.17

June 2021

GRADE 8

Explain the signs of
disordered eating. 1a.8.20

Identify the potential
mental and physical
consequences of disordered
eating and why it is
important to seek
professional help. 1a.6.16

Explain the potential mental
and physical consequences
of disordered eating and
why it is important to seek
professional help. 1a.7.18

Summarize the potential
mental and physical
consequences of disordered
eating and why it is
important to seek
professional help. 1a.8.21

Loss and grief

Explain feelings and
emotions associated with
loss and grief. 1a.6.17

Summarize feelings and
emotions associated with
loss and grief. 1a.7.19

Justify feelings and
emotions associated with
loss and grief as a normal
part of development.

1a.8.22

Stigma Recognize the negative Identify the negative impact | Summarize the negative
effects of stigma of stigma on health seeking | impact of stigma on health-
surrounding mental health behavior. 1a.7.20 seeking behavior. 1a.8.23
conditions. 1a.6.18

Addiction Recognize when a behavior | Identify factors that Identify addiction as long-
or habit has a negative contribute to addiction. term compulsive behavior
consequence on self or 1a.7.21 despite negative
others. 1a.6.19 consequences. 1a.8.24

Self-harm Recognize self-harming Summarize how to get help

behaviors. 1a.6.20

for someone who is self-
harming. 1a.7.22
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June 2021

Standard 1a: Mental and Emotional Health (HS)

HIGH SCHOOL |

HIGH SCHOOL I

Wellness Analyze how mental and emotional health | Analyze how pro-social behaviors can
can affect health-related behaviors. benefit overall health. 1a.HS2.1
1aHS1.1
Analyze the interrelationship of physical, Evaluate the interrelationship of physical,
mental, emotional, social, environmental, mental, emotional, social, environmental,
and spiritual health. 1aHS1.2 and spiritual health. 1a.HS2.2
Evaluate a variety of strategies to improve
personal wellness. 1a.HS2.3
Apply strategies to improve personal
wellness. 1a.HS2.4
Emotions, Analyze strategies for managing and Evaluate the impact of racism, power and

feelings, and
relationships

reducing interpersonal conflicts. 1aHS1.3

Analyze characteristics of a mentally and
emotionally healthy person. 1aHS1.4

control, and social inequities on emotions
and relationships. 1a.HS2.5

Self and social
awareness

Demonstrate respect for others who have
different views and beliefs. 1aHS1.5

Explore the impact of empathy on mental
and emotional health. 1a.HS2.6

Identify how reflecting on personal
interests, qualities, strengths, and beliefs
can increase self-awareness, satisfaction,
and empathy. 1aHSI.6

Describe how reflecting on personal
interests, qualities, strengths, and beliefs
can increase self-awareness, satisfaction,
and empathy. 1a.HS2.7

Identify strategies which lead to personal

growth and persistence through challenges.

1aHS1.7

Develop strategies to promote personal
growth, increased self-awareness, and
persistence through challenges. 1a.HS2.8

Trusted adults

Identify trusted adults and resources
specific to a variety of needs. 1aHS1.8

Identify strategies for supporting another
person in seeking professional guidance or
help from a trusted adult. 1a.HS2.9
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TOPIC

Trusted adults

HIGH SCHOOL |

Summarize the benefits of seeking a
trusted adult or professional guidance
related to one’s dimensions of wellness.
1aHS1.9

June 2021

HIGH SCHOOLIII

body image and its implications on mental
and physical wellness. 1aHS1.17

Stress and Analyze personal stressors at home, in Evaluate internal stressors at home, in
anxiety school, and with friends. 1aHS1.10 school, and with friends. 1a.HS2.10
Determine effective strategies for dealing Evaluate external stressors at home, in
with stress, anxiety, and anger. 1aHS1.11 school, and with friends including poverty,
violence, and racism. 1a.HS2.11
Analyze impulsive behaviors and strategies | Analyze the causes, symptoms, and effects
for managing them. 1aHS1.12 of anxiety. 1a.HS2.12
Evaluate effective strategies for dealing
with stress, anxiety, and anger. 1a.HS2.13
Evaluate impulsive behaviors and strategies
for managing them. 1a.HS2.14
Depression Analyze the causes, symptoms, and effects | Evaluate causes, symptoms, and effects of
awareness of depression. 1aHS1.13 depression. 1a.HS2.15
Suicide Summarize the signs and symptoms of Summarize the signs and symptoms of
prevention people who are in danger of hurting people who are in danger of hurting
themselves or others and demonstrate how | themselves or others and demonstrate how
to tell a trusted adult. 1aHS1.14 to tell a trusted adult. 1a.HS2.16
Defend the importance of telling an adult if
there are people who are in danger of
hurting themselves or others. 1aHS1.15
Social media Analyze positive and negative effects of Analyze the impact of social media on the
social media. 1aHS1.16 dimensions of wellness. 1a.HS2.17
Body image Summarize the importance of a positive
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TOPIC

Disordered
eating

HIGH SCHOOL |

June 2021

HIGH SCHOOLIII

Explain the effects of eating disorders on
health. 1a.HS2.18

Differentiate between a positive and
negative body image. 1a.HS2.19

Evaluate the potential mental and physical
consequences of disordered eating and
why it is important to seek professional
help. 1a.HS2.20

Grief and loss

Summarize stages of grief and loss and
explore coping strategies for self and
others. 1a.HS2.21

Stigma Summarize the negative impact of stigma Investigate the relationship between

on health-seeking behaviors. 1aHS1.18 health-seeking behaviors and mistrust in
communities. 1a.HS2.22

Addiction Identify the effects of addiction on self and | Evaluate the effects of addiction on self,
others. 1aHS1.19 community, and others. 1a.HS2.23
Identify sources of support for people who | Evaluate sources of support for people who
suffer from addiction. 1aHS1.20 suffer from addiction. 1a.HS2.24
Identify community services for addiction Evaluate community services for addiction
treatment. 1aHS1.21 treatment. 1a.HS2.25

Self-harm Recognize the indicators of self-harm and Identify local and community resources and
identify triggers that may lead to self-harm. | services to help someone who is self-
1aHS1.22 harming. 1a.HS2.26

Help seeking Determine when to seek help for mental Summarize local and community facilities

behaviors and emotional health challenges. 1aHS1.23 | and services for assistance with mental and

emotional health challenges. 1a.HS2.27
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Maryland Comprehensive Health Education Framework: Pre-Kindergarten through 12th Grade

Standard 1b: Substance Abuse Prevention (E1)

The term “abuse” used throughout does not indicate a disorder. This section contains information about legal
substances, substances legal over the age of 21, and substances that are illegal. For example, any use of
alcohol under the age of 21 is considered abuse of alcohol.

June 2021

TOPIC PREKINDERGARTEN KINDERGARTEN GRADE 1 GRADE 2
Medicine Define medicine. Define medicine. Describe how to use | Explain how to use
1b.P.1 1b.K.1 medicine safely. medicine correctly.
1b.1.1 1b.2.1
Identify family rules | Identify school rules | Explain the harmful | Describe the
about medicine use. | about use of effects of medicine | harmful effects of
1b.P.2 medicine. 1b.K.2 when used using medicine
incorrectly. 1b.1.2 incorrectly. 1b.2.2
Recognize that
medicine can be
harmful if used
incorrectly. 1b.K.3
Household Identify products Describe how
products that can be harmful | products can be
if inhaled, absorbed, | harmful if inhaled,
or ingested. 1b.K.4 absorbed, or
ingested. 1b.1.3
Alcohol and Identify alcohol,
nicotine nicotine, and
electronic smoking
devices. 1b.2.3
Identify family and
school rules about
alcohol, nicotine
use, and electronic
smoking devices.
1b.2.4
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Standard 1b: Substance Abuse Prevention (E2)

The term “abuse” used throughout does not indicate a disorder. This section contains information about legal
substances, substances legal over the age of 21, and substances that are illegal. For example, any use of
alcohol under the age of 21 is considered abuse of alcohol.

June 2021

TOPIC GRADE 3 GRADE 4 GRADE 5
Medicines Summarize how to use Explain the benefits of Analyze the potential risks
medicines correctly. 1b.3.1 medicines when used associated with
correctly. 1b.4.1 inappropriate use and
abuse of prescription
medicines including
addiction. 1b.5.1
Describe potential risks
associated with
inappropriate use of over-
the-counter and
prescription medicines
including addiction. 1b.4.2
Explain the difference
between medicines, legal
drugs, and illegal drugs.
1b.4.3
Household Recognize that products Review why products are
products can be harmful to self and harmful to self and others if
others if absorbed, inhaled, | absorbed, inhaled, or
or ingested. 1b.4.4 ingested. 1b.5.2
Alcohol, Explain the harmful effects | Identify short and long- Review short and long-term
nicotine of alcohol and nicotine term effects of alcohol, effects of alcohol, nicotine,
products, products, including nicotine, and caffeine. caffeine, and other
caffeine, and electronic smoking devices. | 1b.4.5 products. 1b.5.3
marijuana 1b.3.2
products
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GRADE 3 GRADE 4 GRADE 5

Alcohol, Identify short and long-

nicotine term effects of using

products, marijuana products. 1b.5.4

caffeine, and

marijuana

products
Identify the negative
consequences of using
alcohol, nicotine products,
marijuana products, opioids
(including the lethal effects
of fentanyl), and other
drugs. 1b.5.5
Identify the benefits of
being free from alcohol,
opioid, nicotine products,
marijuana products, and
other drugs. 1b.5.6

Environmental Identify the environmental

literacy impact of alcohol and

nicotine products. 1b.4.6
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Standard 1b: Substance Abuse Prevention (MS)

June 2021

The term “abuse” used throughout does not indicate a disorder. This section contains information about legal
substances, substances legal over the age of 21, and substances that are illegal. For example, any use of
alcohol under the age of 21 is considered abuse of alcohol.

GRADE 6 GRADE 7 GRADE 8
Medicines Differentiate between Identify the negative effects

proper use and abuse of of incorrect use of

prescription medicines. prescription drugs and over-

1b.6.1 the-counter medicines.

1b.7.1

Distinguish between proper

use and abuse of over-the-

counter medicines. 1b.6.2
Household Explain why products can
products be harmful to self and

others if ingested, inhaled,

or absorbed. 1b.6.3
Alcohol, Describe situations that Identify the physical effects | Summarize the negative
opioids, could lead to the use of of alcohol, opioids, nicotine | consequences of using
nicotine alcohol, opioids, nicotine products, marijuana alcohol, nicotine products,
products, products, marijuana products, and other drugs. marijuana products, opioids
marijuana products, and other 1b.7.2 (including the lethal effects
products, trending drugs or of fentanyl), and other
fentanyl, and | substances. 1b.6.4 trending drugs or
other drugs substances. 1b.8.1

Determine the reasons why | Describe the negative

people choose to use or not | consequences of using

to use alcohol, opioids, alcohol, nicotine products,

nicotine products, marijuana products, opioids

marijuana products, and (including the lethal effects

other trending drugs or of fentanyl), and other

substances. 1b.6.5 drugs. 1b.7.3
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GRADE 6

GRADE 7

June 2021

GRADE 8

Alcohol,
opioids,
nicotine
products,
marijuana
products,
fentanyl, and
other drugs

Describe the positive
alternatives to using
alcohol, opioids, nicotine
products, marijuana
products, and other
trending drugs or
substances. 1b.7.4

Describe the relationship
between substance use and
health risks including
unintentional injuries,
violence, suicide, and sexual
risk behaviors. 1b.8.2

Explain why using alcohol,
opioids, nicotine products,
marijuana products, and
other trending drugs or
substances is an unhealthy
way to manage stress,
anxiety, and depression.
1b.7.5

Describe the health risks of
using performance-
enhancing or weight loss
drugs. 1b.8.3

Determine the benefits of
being free from alcohol,
opioids, nicotine products,
marijuana products, and
other drugs. 1b.7.6

Defend the benefits of
being free from alcohol,
opioids, nicotine products,
marijuana products, and
other trending drug or
substances. 1b.8.4

Environmental
literacy

Identify the negative
environmental effects of
alcohol, opioids, nicotine
products, marijuana
products, and other drugs.
1b.8.5
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Standard 1b: Substance Abuse Prevention (HS)

The term “abuse” used throughout does not indicate a disorder. This section contains information about legal
substances, substances legal over the age of 21, and substances that are illegal. For example, any use of
alcohol under the age of 21 is considered abuse of alcohol.

HIGH SCHOOL | HIGH SCHOOL I

Medicines Differentiate between proper use and
abuse of over-the-counter and prescription
medicines. 1b.HS1.1

Alcohol, Analyze situations that could lead to the Evaluate situations that could lead to the
opioids, use of alcohol, opioids, nicotine products, use of alcohol, opioids, nicotine products,
nicotine marijuana products, performance- marijuana products, performance-
products, enhancing substances, and other trending enhancing substances, and other trending
marijuana drugs or substances. 1b.HS1.2 drugs or substances. 1b.HS2.1

products,

performance-

enhancing

substances,

and other

trending drugs
or substances

Recognize the dangers of riding with a Analyze the risks associated with and
driver who has been using alcohol, opioids, | dangers of driving while under the
nicotine products, marijuana products, influence of alcohol, opioids, marijuana
performance-enhancing substances, and products, performance-enhancing
other trending drugs or substances. substances, and other trending drugs or
1b.HS1.3 substances. 1b.HS2.2

Describe the dangers of using drugs or Explain the risks associated with using
substances in combination. 1b.HS1.4 alcohol, opioids, marijuana products,

performance-enhancing substances, or
other trending drugs or substance while
driving a motor vehicle. 1b.HS2.3
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HIGH SCHOOL |

June 2021

HIGH SCHOOL II

Alcohol,
opioids,
nicotine
products,
marijuana
products,
performance-
enhancing
substances,
and other
trending drugs
or substances

Summarize the harmful short- and long-
term physical, psychological, and social
effects of using alcohol, nicotine products,
marijuana products, performance-
enhancing substances, opioids (including
the lethal effects of fentanyl), and other
trending drugs or substances. 1b.HS1.5

Analyze the dangers of using drugs or
substances in combination. 1b.HS2.4

Describe the effects of using alcohol,
opioids, nicotine products, marijuana
products, and other trending drugs or
substances on school performance, job
performance, job absenteeism, and job
loss. 1b.HS1.6

Analyze the harmful short- and long-term
physical, psychological, and social effects of
using alcohol, nicotine products, marijuana
products, performance enhancing
substances, opioids (including the lethal
effects of fentanyl), and other trending
drugs or substances. 1b.HS2.5

Describe the legal issues related to using
drugs and substances including the
disproportionate rates of incarceration of
specific racial and ethnic groups. 1b.HS2.6

Explain the effects of using alcohol, opioids,
nicotine products, marijuana products,
performance-enhancing substances, and
other drugs and substances during
pregnancy. 1b.HS2.7
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HIGH SCHOOL |

June 2021

HIGH SCHOOL II

Alcohol,
opioids,
nicotine
products,
marijuana
products,
performance-
enhancing
substances,
and other
trending drugs
or substances

Analyze the relationship between using
alcohol, opioids, nicotine products,
marijuana products, performance-
enhancing substances, and other drugs and
substances with other health risks, such as
unintentional injuries, violence, suicide,
and sexual risk behaviors. 1b.HS2.8

Local support
services

Identify community resources for
substance use/abuse and how to help a
person who is addicted. 1b.HS1.7

Compare and contrast community
resources for substance use/abuse to meet
the needs of individuals and families
affected by addiction. 1b.HS2.9

Examine historical practices that increase
the likelihood of substance use within
communities. 1b.HS2.10

Environmental
Literacy

Investigate the safe disposal and negative
environmental impact of medicines,
nicotine products, and other drugs.
1b.HS2.11
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Standard 1c: Family Life and Human Sexuality (E1)

June 2021

The local school system shall establish policies, guidelines, and/or procedures for student opt-out regarding
instruction related to family life and human sexuality objectives COMAR 13A.04.18.01D(2)(e)(i).

PREKINDERGARTEN

KINDERGARTEN

GRADE 1

GRADE 2

Healthy
relationships
and consent

Identify what is
special about your
family. 1c.P.1

Identify that family
is a group of people
that support each
other. 1c.K.1

Describe differences
in families. (e.g.,
single-parent, same-
gender,
intergenerational,
cohabitating,
adoptive, foster,

Explain why it is
important to
respect different
kinds of families
(e.g., single-parent,
same-gender,
intergenerational,

etc.). 1c.1.1 cohabitating,
adoptive, foster).
1c.2.1
Recognize that Identify different Identify healthy Describe healthy

family is a group of
people that support
each other. 1c.P.2

types of families
(e.g., single- parent,
same-gender,
intergenerational,
cohabitating,
adoptive, foster,
etc.). 1c.K.2

family and peer
relationships. 1c¢.1.2

family and peer
relationships. 1c.2.2

Recognize that
there are different
types of families
(e.g., single- parent,
same-gender,
intergenerational,
blended, interracial,
adoptive, foster,
etc.). 1c.P.3

Recognize pro-social
behaviors (e.g.,
helping others,
being respectful of
others, cooperation,
and consideration).
1c.K3

Describe the
characteristics of a
friend. 1c.P.4

Recognize that
individuals have
personal boundaries
and bodily
autonomy. 1c.K.4

Demonstrate how to
communicate
respect for
someone’s personal
boundaries. 1c.1.3

Demonstrate
appropriate actions
when someone says
or does something
that does not
respect your
personal
boundaries. 1c.2.3

Practice
communicating
personal
boundaries. 1c.2.4
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Healthy
relationships
and consent

PREKINDERGARTEN

Recognize that
individuals have
personal boundaries
and bodily
autonomy. 1c.P.5

KINDERGARTEN

GRADE 1

June 2021

GRADE 2

Gender
identity and
expression

Recognize and
respect that people
express themselves
in many different
ways. 1c.P.6

Recognize a range
of ways people
identify and express
their gender. 1c.K.5

Identify a range of
ways people identify
and express gender.
1lc.1.4

Recognize it is
important to treat
people of all gender
identities and
expressions with
dignity and respect.
1c.K.6

Identify ways to
treat people of all
gender identities
and expressions
with dignity and
respect. 1c.1.5

Demonstrate ways
to treat people of all
gender identities
and expressions
with dignity and
respect. 1¢.2.5
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Standard 1c: Family Life and Human Sexuality (E2)

June 2021

The local school system shall establish policies, guidelines, and/or procedures for student opt-out regarding
instruction related to family life and human sexuality objectives COMAR 13A.04.18.01D(2)(e)(i).

All grade 4 and 5 content must be taught by the end of grade 5.

TOPIC

Healthy
relationships
and consent

GRADE 3

Define consent as people of
all ages and abilities having
the right to tell others not
to touch their body when
they do not want to be
touched. 1c.3.1

GRADE 4

Identify parents, caregivers,
or other trusted adults (e.g.,
counselors and other health
care professionals) that
students can talk with
about relationships,
puberty, and health. 1c.4.1

GRADE 5

Explain the importance of
talking with parents and
other trusted adults about
issues related to
relationships, growth and
development, and sexual
health. 1c.5.1

Explain the relationship
between consent, personal
boundaries, and bodily
autonomy. 1c.4.2

Analyze the relationship
between consent and
personal boundaries. 1c¢.5.2

development

Gender Demonstrate ways to treat
identity and people of all gender
expression identities and expressions
with dignity and respect.
1c.3.2
Sexual Identify sexual orientation
orientation as a person’s physical
and identity and/or romantic attraction
to an individual of the same
and/or different gender.
1c.4.3
Puberty and Identify the physical, social, | Describe the physical,
adolescent and emotional changes that | social, and emotional
sexual occur during puberty. 1c.4.4 | changes that occur during

puberty. 1c.5.3

Explain how the onset and
progression of puberty
varies considerably. 1c.4.5

Summarize that the onset
and progression of puberty
varies considerably. 1c.5.4
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GRADE 3 GRADE 4 GRADE 5
Puberty and Identify human Describe human
adolescent reproductive systems reproductive systems
sexual including medically including medically
development accurate names for internal | accurate names for internal
and external genitalia and and external genitalia and
their functions. 1c.4.6 their functions. 1c.5.5

Describe how puberty
prepares human bodies for
the potential to reproduce.
1c.5.6

Identify that reproduction
requires that a sperm and
egg join and implant. 1c.5.7
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Standard 1c: Family Life and Human Sexuality (MS)

June 2021

The local school system shall establish policies, guidelines, and/or procedures for student opt-out regarding
instruction related to family life and human sexuality objectives COMAR 13A.04.18.01D(2)(e)(i).

TOPIC

Healthy
relationships
and consent

GRADE 6

Describe characteristics of
healthy relationships. 1c.6.1

GRADE 7

Explain the characteristics
of a healthy dating
relationship. 1c.7.1

GRADE 8

Distinguish healthy
relationships from
unhealthy ones. 1c.8.1

Describe healthy ways to
express affection, love, and
friendship. 1c.6.2

Evaluate the impact of
technology (e.g., use of
smart phones and digital
monitoring) and social
media on communication
and consent in
relationships. 1¢.7.2

Analyze how peers, family,
media, society, culture, and
a person's intersecting
identities can influence
attitudes, beliefs, and
expectations about
relationships. 1¢.8.2

Identify why individuals
have the right to refuse
sexual contact. 1¢.6.3

Explain why individuals
have the right to refuse
sexual contact. 1¢c.7.3

Describe strategies a
student might use to end an
unhealthy relationship,
including involving a trusted
adult who can help. 1c.8.3

Discuss what does and does
not constitute sexual
consent. 1¢.7.4

Summarize why individuals
have the right to refuse
sexual contact. 1¢.8.4

Analyze factors, including
alcohol and other
substances that can affect
the ability to give or
perceive consent to sexual
activity. 1¢.8.5

Explain the importance of
setting personal limits to
avoid sexual risk behaviors.
1c.8.6
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GRADE 6
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GRADE 7

June 2021

GRADE 8

teasing, and
bullying

courtesy and respect for
others when aspects of
their sexuality (such as
sexual activity, sexual
abstinence, sexual
orientation, gender
expression, and gender
identity) are different from
one’s own. 1c.6.6

Gender Define sex assigned at birth, | Compare sex assigned at Explain sex assigned at birth
identity and gender identity, and gender | birth and gender identity and gender identity and
expression expression. 1c.6.4 and explain how they may explain how they may or

or may not differ. 1¢.7.5 may not differ. 1¢.8.7
Sexual Explain sexual orientation. Define sexual identity and Describe sexual identity and
orientation 1c.6.5 explain a range of identities | explain a range of identities
and identity related to sexual related to sexual

orientation. 1c.7.6 orientation. 1¢.8.8
Harassment, Describe ways to show Explain why it is wrong to Describe how intolerance

tease or bully others based
on aspects of their sexuality
(such as sexual activity,
sexual abstinence, sexual
orientation, gender
expression, and gender
identify). 1¢.7.7

Identify strategies for
respecting individual
differences in sexual growth
and development, or
physical appearance. 1¢.7.8

can affect others when
aspects of their sexuality
are different from one’s
own. 1¢.8.9

Anatomy and
physiology

Identify human
reproductive systems
including medically accurate
names for internal and
external genitalia and their
functions. 1c.6.7

Describe human
reproductive systems
including medically accurate
names for internal and
external genitalia and their
functions. 1¢.7.9

Summarize human
reproductive systems
including medically accurate
names for internal and
external genitalia and their
functions. 1c¢.8.10

Describe conception and its
relationship to the
menstrual cycle and vaginal
sex. 1c.6.8

Describe menstruation,
fertilization, and
implantation. 1¢.7.10

Explain menstruation,
fertilization, and
implantation. 1¢.8.11
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GRADE 7

June 2021

GRADE 8

Sexual health

Identify ways to prevent
pregnancy, including not
having sex and effective use
of contraceptives, including
condoms. 1c.7.11

Describe ways sexually
active people can reduce
the risk of pregnancy.
1c.8.12

Describe ways sexually
active people can reduce
the risk of HIV, and other
STls. 1¢.7.12

Explain ways sexually active
people can reduce the risk
of HIV, and other STls
including condoms and
preventative medications.
1c.8.13

Identify solo, vaginal, anal,
and oral sex along with
possible outcomes of each.
1c.7.13

Identify proper steps to
using barrier methods
correctly. 1¢.8.14

Describe how the
effectiveness of condoms
can reduce the risk of HIV,
and other STls. 1c.7.14

Describe the state and
federal laws related to
minors’ access to sexual
healthcare services,
including pregnancy and
STI/HIV prevention, testing,
care, and treatment.
1c.8.15

Describe the relationship
between substance use and
sexual risk behaviors.
1c.7.15

Describe the factors that
contribute to engaging in
sexual risk behaviors
including substance use.
1c.8.16

Recognize racism and
intersectionality and
describe their impacts on
sexual health 1¢.7.16

Identify racism and
intersectionality and
describe their impacts on
sexual health 1¢.8.17
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GRADE 6

GRADE 7

June 2021

GRADE 8

Sexually
explicit media

Identify the impact sexually
explicit media can have on
one’s body image,
expectations about sex,
relationships, and self-
esteem. 1¢.6.9

Explain the impact sexually
explicit media can have on
one’s body image,
expectations about sex,
relationships, and self-
esteem. 1¢.7.17

Describe the state and
federal laws that impact
young people's sexual
health and rights, ability to
give and receive sexual
consent, and engagement
with sexually explicit media.
1c.8.18

Explain the negative
consequences of sending
sexually explicit pictures or
messages by e-mail or cell
phone or posting sexually
explicit pictures on social
media sites. 1¢.6.10

Summarize the negative
consequences of sending
sexually explicit pictures or
messages by e-mail or cell
phone or posting sexually
explicit pictures on social
media sites. 1¢.7.18

Analyze the negative
consequences of sending
sexually explicit pictures or
messages by e-mail or cell
phone or posting sexually
explicit pictures on social
media sites. 1¢.8.19
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Standard 1c: Family Life and Human Sexuality (HS)

The local school system shall establish policies, guidelines, and/or procedures for student opt-out regarding
instruction related to family life and human sexuality objectives COMAR 13A.04.18.01D(2)(e)(i).

HIGH SCHOOL |

HIGH SCHOOL I

Healthy
relationships
and consent

Compare and contrast characteristics of
healthy and unhealthy relationships.
1c.HS1.1

Analyze how peers, media, family, society,
culture, and a person’s intersecting
identities can influence self-concept, body
image, and self-esteem. 1c.HS2.1

Summarize the importance of talking with
parents and other trusted adults about
issues related to relationships, growth and
development, sexual decision-making, and
sexual health. 1c.HS1.2

Describe effective ways to communicate
consent, personal boundaries, and
preferences as they relate to sexual
behavior. 1c.HS2.2

Justify the benefits of respecting individual
differences in aspects of sexuality, growth
and development, and physical
appearance. 1¢.HS1.3

Evaluate the potentially positive and
negative roles of technology and social
media in relationships. 1¢.HS2.3

Describe what constitutes sexual consent,
its importance, and legal consequences of
sexual behavior without consent. 1¢c.HS1.4

Identify factors that can influence the
ability to give and receive sexual consent.
1c.HS1.5

Analyze factors that can influence the
ability to give and receive sexual consent.
1c.HS2.4

Gender Differentiate between sex assigned at birth, | Examine the impact of gender expression

identity and gender identity, and gender expression. and gender identity on members of

expression 1c.HS1.6 marginalized communities and analyze the
intersectionality of race, culture, and
gender for members of those communities.
1c.HS2.5

Sexual Define sexual identity and explain a range Differentiate between sexual orientation,

orientation of identities related to sexual orientation. sexual behavior, and sexual identity.

and identity 1c.HS1.7 1c.HS2.6

Maryland State Department of Education | 36


https://dsd.maryland.gov/regulations/Pages/13A.04.18.01.aspx

Maryland Comprehensive Health Education Framework: Pre-Kindergarten through 12th Grade

TOPIC

Sexual
orientation
and identity

HIGH SCHOOL |

Identify how school and community
programs and policies can promote dignity
and respect for people of all sexual
orientations and gender identities and
expressions. 1¢.HS1.8

June 2021

HIGH SCHOOLIII

Analyze how school and community
programs and policies can promote dignity
and respect for people of all sexual
orientations and gender identities and
expressions. 1¢.HS2.7

Anatomy and
physiology

Summarize human reproductive systems
including medically accurate names for
internal and external genitalia and their
functions. 1¢.HS1.9

Summarize the relationship between the
menstrual cycle and conception. 1¢.HS1.10

Summarize human reproductive systems
including medically accurate names for
internal and external genitalia and their
functions. 1¢.HS2.8

Sexual health

Identify sexual behaviors, including solo,
vaginal, oral, and anal sex, that impact the
risk of unintended pregnancy and potential
transmission of STls, including
HIV.1c.HS1.11

Analyze ways systemic oppression and
intersectionality impact the sexual agency
of communities of color and other
marginalized groups. 1¢.HS2.9

Identify how systemic oppression and
intersectionality impact the sexual health
of communities of color and other
marginalized groups. 1c.HS1.12

Summarize common symptoms, or lack
thereof, of and treatments for STls,
including HIV. 1¢.HS2.10

Describe common symptoms, or lack
thereof, of and treatments for STIs,
including HIV. 1c.HS1.13

Demonstrate the steps to using barrier
methods correctly (e.g. external and
internal condoms and dental dams).
1c.HS2.11

Explain the steps to using barrier methods
correctly (e.g. external and internal
condoms and dental dams). 1¢c.HS1.14

Identify the efficacy of biomedical
approaches to prevent STls, including HIV
(e.g., hepatitis B vaccine, HPV vaccine, and
PrEP, PEP). 1c.HS2.12

Compare and contrast types of
contraceptive and disease-prevention
methods. 1¢.HS1.15

Summarize community services and
resources related to sexual and
reproductive health. 1c.HS2.13
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HIGH SCHOOL |

HIGH SCHOOLIII

June 2021

Sexual health

Evaluate community services and resources
related to sexual and reproductive health.
1c.HS1.16

Identify the laws related to reproductive
and sexual health care services (e.g.
contraception, pregnancy options, safe
surrender policies, prenatal care).
1c.HS1.17

Explain the laws related to reproductive
and sexual health care services (e.g.
contraception, pregnancy options, safe
surrender policies, prenatal care).
1c.HS2.14

Sexually
explicit media

Explain the impact sexually explicit media
can have on one's perceptions of, and
expectations for, a healthy relationship.
1c.HS1.18

Evaluate the impact sexually explicit media
can have on one's perceptions of, and
expectations for, a healthy relationship.
1c.HS2.15

Explain federal and state laws that prohibit
the creation, sharing, and viewing of
sexually explicit media that includes
minors. 1¢.HS1.19

Analyze the federal and state laws that
impact young people’s sexual health rights,
ability to give and receive sexual consent,
and engagement with sexually explicit
media. 1¢.HS2.16
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Standard 1d: Safety and Violence Prevention (E1)

TOPIC

Physical
safety

PREKINDERGARTEN

Identify people who
can help when
someone is injured

KINDERGARTEN

Explain what to do if
someone is injured
or suddenly ill and

GRADE 1

Recognize and
follow basic safety
rules related to

June 2021

GRADE 2

Identify ways to
reduce injuries from
firearms, falls, and

or suddenlyill. how to call 911. sharp objects, bodily | fire. 1d.2.1
1d.P.1 1d.K.1 fluids, playgrounds,

water, and

electricity. 1d.1.1
Identify safety rules | Identify proper Describe the Describe how to

in the home. 1d.P.2

safety for activities
including biking,
skateboarding, and
riding in a car.
1d.K.2

function of safety
equipment (e.g.
helmets, knee pads,
and elbow pads.)
1d.1.2

safely ride a bike, a
skateboard, a
scooter, and inline
skates. 1d.2.2

Identify escape
routes at home and
school. 1d.K.3

Identify ways to stay
safe when riding in a
vehicle or bus.
1d.K.4

Identify safety
hazards in the
community. 1d.1.3

Identify ways to
reduce the risk of
injuries while riding
in a motor vehicle.
1d.2.3

Identify ways to
reduce injuries as a
pedestrian 1s.2.4

Identify safety
procedures to
follow if in the
presence of a

firearm. 1d.2.5

Model actions that
help one to stay safe
around strangers.
1d.2.6
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PREKINDERGARTEN

KINDERGARTEN

GRADE 1

June 2021

GRADE 2

Physical
safety

Describe actions
that help one to stay
safe around familiar
people. 1d.2.7

Relationships

Describe healthy
families, healthy
family
environments, and
healthy
relationships. 1d.P.3

Identify appropriate
displays of affection
between people and
in a variety of
situations, including
physical touch and
verbal interactions.
1d.K.5

Identify words and
actions that
appropriately
express affection or
other positive
feelings toward
trusted adults and
other important
people. 1d.1.4

Identify words and
actions that
appropriately
express
affection/positive
feelings toward
trusted adults and
other important
people. 1d.2.8

Safety around
people

Identify rules about
strangers. 1d.P.4

Explain actions that
help one to stay safe
around strangers.
1d.K.6

Practice actions that
help one to stay safe
around strangers.
1d.1.5

Model ways to tell
someone when
feeling unsafe.
1d.2.9

Identify how to
respond when asked
to keep an
uncomfortable
secret. 1d.K.7

Identify how
familiar people or
people in authority
can help or harm
children. 1d.1.6

Explain how familiar
people or people in
authority can help
or harm children.
1d.2.10

Demonstrate refusal
skills and other ways
to take action if
someone is making
you feel
uncomfortable,
unsafe, or
disrespected. 1d.1.7

Identify appropriate
interactions with
community helpers
(e.g., nurses,
teachers, police
officers, and
crossing guards) in
roles that help
children. 1d.2.11

Explain the
difference between
secrets and
surprises. 1d.1.8

Demonstrate what
to do when asked to
keep an
uncomfortable
secret. 1d.2.12
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PREKINDERGARTEN

KINDERGARTEN

GRADE 1

June 2021

GRADE 2

Trusted adults

Identify trusted
adults or helpers
who can provide
help with feelings
and solving
problems. 1d.P.5

Demonstrate the
ability to seek help

from trusted adults.

1d.K.8

Identify and access
adults who can help
children. 1d.1.9

Explain the
importance of
sharing all
information with
parents, guardians,
or trusted adults.
1d.2.13

Practice talking to
adults about
personal safety and
feelings. 1d.K.9

Explain the
importance of
sharing all
information with
parents/guardians/t
rusted adults.

Practice telling
trusted adults about
feelings. 1d.2.14

1d.1.10
Technology Identify personal Identify personal Identify appropriate | Explain appropriate
safety information and information and boundaries when boundaries when
when to share it when to share it using technology using technology
with other people. with other people. and the internet. and the internet.
1d.P.6 1d.K.10 1d.1.11 1d.2.15
Boundaries Identify personal Identify age- Analyze age- Demonstrate age-

and consent

boundaries. 1d.P.7

Identify everyone
has the right to tell
others not to touch
their body when
they do not want to
be touched. 1d.P.8

appropriate privacy
as well as setting
and respecting

healthy boundaries.

1d.K.11

appropriate privacy
as well as setting
and respecting
healthy boundaries
online and face-to-
face. 1d.1.12

Explain that
everyone has the
right to tell others
not to touch their
body when they do
not want to be
touched and to have
those boundaries
respected by others.
1d.1.13

appropriate privacy
as well as setting
and respecting
healthy boundaries
while using
technology and
face-to-face. 1d.2.16
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Private parts

PREKINDERGARTEN

Identify parts of the
body that are
private of self or
others. 1d.P.9

KINDERGARTEN

Identify parts of the
body that are
private of self or
others. 1d.K.12

GRADE 1

Identify parts of the
body that are
private on self or
others. 1d.1.14

June 2021

GRADE 2

Identify parts of the
body that are
private on self or
others. 1d.2.17

Compassion
for victims

Explain that it is
never a person’s
fault if someone
causes them to feel
unsafe. 1d.1.15

Explain that it is
never a person’s
fault if someone
causes them to feel
unsafe. 1d.2.18
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Standard 1d: Safety and Violence Prevention (E2)

TOPIC

GRADE 3

GRADE 4

June 2021

GRADE 5

trusted adults

sharing all information
with parents, guardians, or
trusted adults. 1d.3.4

Safety and Identify examples of List ways to prevent Summarize safety rules for
injuries dangerous or risky injuries in the community. | the home, vehicles, and
behaviors that might lead 1d.4.1 community. 1d.5.1
to injuries. 1d.3.1
Explain what to do if Identify ways to reduce List examples of dangerous
someone is injured or injuries from animals and or risky behaviors that
suddenlyill. 1d.3.2 insect bites and stings. might lead to injuries.
1d.4.2 1d.5.2
List ways to prevent Identify safety precautions | Identify ways to reduce risk
injuries at home. 1d.3.3 for playing and working of injuries around water.
outdoors in different kinds | 1d.5.3
of weather and climates.
1d.4.3
Identify ways to protect
vision and hearing from
injury. 1d.5.4
Accessing Explain the importance of Explain the importance of Explain the importance of

sharing all information
with parents, guardians, or
trusted adults. 1d.4.4

sharing all information with
parents, guardians, or
trusted adults. 1d.5.5

Identify words and actions
that appropriately express
affection or other positive
feelings toward trusted
adults and other important
people or people of
authority. 1d.3.5

Create a list of trusted
people/community
resources to notify or
contact if sexual
mistreatment, grooming,
harassment, abuse,
assault, and/or exploitation
occur. 1d.4.5

Create a list of trusted
people/community
resources to notify or
contact if assault or abuse
occurs. 1d.5.6
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TOPIC

Accessing
trusted adults

nonverbal ways to ask
trusted adults for help,
including how to report
unsafe, scary or harmful
situations in the home,
school, or community.
1d.4.6

Identify words and actions
that appropriately express
affection or other positive
feelings toward trusted
adults and other important
people. 1d.4.7

June 2021

GRADE 3 GRADE 4 GRADE 5

Demonstrate verbal and

Discrimination
and violence

Explain strategies to avoid
physical fighting and
violence. 1d.3.12

Identify how participation
in gangs and hate groups
can lead to violence.
1d.4.13

Identify that a gangis a
group of people involved in
wrongful or delinquent
activities. 1d.4.14

Identify that a hate group
is a type of gang that
claims their identity is
superior to that of others
and does not value the
human rights of all people.
1d.4.15

Describe safety procedures
to follow if in the presence
of a firearm. 1d.4.16

Describe how participation
in gangs and hate groups
can lead to violence.
1d.5.12

Maryland State Department of Education |

44



Maryland Comprehensive Health Education Framework: Pre-Kindergarten through 12th Grade

GRADE 3

GRADE 4

June 2021

GRADE 5

Safety, abuse

Describe strategies to

Demonstrate refusal skills

intervention
and compassion
for victims

positive bystander is able
to access help from a
police officer, teacher,
nurse, school counselor,
parent, guardian, or
another trusted adult to
help a friend who is feeling
unsafe, uncomfortable, or
disrespected. 1d.3.16

and do when witnessing or
experiencing something
that feels uncomfortable,
unsafe, or disrespectful.
1d.4.17

and assault follow when approached and other ways to take
by a stranger in a variety of action if someone is talking
situations. 1d.3.13 to you or touching you in a
way that makes you feel
uncomfortable, unsafe, or
disrespected. 1d.5.13
Explain how familiar Define sexual
people or people in mistreatment, grooming,
authority can help or harm harassment, abuse, assault,
children. 1d.3.14 and exploitation. 1d.5.14
Identify behaviors that Identify strategies to
constitute sexual respond to sexual
mistreatment, grooming, mistreatment, grooming,
harassment, abuse, harassment, abuse, assault,
assault, and exploitation. and exploitation. 1d.5.15
1d.3.15
Bystander Demonstrate how a Demonstrate what to say Demonstrate what to say

and do when witnessing or
experiencing potentially
harmful or unsafe
situations. 1d.5.16

Explain that it is never a
person’s fault if someone

causes them to feel unsafe.

1d.3.17

Explain that it is never a
person’s fault if someone

causes them to feel unsafe.

1d.4.18

Explain that sexual
mistreatment, grooming,
harassment, abuse, assault,
and exploitation are never
the fault of the victim.
1d.5.17
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Standard 1d: Safety and Violence Prevention (MS)

TOPIC

Safety and injuries

GRADE 6

GRADE 7

June 2021

GRADE 8

Describe first response
procedures needed to
treat injuries and other
emergencies. 1d.8.1

Identify ways to reduce
the risk of injury in a
motor vehicle (substance
use, distracted driving,
seat belts, etc.). 1d.8.2

Technology safety

Describe how sharing or
posting personal
information
electronically about self
or others on social
media sites can
negatively impact
personal safety of self
or others. 1d.6.1

Analyze the impact of
media influences on
harassing and
intimidating behaviors.
1d.7.1

Describe the positive
and negative ways in
which technology and
social media can impact
physical and emotional
safety. 1d.6.2

Recognize the
inappropriate use of
technology as it relates
to harassment, stalking,
and other intimidating
behaviors. 1d.7.2

Identify how to use
technology and social
media safely and
respectfully and laws
pertaining to the
dissemination of intimate
images. 1d.8.3

Boundaries and consent

Demonstrate effective
ways to express needs,
wants, and feelings,
including the setting of
and respecting of
personal limits and
boundaries. 1d.6.3

Explain why individuals
have the right to refuse
sexual contact. 1d.7.3

Distinguish between
appropriate and
inappropriate verbal
and/or non-verbal
interactions. 1d.8.4
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GRADE 6

GRADE 7

June 2021

GRADE 8

Boundaries and consent

Identify individuals have
the right to refuse
sexual contact. 1d.6.4

Explain the importance
of setting and respecting
personal
limits/boundaries. 1d.8.5

Describe why individuals
have the right to refuse
sexual contact. 1d.8.6

Define affirmative
consent. 1d.8.7

Explain that no one has
the right to touch anyone
else in a sexual manner if
they do not want to be
touched. 1d.8.8

Discrimination and
violence

Determine the benefits
of using non-violence to
solve interpersonal
conflict. 1d.6.5

Describe helping
behaviors that prevent
violence. 1d.7.4

Summarize how
participation in gangs
and hate groups can lead
to violence. 1d.8.9

Examine and model
appropriate, respectful,
and healthy ways to
express affection, love,
and friendship between
people and in various
situations. 1d.6.6

Analyze the influence of
peer groups as they
relate to harassing and
intimidating behaviors.
1d.7.5

Describe ways to reduce
risk of injuries from
firearms. 1d.6.7

Analyze how situations
and/or impulsive
behaviors can lead to
violence. 1d.7.6

Explain how intolerance
can lead to violence.
1d.8.10
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GRADE 6

GRADE 7

June 2021

GRADE 8

Discrimination and
violence

Defend against teasing
others based on
personal characteristics
such as body type, race,
gender, appearance,
mannerisms, and the

way one dresses or acts.

1d.6.8

Identify a variety of
non-violent ways to
respond to stress when
angry or upset. 1d.7.7

Analyze techniques that
are used to coerce or
pressure someone to
use violence. 1d.7.8

Describe how prejudice,
discrimination, and bias
can lead to violence and
identify strategies for
intervention. 1d.7.9

Abuse and assault

Identify and describe
healthy relationships
between children and
others (e.g., persons in
authority, coaches,
teachers, and clergy).
1d.6.9

Identify power
differences in
relationships between
potential abusers and
their victims. 1d.7.10

Identify situations
including domestic
violence where physical,
emotional, verbal, or
sexual abuse occursin a
person’s family. 1d.8.11

Identify verbal and/or
non-verbal actions that
constitute sexual
mistreatment,
grooming, harassment,
abuse, assault, and
exploitation. 1d.6.10

Identify a source of
support that a student
can go to if they or
someone they know is
being sexually
mistreated, groomed,
harassed, abused,
assaulted, or exploited.
1d.7.11

Describe situations and
behaviors that constitute
sexual mistreatment
grooming, harassment,
abuse, assault,
exploitation, and
boundary violations.
1d.8.12
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GRADE 6

GRADE 7

June 2021

GRADE 8

Abuse and assault

Analyze laws, policies,
and consequences
related to sexual
mistreatment,
grooming, harassment,
abuse, assault,
exploitation, and human
trafficking that are
designed to protect
young people. 1d.7.12

Trusted adults and
responding to safety
threats

Identify the process of
reporting incidents of
harassment, stalking,
and other intimidating
behaviors. 1d.7.13

List qualities of an adult
whom a student can rely
upon for support.
1d.8.13

Identify a source of
support that a student
can go to if they or
someone they know is
being abused or
assaulted. 1d.8.14

Demonstrate the ability
to recognize and respond
to situations that
threaten sexual health
safety. 1d.8.15

Bystander intervention
and compassion for
victims

Explain the role of
bystanders in escalating,
preventing or stopping
bullying, fighting,
discrimination, and
violence. 1d.6.11

Demonstrate ways to be
a positive bystander by
responding or reporting
if someone is being
sexually mistreated,
groomed, harassed,
abused, assaulted, or
exploited. 1d.7.14

Explain why a person
who has been sexually
mistreated, groomed,
harassed, abused,
assaulted, or exploited is
not at fault. 1d.8.16
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GRADE 6

GRADE 7

June 2021

GRADE 8

Bystander intervention
and compassion for
victims

Explain that it is never
the fault of a person if
they are made to feel
unsafe. 1d.6.12

Explain why a person
who has been sexually
mistreated, groomed,
harassed, abused,
assaulted, or exploited
is not at fault. 1d.7.15

Identify the need to
empower and support
people who experience
racism, harassment, or
abuse. 1d.7.16

Defend the need to
empower and support
people who experience
racism, harassment, or
abuse. 1d.8.17
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June 2021

Standard 1d: Safety and Violence Prevention (HS)

TOPIC

Responding to
emergencies

HIGH SCHOOL |

Explain accepted procedures for basic first
aid and emergency care. 1d.HS1.1

Practice hands-only cardiopulmonary
resuscitation and the use of automated
external defibrillators. 1d.HS1.2

HIGH SCHOOL I

Examine the ways in which emergency
response varies based on sociocultural and
socio-political factors such as race, income,
ethnicity, gender, community type (rural,
urban & suburban). 1d.HS2.1

Technology
safety

Describe strategies to use social media and
technology safely and respectfully.
1d.HS1.3

Describe examples of discrimination,
implicit bias, intimidating behaviors, and
harassment in media. 1d.HS1.4

Differentiate between healthy and
unhealthy use of technology including
social media, messaging and phones as it
relates to harassment and intimidating
behaviors. 1d.HS1.5

Analyze the impact of media influences on
discrimination, implicit bias, racism,
intimidating behaviors, and violence.
1d.HS2.2

Discrimination
and violence

Assess ways to deter bullying, sexual
harassment, and racism. 1d.HS1.6

Analyze the consequences of prejudice,
discrimination, racism, sexism, and hate
crimes. 1d.HS2.3

Analyze how physical, social, cultural, and
emotional environments may contribute
to violence. 1d.HS1.7

Analyze how involvement in gangs and hate
crimes contribute to violence. 1d.HS2.4

Practice effective communication to
request that bullying, sexual harassment,
and racism stop. 1d.HS1.8

Advocate for safe environments that
encourage dignified, respectful, and
appropriate behavior. 1d.HS2.5
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HIGH SCHOOL |

June 2021

HIGH SCHOOLIII

Discrimination
and violence

Examine the influence of peer groups as
they relate to harassing and intimidating
behaviors. 1d.HS1.9

Identify the influence of power and cultural
differences on interpersonal relationships.
1d.HS2.6

Consent Define and identify affirmative consent,
sexual coercion, boundary violations, and
situations when an individual can and
cannot give consent. 1d.HS1.10
Abuse and Summarize situations and behaviors that Analyze laws, policies, and consequences
assault constitute sexual mistreatment, grooming, | related to sexual mistreatment, grooming,
harassment, abuse, assault, exploitation, harassment, abuse, assault, exploitation,
and trafficking. 1d.HS1.11 child sexual abuse images (child
pornography), and human sex trafficking
that are designed to protect young people.
1d.HS2.7
Identify multiple ways to report bullying, Examine multiple ways to report sexual
sexual harassment, racism, and other mistreatment, grooming, harassment,
violent behaviors. 1d.HS1.12 abuse, assault, exploitation, and human sex
trafficking. 1d.HS2.8
Investigate community resources for
victims of sexual violence. 1d.HS2.9
Bystander Demonstrate ways in which a positive Advocate for the innocence of a person
intervention bystander could respond to a situation who has been sexually mistreated,
and when they or someone else is being groomed, harassed, abused, assaulted, or
compassion sexually mistreated, groomed, harassed, exploited. 1d.HS2.10
for victims abused, assaulted and/or exploited.

1d.HS1.13

Analyze group norms and shared
understandings that impact the role of a
bystander. 1d.HS1.14

Investigate the impact that group norms
and the shared understandings related to
bystander intervention have on health
outcomes. 1d.HS2.11
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HIGH SCHOOL | HIGH SCHOOL I
Bystander Explain why a person who has been
intervention sexually mistreated, groomed, harassed,
and abused, assaulted, or exploited is not at
compassion fault. 1d.HS1.15
for victims
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Standard le: Healthy Eating (E1)

TOPIC

PREKINDERGARTEN

KINDERGARTEN

GRADE 1

June 2021

GRADE 2

and “all foods
fit.”

body needs food.
le.P.5

affects the body.
le.K.5

patterns that
provide energy and
help the body grow,
develop and
perform different
jobs. 1e.1.5

Nutritious Identify that water Identify the benefits | Identify the benefits | Describe the
foods and is important for the | of drinking water. of drinking water. benefits of drinking
beverages body. 1le.P.1 leK.1 le.l.1 water versus other
beverages. 1le.2.1
State the benefits of | Identify the benefits | Describe the Explain the benefits
trying new foods. of trying new foods. | benefits of trying of trying new foods
le.P.2 le.K.2 new foods and the and respecting the
importance of food choices of
respecting the food | others. 1e.2.2
choices of others.
le.1.2
Identify foods that Identify a variety of | Identify nutritious Explain the
contain helpful nutritious foods and | choices from each importance of
nutrients. 1e.P.3 beverages and food group. 1e.1.3 choosing nutritious
recognize that foods foods and beverages
are categorized into from different food
groups. 1e.K.3 groups. 1e.2.3
Eating Identify body signals | Describe body Summarize signals Describe how
patterns that tell a person signals that a person | that a person is different food
when they are is hungry and full. hungry and full. groups work
hungry and when le.K.4 le.l4 together to help us
they are full. 1e.P.4 feel hungry or full.
le2.4
Moderation Describe why the Explain how food Identify eating Describe eating

patterns that

provide energy and
help the body grow
and develop. 1e.2.5
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PREKINDERGARTEN

KINDERGARTEN

GRADE 1

June 2021

GRADE 2

Moderation
and “all foods
fit.”

Recognize that
eating in regular
increments helps a
person’s body.
le.K.6

Describe the
benefits of eating
breakfast. 1e.1.6

Describe how eating
breakfast helps a
person think, work,
and play. 1le.2.6

Define the concept
of moderation and
the idea that “all
foods fit.” 1e.1.7

Describe the
concept of
moderation and the
idea that “all foods
fit.” 1e.2.7
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Standard le: Healthy Eating (E2)

TOPIC

GRADE 3

GRADE 4

June 2021

GRADE 5

Nutritious Identify the food groups Explain the importance of Identify nutrients that
foods and and nutritious food choices | eating a variety of nutritious | should be consumed daily.
beverages from each. 1e.3.1 foods. 1e.4.1 le5.1
Identify the roles that Identify the benefits of Describe how different
nutrients play in a person’s | eating a wide variety of types of food work together
body. 1e.3.2 foods as they relate to to deliver nutrients to parts
nutrient categories. 1e.4.2 of the body. 1e.5.2
Describe the benefits of Summarize the benefits of
eating a variety of nutritious | eating a variety of nutritious
foods. 1e.3.3 foods. 1e.4.3
Water State the benefits of Explain the benefits of Summarize the benefits of
drinking water versus other | drinking water versus other | drinking water versus other
beverages. 1e.3.4 beverages. 1e.4.4 beverages. 1e.5.3
Describe nutritious eating Explain nutritious eating Construct a nutritious
patterns and the patterns and the eating plan utilizing school
importance of consistent importance of consistent lunch and restaurant
meals and snacks. 1e.3.5 meals and snacks. 1e.4.5 menus. 1le.5.4
Moderation Explain the benefits of Analyze the benefits of Evaluate the benefits of

and “all foods
fit”

eating in moderation and in
line with the idea that “all
foods fit.” 1e.3.6

eating in moderation and in
line with the idea that “all
foods fit.” 1e.4.6

eating in moderation and in
line with the idea that “all
foods fit.” 1e.5.5
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Standard le: Healthy Eating (MS)

June 2021

TOPIC GRADE 6 GRADE 7 GRADE 8
Nutritious Describe the U.S. Dietary Explain why the Identify every individual has
foods and Guidelines for Americans. recommended amount of unique nutrition needs and
beverages le.6.1 food and food group identify strategies to
portions vary by individual. | maximize nutrition. 1e.8.1
le.7.1
Summarize the benefits of Summarize a variety of Summarize the benefits of
eating plenty of fruits, nutritious food choices for consuming nutritious foods
vegetables, and whole each food group. 1e.7.2 and the idea that “all foods
grains. 1e.6.2 fit.” 1e.8.2
Summarize the benefits of Explain the benefit of
drinking water. 1e.6.3 nutritious foods and the
idea that “all foods fit.”
le.7.3
Identify foods that are high
in fiber, iron, and calcium.
le.6.4
Describe the benefits of
consuming foods high in
fiber, iron and calcium.
le.6.5
Describe the benefits of
consuming an adequate
amount of calcium and a
variety of foods high in
calcium. 1e.6.6
Sugar Identify a variety of sugar- Examine added sugar Explain the importance of
Sweetened sweetened beverages. content in beverages. limiting the consumption of
Beverages le.6.7 le.7.4 sugar-sweetened
beverages. 1e.8.3
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TOPIC

Sugar
Sweetened
Beverages

GRADE 6

Identify the importance of
limiting the consumption of
sugar-sweetened
beverages. 1e.6.8

GRADE 7

June 2021

GRADE 8

Food choices

Explain the relationship
between access to foods
and personal food choices.
le.7.5

Practice making balanced
choices when choosing a
meal. 1e.8.4

Summarize the benefits of
limiting the consumption of
trans fat, saturated fat,
added sugar, and sodium.
le.7.6

Identify food preparation
and production methods
and their impact on

nutrients in foods. 1e.8.5

Nutrition
facts label

Identify the importance of a
nutrition facts label. 1e.6.9

Analyze a nutrition facts
label to identify foods that
are high in sodium and
added sugar. 1e.7.7

Compare and contrast
fruits, vegetables, and
whole grains using a
nutrition facts label. 1e.8.6

Identify the components of
a nutrition facts label.
le.6.10

Explain the significance of
reading a nutrition facts
label ingredient list. 1e.7.8

Summarize the significance
of reading a nutrition facts
label and the concept of
balance or moderation.
le.8.7

Describe the benefits of
limiting the consumption of
added sugar, sodium, and
processed food. 1e.8.8

Maryland State Department of Education |

58




Maryland Comprehensive Health Education Framework: Pre-Kindergarten through 12th Grade

Standard le: Healthy Eating (HS)

TOPIC

HIGH SCHOOL |

June 2021

HIGH SCHOOL I

Nutritious Distinguish between foods and beverages Utilize the U.S. Dietary Guidelines for
foods and that provide key nutrients versus those that | Americans to plan a balanced eating
beverages contain few essential nutrients. 1e.HS1.1 routine. 1e.HS2.1

Sugar Describe the benefits of limiting the

sweetened consumption of sugar-sweetened

beverages beverages. 1e.HS1.2

Food Choices

Describe the relationship between personal
eating behaviors and overall personal
health. 1e.HS1.3

Summarize the importance of balanced
eating and physical activity in optimizing
personal health. 1e.HS2.2

Summarize how to make balanced food
selections when dining out. 1e.HS1.4

Describe the impact of food production and
preparation methods on food nutrient
value. 1e.HS2.3

Analyze various eating patterns and their
impact on personal health. 1e.HS1.5

Examine the harmful effects of using
certain weight-loss measures. 1e.HS1.6

Explain how to incorporate eating a variety
of nutrient-dense foods to meet daily
nutrient requirements. 1e.HS2.4

Nutrition facts
labels

Demonstrate the ability to read and
compare nutrition facts labels. 1e.HS1.7

Evaluate similar food choices using
nutrition facts labels. 1e.HS2.5

Environmental
literacy

Analyze how food choices impact the
environment. 1e.HS2.6

Food Access

Investigate how food access impacts food
choices and health outcomesle.HS1.8

Evaluate the role of community food access
and determine community-level support or
action. 1e.HS2.7

Explain the impact of food access and
targeted marketing on different
communities including the psychological,
personal, and economic effects. 1e.HS2.8
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Standard 1f: Disease Prevention and Control (E1)

TOPIC

PREKINDERGARTE

KINDERGARTEN

GRADE 1

June 2021

GRADE 2

harmful effects of
the sun. 1f.1.5

Disease Identify potential Describe potential
food and non-food causes and
triggers that are symptoms of allergic
common causes of reactions. 1f.2.1
allergic reactions.
1f.K.1
Disease Identify the steps Identify the steps Describe the Identify basic
prevention for proper for proper importance of universal
handwashing. 1f.P.1 | handwashing. 1f.K.2 | handwashing and precautions. 1f.2.2
covering a cough or
sneeze to prevent
the spread of
germs. 1f.1.1
Hygiene Identify personal Identify personal Identify why Explain why hygiene
health care health care hygiene is is important to
practices. 1f.P.2 practices. 1f.K.3 important to health. | health. 1f.2.3
1f.1.2
Food and Identify food can Identify food safety | Identify food safety
illness contain germs that practices. 1f.1.3 strategies that can
can cause illness. control germs that
1f.K.4 cause foodborne
illness. 1f.2.4
Teeth Recognize that Identify the proper Describe the proper
brushing and steps for daily steps for daily
flossing teeth is brushing and brushing and
essential to do at flossing teeth. 1f.K.5 | flossing teeth. 1f.1.4
least twice daily.
1f.p.3
Sun List ways to prevent | Explain how to

protect one’s skin
and other parts of
the body from the
sun. 1f.2.5
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PREKINDERGARTE

Identify why sleep
and rest are
important for
proper growth and
good health. 1f.P.4

KINDERGARTEN GRADE 1 GRADE 2

Identify why sleep
and rest are
important for
proper growth and
good health. 1f.K.6

Describe why sleep
and rest are
important for
proper growth and
good health. 1f.2.6
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Standard 1f: Disease Prevention and Control (E2)

TOPIC

GRADE 3

GRADE 4

June 2021

GRADE 5

Disease Describe ways to prevent Explain how universal
Prevention the spread of germs that precautions are effective
cause infectious diseases. ways to prevent many
1f.3.1 infectious diseases. 1f.5.1
Hygiene Recognize the benefits of Describe the benefits of Summarize the benefits of
personal health care personal health care personal health care
practices. 1f.3.2 practices. 1f.4.1 practices. 1f.5.2
Food and Describe how to keep food
illness safe from harmful germs
including how to avoid
cross-contamination. 1f.4.2
Sun Describe ways to prevent
harmful effects of the sun.
1f.3.3
Sleep Explain why sleep and rest
are important for proper
growth and good health.
1f.4.3
Disease Identify symptoms that are | Describe the difference

associated with common
childhood chronic diseases
or conditions such as
asthma, allergies, diabetes,
and others.1f.4.4

between infectious and
non-infectious diseases.
1f.5.3

Describe ways that common
infectious diseases are
transmitted. 1f.5.4

Describe the symptoms of
someone who is seriously ill
and needs immediate
medical attention. 1f.5.5
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GRADE 3 GRADE 4 GRADE 5

Describe the importance of
seeking help and treatment
for common infectious
diseases. 1f.5.6

Disease
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Standard 1f: Disease Prevention and Control (MS)

GRADE 6

GRADE 7

June 2021

GRADE 8

are transmitted. 1f.6.2

of infections such as HIV and hepatitis.
1f.7.2

Disease Explain the difference Demonstrate how
between infectious and to seek help and
noninfectious diseases. treatment for
1f.6.1 common

infectious diseases
and chronic
diseases. 1f.8.1

Chronic Explain the behavioral and

diseases environmental factors that contribute

to chronic diseases including cancer,

cardiovascular disease, and diabetes.

1f.7.1
Disease Summarize ways that Explain the relationship between Summarize health
Prevention common infectious diseases | intravenous drug use and transmission | practices to

prevent the
spread of
infectious diseases
that are
transmitted by
food, air, indirect
contact, and
person-to-person
contact. 1f.8.2

Explain ways to prevent the
spread of germs that cause
infectious diseases. 1f.6.3

Identify how the most common
Sexually Transmitted Infections (STIs)
are transmitted. 1f.7.3

Explain
transmission
methods of
common sexually
transmitted
infections (STls).
1f.8.3
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TOPIC

Disease
Prevention

GRADE 6

GRADE 7

Describe ways to decrease the spread
of STls including HIV through
abstinence, using condoms
consistently and correctly when having
sex, reducing one’s number of sexual
partners, and practicing universal
precautions. 1f.7.4

June 2021

GRADE 8

Summarize ways
to decrease the
spread of STls
including HIV
through
abstinence, using
condoms
consistently and
correctly when
having sex, and
practicing
universal
precautions. 1f.8.4

Describe the typical signs, symptom:s,
consequences, and treatment of
common STls including HIV. 1f.7.5

Describe the
typical signs,
symptomes,
consequences,
and treatment of
STls including HIV.
1f.8.5

Hygiene

Identify the benefits of good
hygiene practices for
promoting health. 1f.6.4

Explain the benefits of good hygiene
practices for promoting health. 1f.7.6

Summarize the
benefits of good
hygiene practices
for promoting
health. 1f.8.6

Sleep

Recognize the benefits of
getting adequate rest and
sleep. 1f.6.5

Summarize the
benefits of getting
adequate rest and
sleep. 1f.8.7

Sun

Summarize actions to take
to protect one’s skin against
potential damage from
exposure to the sun. 1f.6.6

Explain why it is important to protect
oneself against potential skin damage
from exposure to the sun. 1f.7.7
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June 2021

Standard 1f: Disease Prevention and Control (HS)

TOPIC

HIGH SCHOOL |

HIGH SCHOOL II

Disease Analyze the factors that contribute to Evaluate factors that contribute to major
the major chronic diseases such as heart | chronic diseases including, race,
disease, cancer, diabetes, hypertension, | economic status, and access to services.
osteoporosis, and skin cancer. 1f.HS1.1 1f.HS2.1

Disease Summarize personal strategies for Evaluate important health screenings

Prevention reducing diseases that affect the health and assessments, immunizations,
of adolescents. 1f.HS1.2 checkups, and examinations to maintain

good health. 1f.HS2.2
Explain the importance of STl and HIV Explain why it is important to know the
testing and counseling if one is sexually STI/HIV status of oneself and of a
active. 1f.HS1.3 potential sexual partner. 1f.HS2.3
Summarize common symptoms (or lack Evaluate the roles of the individual and
thereof) of STls, including HIV, as well as | society in disease prevention. 1f.HS2.4
treatments for these infections. 1f.HS1.4
Summarize how infectious diseases, Examine society’s historical impact on
including HIV, STlIs, foodborne illnesses, investigating the prevalence and
and common illnesses, are transmitted treatment of disease in communities
and prevented. 1f.HS1.5 based on race, sexual orientation, and
culture. 1f.HS2.5
Sleep Analyze the personal physical, Examine the potential causes for sleep

emotional, mental, social, educational,
and vocational performance benefits of
rest and sleep. 1f.HS1.6

disparities. 1f.HS2.6

Sun and fads

Summarize the symptoms and
prevention of skin cancer. 1f.HS1.7

Summarize the potential health and
social consequences of popular fads or
trends such as tanning beds, body
piercing, and tattooing. 1f.HS2.7
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HIGH SCHOOL |

HIGH SCHOOL Il

Organ
donation

Analyze choices related to organ
donation. 1f.HS2.8

Environmental
literacy

Examine the impact of human-induced
environmental change on health and
wellbeing. 1f.HS1.8

Analyze the disproportionate health
impact of human-induced environmental
change in communities.1f.HS2.9
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Standard 2: Analyzing Influences

PRE-K-2 (E1)

3-5 (E2)

6-8 (MS)

June 2021

9-12 (HS)

Identify how the family
influences personal
health practices and
behaviors. 2.E1.a

Describe how the family
influences personal
health practices and
behaviors. 2.E2.a

Examine how the family
influences the health of
adolescents. 2.MS.a

Analyze how family
influences the health of
individuals. 2.HS.a

Identify what the school
can do to support
personal health
practices and behaviors.
2.E1.b

Identify the influence of
culture on health
practices and behaviors.
2.E2.b

Describe the influence
of culture on health
beliefs, practices, and
behaviors. 2.MS.b

Analyze how the culture
supports and challenges
health beliefs, practices,
and behaviors. 2.HS.b

Describe how the media
can influence health
behaviors. 2.E1.c

Identify how peers can
influence healthy and
unhealthy behaviors.
2.E2.c

Describe how peers
influence healthy and
unhealthy behaviors.
2.MS.c

Analyze how peers
influence healthy and
unhealthy behaviors.
2.HS.c

Describe how the school
and community can
support personal health
practices and behaviors.
2.E2.d

Analyze how the school
and community can
affect personal health
practices and behaviors.
2.MS.d

Evaluate how the school
and community can
impact personal health
practices and behaviors.
2.HS.d

Explain how media
influences thoughts,
feelings, and health
behaviors. 2.E2.e

Analyze how messages
from media influence
health behaviors. 2.MS.e

Evaluate the effect of
media on personal and
family health. 2.HS.e

Describe ways that
technology can
influence personal
health. 2.E2.f

Analyze the influence of
technology on personal
and family health.
2.MS.f

Evaluate the impact of
technology on personal,
family and community
health. 2.HS.f

Explain how the
perceptions of norms
influence healthy and
unhealthy behaviors.
2.MS.g

Analyze how the
perceptions of norms
influence healthy and
unhealthy behaviors.
2.HS.g
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PRE-K-2 (E1)

June 2021

9-12 (HS)

Explain the influence of
personal values and
beliefs on individual
health practices and
behaviors. 2.MS.h

Analyze the influence of
personal values and
beliefs on individual
health practices and
behaviors. 2.HS.h

Describe how some
health risk behaviors can
influence the likelihood
of engaging in unhealthy
behaviors. 2.MS.i

Analyze how some
health risk behaviors can
influence the likelihood
of engaging in unhealthy
behaviors. 2.HS.i

Explain how school and
public health policies
can influence health
promotion and disease
prevention. 2.MS.j

Analyze how public
health policies and
government regulations
can influence health
promotion and disease
prevention. 2.HS.j
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Standard 3: Accessing Information

PRE-K-2 (E1)

3-5 (E2)

6-8 (MS)

June 2021

9-12 (HS)

Identify trusted adults
and professionals who
can help promote
health. 3.E1.a

Identify characteristics
of valid health
information, products,
and services. 3.E2.a

Analyze the validity of
health information,
products, and services.
3.MS.a

Evaluate the validity of
health information,
products, and services.
3.HS.a

Identify ways to locate
school and community
health helpers. 3.E1.b

Locate resources from
home, school, and
community that provide

valid health information.

3.E2.b

Access valid health
information from home,
school, and community.
3.MS.b

Use resources from
home, school, and
community that provide
valid health information.
3.HS.b

Determine the
accessibility of products
that enhance health.
3.MS.c

Determine the
accessibility of products
and services that
enhance health. 3.HS.c

Describe situations that
may require
professional health
services. 3.MS.d

Determine when
professional health
services may be
required. 3.HS.d

Locate valid and reliable
health products and
services. 3.MS.e

Access valid and reliable
health products and
services. 3.HS.e
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Standard 4: Interpersonal Communication

PRE-K-2 (E1)

June 2021

9-12 (HS)

Demonstrate healthy
ways to express needs,
wants and feelings.
4.El.a

Demonstrate effective
verbal and non-verbal
communication skills to
enhance health. 4.E2.a

Apply effective verbal
and nonverbal
communication skills to
enhance health. 4.MS.a

Utilize skills for
communicating
effectively with family,
peers, and others to
enhance health. 4.HS.a

Demonstrate listening
skills to enhance health.
4.E1.b

Demonstrate refusal
skills to avoid or reduce
health risks. 4.E2.b

Demonstrate refusal
and negotiation skills to
avoid or reduce health
risks. 4.MS.b

Demonstrate refusal,
negotiation, and
collaboration skills to
enhance health and
avoid or reduce health
risks. 4.HS.b

Demonstrate ways to
respond when in an
unwanted, threatening
or dangerous situation.
4.El.c

Demonstrate non-
violent strategies to
manage or resolve
conflict. 4.E2.c

Demonstrate effective
conflict management or
resolution strategies.
4.MS.c

Demonstrate strategies
to prevent, manage, or
resolve interpersonal
conflicts without
harming self or others.
4.HS.c

Demonstrate ways to
tell a trusted adult if one
is threatened or
harmed. 4.E1.d

Demonstrate how to ask
for assistance to
enhance personal
health. 4.E2.d

Demonstrate how to ask
for assistance to
enhance the health of
self and others. 4.MS.d

Demonstrate how to ask
for and offer assistance
to enhance the health of
self and others. 4.HS.d
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Standard 5: Decision-Making

PRE-K-2 (E1)

3-5 (E2)

6-8 (MS)

June 2021

9-12 (HS)

Identify situations when
a health-related decision
is needed. 5.E1.a

Identify health-related
situations that might
require a thoughtful
decision. 5.E2.a

Identify circumstances
that can help or hinder
healthy decision-
making. 5.MS.a

Examine barriers that
can hinder healthy
decision-making. 5.HS.a

Differentiate between
situations when a
health-related decision
can be made individually
and when assistance is
needed. 5.E1.b

Analyze when assistance
is needed when making
a health-related
decision. 5.E2.b

Determine when health-
related situations
require the application
of a thoughtful decision-
making process. 5.MS.b

Determine the value of
applying a thoughtful
decision-making process
in health-related
situations. 5.HS.b

List healthy options for
health-related issues or
problems. 5.E2.c

Distinguish when
individual or
collaborative decision-
making is appropriate.
5.MS.c

Justify when individual
or collaborative
decision-making is
appropriate. 5.HS.c

Predict the potential
outcomes of each
option when making a
health-related decision.
5.E2.d

Distinguish between
healthy and unhealthy
alternatives to health-
related issues or
problems. 5.MS.d

Generate alternatives to
health-related issues or
problems. 5.HS.d

Choose a healthy option
when making a decision.
5.E2.e

Predict the potential
short-term impact of
each alternative on self
and others. 5.MS.e

Predict the potential
short and long-term
impact of each
alternative on self and
others. 5.HS.e

Describe the outcomes
of a health-related
decision. 5.E2.f

Choose healthy
alternatives over
unhealthy alternatives
when making a decision.
5.MS.f

Defend the healthy
choice when making
decisions. 5.HS.f

Analyze the outcomes of
a health-related
decision. 5.MS.g

Evaluate the
effectiveness of health-
related decisions. 5.HS.g

Maryland State Department of Education | 72



Maryland Comprehensive Health Education Framework: Pre-Kindergarten through 12th Grade

Standard 6: Goal-Setting

PRE-K-2 (E1)

3-5 (E2)

6-8 (MS)

June 2021

9-12 (HS)

Identify a short-term
personal health goal and
take action toward
achieving the goal.
6.El.a

Set a personal health
goal and track progress
toward its achievement.
6.E2.a

Assess personal health
practices. 6.MS.a

Assess personal health
practices and overall
health status. 6.HS.a

Identify who can help
when assistance is
needed to achieve a
personal health goal.
6.E1.b

Identify resources to
assist in achieving a
personal health goal.
6.E2.b

Develop a goal to adopt,
maintain, or improve a

personal health practice.

6.MS.b

Develop a plan to attain
a personal health goal
that addresses
strengths, needs, and
risks. 6.HS.b

Apply strategies and
skills needed to attain a
personal health goal.
6.MS.c

Implement strategies
and monitor progress in
achieving a personal
health goal. 6.HS.c

Describe how personal
health goals can vary
with changing abilities,
priorities, and
responsibilities. 6.MS.d

Formulate an effective
long-term personal
health plan. 6.HS.d
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Standard 7: Self-Management

PRE-K-2 (E1)

Demonstrate healthy

practices and behaviors
to maintain or improve
personal health. 7.E1.a

3-5 (E2)

Identify responsible
personal health
behaviors. 7.E2.a

6-8 (MS)

Explain the importance
of assuming
responsibility for
personal health
behaviors. 7.MS.a

June 2021

9-12 (HS)

Analyze the role of
individual responsibility
in enhancing health.
7.HS.a

Demonstrate behaviors
that avoid or reduce
health risks. 7.E1.b

Demonstrate a variety
of healthy practices and
behaviors to maintain or
improve personal
health. 7.E2.b

Demonstrate healthy
practices and behaviors
that will maintain or
improve the health of
self and others. 7.MS.b

Demonstrate a variety
of healthy practices and
behaviors that will
maintain or improve the
health of self and
others. 7.HS.b

Demonstrate a variety
of behaviors that avoid
or reduce health risks.
7.E2.c

Demonstrate behaviors
that avoid or reduce
health risks to self and
others. 7.MS.c

Demonstrate a variety
of behaviors that avoid
or reduce health risks to
self and others. 7.HS.c
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Standard 8: Advocacy

PRE-K-2 (E1)

3-5 (E2)

6-8 (MS)

June 2021

9-12 (HS)

Make requests to
promote personal
health. 8.E1.a

Express opinions and
give accurate
information about
health issues. 8.E2.a

State a health-
enhancing position on a
topic and support it with
accurate information.
8.MS.a

Utilize accurate peer
and societal norms to
formulate a health-
enhancing message.
8.HS.a

Encourage peers to
make positive health
choices. 8.E1.b

Encourage others to
make positive health
choices. 8.E2.b

Demonstrate how to
influence and support
others to make positive
health choices. 8.MS.b

Demonstrate how to
influence and support
others to make positive
health choices. 8.HS.b

Work cooperatively to
advocate for healthy
individuals, families, and
schools. 8.MS.c

Work cooperatively as
an advocate for
improving personal,
family, and community
health. 8.HS.c

Identify ways that
health messages and
communication
techniques can be
altered for different
audiences. 8.MS.d

Adapt health messages
and communication

techniques to a specific
target audience. 8.HS.d
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Pink, Blue and Purple

A Lesson Plan from Rights, Respect, Responsibility: A K-12 Curriculum
Fostering responsibility by respecting young people’s rights to honest sexuality education.

MD HEALTH

FRAMEWORK ALIGNMENT:
By the end of 1% Grade, students
will be able to:

1c.1.4 — Identify a range of ways
people identify and express
gender

1c.1.5 — Identify ways to treat
people of all gender identities
and expressions with dignity
and respect.

TARGET GRADE: Grade 1

TIME: 30 Minutes

MATERIALS NEEDED:

e Two identical greeting cards
for a new baby, one that is
clearly intended for a
cisgender boy, and the other
for a cisgender girl

OR

e Printout of the
gender stereotype
boy and girl greeting
cards

e  Four signs, either printed out
or handwritten, with the four
vocabulary words as
indicated in “Advance
Preparation”

e Sheets of flipchart paper
with Venn diagram pre-
written on it as described in
the Advance Preparation
section

e Enough sets of activities cut
up and placed in envelopes
for half the class, plus one
for the teacher

e Masking tape
e Markers

Last Revised: August 10, 2021

LEARNING OBJECTIVES:
By the end of this lesson, students will be able to:

1. Define gender, gender identity and gender role
stereotypes [Knowledge]

2. Name at least two things they’ve been taught about
gender role stereotypes, and how those things may limit
people of all genders [Knowledge]

ADVANCE PREPARATION:

* Prepare enough sheets of flipchart paper for half the
students in your class. Each sheet should have a large
Venn Diagram on it. The left circle should have the
heading, “Girls”, the right circle, “Boys,” and the center
area, “Anyone”

» Purchase or find online two new-baby greeting cards, one
of which is very stereotypically gendered for a boy baby
and one for a girl baby. If finding/purchasing these cards
is inconvenient, just use the accompanying graphics.

» Print out or draw the four vocabulary signs: Gender,
Identity, Role and Stereotype

* Print out and cut up the activity sheet (provided), and
place an entire set in an envelope. Make enough sets for
half the class, plus one set for yourself

PROCEDURE:
STEP 1:

Tell the class that you have a friend who just had a baby.
You want to send your friend a card to say congratulations,
but you can’t decide between two cards and need their help.

Hold up the two greeting cards and ask, “Which one do you
think | should send?” [Students will likely ask whether the
baby is a girl or a boy]. Ask, “If it were a girl baby, which
card would you tell me to send?” [They will indicate the
pink card] “And if it were a boy baby, which would you tell
me to send?” [They will indicate the blue card].

( >) Advocates
for Youth

Rights. Respect. Responsibility.

www.advocatesforyouth.org



Pink, Blue and Purple
A Lesson Plan from Rights, Respect,
Responsibility: A K-12 Curriculum

Ask, “Why should | send this card to a boy baby and this one to a girl baby?”
Possible responses may include:

+ “Because that one has boy things on it, and that one has girl things on it”
* “Blue is for boys and pink is for girls”

* “llike that one better, and I'm a [boy/girl]’

Explain that, “All of what we just talked about — like deciding what colors or toys people
can play with is part of something called ‘gender.” That’s what we’re going to be talking
about today.”

Put the sign with the word “Gender” up on the board (or write it if using a white board). Ask
students to repeat the word with you. Say something like, “When we referred to a ‘boy’
baby or a ‘girl’ baby, we were talking about what gender the baby is.”

Ask, “How do you know what gender you are?” Responses will vary, but may include:

* “My family told me”
* “l know because of my body parts”
* “l'just know it’

If a student says something like, “I just know it” or “I feel that way on the inside,”
explain that knowing what gender you are is called “gender identity.” Put the sign
that reads “gender identity” up (or write the phrase) on the board. Ask students to
repeat it with you.

Point out that the word “Identity” begins with an “I.” S ay something like, “ldentity starts with
an |. That’s how you can remember it. ‘I’ feel, ‘I’ know. Gender identity is that feeling of
knowing your gender. You might feel like you are a boy, you might feel like you are a
girl. You might feel like you’re a boy even if you have body parts that some people
might tell you are ‘girl’ parts. You might feel like you’re a girl even if you have body
parts that some people might tell you are ‘boy’ parts. And you might not feel like
you’re a boy or a girl, but you’re a little bit of both. No matter how you feel, you’re
perfectly normal!” Explain that you’re going to do an activity to talk about this more.

(7 minutes)

STEP 2:

Break the class into pairs. As they are getting into pairs, draw a Venn diagram one board like
the one they are about to get. Once they are in their pairs, distribute the flipchart sheets with
the Venn diagrams on them. Explain that they are going to each get an envelope with some

( )Advocates
for Youth
Rights. Respect. Responsibility.
www.advocatesforyouth.org



Pink, Blue and Purple
A Lesson Plan from Rights, Respect,
Responsibility: A K-12 Curriculum

pictures in it. Tell them they are to decide whether what’s in the picture is something that only
boys should play with, only girls should play with or that anyone can play with. Explain that
they should put the picture in that section of their flipchart sheet.

Answer any questions, then distribute the envelopes. Move around the room to help students
stay on track.

(12 minutes)

STEP 3:

After about eight minutes, or whenever students seem to be done, ask for their attention.
Using your Venn diagram at the front of the room, go through your own set, showing each
one and asking them where they put them. For each response, say, “Actually, anyone
can play with a ,” and tape it in the center.

Once all responses are in the “Anyone” column, say something like, “Pretty much anything
can be done by anyone, no matter what gender they are. But we’re still told that only
boys should play with certain things, and only girls can play with certain things. Why do
you think that is?”

After a few responses, say something like, “Telling someone they can only play with or do
certain things because of who they are is called a ‘stereotype.” When they’re told they
can only play with or do certain things based on their gender, it’s called a ‘gender
stereotype.’” Ask students to repeat both terms with you.

Ask, “Have any of you ever been told you’re not supposed to do or play with something
because of your gender? If so, how did it make you feel?

If not, how do you think someone who really wants to do something but is told they
can’t because of their gender might feel?”’

After a few responses, say something like, “Sometimes, when a boy does something that’s
not on the “boy” list, or when a girl does something that’s not on the “girl” list, they’ll
get teased or even bullied. For example, a boy who cries in front of his friends or likes to
play dress-up, or a girl who likes to climb or play with rockets.” Explain that it is never
okay to tease or bully someone else — and it's never okay for someone to tease or bully you. If
that were to happen, whether it's about gender or about something else, it’s really important to
tell a teacher or another trusted adult. Ask students to name things they could to treat people
of all gender identities with kindness and respect. [Answers may include: invite them to play
with me, not tease them, give them a compliment, of if they would like one, a hug or high five].
Conclude by saying that if someone were teased or bullied about their gender, or something
else, it's really important to tell a teacher or another trusted adult.

( >) Advocates
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Pink, Blue and Purple
A Lesson Plan from Rights, Respect,
Responsibility: A K-12 Curriculum

Say something like, “No matter your gender, you can play with any of these toys. You can
wear whatever clothes you want, or have long or short hair. Be who you are, and enjoy
playing with whatever toys you enjoy playing with!”

Praise them for the work they did, go through the homework assignment, and close the lesson.

(11 minutes)

RECOMMENDED ASSESSMENT OF LEARNING OBJECTIVES AT CONCLUSION
OF LESSON:

Step 1 is designed to achieve learning objective 1. Steps 2 and 3 are designed to
achieve learning objective 2.

HOMEWORK:
Have students complete the activity sheet, “Who Can Be This?” with a family
member at home and color it in if they wish.

(Q, Advocates
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TEACHER’S RESOURCE:
WHICH CARD SHOULD | SEND?

NOTE TO THE TEACHER: If you do not have greeting cards to use for this lesson, please
feel free to cut out the two pictures of cards below the dotted line and use them instead.

( >} Advocates
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TEACHER’S RESOURCE:
WHICH CARD SHOULD | SEND?

NOTE TO THE TEACHER: If you do not have greeting cards to use for this lesson, please
feel free to cut out the two pictures of cards below the dotted line and use them instead.

( >) Advocates
for Youth
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Teacher Resource: Activities

INSTRUCTIONS: Make enough copies of this sheet for half the class. Cut out each activity
along the dot - ted lines, and place each complete setinto a separate envelope. Make enough
sets for half the students to have one, plus one set for yourself.

(Q, Advocates
for Youth
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Homework: Who Can Do What?

NAME:

INSTRUCTIONS: What kinds of jobs can grown-ups have? Circle below to indicate which job
you think can only be done by men, women or anyone. Color your sheet if you wish!

"0
<
= i
Firefighter School Custodian Teacher
Women Anyone Men Women Anyone Men Women Anyone

Men

Anyone

Construction Worker
Women Anyone
@ Advocates
for Youth

Men
Rights. Respect. Responsibility.
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ABSTRACT

Using testing data from 2.1 million students in 10,000 schools in 49 states (plus D.C.), we investigate
the role of remote and hybrid instruction in widening gaps in achievement by race and school poverty.
We find that remote instruction was a primary driver of widening achievement gaps. Math gaps did
not widen in areas that remained in-person (although there was some widening in reading gaps in
those areas). We estimate that high-poverty districts that went remote in 2020-21 will need to spend
nearly all of their federal aid on academic recovery to help students recover from pandemic-related
achievement losses.




INTRODUCTION

Since the pandemic started in March 2020, multiple reports have highlighted large declines in
students’ math and reading achievement as well as widening gaps by race and school poverty.' If
allowed to become permanent, such losses will have major impacts on future earnings and
intergenerational mobility.? Although the federal government has provided $190 billion in aid to
education agencies, the final package of aid was committed in spring of 2021 before the impact of the
pandemic on achievement was clear. The American Rescue Plan only required districts to spend 20
percent on academic recovery.

We use student-level data from 2.1 million students in 10,000 schools from 49 states (plus D.C.)

to compare students’ achievement growth during the pandemic (Fall 2019 to Fall 2021) to a
pre-pandemic period (Fall 2017 to Fall 2019). In addition to documenting the magnitude of the
learning loss, we investigate the role of remote and hybrid instruction in widening gaps in
achievement by race and school poverty. A prior study by Jack et al. (2021) documented declines in
proficiency rates in districts that shifted to remote instruction, especially in districts serving

larger shares of Black and Hispanic students and lower income students. However, without access

to within-district comparisons, their work could not distinguish between a true differential impact on
disadvantaged students and district-wide differences for districts serving larger shares of low-income
students (e.g. in the implementation of remote instruction.) Their study was also limited to 12 states.®

We make five primary contributions: First, we estimate a model of achievement growth in the
pre-pandemic period (conditioning on student and school characteristics as well as prior
achievement) and then compare students’ actual and expected achievement growth during the
pandemic. By doing so, we distinguish pandemic-related achievement losses from pre-existing
differences in achievement growth by student and school characteristics.

Second, we investigate differential impacts on high and low-income schools when their districts
shifted to remote instruction. We find that the shift in instructional mode was a primary driver of
widening achievement gaps by race/ethnicity and by school poverty status. Within school districts that
were remote for most of 2020-21, high-poverty schools experienced 50 percent more achievement
loss than low-poverty schools (e.g. .46 vs. .30 standard deviations in math). In contrast, math

! For instance, see: Curriculum Associates (2020, 2021a, 2021b); Darling-Aduana et al. (2021); Dorn et al. (2020); Kogan and Lavertu
(2021); Kuhfeld et al. (2021); Lewis and Kuhfeld (2021); Lewis et al. (2021).

2 Using evidence on test scores and achievement from Neal and Johnson (1996) and Murnane, Willett and Levy (1995), Goldhaber,
Kane and McEachin (2021) estimated that the losses would cost the U.S. $2 trillion in lifetime earnings. The World Bank estimated that
the worldwide losses in lifetime earnings would be $17 trillion (Azevedo et al., 2022).

* Their primary outcome is proficiency on state tests. Because states have different proficiency standards and different shares of students
near those standards, their study could indicate the direction but not the magnitude of the impact. Kilbride et al. (2021) also find larger
declines in achievement in schools that went remote in the state of Michigan.
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achievement gaps did not widen in areas that remained in-person (although there was some widening
in reading gaps in those areas).

Third, after documenting higher rates of remote instruction in high poverty schools, we decompose
the role played by the differing incidence and differing impacts of remote instruction. High poverty
schools were more likely to go remote and they suffered larger declines when they did so. Although
the former played a role, the latter was more important.

Fourth, we investigate within-school differences in the impacts of the pandemic on student
subgroups. We find that most of the widening by race/ethnicity occurred because the schools
attended by Black and Hispanic students were more negatively impacted, rather than because they
fell behind classmates attending the same school. Put another way: the widening racial gap happened
because of negative shocks to schools attended by disadvantaged students, not because of differential
impacts within schools.

Fifth, we provide a lower bound estimate of the cost of academic recovery by district. To do so, we
compare the share of a typical school year that students have lost to the share of their annual budget
they have received in federal aid. Such an estimate is likely to be a lower bound, as long as the
marginal cost per unit of achievement growth is higher for catch-up efforts than during the typical
school year. We estimate that high poverty districts that were remote for most of 2020-21 will need to
spend nearly all of their federal aid on academic recovery in order to eliminate the losses their
students have experienced.

STUDENT ACHIEVEMENT DATA

For a national sample of student achievement, we rely on data from the Growth Research Database
(GRD) of NWEA, a non-profit assessment provider. Roughly three thousand school districts
administer NWEA's Measures of Academic Progress (MAP) Growth assessments. Unlike
state-mandated tests, districts typically administer the MAP assessment three times per year: in the
fall, winter, and spring. Though some remote testing occurred during the pandemic, nearly all MAP
Growth tests were administered in-person at the students’ schools during the three fall terms
included in the present study.

The MAP Growth assessment is a computer adaptive test, meaning that the difficulty of test questions
increases or decreases in response to a student’s prior responses. In contrast to tests with a standard
test form for all students, the adaptive tests are designed to improve reliability at both the high end
and low end of achievement. Test scores are computed based on the Rasch item response theory (IRT)
model, and the tests are vertically scaled so that scores can be meaningfully compared across
different grades.

The NWEA test is ideal for measuring achievement during the pandemic, since so many students are




scoring below their current grade level. We have standardized scores using the means and standard
deviations by grade, subject, and control for testing date in NWEA's most recent pre-pandemic norms*
(Thum and Kuhfeld, 2020). The NWEA data also include student-level demographic data on
race/ethnicity and gender, as well as district and school identifiers.

The NWEA data also include student-level demographic data on race/ethnicity and gender, as well as
district and school identifiers.

We supplement the NWEA data with administrative data from the Common Core of Data (CCDJ:
enrollment by school and grade in 2019-20, the urbanicity of the school, expenditures on elementary
and secondary education, and the percent of students in each school qualifying for the federal

Free- and Reduced-Price Lunch Program.® In addition to the CCD, we added information on the
population density (population per square mile] within each school district using data from the
Census Bureau, COVID infection rates by county from Johns Hopkins University® and estimates of
federal Elementary and Secondary School Emergency Relief (ESSER) Funds by district.”

To measure schools’ instructional mode during 2020-21, we rely on the Return to Learn Tracker
assembled by the American Enterprise Institute (AEIl). The AEI data include weekly data on mode of
instruction from August 2020 through June 7, 2021 for 98 percent of enrollment in U.S. school
districts with three or more schools.’

REPRESENTATIVENESS OF THE ANALYSIS SAMPLE

Our analytic sample for math consists of 2.1 million students at 9,692 schools from 49 states (plus
D.C.)." The sample includes students who were in grades 3 to 8 in the follow-up year. We included

* The NWEA national norms have been weighted to reflect the national population of K-8 public schools in 2015-16. The means and stan-
dard deviations were estimated pooling data over three school years, 2015-16, 2016-17 and 2017-18.

> Where FRPL values were unavailable, we used the percent of students meeting eligibility for federal lunches through direct certification.
This included the entirety of three states (DE, MA, and DC), as well as 2.6 percent of schools outside these states We also added data from
the American Community Survey on the characteristics of the population within school boundaries using the School Attendance Bound-
ary Survey of 2015-16, such as the percent of households with broadband access, adult employment in wholesale and retail trade and
health professions. None of the results are sensitive to including them as covariates.

¢ The Covid infection rate data is compiled by Johns Hopkins’ Center for Systems Science and Engineering and is available at https://github.
com/CSSEGISandData/COVID-19/tree/master/csse_covid_19_data/csse_covid_19_time_series.

7 We estimated ESSER allocations by district using state ESSER totals and prior Title 1 allocations for each district. The federal

legislation required states to allocate 90 percent of the ESSER funds using Title 1 spending in FY2019 and FY2020.

¢ Given missing data in the early weeks, we start from September 7, 2020, the date for which over 95% of available districts have data.

? To identify the effects of instructional mode, we needed to know the school a student attended during the academic year preceding the
Fall follow-up assessment. Most students participated in at least one assessment during the intervening year (2018-19 or 2020-21) and we
used the testing data to link to schools. If students attended the same school in the baseline and follow-up year, we assume they attended
that school during the intervening year. For students who changed schools between the baseline and follow-up year (and advanced two
grade levels), we use grade-span data for their former and current school. For example, we assume that a fourth grader at a K-5 elementary
school in Fall 2019 who was a 6th grader at a 6-8 middle school in Fall of 2021 would have been a 5th grader in the elementary school. In
instances in which both schools serve the student’s grade level in the intervening year, we treat the school as missing.

1 The NWEA analysis file only included scores for students taking the English language version of the test.
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schools that were covered in the AEl data and had valid test scores for at least 10 students on the En-
glish language versions of the mathematics or reading assessments in Fall 2017, Fall 2019, and Fall
2021 (all three years). In addition, individual students were required to have scores for both a baseline
year (i.e., Fall 2017 or Fall 2019) and a follow-up test two years later [i.e., Fall 2019 and Fall 2021). Fi-
nally, students were excluded if their school tested less than sixty percent of their grade’s enrollment
based on data from the CCD.

In Appendix Table 3, we report descriptive statistics for our analysis samples as well as for the full
CCD universe of public schools with students in grades 3-8. In comparison to the national population,
our analytic sample for studying math achievement contains a smaller percentage of Hispanic
students (20 percent vs. 28 percent nationally), slightly less representation of high poverty schools (22
percent versus 27 percent) and greater representation among suburban schools (44 percent versus 39
percent) than the national population of public schools. The analytic sample also had similar
percentages of the year spent in remote and hybrid instruction (21 and 47 percent respectively) as for
all schools with both CCD and AEI data (24 and 46 percent).

The requirement that students have a follow-up score led us to exclude roughly a quarter of students
with valid baseline tests (25 percent in Fall 2017 and 29 percent in Fall 2019)."" In Appendix Table 5,
we report the degree to which each of the covariates is related to attrition in both the pre-pandemic
and pandemic periods. Given the change in attrition rates, we test the robustness of our findings by
including the share of students tested in the school as a covariate.

DIFFERING INCIDENCE OF REMOTE INSTRUCTION BY SCHOOL POVERTY LEVEL

As others have found (Parolin and Lee, 2021; Camp and Zamarro, 2021; Grossmann et al., 2021; Oster
et al., 2021), we observe a higher incidence of remote schooling for Black and Hispanic students. We
also find that high poverty schools spent about 5.5 more weeks in remote instruction during 2020-21
than low and mid poverty schools.'

We observed large differences in remote instruction by state. In Figure 1, we sort states into four
categories based on percentage of students in remote instruction. High poverty schools were more
likely to be remote in all four groups of states, but the gaps were largest in those states with higher
rates of remote instruction overall. For example, in high remote instruction states (including
populous states such as California, Illinois, New Jersey, Virginia, Washington and the District of

" Further excluding the students at schools whose schools tested less than 60 percent of their grade’s enrollment dropped 0.3 and 2.2
percent of students in the NWEA and AEI sample who respectively tested in follow-up years Fall 2019 and Fall 2021.

12 We investigated whether the higher incidence of remote instruction in high-poverty schools was due to greater population density,
the urbanicity of the school (which varies especially within countywide school districts) and higher COVID infection rates in the
county. After adjusting for such factors, the gap in weeks of remote instruction between high and low-poverty schools is only slightly
smaller (roughly 4.6 weeks).




Columbia), high-poverty schools spent an additional 9 weeks in remote instruction (more than 2
months) than low-poverty schools. In states with the lowest rates of remote instruction

lincluding populous states such as Florida and Texas), high poverty schools were again more likely
to be remote, but the differences were small: 3 weeks remote in high poverty schools versus 1 week
remote in low poverty schools.™

Figure 1. Differences in Remote Instruction by School Poverty Status and State

Average Weeks Remote for Low, Mid, and High Poverty
Schools, by State Quartile of Total Remote Weeks

15 20 25

10

Weeks remote in 2020-21 school year
5

0

Low Mid High Low Mid High Low Mid High Low Mid High

AR,FL, D, LA, AL, CT HI, IA, AK,CO,DE, GA, AZ CA, DC, IL,

ME, MT, ND, NE, IN, KS, MO, MS, MA, MI, MN, NC, KY, MD, NJ, NM,

SD, TX, UT, VT, NY, OK,RI, SC, NH, OH, PA, WI, NV, OR, VA, WA
WY TN WV

Note: Weeks of remote instruction are derived from American Enterprise Institute’'s Return to Learn Tracker. Data
on school poverty come from information on the percent of students eligible for Free or Reduced Price Lunch
(FRPL) in the Common Core Data from 2019-20, or the percentage of students directly certified in the National
School Lunch Program if a state did not provide a count of FRPL students. Low poverty schools had fewer than 25
percent of students receiving federal Free or Reduced Price Lunch while high poverty schools had more than 75

percent of students receiving the federal lunch programs.

13 States with low closure rates included Arkansas, Florida, Idaho, Louisiana, Maine, Montana, North Dakota, Nebraska, South Dakota,
Texas, Utah, Vermont and Wyoming.
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INFERRING THE IMPACTS OF REMOTE AND HYBRID INSTRUCTION

As noted in the introduction, we compare student achievement growth during the pandemic (Fall 2019
to 2021) to growth expectations from a pre-pandemic period (Fall 2017 to 2019). To establish pre-pan-
demic growth expectations, we first estimate the following model of achievement growth (Todd and
Wolpin, 2003) during the pre-pandemic period:

S,=B,+Racef, +Pov, B +Mode,, B,+Pov Mode ,, B.+X B, +e,

where i subscripts the student, j subscripts the school attended in 2018-19 (the school year between

Race ,2021 ,2021

the baseline year and follow-up) and the zero subscript refers to the pre-pandemic period. Race, is
a vector of dummies for students’ race/ethnicity (Black, Hispanic, Asian, and Other with White as
the reference group), Povjo is a vector of dummies for the poverty status of the school attended (mid

and high poverty with low poverty as the reference group), Modej is a vector with the percentage

,2021
of the year that a school was hybrid and remote during the 2020-21 school year, and Xij,O is a vector

of student and school characteristics (including a cubic in baseline achievement fully interacted with
grade level, gender and the date of testing in the baseline and in the follow-up year included as linear

terms).

The parameter estimates (reported in Appendix Table 4) reveal that even before the pandemic, there
were significant differences in achievement growth by race/ethnicity and school poverty status after
controlling for baseline achievement. For example, relative to white students with similar baseline
scores and school poverty levels, Black students” math test scores were .12 standard deviations lower
two years later, and Hispanic students’ scores were .02 standard deviations lower. The magnitude

of widening for Black and Hispanic students was similar in reading. Conditioning on student race/
ethnicity and baseline scores, students in high poverty schools also fell behind by approximately .18
standard deviations in math and .14 standard deviations in reading during 2017-19.

In the growth model above, we also included controls for the instructional mode used by their
intervening year’s school during the 2020-21 school year. Although there should be no causal
relationship between remote/hybrid schooling in 2020-21 and student growth between 2017-19, we
estimate such differences to identify any pre-existing relationships between a school's subsequent
use of remote/hybrid schooling and growth. The differences were small but, in some cases,
statistically significant. As described below, we difference those out from 2019-21 growth.

[



Thus, model (1) above establishes a benchmark for how achievement, conditional on prior scores,
varied by race, school poverty and pandemic instructional mode before the pandemic. We use those
estimates to construct our primary outcome, which is the degree to which each student in 2019-21
underperformed (or overperformed) growth expectations from the 2017-19 period." Specifically, we
apply the 2017-19 parameters to the 2019-21 sample to estimate the difference between a student’s

actual and expected growth during the pandemic as follows:

(1) Rﬂ:Sﬂ-([§0+Raceﬂ[§Rm+Povj1[§1+Mode.j

i, 2021B2+P0Vj1MOdej,2021B3+Xijlﬁ4)
Thus, when we refer to a “loss” or “decline” in achievement growth, we mean that actual achievement
growth was less than expected given pre-pandemic relationships (R <0J.

In the discussion below, we will focus on math achievement while providing analogous analyses for
reading achievement in an appendix.’” Although magnitudes are smaller, the pattern of results are
similar in reading—with one important exception which we highlight when discussing Tables 1 and 2
below. For brevity, we also pool results across grades 3 through 8. Although the magnitudes of
differences are larger in grades 3-5 than in 6-8, the patterns are similar.™

In Table 1, we describe how 2020-21 growth diverged from expectations for different subgroups of
students by regressing R, on different combinations of covariates." In column 1, we report that Black
and Hispanic students lost even more ground relative to White students with similar baseline
achievement during the pandemic period than in the pre-pandemic period: Black students lost an
additional .119 standard deviations and Hispanic students lost an additional .092 standard deviations.
(As reflected in the constant term, White students, the excluded subgroup, also lost .208 standard
deviations relative to the pre-pandemic period.)

In column (2), we report differences in R, by students’ baseline achievement. As reflected in the
constant term, actual growth for students in the highest quartile on the baseline assessment (the
excluded category) during the pandemic period was .194 standard deviations lower than expected
growth. Students who were in the middle two quartiles of achievement in Fall 2019 lost an additional
.053 standard deviations, while students in the bottom quartile in the baseline lost an additional .107
standard deviations.

' Our approach to measuring growth is different from that used by NWEA in its national reports. In estimating growth norms, NWEA
conditions on baseline scores, testing date and grade—but not race/ethnicity or school poverty level. Thus, since there were
pre-existing differences in achievement growth by race/ethnicity or school poverty, they are included in the pandemic learning losses
for such groups.

> Appendix Tables 1 and 2 contain reading analogues to Tables 1 and 2, respectively. Appendix Figures 1 and 2 contain reading
analogues to Figures 2 and 3, respectively. Other appendix tables contain math and reading results side-by-side.

!¢ In math, the pattern of results by race, school poverty and instructional mode are similar in elementary and middle school grades.

In reading, the direct effect of school poverty status is larger in middle school grades.

7 In Appendix Table 1 we present analogous results for reading.
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Table 1. Pandemic Achievement Gains by Student and School Characteristics, Math

Table 1. Association of Student and School Characteristics With Pandemic Learning Loss, Math

@ 2 3 “ 5 ()] )
Race (Reference: White)
Black -0.119 -0.101 -0.036 -0.040 -0.057 -0.040
(0.012) (0.011) (0.004) (0.007) (0.005) (0.007)
Hispanic -0.092 -0.077 -0.032 -0.014 -0.043 -0.014
(0.015) (0.015) (0.003) (0.007) (0.004) (0.007)
Asian -0.013 -0.020 -0.029 0.005 -0.026 0.005
(0.013) (0.013) (0.006) (0.010) (0.007) (0.010)
Other -0.041 -0.035 -0.019 -0.017 -0.025 -0.017
(0.009) (0.009) (0.003) (0.009) (0.004) (0.009)

Baseline Score (Reference: Top Quartile)
Middle Quartiles -0.053 -0.040 -0.012 -0.030 -0.016 -0.030
(0.005) (0.003) (0.003) (0.003) (0.003) (0.003)

Bottom Quartile -0.107 -0.078 -0.022 -0.053 -0.030 -0.053
(0.008)  (0.005)  (0.004)  (0.005)  (0.005)  (0.005)

School Poverty (Reference: Low <25%)
Middle (25%-75%) -0.018 0.020 -0.017
(0.014) (0.014) (0.014)

High (>75%) -0.002 0.024 -0.001
(0.019)  (0.019)  (0.019)

Remote Schooling

% Remote in 2020-21 -0.201 N/A -0.199
(0.035) (0.034)

Interactions:
» Middle Poverty -0.086 -0.103 -0.086
(0.034) (0.023) (0.034)
* High Poverty -0.158 -0.183 -0.159
(0.037) (0.030) (0.037)

Hybrid Schooling

% Hybrid in 2020-21 -0.033 N/A -0.033
(0.019) (0.018)

Interactions:
» Middle Poverty -0.051 -0.023 -0.051
(0.020) (0.021) (0.020)
* High Poverty -0.117 -0.084 -0.119
(0.032) (0.029) (0.033)
% Tested in School 0.027
(0.033)
Constant -0.208 -0.194 -0.175 N/A -0.098 N/A -0.122
(0.006) (0.006) (0.006) (0.014) (0.033)

Fixed Effects? No No No School No District No

Note: Sample includes 2,102,909 students in grades 3-8 at the time of their follow-up test. The dependent variable
is the difference between a student’s standardized 2021 fall NWEA MAP score and their expected score based on
baseline characteristics from two years earlier (2019). The parameters for predicting expected scores were drawn
from a pre-pandemic regression of fall 2019 scores on baseline characteristics from 2017. Standard errors

(clustered at the district level) in parentheses.
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In column (3), we report the gaps by race and by baseline score while conditioning on both student
characteristics. Because student race/ethnicity and baseline score are correlated, the magnitude of
the loss for each is somewhat smaller when conditioning on both.

In column (4), we include school fixed effects. Although they are still positive, the Black-White and
Hispanic-White achievement gaps in math achievement are greatly diminished by the inclusion of
school fixed effects, falling to .036 and .032 standard deviations respectively. The smaller magnitudes
suggest that much of the increased gap in test scores reported in column (3] is a result of school-
level shocks rather than differential effects of the pandemic on racial/ethnic subgroups

within schools. Likewise, the gap in math achievement between students in the highest and

lowest quartile of baseline achievement shrinks by 72 percent with the inclusion of school fixed
effects (.022/.078=.28).

The results in column (4) have implications for academic recovery efforts: to reverse pandemic-
related losses (as opposed to addressing long-standing inequities) districts might focus on the
hardest hit schools, rather than target subgroups within schools.

In column (5), we parameterize school effects on math achievement with three factors: the school
poverty status (low-poverty, mid-poverty and high-poverty), the percentage of the 2020-21 school year
that the school was in remote or hybrid instruction, and the interaction between school poverty status
and instructional mode.'® The conditional difference by race/ethnicity remains small, implying that the
simple parameterization captures much of the information in the school effects specification in
column (4).7

Several other findings from Table 1 are noteworthy. In column (5], the main effects of school poverty

status—which apply to those schools that were in-person for all of 2020-21—are small and no longer
statistically significant. In other words, as long as schools were in-person throughout 2020-21, there
was no widening of math achievement gaps between high-, middle-, and low-poverty schools.

The main effects of hybrid and remote instruction are negative, implying that even at low-poverty
(high income) schools, students fell behind growth expectations when their schools went remote or
hybrid. Specifically, if their schools were remote throughout 2020-21, students in low-poverty schools
lost .201 standard deviations relative to expected growth. The losses associated with hybrid
instruction were smaller, equal to .033 standard deviations if schools were hybrid the whole year.

'8 Investigating further, we found that the variance in school effects increased by 81 percent between 2017-19 and 2019-21, as schools
were differentially impacted during the pandemic. However, when we controlled for three variables (school poverty status, the
percent of weeks remote/hybrid and the interaction,) the variance in school effects largely returned to levels seen in 2017-19. That is,
the parameterization seemed to account for between 57 and 66 percent of the increase in variance (See Appendix A.)

19 The differences by baseline score bounce back partially between columns (4) and (5) but remain far smaller than those in column
(3). Apparently, the schools attended by low-baseline score students are different in ways not captured by school poverty status or by
percent remote/hybrid.
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Perhaps the most striking finding in column (5] is that the consequences of hybrid and remote
instruction for math achievement were substantially larger in mid- and high-poverty schools than

in low-poverty schools: the interaction between percent remote and high poverty was -.158, which
means high poverty schools that were remote all year lost .359 standard deviations (-.158-.201) more
than high poverty schools that were in person all year. High poverty schools spending the year in
hybrid instruction lost .150 standard deviations (-.033-.117] relative to high poverty schools that
remained in person. When we focus on within-district differences (by including district fixed effects in
column (6)), the losses associated with remote and hybrid instruction remained similar for mid and
high poverty schools.

In column (7], we adjust for attrition by including the ratio of the number of tested students in the
school to the number of students enrolled in the relevant grades in the school during the 2019-20
school year. The substantive results are unchanged.

In Figure 2, we report the mean of R, by the percentage of the year schools were in remote
instruction and by school poverty (conditioning on the covariates in Table 1). The vertical axis
intercepts for the three lines are similar, implying that among those schools that were not remote
during 2020-21, the losses were similar for low-, medium- and high-poverty schools—about .17
standard deviations on average. Presumably, such losses reflect some combination of the disruptions
during Spring 2020 (when all schools spent time in remote instruction) and the effect of
pandemic-related stresses during 2020-21. However, the gaps between high and low poverty schools
are wider for schools that spent a larger share of the year in remote and hybrid instruction. For
schools that spent more than 50 percent of the year in remote instruction, students in high

poverty schools lost roughly .44 standard deviations relative to pre-pandemic growth, while students
in low-poverty schools lost .26 standard deviations.

In Appendix Table 1, we report similar findings for students’ reading scores. In terms of standard
deviation units, the losses were smaller, but we see the same pattern of small racial/ethnic losses
within schools and larger impacts of remote and hybrid schooling on students attending mid and
low-poverty schools. However, one substantive difference between math and reading is that gaps in
reading achievement by school poverty and race did widen somewhat in districts which remained in
person. While students learn math primarily in school, student learning in reading may depend more
on parental engagement at home. Thus, the contrast between the math and reading findings for
in-person districts may reflect differential family stresses outside of school.
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Figure 2. Pandemic Achievement Effects by Remote Schooling and School Poverty, Math
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Note: The vertical axis represents the difference between mean fall 2021 achievement and expected achievement
based on pre-pandemic growth model estimates. The horizontal axis is the percentage of the 2020-21 school year
that a school was in remote instruction. Given the small number of districts that were remote all year, the top
category of percent remote combines those who were remote between 50 and 100 percent of the year. Low-
poverty schools had fewer than 25 percent of students receiving federal Free or Reduced Price Lunch while

high-poverty schools had more than 75 percent of students receiving the federal lunch programs.

DISPARATE INCIDENCE VS. DISPARATE IMPACT OF REMOTE AND HYBRID
SCHOOLING

High poverty schools were more likely to go remote and the consequences for student achievement
were more negative when they did so. Which was more important? In Table 2, we decompose the role
played by the two factors—disparate incidence and disparate impacts—in widening the gap between
low and high poverty schools.? In the top row, we report the total difference in actual vs. expected
math achievement gains between high- and low-poverty schools, which is .168 standard deviations.

20 We describe the algebra for the decomposition in Appendix B.
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As reported in the next two rows, a small share of this difference (.014+.016) was due to the fact that
Black and Hispanic students and students with low baseline achievement scores gained less, and that
those students were more likely to attend high poverty schools. In the fourth row, we add in the
differential loss in achievement gains between high and low poverty schools in areas that were
in-person throughout 2020-21. As noted earlier, there was essentially no widening in math
achievement gaps in districts that were fully in-person (.002 standard deviations). In the fifth row, we
report the effect of greater incidence of remote/hybrid instruction in high-poverty schools, which was
about one third of the total difference (.051/.168]). The remaining half of the gap (.085/.168) was due to
the differing impact of hybrid/remote instruction on high-poverty schools. (We describe the
methodology for decomposition in Appendix B.)

Table 2.
Decomposing the Difference in Pandemic Achievement Gains
between High and Low Poverty Schools, Math

Amount % of total

Total Difference Between

0
High and Low Poverty Schools 0.168 100%

Due to Direct Effects of:

Race 0.014 8%
Baseline Scores 0.016 9%
Conditional Learning Loss in High Poverty 0.002 1%
Schools That Were Fully in Person ’ °
Due to Differing Incidence of
.051 0
Remote and Hybrid Learning 0.05 30%
Due to Differing Effects of Remote and 0.085 51%

Hybrid Learning

Note: Decomposition based on regression estimates from Table 1, column 5, and based on mean characteristics
of high and low poverty schools in the analysis sample used in Table 1. See Appendix B for details on the

decomposition and Appendix Table 6 for mean characteristics of high- and low-poverty schools.

As reported in Appendix Table 2, a larger share of the widening gap in reading achievement

between high- and low-poverty schools was due to widening gaps in areas that remained in person
(26 percent]. Accordingly, the shares that were due to disparate incidence (19 percent vs. 30 percent)
and disparate impacts of remote/hybrid instruction (35 percent vs. 51 percent) were lower in reading
than in math.
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PAYING FOR ACADEMIC RECOVERY

From the beginning of the pandemic through to the American Rescue Plan in Spring 2021, the federal
government provided state and local education agencies with $190 billion to pay for COVID-related
expenses. States are required to allocate 90 percent of that funding to districts based on the Title |
formula, which reflects child poverty rates and public assistance receipt in each district. Importantly,
the funds were committed before the impact of the pandemic and instructional mode were clear. In
this section, we provide a simple rule of thumb for judging whether the federal dollars are likely to be
sufficient to pay for the catch-up in each district.

To put the achievement impacts and the federal aid on a comparable scale, we convert each into the
share of each district's annual budget they represent. It is straightforward to convert the federal aid
into an annual budget share, dividing each district’s allocation by its spending on K-12 education in
2019-20 (minus capital expenditures).

To convert recovery costs into an annual budget share, we estimate the share of a typical school year
(in terms of instructional weeks) that would be required to make up for lost achievement during the
pandemic. The NWEA data are especially well-suited to this task. Unlike the official state tests, school
districts implement the NWEA's MAP assessment at different points on their academic

calendars. Thus, the test developers have observed how scores vary by the number of instructional
weeks students received between test dates (which would yield unbiased estimates of gains per week
of instruction as long as timing is exogenous; Thum and Kuhfeld, 2020).?' After using the parameters
in column (5) of Table 1 to estimate each school's reduction in math test score gains, we divide by an
estimate of instructional growth in math per week for grades 3 through 8 from NWEA to estimate the
number of instructional weeks required for schools to get back to pre-pandemic growth expectations.
To translate the estimated weeks into a portion of the school year, we then divide the estimate of lost
weeks by 40 (the number of calendar weeks in the typical school year) and aggregate to the district
level (where ARP spending decisions will be made).?

The share of a district’s annual budget equivalent to the share of a typical school year missed is likely
to be a conservative estimate of the cost of recovery.?

1 Because the tests are given in the Spring and in the Fall, the gains per instructional week during the school year do not include
summer learning loss.

22 We assume that district operational expenditures are spread over 40 calendar weeks, rather than the 36 instructional weeks (180 days)
that is the norm in most states. If we were to use instructional weeks, the estimated cost of recovery would by roughly 10 percent larger.
Providing instruction outside the traditional classroom format of 20 to 25 students per teacher in an elementary school—e.g. tutoring
or after-school programs—is likely to cost more per s.d. of achievement gain. Otherwise, it would be difficult to explain the ubiquity of
the traditional classroom model.

# An alternative approach would be to start with various types of interventions—such as tutoring and after school and extra periods

of math instruction—for which we have credible impact estimates and estimate what it would cost to eliminate the gaps observed.
However, one would have to make additional assumptions about the cost and efficacy of a dramatic scale-up of those programs. Tutor
salaries are likely to vary by local labor market conditions.
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To make up 20 percent of a school year’s worth of unfinished learning, it is likely to cost more than the
equivalent of 20 percent of a district’'s annual budget. For instance, imagine if a district extends the
school year or lengthens the school day. They are likely to have to pay teachers more than their
normal wage rate (e.g., “time and a half”) and, if students or teachers are tired at the end of the

day or year, the marginal learning gain from additional time is likely to smaller as well. While many
schools are exploring alternative ways of organizing instruction—e.g., with small group tutoring—the
marginal cost per a given gain in achievement for these alternative models is likely to be more than
under the predominant technology of schooling (e.g., with 20-25 students per elementary teacher).

The correlation between the share of a year of unfinished learning and the share of an annual budget
received in federal aid is positive (.35), largely because both are positively related to poverty.

In Figure 3, we compare the shares of a school year required to eliminate the achievement loss and
shares of annual budgets represented by federal aid. We do so for four categories of schools. On the
left are school districts that have below-median percentages of students receiving federal free
lunches; on the right are the above-median (higher poverty) districts. Within each, we report
separately for districts that were fully in-person during 2020-21 and for those that spent the majority
of the year remote or hybrid. (For brevity, we excluded districts between the two extremes, who were
remote/hybrid for less than half the year.)

Ironically, it is the lower-poverty districts choosing to remain remote during 2020-21 who face the
greatest shortfall. Because the federal aid was based on the Title | formula, the lowest poverty
(highest income) public school districts received less than 15 percent of their annual budgets in
federal aid. The low-poverty districts who were remote or hybrid for most of the year lost 27 percent
of ayear’s learning.

On the right, we compare federal aid and academic losses for the highest poverty quartile districts
(lowest incomes). For high-poverty districts that remained in person, the losses were similar to those
of low-poverty schools that remained in person (about 15 percent of a school year). However, because
the federal dollars were based on poverty and not their achievement losses, they received
considerably more funding (about a third of their annual budgets) than the 20 percent of a school year
of unfinished learning their students experienced.

On the far right, we report the average losses for high-poverty districts that remained remote. The
hardest hit group, their lost achievement amounted to slightly under 40 percent of a year of learning.
That is roughly equivalent to the share of their annual budgets they received in federal aid.
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The American Rescue Plan only requires districts to spend 20 percent on academic recovery.
According to an analysis of district plans by the non-profit, Future-Ed, at Georgetown University, the
average district is planning to spend not much more than the minimum on academic recovery (28
percent), with the remainder planned for facilities, technology, staffing, and mental and physical
health.%

Figure 3.
Pandemic Achievement Losses and Federal Aid as a Share of Annual Spending, Math

20%  30%  40%

Percent of School Year Budget
10%

Below Median Poverty Districts Above Median Poverty Districts
Fully In-person =50% Remote/Hybrid Fully In-person =50% Remote/Hybrid

% of Year Lost
B G siden M ARP ESSER Funds
I EssERI
I EssER|

Note: Achievement effects were converted into weeks of instruction using NWEA growth norms and divided by a
40-week school year (to reflect the fact that salaries and operational expenses are paid by calendar weeks, not
the number of instructional weeks in a school year, which is typically 36 weeks). Federal aid is reported relative to
the district’'s annual budget for K-12 schooling, minus capital expenditures. High-poverty districts are the half of
districts with the highest percent of students receiving Free or Reduced Price Lunch (and low-poverty districts are
the bottom half). Districts are considered “fully in-person” if the AEl reports no remote or hybrid instruction in the

district during the 2020-21 school year.

2 https://www.future-ed.org/financial-trends-in-local-schools-covid-aid-spending/
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CONCLUSION

Throughout the country, local leaders made different choices about whether to hold classes in-person
or remotely during the COVID-19 pandemic. There were valid reasons for differing judgements—
including differing risks related to local demographics or population density as well as real
uncertainty about the public health consequences of in-person schooling. While we have nothing

to add regarding the public health benefits, it seems that the shifts to remote or hybrid instruction
during 2020-21 had profound consequences for student achievement. In districts that went remote,
achievement growth was lower for all subgroups, but especially for students attending high-poverty
schools. In areas that remained in person, there were still modest losses in achievement, but there
was no widening of gaps between high and low-poverty schools in math (and less widening in
reading).

It is possible that the relationships we have observed are not entirely causal, that family stress in the
districts that remained remote both caused the decline in achievement and drove school officials to
keep school buildings closed. However, even if that were the case, our results highlighting the
differential losses in high poverty schools that went remote are still critical for targeting recovery
efforts.

While local leaders are well aware of the losses in student achievement, they have received little
guidance when translating declines in math and reading achievement (typically measured in
proficiency rates or percentile points) into an implied scale of recovery effort. We propose one relevant
benchmark—the share of a typical school year that would be required to make up for the loss. It is a
lower bound estimate since the marginal cost per unit of growth from supplemental recovery efforts
is likely to be higher than the average cost during a typical school year. Another approach is to convert
the achievement loss into standard deviation units to facilitate comparison with the effect sizes for
relevant interventions. For instance, the average high poverty school that remained in remote
instruction for a majority of 2020-21 lost roughly .44 standard deviations in achievement. For
comparison, a recent review of pre-pandemic research by Nickow et al. (2020) on high-dosage
tutoring defined as tutors working with fewer than 4 students, 3 to 5 times per week for at least 30
minutes—produced a .38 standard deviation gain in math. Thus, in high poverty schools that remained
remote, leaders could provide high-dosage tutoring to every student still not make up for the loss.

Depending on whether they remained remote during 2020-21, some school agencies have much more
work to do now than others. If the achievement losses become permanent, there will be major
implications for future earnings, racial equity, and income inequality, especially in states where
remote instruction was common.
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APPENDIX

Appendix A:
Explaining the Change in School Effects 2017-19 to 2019-21

To estimate how the variance of school effects changed between the pre-pandemic and pandemic
periods, we use a two-step approach. We first estimated the following equation by OLS for 2017-19
and 2019-21:

(1) SU:[SO+Xij B,*+9d. &

+

where X includes all the student-level covariates and §, are school fixed effects. We then use the
estimated school fixed effects plus the student-level residuals, 5+€=S-B+X; f,, as the dependent
variable in a simple hierarchical linear model for each year with only an intercept and school random
effects, estimated using the xtreg command in Stata. This yields estimates of the variance of the
underlying school (97i) and student (e?) error components in each year. If the pandemic introduced
school-level shocks then the variance of school effects will be larger in 2021 than it was in 2019,
€.9. Th 202> Trno019-

We then re-estimated the hierarchical models controlling for three school poverty categories, percent
remote and hybrid, and their interactions. If school poverty and remote/hybrid instruction capture
the pandemic-related school-level shocks, then the school-level variance estimate from this model
should be lower in 2021 compared to a model that does not control for any school characteristics.

As can be seen from the table below, the variance in the school effect rose substantially between
17-19 and 19-21 for both math (.0202, 81% rise) and reading (.0133, 60% rise). Controlling for
poverty and hybrid/remote explains little of the school-level variance in 17-19 but explains a much
larger proportion of variation in 19-21. Overall, Controlling for poverty and hybrid/remote accounted
for 66% of the rise in school-level variance for math, and 57% for reading.

Math Reading
17-19 19-21 Change 17-19 19-21 Change
Variance of
School Effect 0.0248 0.0450 0.0202 0.0220 0.0353 0.0133
Variance of
School Effect
Controlling for 0.0216 0.0283 0.0068 0.0189 0.0247 0.0058
Poverty and
Hybrid/Remote
% of Change in School Variance
Accounted for by Poverty and 66% 57%

Hyvbrid/Remote:
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Appendix B:
Decomposing the Role of Disparate Incidence and Disparate Impacts of Remote/Hybrid
instruction on Pandemic Achievement Differences between High and Low Poverty Schools

We use the parameters from Column (5) of Table 1 to identify the share of the widening attributable to
multiple factors. Below, the subscript for each coefficient refers to the row number from Table 1.

RLow - Rth =

+V1(Blackye, — Blackyg,) + 72 (HispanicLow — HispanicHg_,l) + (a)

3 (Asianye, — Asianggy,) + 4(Othery,, — Otherygy,) +

¥5(MidBasey,, — MidBaseyg,) + V¢ (LowBasey,,, — LowBaseyg)

= (b)

(c)

(V12 + V1) (%Hybrid,_gw - %Hybringh) + (o + 711) (%Remote,,, — Y%oRemotey,y)

(d)
—v14(%Hybrid

Low) — Y11(%0Remote,,)

The first component, (a), captures the differences in student growth due to differences in the
race/ethnicity and baseline achievement of students. The second component, (b), reflects the
differential losses of high- and low-poverty schools that were in person throughout 2020-21. The third
component, (c), measures the effect of disparate incidence of remote and hybrid instruction, assessed
as the impact of remote and hybrid instruction for high poverty schools. The fourth component, (d), is

the largest component. It reflects the differential impact of remote schooling on high poverty schools.
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Appendix Table 1:
Pandemic Achievement Gains by Student and School Characteristics, Reading
) @) B) @) B) ©) )
Race (Reference: White)
Black -0.080 -0.062 -0.023 -0.019 -0.039 -0.018
(0.010) (0.008) (0.004) (0.007) (0.005) (0.007)
Hispanic -0.066 -0.048 -0.030 -0.007 -0.039 -0.007
0.015) (0.014) (0.003) (0.007) (0.003) (0.007)
Asian 0.018 0.013 -0.019 0.019 -0.017 0.019
(0.010) (0.009) (0.005) (0.007) (0.005) (0.008)
Other -0.023 -0.016 -0.011 -0.005 -0.015 -0.005
(0.008) (0.008) (0.003) (0.007) (0.004) (0.007)

Baseline Score (Reference: Top Quartile)
Middle Quartiles -0.048 -0.039 -0.013 -0.031 -0.019 -0.031
(0.005) (0.004) (0.003) (0.003) (0.003) (0.003)

Bottom Quartile 20.115 -0.098 -0.043 0.076 0.052 20.076
0.010)  (0.008)  (0.005)  (0.006)  (0.006)  (0.006)

School Poverty (Reference: Low <25%)
Middle (25%-75%) -0.021 0.019 -0.021
(0.009) (0.015) (0.009)

High (>75%) 0.038 0.011 0.037
0.016)  (0.019)  (0.016)

Remote Schooling

% Remote in 2020-21 -0.081 N/A -0.079
(0.024) (0.025)
Interactions:
* Middle Poverty -0.034 -0.081 -0.033
(0.023) (0.024) (0.023)
* High Poverty -0.094 -0.133 -0.096
(0.046) (0.033) (0.046)
Hybrid Schooling
% Hybrid in 2020-21 0.018 N/A 0.018
(0.013) (0.013)
Interactions:
» Middle Poverty -0.037 -0.008 -0.036
(0.014) (0.021) (0.015)
* High Poverty -0.074 -0.047 -0.076
(0.031) (0.030) (0.031)
% Tested in School 0.025
(0.019)
Constant -0.093 -0.066 -0.056 N/A -0.027 N/A -0.050
(0.004) (0.003) (0.003) (0.008) (0.019)
Fixed Effects? No No No School No District No

Note: Sample includes 1,666,203 students in grades 3-8 at the time of their follow-up test. Dependent variable

is the difference between a student’s standardized 2021 fall NWEA MAP score and their expected score based on
baseline characteristics from two years earlier (2019). The parameters for predicting expected scores were drawn
from a pre-pandemic regression of fall 2019 scores on baseline characteristics from 2017. Standard errors

(clustered at the district level) in parentheses.
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Appendix Table 2:
Decomposing the Difference in Pandemic Achievement Gains

between High and Low Poverty Schools, Reading

Amount % of total

Total Difference Between

. 0.146 1009
High and Low Poverty Schools o

Due to Direct Effects of:

Race 0.008 5%
Baseline Scores 0.021 14%
Condions Laamig Loss g Doty 35y
Due o Diftig fdene o
Due to Differing Effects of Remote and 0.051 350,

Hybrid Learning

Note: Decomposition based on regression estimates from Appendix Table 1, column 5, and based on mean
characteristics of high- and low-poverty schools in the analysis sample used in Appendix Table 1. See Appendix B

for details on the decomposition and Appendix Table 6 for mean characteristics of high- and low-poverty schools.
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Appendix Table 3:
Comparing the Analysis Sample to the Universe of K-8 Public Schools

19-21 Analysis 19-21 Analysis
Sample, Math ~ Sample, Reading CCD Grades 3-8

Race

White 52% 52% 46%

Black 13% 14% 15%

Hispanic 20% 19% 28%

Asian 4% 4% 5%

Poverty level

High 22% 22% 27%

Mid 54% 55% 54%

Low 24% 23% 20%

Urbanicity

City 25% 25% 30%

Rural 19% 20% 20%

Suburb 44% 43% 39%

Town 12% 12% 11%

Learning Mode

Mean % of Year Remote 21% 20% 24%

Mean % of Year Hybrid 47% 47% 46%
Mean NWEA Fall 2021 Normalized RIT Score -0.11 -0.08 N/A
Number of Schools in Sample 9,692 9,490 74,189
Number of Students in Sample 2,102,909 1,666,203 22,835,038

Note: Analysis samples include students in NWEA test score data that (1) attend schools that test at least 10
students in Fall 2017, Fall 2019, and Fall 2021; (2) attend schools that test at least 60% of their school-grade-level
enrollment as reported in the Common Core of Data; and (3] have available data on the student’s race, gender,

school poverty level, and learning modality.
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Appendix Table 4:
2017-19 Growth Model Parameters

Math Keading
Race (Reference: White)
Black -0.116 -0.112
(0.006) (0.006)
Hispanic -0.024 -0.028
(0.005) (0.005)
Asian 0.195 0.136
(0.007) (0.006)
Other -0.028 -0.033
(0.005) (0.006)
School Poverty (Reference: Low <25%)
Middle (25%-75%) -0.082 -0.077
(0.010) (0.011)
High (>75%) -0.175 -0.142
(0.016) (0.015)
Linear Term of Baseline Score 0.757 0.729
(0.004) (0.005)
Remote Schooling
% Remote in 2020-21 0.044 0.035
(0.035) (0.024)
Interactions:
» Middle Poverty -0.038 -0.015
(0.028) (0.022)
* High Poverty -0.049 -0.075
(0.031) (0.025)
Hybrid Schooling
% Hybrid in 2020-21 -0.007 -0.011
(0.013) (0.013)
Interactions:
» Middle Poverty -0.006 0.002
(0.014) (0.014)
* High Poverty 0.054 0.028
(0.028) (0.027)
All X's Yes Yes
School FE No No
District FE No No

Note: Sample includes 2,313,927 students in math and 1,822,756 students in reading in grades 3-8. Dependent
variable is the student’s fall 2019 test score. The parameters for predicting expected scores in Table 1 and
Appendix Table 4 are drawn from these regressions. Standard errors (clustered at the district level) in

parentheses.
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Appendix Table 5:
Predictors of Having a Follow-up Score
2017-19 2019-21
Math Reading Math Reading
Race (Reference: White)
Black -0.080 -0.055 -0.075 -0.049
(0.029) (0.027) (0.015) (0.016)
Hispanic -0.016 -0.016 -0.001 0.010
(0.013) (0.014) (0.014) (0.019)
Asian -0.061 -0.049 -0.045 -0.010
(0.014) (0.013) (0.010) (0.016)
Other -0.039 -0.044 -0.046 -0.045
(0.011) (0.009) (0.015) (0.013)
School Poverty (Reference: Low <25%)
Middle (25%-75%) -0.054 -0.036 -0.060 -0.073
(0.024) (0.026) (0.025) (0.025)
High (>75%) -0.073 -0.044 -0.024 -0.030
(0.030) (0.032) (0.028) (0.029)
Linear Term of Baseline Score 0.014 -0.010 0.006 -0.039
(0.004) (0.007) (0.004) (0.011)
Remote Schooling
% Remote in 2020-21 -0.069 -0.106 -0.235 -0.304
(0.056) (0.062) (0.060) (0.084)
Interactions:
* Middle Poverty 0.012 0.002 0.212 0.118
(0.070) (0.067) (0.047) (0.094)
* High Poverty -0.002 0.017 0.087 -0.022
(0.077) (0.074) (0.092) (0.098)
Hybrid Schooling
% Hybrid in 2020-21 -0.016 -0.015 0.020 -0.027
(0.042) (0.043) (0.025) (0.028)
Interactions:
* Middle Poverty 0.088 0.063 0.018 0.061
(0.045) (0.046) (0.034) (0.035)
* High Poverty 0.109 0.087 -0.063 0.000
(0.058) (0.057) (0.047) (0.052)
All X's Yes Yes Yes Yes
School FE No No No No
District FE No No No No

Note: Sample includes all students in grades 1-6 with a baseline score and non-missing independent variables.
Dependent variable is whether the student had a follow-up score in either Fall 2019 (in the 2017-19 regressions)

or Fall 2021 (in the 2019-21 regressions). Standard errors (clustered at the district level) in parentheses.
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Appendix Table 6:
Mean Student Characteristics by School Poverty

Math Reading
Low Poverty High Poverty = Low Poverty High Poverty
Race
White 68.7% 22.0% 70.0% 23.2%
Black 4.2% 27.0% 4.4% 29.0%
Hispanic 7.4% 40.1% 7.4% 36.8%
Asian 8.0% 2.3% 7.6% 2.2%
Other 11.7% 8.6% 10.6% 8.8%
Baseline score
High 41.5% 11.4% 40.1% 11.8%
Mid 46.8% 47.8% 47.2% 48.2%
Low 11.7% 40.8% 12.7% 40.0%
% of 2020-21 Remote 14.7% 33.5% 13.4% 32.1%
% ot 2020-21 Hybrid 53.0% 42.0% 52.4% 43.3%

Note: These means are used for the decomposition calculation presented in Table 2 and Appendix B.
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Appendix Figure 1.
Pandemic Achievement Effects by Remote Schooling and School Poverty, Reading
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Note: The vertical axis represents the difference between mean Fall 2021 achievement and expected achievement
based on pre-pandemic growth model estimates. The horizontal axis is the percentage of the 2020-21 school year
that a school was in remote instruction. Given the small number of districts that were remote all year, the top cat-
egory of percent remote combines those who were remote between 50 and 100 percent of the year. Low-poverty
schools had fewer than 25 percent of students receiving federal Free or Reduced Price Lunch while high-poverty

schools had more than 75 percent of students receiving the federal lunch programs.
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Appendix Figure 2.
Pandemic Achievement Losses and Federal Aid as a Share of Annual Spending, Reading
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Note: Achievement effects were converted into weeks of instruction using NWEA growth norms and divided by a
40-week school year (to reflect the fact that salaries and operational expenses are paid by calendar weeks, not
the number of instructional weeks in a school year, which is typically 36 weeks). Federal aid is reported relative to
the district’'s annual budget for K-12 schooling, minus capital expenditures. High-poverty districts are the half of
districts with the highest percent of students receiving Free or Reduced Price Lunch (and low-poverty districts are
the bottom half). Districts are considered “fully in-person” if the AEl reports no remote or hybrid instruction in the

district during the 2020-21 school year.
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Abstract

Face perception is considered a remarkable visual ability in humans that is subject to a prolonged developmental
trajectory. In response to the COVID-19 pandemic, mask-wearing has become mandatory for adults and children alike.
Recent research shows that mask-wearing hinders face recognition abilities in adults, but it is unknown if the same
holds true in school-age children in whom face perception is not fully developed. Here we tested children (n=72,
ages 6-14 years old) on the Cambridge Face Memory Test — Kids (CFMT-K), a validated measure of face perception

performance. Faces were presented with or without masks and across two orientations (upright/inverted). The inclu-
sion of face masks led to a profound deficit in face perception abilities. This decrement was more pronounced in chil-
dren compared to adults, but only when task difficulty was adjusted across the two age groups. Additionally, children
exhibited reliable correlations between age and the CFMT-K score for upright faces for both the mask and no-mask
conditions. Finally, as previously observed in adults, children also showed qualitative differences in the processing of
masked versus non-masked faces. Specifically, holistic processing, a hallmark of face perception, was disrupted for
masked faces as suggested by a reduced face-inversion effect. Together, these findings provide evidence for substan-

tial quantitative and qualitative alterations in the processing of masked faces in school-age children.
Keywords: Face perception, Holistic processing, COVID-19, Inversion effect, Masks

Significance statement

Mask-wearing is an effective tool in reducing the novel
coronavirus transmission and became prevalent in
diverse social contexts including culture events, public
transportation, and educational institutions. Previous
research showed that masks hinder face perception abil-
ity and also change the way faces are processed: relative
to unmask faces, the holistic processing of masked faces
is severely reduced. Notably, school-age children con-
stantly interact with masked peers and teachers, but it
is not clear whether masks hinder their face perception
abilities to a similar extent. Here, we address this gap by
testing school-age children using the children-adjusted
version of a canonical face recognition measure (The
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@ Springer Open

Cambridge Face Memory Test-K). We provide empirical
evidence that compared with adults, children’s face per-
ception is more negatively impacted by the inclusion of
masks. We also find evidence for a reduced holistic pro-
cessing of the masked faces across ages. In conclusion,
our study finds qualitative and quantitative changes in
the processing of masked faces among school-age chil-
dren and adults.

Introduction

Faces are among the most significant visual stimuli
in human perception. A quick glance at a person’s
face reveals a plethora of socially relevant informa-
tion, including their race, age, gender, and emotional
state (Tsao & Livingstone, 2008). In response to the
COVID-19 pandemic, governments around the world
have mandated mask-wearing in public spaces in an
effort to curb virus transmission (Canada, 2020). Mask-
wearing became mandatory for children and adults
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alike and was presented as a necessary step to enable
the safe re-opening of educational institutions. Recent
research has demonstrated that masks hinder face pro-
cessing abilities in adults, including the ability to per-
ceive the identity of faces (Carragher & Hancock, 2020;
Freud et al., 2020) their emotional expression (Calbi
et al, 2021), and to recognize voices (Mheidly et al.,
2020). The occlusion of the lower part of the face is
also expected to hinder face processing abilities in chil-
dren (for example, see Carbon & Serrano, 2021 that
recently showed that children are impaired in their abil-
ity to recognize emotions from masked faces), however
the extent of this impairment is yet to be determined.

Typical human face perception is characterized by a
holistic processing, which emphasizes processing the
face as an entire unit rather than relying on its spe-
cific features (Farah et al., 1998). Previous research has
shown a relationship between face perception abilities
and the degree of holistic processing in adults. In par-
ticular, face recognition accuracy was found to be cor-
related with different measures of holistic processing
of faces (Richler et al., 2011; Wang et al., 2012; but see
Konar et al,, 2010 for different findings). The impor-
tance of holistic processing for face perception is fur-
ther emphasized by neuropsychological evidence from
both acquired and congenital prosopagnosia, where
impairments in face perception abilities are accompa-
nied by alterations of holistic processing (Avidan et al.,
2011; Ramon et al., 2010; Tanzer et al., 2013). Indeed,
even in typical observers, experimental manipulations
that disrupt holistic processing, such as face inversion
(Face Inversion Effect, FEI; Yin, 1969; but see Rich-
ler et al., 2011) and face alignment (Composite Effect;
Young et al., 2013), lead to a robust decrement in face
perception abilities.

Face masks conceal the lower half of the face (e.g., the
mouth and part of the nose area), making it difficult to
process the face in a holistic manner. In accordance
with the terminology suggested by Maurer et al. (2002),
masks can interfere with the detection of first-order rela-
tions that define faces (for example, two eyes above a
nose and mouth), with the integration of those features
into a coherent gestalt and, more importantly, with the
processing of the second-order, fine-grained spatial rela-
tions between the features. Consistent with this logic, a
number of studies showed reduction in face recogni-
tion performance due to disruptions in holistic process-
ing with partially occluded faces (Carragher & Hancock,
2020; Kret & De Gelder, 2012; but see Ruba & Pollak,
2020). Recent studies conducted during the COVID-19
pandemic similarly found that face masks interfere with
holistic processing and lead to a reduced face inversion
effect (Freud et al. 2020, 2021).

(2022) 7:9

Page 2 of 10

Partial occlusion, as occurs with face masks, and even
selective blurring of certain facial features have long been
shown to disrupt holistic face processing. Studies have
shown that judgements of sex and familiarly by adult par-
ticipants are hindered when facial features like the nose
are masked or manipulated (i.e., outstretched), as the
obstruction and manipulation of critical facial features
hinders encoding of topographical and textural informa-
tion about the face and featural interrelationships (Bruce
et al., 1993; Roberts & Bruce, 1988). The importance of
salient internal facial features like the mouth, nose, and
particularly the eyes to the configural processing and suc-
cessful encoding of faces is further supported in studies
that have manipulated interocular distance (Leder et al,,
2001) and masked these critical regions (Ellis et al., 1979;
Goldstein & Mackenberg, 1966; McKelvie, 1976; Young,
1984; Young et al., 1985).

Despite the wealth of research on the correspond-
ence between holistic processing and face perception in
adults, the developmental trajectory of this correspond-
ence has not been directly addressed. Previous studies
reported that children’s face perception abilities generally
develop slowly, improving precipitously between the ages
of 4-11 (Bruce et al., 2000; Geldart et al., 2002) but only
showing adult-like levels in performance in adolescence,
after years of experience differentiating faces (Carey
et al.,, 1980; Mondloch et al., 2002). Other studies, how-
ever, show evidence of adult-like holistic face processing
in children as young as four years of age (Cassia et al.,
2009; de Heering et al., 2007; Meinhardt-Injac et al., 2017;
Pellicano & Rhodes, 2003). Nevertheless, the emerging
view is that face perception mechanisms are already pre-
sent at birth (at least partially) and mature throughout
childhood, along the development of cognitive factors
that support face perception, such as memory and atten-
tion (McKone et al., 2012; see Weigelt et al., 2014).

Given a gradual refinement in face perception abili-
ties from early childhood to adolescence, we predicted
that children will be adversely affected by face masks
similar to, or even more than adults. We also predicted
that face masks will alter holistic processing in children
as was previously observed for adults. To test these pre-
dictions, we used the Cambridge Face Memory Test-Kids
(CEMT-K; Dalrymple et al., 2012), which is considered a
reliable test of face recognition abilities in children. The
main advantage of using this test for children is that its
difficulty has been adjusted from the adult version of the
CFMT test, making it a perfect candidate for comparing
the effects of face masks across the two populations. In
this test, children are asked to recognize children’s faces
across increasing levels of difficulty. We generated an
adjusted version of the test which included face masks
and compared performance in children who completed
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the masked version of the test with those who completed
the unmasked (standard) version. To examine whether
any reduction in face perception is accompanied by a
qualitative change in holistic face processing, we con-
structed upright and inverted versions of the CFMT-K
and administered them to both groups of children.

Methods

Participants

Table 1 summarizes the demographic details of the
participants across the different conditions. Seventy-
two participants (33 females) with a mean age of 10.7
(SD=2.3, range 6-14) were recruited using snowball
sampling during the period of November/December
2020. This age range was chosen as it covers the age range
of elementary school children in Canada. Participants
were randomly assigned to the mask/no-mask condition
and were compensated for their time ($10 CAD Ama-
zon gift card for 15 min). Thirty-seven participants (19
females) with a mean age of 10.6 (SD=2.5, range 8-10)
were randomly assigned to the masked condition and
thirty-five participants (14 females) with a mean age of
10.7 (SD=2.1, range 7-10) were randomly assigned to
the non-masked condition. All participants and their par-
ents/legal guardians provided informed consent prior to
participating in the experiment.

A group of 495 adult participants with a mean age of
26.3 years (SD=8.7, range 18-66) was recruited online
(https://www.prolific.co/) during the period of Janu-
ary 2021 and completed the standard CEMT (see details
below). Participants were randomly assigned to the
mask/no-mask condition and were compensated for their
time (~$6 CAD for 25 min).

Finally, an additional group of 72 adults (37 females)
with a mean age of 28.5 years (SD = 6.4, range 18—44) was
recruited online (https://www.prolific.co/) during the
month of April 2021 and completed the CEMT-K. Partic-
ipation in the experiment was restricted to participants
living in Canada and only those who fall between the ages
of 18-45. An equal number of participants participated
in both the masked and non-masked conditions (masked
condition: M,, =282, SD=57, range 19-42; non-
masked condition: M,,,=28.8, SD=7.0, range 18-44),
and none of the participants partaking in this experiment
were previously tested in January 2021.
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All experiments were performed in accordance with
relevant guidelines and regulations according to the
protocol approved by the ethics review board. All par-
ticipants provided informed consent. Data and analy-
sis code are available on the Open-Source Framework
(https://osf.io/yj38h/) under CC-By Attribution 4.0
International license.

Materials

The CFMT-K (Dalrymple et al., 2012) was used to
assess face perception abilities in the group of children
and in one group of adults. The CFMT-K is based on
the adult version of the task (Duchaine & Nakayama,
2006). Unlike the adult version, the CFMT-K is shorter
and uses children’s faces instead of adult faces. The
CFMT-K includes three phases (total of 48 trials) with
increasing levels of difficulty. Prior to the beginning of
the task, participants are presented with a practice trial
with one target cartoon face shown from three differ-
ent viewpoints, followed by a three-alternative forced-
choice task (3-AFC). The first phase (easy) involves
learning to recognize four unfamiliar male faces from
three different viewpoints (right, front, left) and sub-
sequently testing recognition of these faces in a three-
AFC. The second phase (medium) involves a refresher
of the four targets presented together from one view-
point (frontal) followed by testing from novel view-
points and different lighting conditions. The third phase
(difficult) is similar to the second phase but includes
test images with added visual noise. The adult version
of the CFMT is identical in structure to the CFMT-K,
except for the use of adult faces instead of children’s
faces and an additional two targets (total of six target
faces; total 72 trials).

Participants were randomly assigned to one of two
groups. The first group completed the original CFMT
(faces without masks), while the second group com-
pleted a modified version of the CFMT in which an
identical face mask was added to all faces. To explore
holistic processing of faces with and without masks,
each participant completed the test twice, once with
upright faces and once with inverted faces. Block
order (upright/inverted) was counterbalanced between
participants.

Table 1 Demographic details of participants for the different experimental conditions

Children CFMT-K Adults CFMT Adult CFMT-K

Masked Non-masked Masked Non-masked Masked Non-masked
N (female) 37(19) 35(14) 248 (128) 247 (124) 36 (19) 36(18)
Age (SD) 10.7 (2.5) 10.7 (2.1) 254 (7.6) 27.19.7) 28.2(5.7) 2886 (7.0)
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Procedure

The CEMT-K was built using jsPsych, an open-source
JavaScript plugin library (de Leeuw, 2015), and was
hosted on Pavlovia (https://pavlovia.org/). The parents of
the children were contacted first via email to obtain con-
sent for their child’s participation. Participants completed
the experiment at home and were emailed an experiment
link which they could access at any time to complete the
experiment. Participants were instructed to complete the
experiment independently; for children under the age of
10, parents/legal guardians were encouraged to help their
children read the experiment instructions. Participants
were randomly assigned to one of two groups. The first
group completed the CFMT-K with non-masked faces,
while the second group completed a modified version of
the CEMT-K in which an identical face mask was added
to all faces (Fig. 1). To explore whether holistic process-
ing was employed on faces with and without face masks,
each participant completed the task twice, once with
upright faces and once with inverted faces. Block order
(upright/inverted) was counterbalanced between par-
ticipants. Accuracy scores (0%—100%) for the upright and
inverted faces were computed and served as the depend-
ent variable. Data was processed using Python and sta-
tistical analyses were conducted using JASP (JASP Team,
2020).

Results

We explored the extent to which face masks impaired
face recognition abilities. To this end, participants com-
pleted the CFMT-K with upright and inverted faces
(within-subject) while the faces were either masked or
non-masked (between-subjects). Participant sex/gen-
der also served as a between-subject variable, as pre-
vious research has documented an advantage in face
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recognition abilities in female participants (Herlitz &
Lovén, 2013). In the first two sections below, we report
the results from the children group. In the third section,
we compare the children to two groups of adults to esti-
mate whether the mask effect was modulated in older
ages.

Figure 2a shows the group averages across condi-
tions on the CFMT-K. We found a robust alteration in
face recognition abilities for masked compared to non-
masked faces, such that for upright masked faces there
was a decrease of about 20% in the CFMT-K score. Con-
sistent with previous studies, a strong inversion effect
was observed for the no-mask condition. This effect was
also observed for the masked condition, albeit to a lesser
degree.

A repeated measures ANOVA with mask type (mask/
no-mask) and orientation (upright/inverted) showed a
main effect of mask [F(1,68)= 14.31, p<0.001, 17p2=0.17].
The mask effect was accompanied by a strong inversion
effect [F( g5 =55.31, p<0.001, 77,°=0.44] reflecting the
well-documented advantage for upright faces.

Importantly, these main effects were qualified by a
two-way interaction between face orientation and group
[Fl1,68y=5-38, p=0.02, 17p2=0.07]. Planned comparison
showed that the face inversion effect (FIE) was evident
for both non-masked [mean FIE: 23%; Fi1,68=31.74,
p<0.001] and masked faces [mean FIE: 15%;
F1,68y=23.16, p<0.001], but it was significantly smaller
for the latter, pointing to a qualitative difference in the
processing of masked faces. In particular, the size of the
inversion effect is suggested to reflect the extent of holis-
tic processing of faces, hence a reduced inversion effect
reflects a shift toward a more local/analytical processing
(Farah et al., 1995). Importantly, the reduced inversion
effect for masked faces could not be attributed to a floor

Fig. 1 Examples of masked and unmasked faces similar to those used in the experiment. Faces were presented in upright and inverted orientations
to evaluate differences in holistic processing associated with inversion and mask wearing. The picture was taken and published with permission
from the child and their legal guardians
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Fig. 2 a Results of the CFMT-K experiment for non-masked and masked faces across orientations. The dashed horizontal line represents chance
level (33%). Performance was significantly impaired for masked faces. An inversion effect was found for masked and non-masked faces, but it was
significantly reduced for masked faces. Error bars represent the 95% confidence interval for the main effect of group (mask/no mask). b Average
performance of males and females on the CFMT-K. Females showed better face recognition abilities than males. Error bars represent the 95%
confidence interval for the main effect of gender. (c) Correlation between age and CFMT-K % accuracy for upright non-masked and (d) masked
faces. A positive correlation between age and face recognition abilities was found for both conditions, such that face recognition abilities improve
with age

effect, as performance for inverted masked faces was
well above chance level (average score for inverted mask
faces=50%, SD=12; One-sample t-test against chance
level (33%)—t(35)=4.86, p<0.001, ,>=0.79).

An additional main effect of sex/gender was found,
with females outperforming males [F; 55 =7.44, p<0.01,
;7p2:0.09; Fig. 2b]. This result is consistent with some of
the previous literature (e.g., Rehnman & Herlitz, 2006;
but see Griisser et al. (1985) for different results). We fur-
ther elaborate on this topic in the discussion.

Children’s age and face recognition abilities

To explore whether face recognition abilities in children
improve with age, a correlation between age and CFMT-
K scores for masked and non-masked upright faces was
calculated. In line with previous literature, face recogni-
tion abilities were positively correlated with age, such
that older children performed better on the CFMT-K
(masked faces: rz5=0.57, p<0.001) (Fig. 2c); non-
masked faces: (33 =0.35, p=0.03) (Fig. 2d). Despite the

numerical differences, these correlations were not statis-
tically different [Z=1.15, p>0.1].

Notably, as mask type (mask/no mask) was manipu-
lated as a between-subjects variable, we could not
directly assess the correlation between age and the mask
effect. Thus, we split the children into two age groups
(11 years and younger and older than 11) and conducted
an ANOVA with age group as an additional between-sub-
jects variable. This analysis revealed a robust main effect
of age-group with better performance for older children
[F1,68=21.07, p<0.001, ;7p2:0.23] and a two-way inter-
action between age-group and orientation [F{; g5 =5.27,
p=0.025, ;1p2 =0.072], such that a greater inversion effect
was found for older children. This finding might serve as
an indication that holistic processing mechanisms are
subject to a protracted developmental trajectory.

Importantly, however, we did not find any evidence
[F<1] for differences in the effect of mask across the two
groups of children [young children—19.7%, older chil-
dren—22.4% for upright faces]. This result suggests that
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while face perception abilities are subject to a prolonged
developmental trajectory, the mask effect is relatively sta-
ble during childhood.

Children’s and adults’ face recognition performance

Next, we compared children’s face recognition abilities
to that of adults. First, we compared children’s perfor-
mance to that of a group of 495 adults who completed the
CEMT with adult upright and inverted masked and non-
masked faces. Notably, the two tests are adjusted in terms
of their difficulty to account for the differences across the
age groups. Hence, the comparison between adults and
children can uncover potential differences in the mask
effect while controlling other variables.

A repeated measures ANOVA with age group (adult/
child), mask type (mask/no mask) and orientation
(upright/inverted) was conducted. First, we found that
the overall accuracy rate was similar across the two age
groups [F(; 563 <1], confirming that the difficulty level
was adjusted across the two tests (i.e., CFMT/CFMT-
K). Importantly, we found a modest two-way interac-
tion between mask type and age group [F; 543 =482,
p=0.028, 17p2=0.008], reflecting a greater mask effect
for children (20.1%, upright faces) compared to adults
(13.6%, upright faces) (Fig. 3). This finding might suggest
that children are more susceptible to the visual altera-
tions embedded in masked faces. Finally, we found an
additional two-way interaction between mask type and
orientation [F; 563 =36.44, p<0.001, 7,>=0.06], mir-
roring the greater inversion effect for non-masked faces.
This effect was similar across the age groups, as the
three-way interaction was not significant [F< 1], suggest-
ing that in both groups holistic processing was disrupted

(2022) 7:9

Page 6 of 10

by face masks to a similar extent (Fig. 3). Notably, these
results were fully replicated when we used a bootstrap
approach to equate the number of participants across the
two groups (see Additional file 1: Fig. S1).

An additional challenge to the interpretation of face
perception abilities across the two age groups is posed by
the use of different versions of the CFMT task (CFMT-
K vs. CEFMT). Hence, we also tested a group of 72 adults
who completed the CFMT-K, thus equalizing the sam-
ple size and ensuring that both children and adults are
exposed to the same set of face stimuli.

We used a repeated measures ANOVA with gender,
age group and mask type, and orientation as independ-
ent variables. As expected, we found main effects of gen-
der [females > males; F{; 135 =7.068, p<0.01, 17p2 =0.049],
mask type [F;35=19.325, p<0.001, nf2=0.124], and
orientation [F(; 155 =198.7, p<0.001, 7,”=0.594]. Since
difficulty was no longer adjusted across age group, we also
found a robust main effect of age group [F(; ;35 =233.98,
»<0.001, 17p2=0.2], demonstrating a clear advantage in
face perception abilities for the adult group (Fig. 3).

In addition to these main effects, we also found a
two-way interaction between orientation and mask
type (i.e., reduced inversion for the mask condition;
[Fl1,136)=17.99, p<0.001, 17p2=0.117]). The masked faces
condition elicited a smaller inversion effect in the adult
group, but this reduction could not be attributed to a
floor effect, as adults performed reasonably well even for
masked inverted faces (~60%). We also found a two-way
interaction between orientation and age group, such that
adults exhibited a greater inversion effect [F(; ;35 =9.066,
p<0.01, 17p2=0.062] pointing to a greater degree of
holistic processing for adults. The three-way interaction

Children - CFMT-K Adults - CFMT Adults - CFMT-K
90 = —-=- chance level
Upright
80 80 80 Inverted
10 1T 20 1 =
X X X 701
< < = | I -
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Fig. 3 Results of children’s CFMT-K performance, adults' CFMT performance and adults CFMT-K performance for non-masked and masked faces
across orientations. The mask effect found in children was larger than the effect documented in adults who completed the CFMT. Across groups,
an inversion effect was found for masked and non-masked faces, but it was significantly reduced for masked faces. Error bars represent the 95%
confidence interval for the main effect of group (mask/no mask)
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between group, orientation, and mask type was not sig-
nificant [F(; ;34 < 1], suggesting that the reduced inversion
effect for masked faces was similar across age groups.

Finally, we did not find evidence for differences in
the size of the mask effect between the two groups
[F1,136)<1]. The absence of this effect might be
accounted for by the robust differences in the overall
performance levels observed for the two age groups (i.e.,
adults =72.5%; children=59.5%). Another related expla-
nation for the lack of interaction is a celling effect for the
upright, non-masked faces for the adult group (accu-
racy ~90%, with 17 out of 36 participants with a perfor-
mance level greater than 95%), further emphasizing the
importance of adjusting performance difficulty between
children and adults.

Discussion

Face masks have been accepted as an important tool to
minimize the spread of COVID-19 and are thus preva-
lent in everyday social interactions. In the current study,
we evaluated whether school-age children demonstrate
a similar impairment in face perception abilities caused
by face masks as previously found in adults (Carragher &
Hancock, 2020; Freud et al., 2020). We have documented
quantitative and qualitative changes in face processing
abilities for masked faces in children. In particular, face
masks led to a robust decrease in face processing abili-
ties measured by the CFMT-K. This quantitative reduc-
tion was accompanied by a reduced inversion effect for
masked faces, suggesting a qualitative change in the way
masked faces are processed. The reduction of the FIE for
masked faces was similar in younger and older children,
implying that holistic face processing is similarly dis-
rupted across ages.

The size of the mask effect was compared between chil-
dren and two separate groups of adults. First, we com-
pared the children to adults who completed the CFMT-K
and the CFMT, thus equalizing the overall level of per-
formance across the groups. Under this condition, chil-
dren showed a greater mask effect (20.1% compared to
13.5% for adults), suggesting greater susceptibility to
visual alterations caused by face masks. These findings
were maintained when sample size between the adults
and children groups was adjusted via a bootstrap analy-
sis. Next, we compared the children to adults who com-
pleted the CFMT-K and found a similar mask effect for
both groups. Notably, however, the adults outperformed
children in their overall performance, and this robust dif-
ference (together with a plausible celling effect) might
hinder our ability to identify any changes in the size of
the mask effect. Taken together, we propose that (a) it
is plausible that the effect of masks on face perception
abilities might be slightly greater for children and (b) any

(2022) 7:9

Page 7 of 10

comparison between perceptual abilities of children and
adults needs to take into account the overall level of per-
formance across age groups.

Reduced holistic processing for masked faces

The current experiment also provides evidence for a
reduction of the face inversion effect for masked faces
in children. Specifically, for non-masked faces we found
a decrease of 23% in the CFMT-K score for inverted
faces, while a smaller inversion effect of 15% was found
for masked faces. Notably, this effect could not be attrib-
uted to a floor effect, because children were well above
chance level even for the masked, inverted, condition.
The inversion of a face makes it difficult to extract con-
figural relationships between face features (Farah et al,,
1995; Freire et al., 2000; Yin, 1969); therefore, the twofold
smaller inversion effect for masked faces can be taken as
evidence that holistic face processing is largely reduced,
though not entirely abolished. Thus, the processing of
masked faces relies more heavily on the available features
rather than on configural or holistic information.

The inversion effect is typically suggested to reflect
a reduction in holistic processing and greater reliance
on sequential, spatially restricted processing of face fea-
tures (Rossion, 2009). This view can account for the
smaller inversion effect for masked faces. In particular,
the upright masked faces are processed in a less holistic
manner, resulting in reduced face perception abilities.
Then, when the masked faces are inverted, the effect of
the mask is less evident due to feature processing being
spatially limited, thus leading to a reduced face inversion
effect. A similar alteration of face perception and holistic
processing has been documented within the context of
the “other race effect” (ORE; Kuefner et al., 2010; Mond-
loch et al., 2007). Reduced face recognition performance
in these studies was interpreted as evidence for reduced
holistic processing of other-race faces. Together, these
findings provide evidence for the co-occurrence of a
reduction in face perception abilities and a disruption of
holistic face processing.

Interestingly, the face inversion effect increased for
older children, presumably reflecting a greater reliance
on holistic processing in this group. Along similar lines,
a greater inversion effect was found among the adults
who completed the CFMT-K. Hence, if the mask effect
solely reflects a disruption in holistic processing, a plau-
sible prediction would be that younger children should
exhibit a reduced mask effect. However, this was not the
case, as the mask effect remained stable across children’s
ages. This pattern of results suggests that the mask effect
is more likely to reflect a reduction in both holistic and
featural processing. The relative contribution of each of
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those components might change throughout develop-
ment and requires further research.

Sex/gender differences in face perception abilities

An additional finding of the current study was better face
recognition performance for female compared to male chil-
dren. Superior face perception abilities in females has been
extensively documented in adult participants (Bai et al.,
2015; Bobak et al,, 2016; Freud et al., 2020; McBain et al,
2009); however, findings in the developmental literature are
less consistent. One study has reported a strong overall face
recognition advantage for female children, with a magnified
effect for own-sex faces (Rehnman & Herlitz, 2006); how-
ever, others have found only a minimal effect of sex/gender
on face perception, with girls performing better on old/new
and face inversion tasks (Zhu et al., 2010).

One limitation of the present study is the exclusive use
of male faces in the CEMT-K. It is possible that greater
sex/gender diversity in the face stimuli set would result
in an even greater sex/gender difference between males
and females than currently observed, given documented
face recognition advantages for own-sex faces (Rehnman
& Herlitz, 2006). On a similar note, it worth mentioning
that the CEFMT / CEMT-k suffers from the lack of ethnic
diversity as only Caucasian faces were included. Hence,
future studies should use the CFMT-K with a combina-
tion of male and female faces and ethnically diverse faces
to explore possible sex/gender differences and the ORE in
face recognition.

Conclusion

The current study provides evidence for quantitative and
qualitative changes in the processing of masked faces in
children. Changes in face recognition performance and
alteration in the processing of partially occluded faces
could have significant effects on children’s social interac-
tions with their peers and their ability to form relation-
ships with educators. Previous research in adults has
already demonstrated the detrimental effect of reduced
face perception abilities on one’s level of social con-
fidence and quality of life (Lane et al., 2018). Given the
recent increased uptake in mask-wearing due to the
COVID-19 pandemic, future research should explore the
social and psychological ramifications of wearing masks
on children’s performance.
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ABSTRACT

Background

Viral epidemics or pandemics of acute respiratory infections (ARIs) pose a global threat. Examples are influenza (HIN1) caused by the
H1N1pdm09 virus in 2009, severe acute respiratory syndrome (SARS) in 2003, and coronavirus disease 2019 (COVID-19) caused by SARS-
CoV-2in 2019. Antiviral drugs and vaccines may be insufficient to prevent their spread. This is an update of a Cochrane Review last published
in 2020. We include results from studies from the current COVID-19 pandemic.

Objectives

To assess the effectiveness of physical interventions to interrupt or reduce the spread of acute respiratory viruses.

Search methods

We searched CENTRAL, PubMed, Embase, CINAHL, and two trials registers in October 2022, with backwards and forwards citation analysis
on the new studies.

Selection criteria

We included randomised controlled trials (RCTs) and cluster-RCTs investigating physical interventions (screening at entry ports, isolation,
quarantine, physical distancing, personal protection, hand hygiene, face masks, glasses, and gargling) to prevent respiratory virus
transmission.
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Data collection and analysis

We used standard Cochrane methodological procedures.

Main results

We included 11 new RCTs and cluster-RCTs (610,872 participants) in this update, bringing the total number of RCTs to 78. Six of the new
trials were conducted during the COVID-19 pandemic; two from Mexico, and one each from Denmark, Bangladesh, England, and Norway.
We identified four ongoing studies, of which one is completed, but unreported, evaluating masks concurrent with the COVID-19 pandemic.

Many studies were conducted during non-epidemic influenza periods. Several were conducted during the 2009 H1IN1 influenza pandemic,
and others in epidemic influenza seasons up to 2016. Therefore, many studies were conducted in the context of lower respiratory viral
circulation and transmission compared to COVID-19. The included studies were conducted in heterogeneous settings, ranging from
suburban schools to hospital wards in high-income countries; crowded inner city settings in low-income countries; and an immigrant
neighbourhood in a high-income country. Adherence with interventions was low in many studies.

The risk of bias for the RCTs and cluster-RCTs was mostly high or unclear.
Medical/surgical masks compared to no masks

We included 12 trials (10 cluster-RCTs) comparing medical/surgical masks versus no masks to prevent the spread of viral respiratory illness
(two trials with healthcare workers and 10 in the community). Wearing masks in the community probably makes little or no difference to
the outcome of influenza-like illness (ILI1)/COVID-19 like illness compared to not wearing masks (risk ratio (RR) 0.95, 95% confidence interval
(CI) 0.84 to 1.09; 9 trials, 276,917 participants; moderate-certainty evidence. Wearing masks in the community probably makes little or no
difference to the outcome of laboratory-confirmed influenza/SARS-CoV-2 compared to not wearing masks (RR 1.01, 95% CI 0.72 to 1.42; 6
trials, 13,919 participants; moderate-certainty evidence). Harms were rarely measured and poorly reported (very low-certainty evidence).

N95/P2 respirators compared to medical/surgical masks

We pooled trials comparing N95/P2 respirators with medical/surgical masks (four in healthcare settings and one in a household setting).
We are very uncertain on the effects of N95/P2 respirators compared with medical/surgical masks on the outcome of clinical respiratory
illness (RR 0.70, 95% Cl 0.45 to 1.10; 3 trials, 7779 participants; very low-certainty evidence). N95/P2 respirators compared with medical/
surgical masks may be effective for ILI (RR 0.82, 95% Cl 0.66 to 1.03; 5 trials, 8407 participants; low-certainty evidence). Evidence is limited
by imprecision and heterogeneity for these subjective outcomes. The use of a N95/P2 respirators compared to medical/surgical masks
probably makes little or no difference for the objective and more precise outcome of laboratory-confirmed influenza infection (RR 1.10,
95% C1 0.90 to 1.34; 5 trials, 8407 participants; moderate-certainty evidence). Restricting pooling to healthcare workers made no difference
to the overall findings. Harms were poorly measured and reported, but discomfort wearing medical/surgical masks or N95/P2 respirators
was mentioned in several studies (very low-certainty evidence).

One previously reported ongoing RCT has now been published and observed that medical/surgical masks were non-inferior to N95
respirators in a large study of 1009 healthcare workers in four countries providing direct care to COVID-19 patients.

Hand hygiene compared to control

Nineteen trials compared hand hygiene interventions with controls with sufficient data to include in meta-analyses. Settings
included schools, childcare centres and homes. Comparing hand hygiene interventions with controls (i.e. no intervention), there was a 14%
relative reduction in the number of people with ARIs in the hand hygiene group (RR 0.86, 95% Cl 0.81 to 0.90; 9 trials, 52,105 participants;
moderate-certainty evidence), suggesting a probable benefit. In absolute terms this benefit would result in a reduction from 380 events
per 1000 people to 327 per 1000 people (95% Cl 308 to 342). When considering the more strictly defined outcomes of ILI and laboratory-
confirmed influenza, the estimates of effect for ILI (RR 0.94, 95% Cl 0.81 to 1.09; 11 trials, 34,503 participants; low-certainty evidence), and
laboratory-confirmed influenza (RR 0.91, 95% Cl 0.63 to 1.30; 8 trials, 8332 participants; low-certainty evidence), suggest the intervention
made little or no difference. We pooled 19 trials (71, 210 participants) for the composite outcome of ARI or ILI or influenza, with each study
only contributing once and the most comprehensive outcome reported. Pooled data showed that hand hygiene may be beneficial with an
11% relative reduction of respiratory illness (RR 0.89, 95% CI 0.83 to 0.94; low-certainty evidence), but with high heterogeneity. In absolute
terms this benefit would result in a reduction from 200 events per 1000 people to 178 per 1000 people (95% Cl 166 to 188). Few trials
measured and reported harms (very low-certainty evidence).

We found no RCTs on gowns and gloves, face shields, or screening at entry ports.

Authors' conclusions

The highrisk of biasin the trials, variation in outcome measurement, and relatively low adherence with the interventions during the studies
hampers drawing firm conclusions. There were additional RCTs during the pandemic related to physical interventions but a relative paucity
given the importance of the question of masking and its relative effectiveness and the concomitant measures of mask adherence which
would be highly relevant to the measurement of effectiveness, especially in the elderly and in young children.
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There is uncertainty about the effects of face masks. The low to moderate certainty of evidence means our confidence in the effect estimate
is limited, and that the true effect may be different from the observed estimate of the effect. The pooled results of RCTs did not show
a clear reduction in respiratory viral infection with the use of medical/surgical masks. There were no clear differences between the use
of medical/surgical masks compared with N95/P2 respirators in healthcare workers when used in routine care to reduce respiratory viral
infection. Hand hygiene is likely to modestly reduce the burden of respiratory illness, and although this effect was also present when ILI
and laboratory-confirmed influenza were analysed separately, it was not found to be a significant difference for the latter two outcomes.
Harms associated with physical interventions were under-investigated.

There is a need for large, well-designed RCTs addressing the effectiveness of many of these interventions in multiple settings and
populations, as well as the impact of adherence on effectiveness, especially in those most at risk of ARIs.

PLAIN LANGUAGE SUMMARY

Do physical measures such as hand-washing or wearing masks stop or slow down the spread of respiratory viruses?

Key messages
We are uncertain whether wearing masks or N95/P2 respirators helps to slow the spread of respiratory viruses based on the studies we
assessed.

Hand hygiene programmes may help to slow the spread of respiratory viruses.

How do respiratory viruses spread?
Respiratory viruses are viruses that infect the cells in your airways: nose, throat, and lungs. These infections can cause serious problems
and affect normal breathing. They can cause flu (influenza), severe acute respiratory syndrome (SARS), and COVID-19.

People infected with a respiratory virus spread virus particles into the air when they cough or sneeze. Other people become infected if they
come into contact with these virus particles in the air or on surfaces on which they land. Respiratory viruses can spread quickly through a
community, through populations and countries (causing epidemics), and around the world (causing pandemics).

Physical measures to try to prevent respiratory viruses spreading between people include:
- washing hands often;

- not touching your eyes, nose, or mouth;

- sneezing or coughing into your elbow;

- wiping surfaces with disinfectant;

- wearing masks, eye protection, gloves, and protective gowns;

- avoiding contact with other people (isolation or quarantine);

- keeping a certain distance away from other people (distancing); and

- examining people entering a country for signs of infection (screening).

What did we want to find out?
We wanted to find out whether physical measures stop or slow the spread of respiratory viruses from well-controlled studies in which one
intervention is compared to another, known as randomised controlled trials.

What did we do?
We searched for randomised controlled studies that looked at physical measures to stop people acquiring a respiratory virus infection.

We were interested in how many people in the studies caught a respiratory virus infection, and whether the physical measures had any
unwanted effects.

What did we find?

We identified 78 relevant studies. They took place in low-, middle-, and high-income countries worldwide: in hospitals, schools, homes,
offices, childcare centres, and communities during non-epidemic influenza periods, the global HIN1 influenza pandemic in 2009, epidemic
influenza seasons up to 2016, and during the COVID-19 pandemic. We identified five ongoing, unpublished studies; two of them evaluate
masks in COVID-19. Five trials were funded by government and pharmaceutical companies, and nine trials were funded by pharmaceutical
companies.

No studies looked at face shields, gowns and gloves, or screening people when they entered a country.

Physical interventions to interrupt or reduce the spread of respiratory viruses (Review) 3
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We assessed the effects of:

- medical or surgical masks;

-N95/P2 respirators (close-fitting masks that filter the air breathed in, more commonly used by healthcare workers than the general public);
and

- hand hygiene (hand-washing and using hand sanitiser).
We obtained the following results:
Medical or surgical masks

Ten studies took place in the community, and two studies in healthcare workers. Compared with wearing no mask in the community studies
only, wearing a mask may make little to no difference in how many people caught a flu-like illness/COVID-like illness (9 studies; 276,917
people); and probably makes little or no difference in how many people have flu/COVID confirmed by a laboratory test (6 studies; 13,919
people). Unwanted effects were rarely reported; discomfort was mentioned.

N95/P2 respirators

Four studies were in healthcare workers, and one small study was in the community. Compared with wearing medical or surgical masks,
wearing N95/P2 respirators probably makes little to no difference in how many people have confirmed flu (5 studies; 8407 people); and
may make little to no difference in how many people catch a flu-like illness (5 studies; 8407 people), or respiratory illness (3 studies; 7799
people). Unwanted effects were not well-reported; discomfort was mentioned.

Hand hygiene

Following a hand hygiene programme may reduce the number of people who catch a respiratory or flu-like illness, or have confirmed flu,
compared with people not following such a programme (19 studies; 71,210 people), although this effect was not confirmed as statistically
significant reduction when ILI and laboratory-confirmed ILI were analysed separately. Few studies measured unwanted effects; skin
irritation in people using hand sanitiser was mentioned.

What are the limitations of the evidence?

Our confidence in these results is generally low to moderate for the subjective outcomes related to respiratory illness, but moderate for
the more precisely defined laboratory-confirmed respiratory virus infection, related to masks and N95/P2 respirators. The results might
change when further evidence becomes available. Relatively low numbers of people followed the guidance about wearing masks or about
hand hygiene, which may have affected the results of the studies.

How up to date is this evidence?
We included evidence published up to October 2022.
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To Judiciary Committee Members,

| am writing to urge you to give a favorable report on HB666, the Fundamental Parental Rights Bill. Over
the past few years, we have seen parental rights infringed upon in areas of education and medical
decision making. This bill would help to protect parental rights, which is essential to guarding a
prosperous future for the state of Maryland.

Over the past few years, | have seen my parental rights infringed upon by state and local governmental
authorities. For a full year, | did not have the right to send my child to school to receive a face-to-face
education. The results of this decision to close schools were devastating as demonstrated by this report
from Harvard University, which | have attached with my written testimony. An interview with an author
of the study is included at the end of this testimony.

Additionally, once parents were allowed to send students back to in-person school, we had no choice
but to submit our children to masking policies that were not scientifically proven to provide any benefit
in reducing the spread of COVID and were shown to have negative impacts on child development. A
recent Cochrane Review of studies on the effectiveness of physical interventions to reduce the spread of
respiratory viruses concluded that “The pooled results of RCTs did not show a clear reduction in
respiratory viral infection with the use of medical/surgical masks. There were no clear differences
between the use of medical/surgical masks compared with N95/P2 respirators in healthcare workers
when used in routine care to reduce respiratory viral infection. Hand hygiene is likely to modestly
reduce the burden of respiratory illness, and although this effect was also present when ILI and
laboratory-confirmed influenza were analyzed separately, it was not found to be a significant difference
for the latter two outcomes.” A summary of this report is attached with my written testimony.

An example of the negative consequences of prolonged masking are demonstrated in this study, which
concluded that masking impeded students’ ability to recognize and process emotions in peers’ and
teachers’ faces. The authors wrote, “The current study provides evidence for quantitative and
qualitative changes in the processing of masked faces in children. Changes in face recognition
performance and alteration in the processing of partially occluded faces could have significant effects on
children’s social interactions with their peers and their ability to form relationships with educators.” This
study is also attached with my written testimony.

These studies demonstrate that the closing of schools and mask mandates were an infringement of
parental rights and that this bill is needed to protect parental rights should a similar pandemic or
situation occur in the future.

However, we are also seeing parental rights being infringed upon by groups that would like to push
ideological ideas into school curriculums. There are currently two bills (HB119 and SB199) being debated
in committees that would mandate that local school boards adopt curriculums that teach ideological
concepts regarding sexuality and gender. The bill would require counties to adopt a curriculum aligned
to a state mandated curriculum framework similar to the one updated in July 2022. | have attached this
curriculum framework to my written testimony. The current framework mandates that kindergarteners
and first graders “recognize” and “identify” the “range of ways that people identify and express gender”
(pg. 8). If that sounds innocent to you, | would like to direct your attention to a lesson developed by
Advocates for Youth, an organization that was a contributor to the framework as you can see on page 4
of the framework. The first-grade lesson titled “Pink Blue Purple” aligns with the health curriculum




framework and directly instructs teachers to tell students, “Gender identity is that feeling of knowing
your gender...You might feel like you’re a boy even if you have body parts that some people might tell
you are ‘girl’ parts. You might feel like you’re a girl even if you have body parts that some people might
tell you are ‘boy’ parts. And you might not feel like you’re a boy or a girl, but you’re a little bit of both. No
matter how you feel, you’re perfectly normal!” This is an ideological message that is not supported by
biological science or physical reality that infringes upon parent’s rights to raise their own children
according to their values and/or beliefs. Even if an opt-out option is provided, it is not enough to
guarantee that schools or activist teachers will not find loop holes to indoctrinate children into their own
ideologies against parental wishes. The lesson referenced above is also linked in my written testimony.

Finally, parental rights to make medical decisions for their children must also be protected. Although the
hearing was cancelled, Senator Kagan put forth a bill that would allow all children over 14 to give
consent to receive a vaccine without parental approval. The bill would also allow children under 14,
including children with developmental disabilities, to consent to receive a vaccine without parental
approval if a health care provider deems the child possesses the intelligence needed to understand the
risks and potential consequences of the decision. Although it appears this legislation will not move
forward, it demonstrates the need for a parental rights bill to protect parent’s rights to make medical
decisions for their children.

For all these reasons, a bill protecting parental rights is vital for the future of Maryland. There are
parents on both sides of the political aisle that feel their parental rights have been infringed upon and
parental rights should be an issue on which we can find common ground. A liberal parent should have
the right to raise and educate their child in the way that fits their values and a conservative parent
should have the same right. Imagine the uproar among Democrats if schools were teaching students
specific religious beliefs or doctrines in schools. That is how conservative parents feel about the
sexuality, gender, and racial ideologies being inserted into school curriculums.

Protecting parental rights is essential for Maryland’s future because this is an issue that will cause
people to leave Maryland’s public schools or to leave the state entirely. In the past few years, we have
seen a migration from blue states to red states by families that wish to have stronger parental rights. In
2022, Maryland experienced a 0.16% decrease in population. That may seem insignificant, but | believe
the trend will grow if measures are not put in place to protect the freedom of Marylanders who find
themselves as political minorities.

For all these reasons, | urge you to give a favorable report on HB666. Thank you for your consideration.
Sincerely,
Justin Kuk

Baltimore City

Consequences of School Closures Interview



GAZETTE: What is the magnitude of students’ learning loss due to the pandemic? Which school
districts have been the most affected?

KANE: We found that districts that spent more weeks in remote instruction lost more ground than
districts that returned to in-person instruction sooner. Anyone who has been teaching by Zoom would
not be surprised by that. The striking and important finding was that remote instruction had much more
negative impacts in high-poverty schools. High-poverty schools were more likely to go remote and their
students lost more when they did so. Both mattered, but the latter effect mattered more. To give you a
sense of the magnitude: In high-poverty schools that were remote for more than half of 2021, the loss
was about half of a school year’s worth of typical achievement growth.

GAZETTE: What is the percentage of students who have experienced learning loss in the U.S.?

KANE: There are 50 million students in the U.S. About 40 percent, or 20 million students, nationally
were in schools that conducted classes remotely for less than four weeks, and 30 percent, or 15 million
students, remained in remote instruction for more than 16 weeks. In other words, about 40 percent
spent less than a month in remote instruction, but about 30 percent spent more than four months in
remote instruction. It is the dramatic growth in educational inequity in those districts that remained
remote that should worry us.

GAZETTE: Are we at risk of losing the educational gains of the last three decades? How could this
impact the racial achievement gap?

KANE: Over the last 30 years, there has been like a gradual closing in both the Black-white and
Hispanic-white achievement gaps. The federal government has been administering an assessment to a
nationally representative sample every couple of years, the National Assessment of Educational
Progress. Gaps have been narrowing for the last 30 years.

The latest assessment was conducted between January and March of 2022. Our results imply that when
those results come out later this year (likely in October, before the midterm election) there will be a
decline nationally, especially in states where schools remained remote, and gaps will widen sharply for
the first time in a generation. What we should be focused on now is ensuring that the widening gaps do
not become permanent. By helping students catch up over the next few years, | hope we can reduce the
gaps again when the next NAEP assessment is collected in 2024.

Interestingly, gaps in math achievement by race and school poverty did not widen in school districts in
states such as Texas and Florida and elsewhere that remained largely in-person. Where schools
remained in-person, gaps did not widen. Where schools shifted to remote learning, gaps widened
sharply. Shifting to remote instruction was like turning a switch on a critical piece of our social
infrastructure that we had taken for granted. Our findings imply that public schools truly are the
“balance wheel of the social machinery,” as Horace Mann would say.

“Interestingly, gaps in math achievement by race and school poverty did not widen in school districts in
states such as Texas and Florida and elsewhere that remained largely in-person.”

GAZETTE: In which ways can learning loss affect high school graduation and college application rates
and students’ life opportunities?



KANE: Some observers are going to say that we are too focused on the decline in test scores. However,
given past relationships between test scores and other life outcomes, we would expect the achievement
declines to translate into lower high school graduation rates (since students may not have the math or
reading skills required for upper-level courses), lower college-going rates, and lower earnings. Recall
that not every group of students saw the same decline — high-poverty schools were more likely to go
remote and suffered larger losses when they did so. To be more concrete, students in high-poverty
schools that were remote for more than half of 2020-21 would be expected to see a 5 percent decline in
average earnings over their career, given past relationships between test scores and earnings. That may
not sound like much, but when calculating losses for all 50 million students in K-12 education in the U.S.,
it would amount to a $2 trillion decline in lifetime earnings. It’s in that context that the $190 billion that
the federal government has provided in supplemental aid for schools since the pandemic began sounds
like a good investment, if it could be used to reduce the losses.

GAZETTE: What should school districts and states do to help students recover from their learning
losses?

KANE: School districts need to start by assessing the magnitude of their losses and then assembling a
package of interventions that is commensurate with their losses. Districts that remained remote during
2020-21 — especially the higher-poverty schools in those districts — lost the most ground and will need
to spend more of their federal aid on academic recovery. It’s all about magnitudes. From prior to the
pandemic, we have estimates of the impact of interventions such as high-dosage tutoring or summer
school or double periods of math instruction. Each district should start this summer by taking the
estimates of the impact of each of those interventions, multiply each by the share of students they plan
to serve under each and make sure the sum of expected effects adds up to the size of the loss their
students have suffered. That’s going to be an eye-opening calculation for most districts, since most
districts | see are planning intensive interventions for 10 or 15 percent of their students, some voluntary
summer school — and that’s about it. A barely-more-than-normal recovery effort such as that is going to
be nowhere near enough in many districts.

Here’s an example. The students in high-poverty schools that were remote for most of 2020-21 lost
about 0.45 standard deviations in math. There are very few educational interventions that have ever
been shown to have an impact that large. One example is high-dosage tutoring — which involves
tutoring sessions two to three times per week in groups of one to four students with a trained tutor all
year. Pre-pandemic research implied that such a program would generate about 0.38 standard
deviations. In other words, a district could provide a high-quality tutor to every single one of the
students in a high-poverty school and still not expect to make up the decline. Of course, given the
inevitable problems of maintaining quality while scaling up such interventions, the expected impacts
from pre-pandemic research are likely to be over-optimistic. But districts need to start with a plan,
which is commensurate with their losses and then scale up or scale down as necessary over the next
couple of years.

GAZETTE: The federal government gave $190 billion to schools across the country for academic
recovery. Is that enough?

KANE: Based on our estimates, those dollars would be enough if school districts, especially the high-
poverty school districts that were remote for much of 2021, were to spend nearly all of it on academic
recovery. Unfortunately, a lot of those funds have been going to things that weren’t necessarily related
to academic recovery. That's why we’re trying to sound the alarm now before those dollars are
committed to other things.



School districts have never been through a disruption of this magnitude before. School districts have
until the end of 2024 to spend the federal aid for academic recovery. Most of the district plans | have
seen are undersized. Of course, districts will eventually learn that their efforts are not sufficient.
However, the great danger is that they will realize that too late — after they have committed the federal
aid.

You wouldn’t try to patch a hole without making sure that the patch was as big as the hole. Very few
school districts have done the math to figure out if the effect sizes of the interventions that they’re
planning and the share of students to be served by each match the loss their students have endured.
Troublingly, there’s nothing about the federal process that requires that district plans are
commensurate with their losses, even on paper.

It’s worse than that. The American Rescue Plan — passed in March 2021, before the magnitude of the
losses were clear — only requires districts to spend 20 percent of the federal aid on academic recovery.
Most districts seem to be following the federal guidance, and spending between 20 and 30 percent on
academic recovery. That’s not going to be nearly enough in the lower-income districts that spent much
of 2020-21 in remote instruction. Local business leaders, parents, and school boards need to engage
with their school districts and make sure that the district recovery plans are commensurate with the
losses. If not, these achievement losses will become permanent.
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Witness: Katherine Strauch Sullivan

Jurisdiction: Baltimore County

Bill: HB666 Family Law- Fundamental Parental Rights
Committee: House Judiciary

Position: SUPPORT

Dear Committee,
| am writing in support of HB666.

HB666 places into law what, up until just a few short years ago, was common sense to most
parents. This bill will unequivocally clarify parent/guardian rights to direct the moral and/or
religious upbringing, medical care and health decisions, and informed consent issues of their
minor children.

The role of the parent/guardian should be central not ancillary. Parents should have the final say
in all important decisions with regard to their minor children, except where there is provable,
legally argued harm.

All of the above is arguably my personal opinion. An “opinion” based on a millennia of evidence
supporting the fact that the family unit is the most effect and ideal vessel for providing the
nurturing and support so critical to human development - but nevertheless, | admit, it’s my
opinion. Fortunately, the Supreme Court agrees. In the Supreme Court Case, Pierce v. Society of
Sisters (1925), the ruling held that “the fundamental theory of liberty upon which all
governments in this Union repose excludes any general power of the State to standardize its
children by forcing them to accept instruction from public teachers only. The child is not the
mere creature of the State; those who nurture him and direct his destiny have the right, coupled
with the high duty, to recognize and prepare him for additional obligations.” As well,

It is for these above reasons 26 states have already introduced Parental Rights bills similar to
HB666 in their state legislature. Gloriously, 15 have signed them into law.

We hope Maryland will join with these forward thinking and common-sense leaders vote yes in
support of HB666.

HB666 is necessary. Vote in support of HB666.

Sincerely,

Katherine Sullivan
Mother of 4 Maryland Public School Children
Baltimore County
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RightfoLife

Support Statement HB666
Family Law — Fundamental Parental Rights
Laura Bogley, JD
Executive Director, Maryland Right to Life

On behalf of our Board of Directors and members across the state we gladly support this bill and ask for
your favorable report. We thank Delegate Miller for this excellent bill that will protect parental rights to make
medical decisions for their minor children in Maryland public schools and other state institutions.

Parental Notice and Consent Provides Better Outcomes for Minor Children

State and Federal law recognize the natural and legal right of parents to provide consent to their minor child’s
medical care. The State of Maryland, through the Department of Education has been entrusted by parents with the
academic instruction of Maryland children. But the state has far exceeded its limited authority to act in place of
the parents during the school day, particularly in the matter of student health. The influence of the abortion
industry in developing school policy and curriculum has degraded the role of parents in their children’s healthcare
decisions. Parents no longer have the opportunity to “opt in” to sex education for our children, but may only “opt
out” if we are made aware at all. Minor girls can give consent to abortion at the age of 16. Children may consent
to behavioral health services, which may include referral to abortion providers or puberty blocking drugs and
counseling, as young as 12. The lack of parental notification puts children at greater risk of undiagnosed and
untreated medical complications and enables predatory providers to evade liability for failure to report child
abuse, sexual assault and sex trafficking.

No Taxpayer Funding to Abortion Network - As a result of the state authorizing and subsidizing the abortion
industry to have direct access to our school children, the number of abortions has INCREASED not decreased. In
their 2020 annual report Planned Parenthood reports committing an all-time high number of abortions, while their
family planning and prenatal services have dramatically declined. Taxpayers should not be forced to expand the
access of the abortion industry to students in Maryland public schools.

For these reasons, we respectfully urge your favorable report on this bill and we recommend that the State
of Maryland revise the standards for School-Based Health Centers to eliminate abortion activism in our
schools and to prioritize funding for programs that support the health and lives of both mothers and
children.

420 Chinquapin Round Road / Suite 2-1/ Annapolis, MD 21401 / 410-269-6397 / 301-858-8304 / www.mdrtl.org



MARYLAND SCHOOL ~BASED HEALTH CENTER STANDARDS

Developmentally appropriate reproductive care must be provided according to community

acceptance, documented need and community norms. Reproductive health services are not in
lieu of reproductive health services provided by community base health providers, SBHC are
encouraged to partner with other community-based providers.

Level 1 Level B Level I
Reprodu etive Heakh Services Core Expanded Comprehensive
d. General Reproductive Health Services
IReproductive health exam Recommended Recommended Recommended
(inclusive of pap, pelvic, testicular exam)
lAbstinence education Onsite Onsite Onsite
Referral for community based reproductive healthcare Onsite Onsite Onsite
lservices
Case management Onsite Onsite Onsite
[Pregnancy testing Onsite Onsite Onsite
Reproductive Health Education Onsite Onsite Onsite
e. Family Planning Services Leveld keveldl Lexel Mt .
Core Expanded Comprehensive
Family Planning Services Recommended [Recommended Recommended
Prescriptions for contraceptives Recommended [Recommended Recommended
Comprehensive pregnancy options/ pregnancy counseling [Recommended Recommended Recommended
Case management Onsite Onsite Onsite
IReferral for community based reproductive healthcare Onsite Onsite Onsite
services '
Condom availability Recommended Recommended Recommended
IPrenatal care Referral Referral Referral
Informing and referring for birth control Onsite Onsite Onsite
Dispensing contraceptives Onsite or Onsite or Referral [Onsite or Referral
Referral
; Levell Level I1 Level 11T
EEDIST]L Beracey Core Expanded Comprehensive
ICase management Onsite Onsite Onsite
STD/STI treatment and testing Onsite Onsite Onsite
Condom availability [Recommended |Recommended Recommended
HIV pre- and post-test counseling/HIV testing Eecommended Recommended Recommended
HIV/AIDS treatment eferral [Referral oferreal

Mental Health Services must be provided in collaboration with a licensed provider for those
students requiring psychotropic drugs as part of their treatment.

Level 1 Level 11 Level IH

g Meutal Hoallls Services . Core Expanded | Compreliensive
Individua! mental health assessment Referral Onsite Onsite

IMental health treatment Referral Onsite Onsite

IMental health crisis intervention [Referral Onsite Onsite

\Group therapy [Referral Onsite Onsite

[Family therapy Referral Onsite Onsite
IConsultation with school administrators, parent/guardian, [Onsite Onsite Onsite
fteachers and students

p L . Onsite or Onsite or Referral  [Omsite or Referral

sychiatric evaluation
Referral
Psychiatric medication management g:;;:acl)r Ousite or Referral  |Onsite or Referral

24
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Standard 1c: Family Life and Human Sexuality (E1)

The local school system shall establish policies, guidelines, and/or procedures for student opt-out regarding
instruction related to family life and human sexuality objectives COMAR 13A.04.18.01D(2)(e)(1).

PREKINDERGART

KINDERGARTEN

GRADE 1

GRADE 2

Healthy
relationships and
consent

Identify what is
special about your
family. 1¢.P.1

Identify that family
is a group of people
that support each

Describe differences
in families. (e.g.,
single-parent, same-

Explain why it is
important to
respect different

family is a group of
people that support
each other. 1c.P.2

types of families
(e.g., single- parent,
same-gender,
intergenerational,
cohabitating,
adoptive, foster,
etc.). 1¢.K.2

other. 1c.K.1 gender, kinds of families
intergenerational, (e.g., single-parent,
cohabitating, same-gender,
adoptive, foster, etc.). | intergenerational,
lIc.1.1 cohabitating,
adoptive, foster).
le.2.1
Recognize that Identify different Identify healthy Describe healthy

family and peer
relationships. 1c.1.2

family and peer
relationships. 1¢.2.2

Recognize that
there are different
types of families
(e.g., single- parent,
same-gender,
intergenerational,
blended, interracial,
adoptive, foster,
etc.). 1c.P.3

Recognize pro-
social behaviors
(e.g., helping others,
being respectful of
others, cooperation,
and consideration).
1c.K3

Describe the
characteristics of a
friend. 1c.P.4

Recognize that
individuals have
personal boundaries
and bodily
autonomy. 1c.K.4

Demonstrate how to
communicate respect
for someone’s
personal boundaries.
Ic.1.3

Demonstrate
appropriate actions
when someone says
or does something
that does not respect
your personal
boundaries. 1¢.2.3

Practice
communicating
personal
boundaries. 1¢.2.4
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TOPIC

PREKINDERGART KINDERGARTEN

EN

GRADE 1

June 2021

in many different
ways. 1c.P.6

identify and express
their gender. 1c.K.5

and express gender.
lc.1.4

Recognize it is
important to treat
people of all gender
identities and
expressions with
dignity and respect.
1c.K.6

Identify ways to
treat people of all
gender identities
and expressions
with dignity and
respect. lc.1.5

Healthy Recognize that
relationships and| individuals have
consent personal boundaries
and bodily
autonomy. 1c.P.5
F}encl.er Recognize and Recognize a range Identify a range of Demonstrate ways
identity and respect that people : :
) of ways people ways people identify | to treat people of all
expression express themselves

gender identities and
expressions with
dignity and respect.
lc.2.5
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Standard 1c: Family Life and Human Sexuality (E2)

The local school system shall establish policies, guidelines, and/or procedures for student opt-out regarding
instruction related to family life and human sexuality objectives COMAR 13A.04.18.01D(2)(e)(1).

All grade 4 and 5 content must be taught by the end of grade 5.

TOPIC

Healthy
relationships and
consent

GRADE 3

Define consent as people of
all ages and abilities having
the right to tell others not to
touch their body when they
do not want to be touched.
le.3.1

GRADE 4

Identify parents, caregivers,
or other trusted adults (e.g.,
counselors and other health
care professionals) that
students can talk with about
relationships, puberty, and
health. 1c.4.1

GRADE 5

Explain the importance of
talking with parents and other
trusted adults about issues
related to relationships,
growth and development, and
sexual health. 1c.5.1

Explain the relationship
between consent, personal
boundaries, and bodily
autonomy. 1c.4.2

Analyze the relationship
between consent and personal
boundaries. 1¢.5.2

Gender Demonstrate ways to treat
identity and people of all gender
expression identities and expressions

with dignity and respect.

1c.3.2
Sexual Identify sexual orientation
orientation
and identity as a person’s physical

and/or romantic attraction
¢ to an individual of the same .

Puberty and Identify the physical, social, | Describe the physical,
adolescent and emotional changes that | social, and emotional
sexual occur during puberty. 1c.4.4 | changes that occur during
development puberty. 1¢.5.3

Explain how the onset and
progression of puberty
varies considerably. 1¢.4.5

Summarize that the onset
and progression of puberty
varies considerably. 1¢.5.4
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TOPIC GRADE 3 GRADE 4 GRADE 5
Puberty and Identify hgman Describe human
adolescent reproductive systems .
i i ; reproductive systems
sexual including medically . . .
s including medically
development accurate names for internal

o accurate names for internal
and external genitalia and

. ) and external genitalia and
their functions. 1¢.4.6

their functions. 1¢.5.5

Describe how puberty
prepares human bodies for the
potential to reproduce. 1¢.5.6

Identify that reproduction
requires that a sperm and
egg join and implant. 1¢.5.7

: 2023-02-08 01:50:08

1
1
1
1
| 1
| Framework includes medically inaccurate instruction that reproduction 1
:requires implantation, allows them to miseducate children that abortifacients like :
1lUD's prevent conception. 95% of biologists agree that reproduction occurs at 1
Ifertilization, when sperm and egg join. Abortifacients create a hostile environment |
:in the uterus either preventing implantation or killing a growing human being who ;
1already has implanted. 1
I 1
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Standard 1c¢: Family Life and Human Sexuality (MS)

The local school system shall establish policies, guidelines, and/or procedures for student opt-out regarding
instruction related to family life and human sexuality objectives COMAR 13A.04.18.01D(2)(e)(1).

GRADE 6

GRADE 7

GRADE 8

Healthy
relationships and
consent

- -
1 LBogley
: 2023-02-08 01:46:58

healthy relationships. 1c.6.1

Describe characteristics of

Explain the characteristics

of a healthy dating
relationship. 1¢.7.1

Distinguish healthy

relationships from
unhealthy ones. 1¢.8.1

Describe healthy ways to
express affection, love, and
friendship. 1¢.6.2

Evaluate the impact of
technology (e.g., use of
smart phones and digital
monitoring) and social
media on communication
and consent in
relationships. 1¢.7.2

Analyze how peers, family,
media, society, culture, and
a person's intersecting
identities can influence
attitudes, beliefs, and
expectations about
relationships. 1¢.8.2

Identify why
individuals the
right to refuse sexual
contact. 1¢.6.3

have

Explain why
individuals the
right to refuse sexual
contact. 1¢.7.3

have

Describe strategies a student
might use to end an
unhealthy relationship,
including involving a trusted
adult who can help. 1¢.8.3

Discuss what does and does
not constitute sexual consent.
1c.7.4

| Advocates for Youth fact sheets reject sexual risk avoidance programs

:abstinence, use fear and shame to control young
ipeople’s behavior, often include medically inaccurate information,
1 perpetuate harmful gender stereotypes, and stigmatize LGBQ+ youth."

1
1
1
1
1
1
1

b gt p :

 stating these programs "continue to educate young people only about :
1
1
1
1
1
1

I i r----------"—-"----=--"-- [--—-—-—-=--------""

Summarize why individuals
have the right to refuse
sexual contact. 1¢.8.4

Analyze factors, including
alcohol and other
substances that can affect
the ability to give or
perceive consent to sexual
activity. 1¢.8.5

Explain the importance of
setting personal limits to
avoid sexual risk behaviors.
1c.8.6
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Gender Define sex assigned at birth, . . . .
. . . . Compare sex assigned at Explain sex assigned at birth
identity and gender identity, and gender | . i ) . -
. . birth and gender identity and gender identity and
expression expression. 1¢.6.4 - .
and explain how they may explain how they may or
or may not differ. 1¢.7.5 may not differ. 1¢.8.7
Sexual Explain sexual orientation. Define sexual identity and Describe sexual identity and
orientation Ic.6.5 explain arange of identities | explain a range of identities
and identity related to sexual orientation. | related to sexual
lc.7.6 orientation. 1¢.8.8
tHarellssment, d Desrctrlbe Wzys o shtot\jv Explain why it is wrong to Describe how intolerance
easu.lg, an couttesy and respect for .| tease or bully others based can affect others when
bullying others when aspects of their . . . .
. on aspects of their sexuality | aspects of their sexuality
sexuality (such as sexual . . ,
o - (such as sexual activity, are different from one’s
activity, sexual abstinence, .
) ) sexual abstinence, sexual own. 1¢.8.9
sexual orientation, gender . .
. orientation, gender
expression, and gender .
identity) are different from expression, and gender
tdenfity identify). 1¢.7.7
one’s own. 1¢.6.6
Identify strategies for
respecting individual
differences in sexual growth
and development, or
physical appearance. 1¢.7.8
/Anatomy and Identify human Describe human .
hvsiol ducti . ducti ‘ Summarize human
physiology Fepro .uc ive sys ems .repro .uc ive sys ems reproductive systems
including medically accurate | including medically accurate | . . :
. . including medically accurate
names for internal and names for internal and .
o . oo . names for internal and
external genitalia and their external genitalia and their - .
) ) external genitalia and their
functions. 1¢.6.7 functions. 1¢.7.9 .
functions. 1c¢.8.10
Describe conception and its | Describe menstruation, . .
. . S Explain menstruation,
relationship to the fertilization, and e
trual evele and val | implantati 16.7.10 fertilization, and
menstrual cycle and vaginal | implantation. 1c.7. R 1c.5.11
sex. 1¢.6.8
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TOPIC

Sexual health

GRADE 6

GRADE 7

Identify ways to prevent
pregnancy, including not
having sex and effective use
of contraceptives, including
condoms. 1c.7.11

June 2021

GRADE 8

Describe ways sexually
active people can reduce the
risk of pregnancy.

1c.8.12

Describe ways sexually
active people can reduce
the risk of HIV, and other
STIs. 1¢.7.12

Explain ways sexually active
people can reduce the risk
of HIV, and other STIs
including condoms and
preventative medications.
1c.8.13

Identify solo, vaginal, anal,
and oral sex along with
possible outcomes of each.
1c.7.13

Identify proper steps to
using barrier methods
correctly. 1c.8.14

Describe how the
effectiveness of condoms
can reduce the risk of HIV,
and other STIs. 1¢.7.14

Describe the state and
federal laws related to
minors’ access to sexual
healthcare services,
including pregnancy and
STI/HIV prevention,
testing, care, and treatment.
1c.8.15

Describe the relationship
between substance use and
sexual risk behaviors.
1c.7.15

Describe the factors that
contribute to engaging in
sexual risk behaviors
including substance use.
1c.8.16

Recognize racism and
intersectionality and
describe their impacts on
sexual health 1¢.7.16

Identify racism and
intersectionality and
describe their impacts on
sexual health 1¢.8.17
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TOPIC

Sexually

explicit media

GRADE 6

Identify the impact sexually

explicit media can have on
one’s body image,
expectations about sex,
relationships, and self-
esteem. 1¢.6.9

GRADE 7

Explain the impact sexually

explicit media can have on
one’s body image,
expectations about sex,
relationships, and self-
esteem. 1c.7.17

June 2021

GRADE 8

Describe the state and
federal laws that impact
young people's sexual
health and rights, ability to
give and receive sexual
consent, and engagement
with sexually explicit media.
1c.8.18

Explain the negative

consequences of sending
sexually explicit pictures or
messages by e-mail or cell
phone or posting sexually
explicit pictures on social
media sites. 1¢.6.10

Summarize the negative
consequences of sending
sexually explicit pictures or
messages by e-mail or cell
phone or posting sexually
explicit pictures on social
media sites. 1¢.7.18

Analyze the negative
consequences of sending
sexually explicit pictures or
messages by e-mail or cell
phone or posting sexually
explicit pictures on social
media sites. 1¢.8.19
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Standard 1c: Family Life and Human Sexuality (HS)

The local school system shall establish policies, guidelines, and/or procedures for student opt-out regarding
instruction related to family life and human sexuality objectives COMAR 13A.04.18.01D(2)(e)(1).

TOPIC

Healthy
relationships and

HIGH SCHOOL 1

Compare and contrast characteristics of
healthy and unhealthy relationships.

HIGH SCHOOL 11

Analyze how peers, media, family, society,
culture, and a person’s intersecting identities

t . . . .
consen lcHSLI can influence self-concept, body image, and
self-esteem. 1c.HS2.1
Summarize the importance of talking with Describe effective ways to communicate
parents and other trusted adults about issues  |consent, personal boundaries, and
related to relationships, growth and preferences as they relate to sexual behavior.
development, sexual decision-making, and 1c.HS2.2
sexual health. 1c.HS1.2
tify th fits of ting individual . ..
Jl.ls Hy the b.ene 1t oL respec mg individua Evaluate the potentially positive and
differences in aspects of sexuality, growth . 1 hol ol
d development, and physical appearance negative roles of technology and socia
an p ’ phy pp " imedia in relationships. 1¢.HS2.3
1c.HS1.3
Describe what constitutes sexual consent, |Analyze factors that can influence the ability
its importance, and legal consequences of [to give and receive sexual consent. 1¢.HS2.4
sexual behavior without consent. 1¢.HS1.4
Identify factors that can influence the ability
to give and receive sexual consent. 1¢.HS1.5
Gender Differentiate between sex assigned at birth, . . .
. . i Examine the impact of gender expression
identity and gender identity, and gender expression. . .
) and gender identity on members of
expression 1c.HS1.6 . ..
marginalized communities and analyze the
intersectionality of race, culture, and gender
for members of those communities. 1¢.HS2.5
Se.xual . Deﬁne s.e.xual identity and explan.l 4 T8 Differentiate between sexual orientation,
orientation of identities related to sexual orientation. . . .
. . sexual behavior, and sexual identity.
and identity 1c.HS1.7

1c.HS2.6
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TOPIC

Sexual
orientation
and identity

HIGH SCHOOL I

Identify how school and community programs
and policies can promote dignity and respect
for people of all sexual orientations and
gender identities and expressions. 1¢.HS1.8

June 2021

HIGH SCHOOL 1T

Analyze how school and community programs
and policies can promote dignity and respect
for people of all sexual orientations and
gender identities and expressions. 1¢.HS2.7

Anatomy and
physiology

Summarize human reproductive systems
including medically accurate names for

internal and external genitalia and their

functions. 1¢.HS1.9

Summarize human reproductive systems
including medically accurate names for

internal and external genitalia and their

functions. 1¢.HS2.8

Summarize the relationship between the
menstrual cycle and conception. 1¢.HS1.10

Sexual health

: 2023-02-08 01:55:13

1
1
1
1
1
1
1
1 Schools hand out flyers with :
1 Planned Parenthood contact I
1
1
1
1
1
1
1
1

\information and Advocates for
'Youth provides direct links to
1Planned Parenthood clinic
\locator tool.

Identify sexual behaviors, including solo,
vaginal, oral, and anal sex, that impact the
risk of unintended pregnancy and potential
transmission of STIs, including
HIV.1c.HS1.11

|Analyze ways systemic oppression and
intersectionality impact the sexual agency of
communities of color and other marginalized
groups. 1¢.HS2.9

Identify how systemic oppression and
intersectionality impact the sexual health of
communities of color and other
marginalized groups. 1¢.HS1.12

Summarize common symptoms, or lack
thereof, of and treatments for STIs,
including HIV. 1c.HS2.10

Describe common symptoms, or lack thereof,
of and treatments for STIs, including HIV.
1c.HS1.13

Demonstrate the steps to using barrier
methods correctly (e.g. external and internal
condoms and dental dams).

lc.HS2.11

Explain the steps to using barrier methods
correctly (e.g. external and internal condoms
and dental dams). 1¢c.HS1.14

Identify the efficacy of biomedical approaches
to prevent STIs, including HIV (e.g., hepatitis
B vaccine, HPV vaccine, and PrEP, PEP).
1c.HS2.12

Compare and contrast types of contraceptive
and disease-prevention methods. 1¢.HS1.15

Summarize community services and
resources related to sexual and reproductive
health. 1¢.HS2.13
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TOPIC

HIGH SCHOOL I

'HIGH SCHOOL TI

Sexual health  [Evaluate community services and resources  [Explain the laws related to reproductive and
related to sexual and reproductive health. sexual health care services (e.g.
1c.HS1.16 contraception, pregnancy options, safe
surrender policies, prenatal care).
1c.HS2.14
Identify the laws related to reproductive and
sexual health care services (e.g.
contraception, pregnancy options, safe
surrender policies, prenatal care).
1c.HS1.17
Sexually Explain the impact sexually explicit media Evaluate the impact sexually explicit media
explicit media can have on one's perceptions of, and can have on one's perceptions of, and

expectations for, a healthy relationship.
1c.HS1.18

expectations for, a healthy relationship.
1c.HS2.15

Explain federal and state laws that prohibit
the creation, sharing, and viewing of

1c.HS1.19

sexually explicit media that includes minors.

Analyze the federal and state laws that
impact young people’s sexual health rights,
ability to give and receive sexual consent,
and engagement with sexually explicit
media. 1c.HS2.16

June 2021
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HB666- Fundamental Parental Rights

| am Laura Hartman and a lifetime resident of MD. | am testifying for what | believe is a
fundamental right of every parent. I’'m quite frankly concerned that we even need to have a bill
like this. Parental rights are a fundamental right for every child born in Maryland. Being a
parent is one of the greatest blessings ever and we need to protect all of Maryland citizens, as
parents and children.

| believe that parents should have the right to direct their child’s medical care, educational care,
physical and emotional development, access to religious beliefs, and cultural enrichment, etc.

Studies have proven that a child’s brain is not fully developed until the age of 25. Without
parental involvement, children can be put at grave risk.

You have seen across the nation how strongly parents are trying to protect their children. The
“momma bear” drive is real and why we have seen so much involvement. We are made as
parents to protect our children. The science is clear on brain activity, endorphins and hormone
release when threats and nurturing are involved. With this bill, parents will have the legal
protection that nature already gave us.

This isn’t a race, religion, sex, political affiliation, or otherwise divisive issue. This is a human
rights issue that every parent no mater gay, straight, married, single, black, white, adoptive,

naturally or foster, should be legally afforded.

Please vote favorable for HB666.
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I am writing in a written testimony highly in favor of HB 666 Parental Rights Bill.

As parents of four children, this topic has become a grave concern to our family. We believe it is
the constitutional fundamental right of us the parents to advocate for our children. We believe it
is why so many parental rights bills are on the legislative floors across multiple states, as
parents have seen a crossing of boundaries of the government and political subsidies begin to
cross this fundamental right. There has been an increase in holding back information that would
be needed by parents to help guide and lead their kids in the best way mentally, emotionally,
physically and spiritually. As well, as a push to allow kids the right to make decisions that many
are not mature in making.

We believe that the State or any political subdivision should not infringe its power in the
fundamental parental rights to direct the upbringing, education, care, and welfare of any child
unless the State or political subdivision can demonstrate by clear and convincing evidence
certain factors.

We ask that you vote in favor of these fundamental parental rights and not allow these rights to
be infringed upon.

Sincerely,

Lindsey Smith
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POSITION ON PROPOSED LEGISLATION

BILL: House Bill 666 Family Law — Fundamental Parental Rights
FROM: Maryland Office of the Public Defender

POSITION: Favorable

DATE: 2/20/2023

The Maryland Office of the Public Defender respectfully requests that the Committee issue a
favorable report on House Bill 666. It codifies a right that has long been recognized and
protected under the state and federal constitutions.

The United States Supreme Court has recognized as far back as 1923 that parents have a
Constitutionally-protected “fundamental” right to raise their children as they choose, without
excessive interference from the State.” Troxel v. Granville, 530 U.S. 57, 66 (2000) (stating that
“the Fourteenth Amendment protects the fundamental right of parents to make decisions
concerning the care, custody, and control of their children.”). Consistent with this principle,
Maryland law views a parent’s right to raise his or her children free from undue and unwarranted
interference on the part of the State, including its courts, as a fundamental Constitutionally-based
right. In re Adoption/ Guardianship of Rashawn H., 402 Md. 477, 495 (2007).

Choices about the upbringing of children — the religion they practice, their education, with
whom they associate, where they travel, among other things — are among associational rights the
Supreme Court has ranked as “of basic importance in our society,” rights sheltered by the
Fourteenth Amendment against the State’s unwarranted usurpation, disregard, or disrespect.
House Bill 666 requires that any infringement on this fundamental right by the State or political
subdivision must be shown by clear and convincing evidence to be necessary to achieve a
compelling government interest, narrowly tailored to achieve the compelling government
interest, and is the least restrictive means to achieve the compelling government interest. This is
the same requirement in Constitutional jurisprudence when there is an infringement on any

Constitutional Right, and Maryland has consistently echoed the Supreme Court, declaring a

Maryland Office of the Public Defender, Government Relations Division, 45 Calvert St, Suite 108, Annapolis MD 21401
For further information please contact Elizabeth Hilliard, Elizabeth.hilliard@maryland.gov 443-507-8414 or

Natasha Khalfani, Natasha Khalfani@maryland.gov 301-580-3786.
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parent's liberty interest in raising a child a fundamental one that cannot be taken away unless
clearly justified.

While HB 666 does not create a new law and only codifies existing Supreme Court and
Maryland case law, it is important to pass a bill that reflects the will of the people to reinforce the
Constitutional principles regarding the parent-child relationship. The fundamental rights of
parents in Maryland must be protected by statute.

For these reasons, the Maryland Office of the Public Defender urges this Committee to

issue an unfavorable report on HB 666.

Submitted by: Maryland Office of the Public Defender, Government Relations Division.
Authored by: Nena C. Villamar (410) 458-8857
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Support HB 0666

Please support Fundamental Parental Rights! Normal responsible parents have the highest
interest in their childrens’ health and welfare. Parents have the best and most complete
knowledge of the best options for their children. While parents may not have all the information,
they willingly and proactively seek such.

The rights to make decisions for their children is one of the most fundamental rights of free
people and includes:

- Choosing and directing educational programs.

- Choosing and directing the best health care options.

- Being intimately involved in mental health care.

Please fully support the bill.
Sincerely,

Mark Meyerovich
Gaithersburg, MD
mmeyerovich@hotmail.c
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Desk of: Rebecca Hamilton
Elkton, MD 21921
rebeccahamiltoncc@gmail.com

Dear Judicial Committee members,
I am writing in SUPPORT of HB666

It is crucial to the raising up of strong citizens to acknowledge the fundamental right of the parent to direct the
upbringing, education, care, and welfare of their child. The children of today are the leaders of tomorrow, and these
children belong to the parents, not the State or any other political subdivision. Parents help to instill strong values and
morals, and themselves are morally obligated to do what is best for their children.

We can acknowledge that some parents do not do what is best for their children while still maintaining that all parents
have the fundamental right to parent. Over the past couple of years we have seen, across the US and in other countries,
parents being stripped of their rights and their children removed from their custody because their parents made choices
for their health and care; yet children who are neglected and abused remain in their homes, or are put back into homes
with their abusers. Where is the justice in that?

| believe the establishment of HB666, crossfiled with SBO566, will bring justice to the family structure.

Regards,

Rebecca Hamilton
Cecil County Council, District 2
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HB 0666
SUPPORT
Suzie Scott
Chapter Chair
Moms for Liberty Harford County
314 Streett Circle
Forest Hill, MD 21050

Dear Chairman Clippinger and members of the House of Delegates,
| respectfully request a favorable report for HB 0666.

Who is the primary decision maker for children? lIs it the parent or the
state?

It should be self evident that parents hold the sacred and primordial right
over the upbringing, education and medical and psychological care of their
own children.

Yet, over the past several years, parents have seen their rights as the
primary caregivers of their children usurped. We are seeing this especially
in the policies and regulations being implemented in our public schools as
well as laws proposed by this General Assembly.

Parental rights are fundamental to a healthy functioning society. Parental
rights are Constitutionally protected and have been affirmed on nhumerous
occasions by the United States Supreme Court. Parents rights are
inalienable.

We have arrived at this point in time, where legislation is needed by the
parents of the state of Maryland to affirm a parent’s right to make
reasonable decisions for their children, even and especially in the public
school system. We have reached a critical impasse in our society where
the parents of the state are asking the state to affirm and uphold their
fundamental rights over their children’s upbringing and education.

It has always been understood that schools play a supportive and
complementary role in the process of raising children up to adulthood.
Unfortunately, the time has arrived where we need the state to affirm a



parent’s right to make reasonable decisions for their children who attend
public schools.

This is not a partisan issue. Parents in this state come from many and
diverse backgrounds. Yet, we all can agree that as the parent, we hold the
primordial and sacred duty to act as the primary caregivers of our children.

Let this body affirm and protect the primacy of parental responsibility for
instilling core values in their children by giving a favorable report to HB
0666.
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February 20, 2023
Ref: Support HB666/SB566
Dear Judiciary Committee:

| am writing in SUPPORT of HB666/SB566. It is a fundamental right under the United States
Constitution to the care, custody, and control of their own children.

Here are several United States Supreme Court rulings that have favored in parental rights based
on the Constitution of the United States.

Meyer v Nebraska, 262 US 390 (1923)

Pierce v Soc’y of Sisters, 268 US 510 (1925)

Wisconsin v Yoder, 406 US 205 (1972)

Troxel v Granville, 530 US 57 (2000)

Duchesne v Sugarman, 566 F2d 817, 825 (2nd Cir 1977)
Lassiter v Dept of Social Services, 452 US 18 (1981)

Please support the fundamental Rights for Maryland parents. SUPOORT HB666/SB566.

Sincerely,

Theresa Myers
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Written Testimony of Thomas P. and Tina M. Wilson
RE: In Support of House Bill HB0666 - Family Law - Fundamental Parental Rights
February 20, 2023

As citizens of the state of Maryland, we enthusiastically support Maryland House Bill HB0666.
This testimony seeks to express our rationale for support of HB0666.

The fundamental rights of parents to determine what is best for their children and families have
been usurped by the Maryland Departments of Education and Department of Health and Human
Services to name the major culprits. Parents have been vilified and subjected to intolerance by
local School Boards for trying to protect their children from social and sexual indoctrination.
Public health officials drove vaccine mandates for school children even though all the scientific
evidence indicated school age children were at very low risk. And the onslaught continues in this
year’s legislative session with bills such as HB0119 and SB0378.

It is no surprise that States across the country are moving to enact laws that protect fundamental
parental rights. It wasn’t long ago that parents trusted their elected officials and school boards to
assure that their children were being educated in a way that prepared them for success, but those
days are now gone. Parents have awoken to the reality that they can no longer trust that their
interests are being respected and protected. As this bill receives consideration during the 2023
session, the sponsors may want to refer to other legislation making headway in other states. For
example, Senate Bill 49 in the State of North Carolina encompasses similar intent with more
specific guidance in several fundamental areas.

The education disruption brought on by COVID, and the insidious inclusion of Critical Race
Theory and sexual indoctrination material into school curriculum, has energized parents and
taxpayers alike. They are demanding a change in direction and that their parental rights be
protected.

We strongly support HB0666 and believe it absolutely necessary to protect our children from
Government overreach.
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WRITTEN TESTIMONY FOR HB666:

The medical records of a child should never be kept hidden from that child's parents! Many adverse
reactions to vaccinations take weeks or longer to appear. If a child starts having a seizure,, when that
child had no previous medical history of seizures, it would be crucial for the parents to know what product
was given to their child and when. This could be the difference between life and death for that child.

The same can be said for any medical procedure, test ,etc. that the child undergoes or receives. A parent
cannot act in the best interest of their child if the parent is unaware of ALL medical procedures, tests, etc.,

as well as being able to access ALL medical records for their child.

Thank you for your time and attention.
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Testimony by William A. Estrada, Esq., President, ParentalRights.org and the Parental
Rights Foundation

In Support of H.B. 666, Fundamental Parental Rights
February 20, 2023

Chair Clippinger, Vice Chair Moon, Members of the House Judiciary Committee, thank you for
your service, and for taking the time to read my testimony today.

By way of introduction, our organization, the Parental Rights Foundation, and our parent
organization, ParentalRights.org, have worked nationwide and in the fifty states for the last 16
years to protect children by empowering parents. We are grateful for this opportunity to submit
written testimony in support of H.B. 666, Fundamental Parental Rights.

H.B. 666 is a commonsense bill that is premised on 100 years of U.S. Supreme Court precedent.
H.B. 666 recognizes that parents are a child’s first, best, and strongest protection, and that the
best way to protect children is by empowering parents.

H.B. 666 codifies that parental rights are a fundamental right, the highest right recognized in our
nation’s legal structure.

The U.S. Supreme Court has long recognized that parental rights are a fundamental right. See,
e.g., Meyer v. Nebraska, 262 U.S. 390 (1923), Pierce v. Society of Sisters, 268 U.S. 510 (1925),
Wisconsin v. Yoder, 406 U.S. 205 (1972), and Troxel v. Granville, 530 U.S. 57 (2000).

Maryland’s highest court, the Maryland Court of Appeals, has also recognized that parental
rights are a fundamental right. For example, in McDermott v. Dougherty, 869 A.2d 751, 770
(Md. 2005), the Court said the following:

“Our courts have left little doubt of the importance placed on the parent-child
relationship. As this Court recently stated in Shurupoff v. Vockroth: ‘The Supreme
Court has long recognized the right of a parent to raise his or her children as a
fundamental one protected by the due process clause of the Fourteenth
Amendment.””

William A. Estrada, Esq., President « James R. Mason, Esq., Chairman of the Board

P.O. Box 1090 « Purcellville, VA 20134 + 540-751-1200 » info@parentalrights.org



Passage of H.B. 666 would make Maryland the 16" state in the nation to codify parental rights as
a fundamental right in state law. The 15 states that have already done this are West Virginia prior
to 1931, Kansas and Michigan in 1996, Texas in 1999, Utah in 2000, Colorado in 2003, Arizona
in 2010, Nevada and Virginia in 2013, Oklahoma in 2014, Idaho in 2015, Wyoming in 2017,
Florida and Montana in 2021, and Georgia last year.*

In these 15 states that specify in state code that parental rights are fundamental, abuse of children
and neglect of children are still prosecuted. Parental rights are still terminated when the
government shows that it has a compelling state interest to do so and there is no less restrictive
means to protect the best interests of the child. Indeed, the U.S. Supreme Court has long made it
clear that state interference with fundamental parental childrearing rights is justified in limited
instances to protect the health, safety, and welfare of children. For example, in Prince v.
Massachusetts, 321 U.S. 158, 167 (1944), the U.S. Supreme Court said “...the state has a wide
range of power for limiting parental freedom and authority in things affecting the child's
welfare...”

In these 15 states that specify in state code that parental rights are fundamental, parents are not
allowed to disrupt teachers during the school day. The public schools are still strong.

And in these 15 states that specify in state code that parental rights are a fundamental right, laws
governing the education of children at home, compulsory attendance laws, and other common-
sense laws governing the parent-child relationship exist as they did prior to the passage of the
fundamental parental rights legislation.

If H.B. 666 is enacted into Maryland state law, it will provide parents with the highest level of
legal protection. It will codify in Maryland state law that parents have the fundamental right to
raise their children, educate their children, care for their children, make medical decisions for
their children, and raise their children, while still allowing the Maryland state government to
protect children when necessary, and to still provide public education. The Legislature is charged
with protecting the rights of the people, so this belongs in the Maryland State Code.

So, what is a fundamental right? Let’s start 100 years ago, with the U.S. Supreme Court’s 1923
decision in Meyer v. Nebraska. The U.S. Supreme Court stated “[T]he individual has certain
fundamental rights which must be respected.” And then speaking about the U.S. Constitution’s

1 West Virginia (W. Va. Code § 44-10-7, as extended by In re Willis, 157 W.Va. 225, 207 S.E.2d 129 (WV 1973);
see also W. Va. Code § 49-1-1(a) and W. Va. Code § 49-6D-2(a)); Kansas (Kan. Stat. Ann. § 38-141(2)(b); see also
Kan. Stat. Ann. § 60-5305(a)(1)); Michigan (Mich. Comp. Laws § 380.10); Texas (Texas Family Code § 151.003);
Utah (Utah Code Ann. § 62A-4a-201; see also Utah Code Ann. § 30-5a-103); Colorado (Colo. Rev. Stat. § 13-22-
107(1)(@)(111)); Arizona (Ariz. Rev. Stat. § 1-601); Nevada (Nevada Rev. Stat. Ann. § 126.036); Virginia (Va. Code
Ann. § 1-240.1); Oklahoma (Okla. Stat. tit. 25, § 2001—2005); Idaho (Idaho Code § 32-1012 — 1013); Wyoming
(Wyo. Stat. Ann. § 14-2-206); Florida (Fla. Stat. § 1014.03); Montana (Mont. Code Ann. § 40-6-701); Georgia (Ga.
Code Ann. § 20-2-786).



14" Amendment’s Due Process Clause, the U.S. Supreme Court continued “Without doubt, it
denotes not merely freedom from bodily restraint but also the right of the individual to contract,
to engage in any of the common occupations of life, to acquire useful knowledge, to marry,
establish a home and bring up children, to worship God according to the dictates of his own
conscience, and generally to enjoy those privileges long recognized at common law as essential
to the orderly pursuit of happiness by free men.”

Two years later, in 1925, the U.S. Supreme Court made this clearer in Pierce v. Society of
Sisters: “The fundamental theory of liberty upon which all governments in this Union repose
excludes any general power of the State to standardize its children by forcing them to accept
instruction from public teachers only. The child is not the mere creature of the State; those who
nurture him and direct his destiny have the right, coupled with the high duty, to recognize and
prepare him for additional obligations.”

In 1972, the U.S. Supreme Court held in Wisconsin v. Yoder: “[T]his case involves the
fundamental interest of parents, as contrasted with that of the State, to guide the religious future
and education of their children. The history and culture of Western civilization reflect a strong
tradition of parental concern for the nurture and upbringing of their children. This primary role of
the parents in the upbringing of their children is now established beyond debate as an enduring
American tradition.”

In 2000, the U.S. Supreme Court held in Troxel v. Granville: “The liberty interest at issue in this
case -- the interest of parents in the care, custody, and control of their children -- is perhaps the
oldest of the fundamental liberty interests recognized by this Court.” The U.S. Supreme Court
then spent several paragraphs discussing all the cases establishing parental rights as a
fundamental right, and concluded, “In light of this extensive precedent, it cannot now be doubted
that the Due Process Clause of the Fourteenth Amendment protects the fundamental right of
parents to make decisions concerning the care, custody, and control of their children.”

H.B. 666 is a commonsense bill that protects the fundamental, Constitutional rights of all parents
in Maryland, rich and poor, Black and white, urban and rural, Republican and Democrat. |
respectfully urge that it be passed into law in the state of Maryland.
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BILL NO: House Bill 666
TITLE: Family Law — Fundamental Parental Rights

COMMITTEE:  Judiciary
HEARING DATE: February 22, 2023
POSITION: OPPOSE

House Bill 666 would create a fundamental right in parents to make all decisions about their children
absent a clear and convincing evidentiary showing of an important government interest. The
Women’s Law Center (WLC) opposes HB 666 as it would make a parent’s rights more important or
superior to a child’s best interests. Passage of HB 666 would potentially overrule settled law derived
from the US Supreme court down to school board decisions in a particular locality.

The WLC supports custody decisions that are determined in the best interests of the child. This is the
current lens through which courts in Maryland make custody decisions. Should HB 666 pass, we fear
that courts would no longer be able to make these decisions in the best interest of the children unless
clear and convincing evidence is found that the state has an important interest in changing custodial
arrangements. We are not sure where it would leave courts. Not to mention, we are not sure how this
would affect other family law cases where children and care of children are involved, such as CINA
or guardianship cases. How would decisions about inoculation be made, or medical treatment? Is
public health important enough that Maryland can require vaccines for children attending schools?
We fear HB 666 will lead to unnecessary litigation of all these issues while the clear and convincing
standard is applied to a sweeping array of cases. The majority of family law matters are determined
under the appropriate preponderance of the evidence standard and in the best interests of the
children, not the parents.

Therefore, the Women’s Law Center of Maryland, Inc. urges an unfavorable report on House Bill
666.

The Women’s Law Center of Maryland is a private, non-profit, membership organization that serves as a
leading voice for justice and fairness for women. It advocates for the rights of women through legal
assistance to individuals and strategic initiatives to achieve systemic change. The Women’s Law Center
operates hotlines, Protection Order Advocacy and Representation Projects in Baltimore City, Baltimore
County and Carroll County and the Multi-Ethnic Domestic Violence Project.
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Lauren Pruitt, Esq.
Legal Director
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The Honorable Luke Clippinger House Judiciary Committee
Room 101

House Office Building

Annapolis, Maryland 21401

February 20, 2023

Testimony of FreeState Justice in Opposition to
HB0666: Family Law — Fundamental Parental Rights

To the Honorable Luke Clippinger, Vice Chair David Moon, and the esteemed committee:
FreeState Justice is Maryland’s civil rights advocacy organization for lesbian, gay, bisexual,
transgender, queer, intersex, and asexual (LGBTQIA+) Marylanders. We also provide pro bono
legal services each year to hundreds of LGBTQIA+ Marylanders who could not otherwise afford
an attorney and we advocate more broadly on behalf of the LGBTQIA+ community.

We write today in staunch opposition to House Bill 0666. House Bill 0666 is vaguely worded,
overbroad, and would establish that a parent has the fundamental right to direct the upbringing,
education, care, and welfare of their child(ren). It additionally prohibits the State or a political
subdivision from infringing on that right, with the caveat that it does not authorize a parent of a
minor child to engage in conduct that is unlawful or to abuse or neglect the minor child. We do
not believe that everything aside from abuse, neglect, or criminal activity should be at the total
discretion of each parent for their specific child(ren), with no input from the state. Under current
Maryland law, parents already have much discretion and responsibility for their children’s
upbringing in all areas of the child’s life. All parents have choices such as educational options,
team sports involvement, activities participation, medical decisions, religion and the practice
thereof, community involvement, access to technology and social media, friends and
relationships, entertainment choices, and travel to name a few. So, with all those opportunities
for a parent to direct their child’s development and growth, we must ask what specifically can a
parent not do that this bill will allow them to? We cannot tell from the vague and overbroad
language of this bill.

Maryland State Department of Education and local county school boards all ensure the
collaboration and involvement of families and communities in the public education system. This
is in concert with the department's ability to exercise their professional judgment in school

FreeState Justice, Inc. (formerly FreeState Legal Project, Inc., merging with Equality Maryland)
is a social justice organization that works through direct legal services, legislative and policy advocacy, and community
engagement to enable Marylanders across the spectrum of lesbian, gay, bisexual, transgender, and queer identities to be free
to live authentically, with safety and dignity, in all communities throughout our state.



administration without undue burden from each parent wanting a specific curriculum, attendance
requirements, discipline, grading and reporting requirements specifically for their child(ren).

This bill could also interfere in the orders from various family courts around the state.
Guardianship, custody, visitation, child support and protection orders are all made to safeguard
the child(ren) at the heart of the order and having some superseding parental rights bill could
impact the validity of those orders and in a child abuse or neglect case impact the safety of the
child(ren). The courts follow a best interest of the child standard, and this bill may effectively
change that standard to the best interests of the parent, which can be in direct opposition to their
children’s interests. The courts are there to protect children, when they are at their most
vulnerable and a bill hindering that protection is sadly misguided and even dangerous.

Studies of LGBTQIA+ parents in the United States have indicated the importance of supportive
laws and policies. For instance, legal marriage recognition has been shown to be associated with
greater social support among same-gender couples.! Thus, it appears that LGBTQIA+ parents
who live in less favorable social conditions with increasing negative legislation are generally
disadvantaged, whereas those in more supportive conditions derive many benefits. The current
slate of legislation in statehouses across the country unfortunately includes measures that would
restrict LGBTQIA+ issues in school curriculums, permit religious exemptions to discriminate
against LGBTQIA+ people and limit trans people’s ability to play sports, use bathrooms that
correspond with their gender identity and receive gender-affirming health care. As an
LGBTQIA+ advocacy organization we would be remiss if we did not realize much of the
arguments over parental rights centers on certain parents wanting to exclude the mention of our
community in school curriculums and health education or allowing their own children the
freedom to be who they are—including being a member of the LGBTQIA+ community.
Examples of Maryland Bills brought forth this year include the Save Women’s Sports Act,
which sought to specifically exclude transgender people from playing on the athletic team that
matches their gender identity. When a bill comes before the General Assembly that is this broad,
we must wonder about the impact on our community and our children, and if they will suffer at
the hands of legislators who have sworn to protect them. Proponents of these bills say they are
about protecting children, parental rights, religious freedom or a combination of these. We
contend that they are potentially discriminatory and are more about currying favor with
conservative voters than protecting all constituents.

The vague limited rights given to parents from this bill are overwhelmingly outweighed by the
potential unintended and harmful consequences of this bill to our various systems and the futures
of all our children. The criteria in this bill are overbroad and vague and will conflict with settled
Supreme Court precedent, Maryland case law and Maryland Statutes. The result of these
conflicts would be extremely costly litigation and the imposition of uncertainty in our Maryland
institutions and communities.

For these reasons, FreeState Justice opposes House Bill 0666 and urges an unfavorable report.

Lauren Pruitt, Esq.
Legal Director, FreeState Justice

1 Riggle, E. D. B., Wickham, R. E., Rostosky, S. S., Rothblum, E. D., & Balsam, K. F. (2017). Impact
of civil marriage recognition for long-term same-sex couples. Sexuality Research & Social Policy,
14(2), 223-232.
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Maria Smith

2332 Southfield Ct
Finksburg, MD 21048

The Fundamental Parental Rights bill is a retread of failed legislation from 2020. This bill is
essentially identical to the one introduced by then Delegate Dan Cox. So why reintroduce failed
legislation now, 3 years later. | believe those who support Christian Nationalist ideology feel the
moment is right to start affecting changes to our public education system.

Simply look at what is taking place in Florida under the banner of "parental rights". It started
with a "parental rights" bill, and has since metastasized into a malignancy choking the very life
out of Florida's public education system.

Parents have always had fundamental rights over their children's education. We have always
had the right to review curriculum, monitor what books our children are reading, create a
partnership with teachers, or become involved in parent teacher organizations. Nothing has
changed.

If we peel back the veneer to see the true intent of legislation like this, we see it is not about
having rights over our own children's education. It's about allowing a group of people with
Christian Nationalist views to have control over how all of our children are educated. | am not
willing to concede my rights to extremists.
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MARYLAND JUDICIAL CONFERENCE
GOVERNMENT RELATIONS AND PUBLIC AFFAIRS

Hon. Matthew J. Fader 187 Harry S. Truman Parkway
Chief Justice Annapolis, MD 21401
MEMORANDUM
TO: House Judiciary Committee
FROM: Legislative Committee

Suzanne D. Pelz, Esq.
410-260-1523

RE: House Bill 666

Family Law — Fundamental Parental Rights
DATE: February 15, 2023

(2/22)
POSITION: Oppose

The Maryland Judiciary opposes House Bill 666. This bill establishes that a parent has
the fundamental right to direct the upbringing, education, care, and welfare of the
parent’s child. It also prohibits the State or a political subdivision from infringing on a
parent’s fundamental right to direct the upbringing, education, care, and welfare of the
parent’s child unless the State or political subdivision can demonstrate by clear and
convincing evidence certain factors; and generally relating to fundamental parental rights.

At the outset, it does not appear to exempt the Judicial Branch as part of “the State,” and
therefore would impose restrictions on the Judiciary in family law actions including
custody, adoption, child welfare, paternity actions, and as drafted, could be interpreted to
apply juvenile delinquency, name change, or any other action that could impact a parent’s
interests. Specifically, it would require the judges to establish by clear and convincing
evidence that a judicial decision meets the requirements set forth in § 5-2B-02(b)(1)-(3)
(that the decision is necessary to achieve a compelling government interest; is narrowly
tailored to achieve the compelling government interest; and is the least restrictive means
to achieve the compelling government interest).

This bill would also change the burden of proof in domestic cases to the clear and
convincing standard as well as replace the long-standing best interest of the child
standard to the aforementioned compelling government interest standard. The latter
would eliminate the analysis of factors that are based on each family’s unique facts and
circumstances. Further, the bill provides no standard by which the courts are to reconcile
disputes between parents who would each have a “fundamental parental right.” This bill
also appears to abrogate the state’s parens patrie doctrine, which would severely limit the
government’s ability to intervene when a child’s safety or interests need to be protected.

Finally, this bill will likely instigate frivolous claims and is unnecessary. The rights of
parents have been enshrined by the United States Supreme Court and the Maryland State



Courts; if enacted, it would disrupt decades of jurisprudence pertaining to children and
parents.

cc. Hon. April Miller
Judicial Council
Legislative Committee
Kelley O’Connor
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GLSEN

Bill: HB0666 / SB0629 Family Law - Fund tal P tal Right
[ / amily Law - Fundamental Parental Rights MARYLAND

Organization: GLSEN Maryland, chapter@md.glsen.org

Submitted by: Michele Schlehofer, Board Member
Position: UNFAVORABLE

| am submitting this testimony OPPOSING HB0666 / SB0629 (the “Fundamental Parental Rights” bill) on
behalf of GLSEN Maryland, the statewide chapter of GLSEN National, a nonprofit organization centered
on creating and sustaining inclusive K-12 education for lesbian, gay, bisexual, transgender, and queer
(LGBTQ+) students. Not only is HBO666 / SB0629 unnecessary, the broad, vague language of the bill has
the potential to undermine Maryland State Department of Education standards for K-12 education and
to create a chilling environment in the classroom.

HBO0666 / SB0629 is a broadly written “freedom to censor” bill which provides parents writ large
authority to select which components of the MDSE educational framework they want taught to their
children. The vague language of the bill ensures that parents can unilaterally reject broad swaths of
MDSE curricula. As such, HB0666 / SB0629 undermines Maryland State Department of Education
standards and undermines teacher’s freedom to teach.

Children thrive in the classroom when parents and teachers work together to support their learning.
However, HB0666 / SB0629 undermines parent-teacher educational partnerships by promoting
parental involvement in a way that undermines teacher’s training, expertise, and authority in the
classroom.

Educational content pertaining to sex, gender, and/or race is particularly likely to be that which parents
attempt to censor under the guise of “parental rights.” All children deserve access to comprehensive,
robust, and accurate educational curricula. Teaching about these topics sharpens young minds and
enhances critical thinking skills. As HB0O666 / SB0629 provides parents with broad opportunity to
undermine their child’s education under the guise of parental authority, this bill is potentially
detrimental to children’s education.

The broad and vague language of the bill is likely to have a chilling effect on educational content around
sex, gender, and/or race, creating situations where teachers fear parental backlash for teaching core
educational content. Democracy requires freedom of thought, expression, and inquiry, all of which this
bill undermines by providing parents with broad “freedom to censor.” Research on the impact of similar
broad, vague bills (such as Florida’s “Don’t Say Gay” bill) have found that this type of legislation has an
immediate chilling effect, reducing teacher’s support of marginalized students (Equality Florida, 2022).
Research has also linked these types of broad censorship bills to an increase in targeted harassment of
LGBTQ+ students and their families (Goldberg, 2023).

Given the broad, vague nature of the bill, the potential for the bill to undermine MDSE educational
standards, and the chilling effect HB0O666 / SB0629 will have on classroom instruction, GLSEN Maryland
opposes HB0666 / SB0629 and requests an UNFAVORABLE vote in committee.

4515 Ingham Rd., Owings Mills, MD 21202 // chapter@alsenmaryland.org // (443) 291-9359

GLSEN strives to assure that each member of every school community is valued and respected
regardless of sexual orientation, gender identity or expression. GLSEN is a registered 501(c)(3) tax-exempt organization.
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Parents, Families, Friends, and Allies
United with LGBTQ+ People

moving equality forward!

LEGISLATIVE TESTIMONY

Bill: SB566/HB666 Family Law- Fundamental Parental Rights
Organization: PFLAG Salisbury Inc., PO Box 5107, Salisbury Maryland 21802
Submitted by: Nicole Hollywood, President of the Board

Position: OPPOSE

SALISBURY PFLAG OPPOSES THE SO CALLED PARENTAL RIGHTS ACT

| am submitting this testimony in OPPOSITION to SB566/HB666 on behalf of PFLAG Salisbury, the Salisbury,
Maryland Chapter of PFLAG National.

At Salisbury PFLAG, we recognize that a robust curriculum builds knowledge and extends perspective. This
means that students need to both be able to see themselves in what they’re reading and studying as
reflection of themselves and their histories, but they also must be encouraged to see outwards and consider
perspectives and experiences vastly different from their own. We also know that exposing learners to only
limited and skewed versions of history, health, or literature that neglect entire populations using insular and
homogenous materials forces them to develop a skewed inaccurate version of the diversity of our society.
This is problematic for underrepresented groups — particularly LGBTQIA+ students and students of color and
the result is the creation of a hostile and unsupportive educational climate that research shows contributes
to lower academic performance, lower GPA, increased absences, increased likelihood of school dropout, and
less likelihood of attending an institution of higher.

When parents work to support teachers and schools the result enhances learner outcomes but, the Parents
Bill of Rights does not seek to strengthen and support our educators. Rather, is seeks to promote parent
involvement as a means to undermine educators’ professional judgments, bully teachers, and advance
narrow self-serving narratives. Should this bill pass, it will drive a chasm creating a wedge between parents
and the education community that will lead to many highly qualified teachers exiting the profession.

Emboldening close-minded people with the opportunity to object to curriculum and other materials,
including books, readings, workbooks, worksheets, handouts, and digital media based on beliefs about
morality, religion, personal philosophy, or political ideology is dangerous and only promotes intolerance and
tunnel vision. Accordingly, Salisbury PFLAG opposes this bill and recommends an UNFAVORABLE report in
committee.
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The Fundamental Parental Rights bill HBO666 is almost identical to the one introduced by
then Delegate Dan Cox in 2022 which failed. Why is a failed bill being reintroduced, 3
years later. | think we need to look at the rise of the Christian Nationalist Ideology over the
past three years. And those supporters feel that now is the time to strike to start affecting
their end goal, which is to make drastic changes to our public education systems and
eventually defund it and have vouchers. This bill provides a vague legal scaffolding that
could be used to support future lawsuits from conservative parents seeking to exert control
over school curriculum.

Look at Florida as ground zero for the "parental rights" movement. It started with a
"parental rights" bill, and has since moved into book banning, erasing black history (see the
AP African Studies program) and even looking to replace SAT testing with CLTwhich is
rooted in classical and Christian tradition, Florida’s school system is being destroyed
one step at a time with the help from Moms for Liberty.

Parents have always had fundamental rights over their children's education. We have
always had the right to review curriculum, monitor what books our children are reading,
create a partnership with teachers, or become involved in parent teacher organizations.
Nothing has changed.

If we really read between the lines, we will see the true intent of this bill and other legislation
just like it. Reading between the lines, what will be seen is that it is not about having rights
over our own children's education. It's about allowing a group of people with Christian
Nationalist views to have control over how all of our children are educated and teaching
them WHAT to think, instead of how to think.This bill begs the ask: whose parents rights are
to be put above others? Mine, as a parent of a gay, gender fluid child who would like to read
books with characters that represent themselves, or the parent that spews hate over our
LGBTQIA+ students and wish them to go back into the closet?

As a parent of a public school student in Carroll County, | am not willing to concede my
rights to extremists.
Thank you for your time
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Date: February 22, 2023

Bill number: HB0666
Committee: Judiciary Committee
Bill title: Family Law - Fundamental Parental Rights

DHS Position: LETTER OF INFORMATION

The Maryland Department of Human Services (DHS) thanks the Committee for the opportunity to provide
written information for House Bill 666 (HB 666).

House Bill 666 would reiterate established law that a parent has the fundamental right to direct the
upbringing, education, care, and welfare of the parent’s child. Current law already only allows state
involvement when certain limited circumstances exist and when that involvement is mandated by the best
interest of the child.! Maryland law has long recognized that the “best interest of the child” standard is the
overarching consideration in all proceedings involving children, whether public or private.? Looking at the
best interest of the child does not ignore the rights of parents, because that standard “embraces a strong
presumption that the child's best interests are served by maintaining parental rights.”® The proposed
legislation, however, addresses only parental rights and does not mention the best interest of the child.

DHS serves as the state’s primary social services agency and has the authority for statewide
implementation of Child Protective Services (CPS). DHS has been at the forefront of implementing the
Family First Prevention Services Act (FFPSA). FFPSA aims to minimize trauma experienced by children
through preventive services supporting DHS’ efforts to increase the number of children who can safely
remain in their homes. There are times when children cannot safely remain in their homes which requires
DHS to remove children and file a Child in Need of Assistance (“CINA”) petition. House Bill 666 could nullify
existing statutes governing CINA cases.* DHS’ vision includes ensuring individuals are safe from abuse
and neglect. It is important that DHS is able to intervene on behalf of a child’s best interest when absolutely
necessary. The current level of proof in a Shelter Care hearing is “reasonable grounds to believe” the child
needs protection from “serious, immediate danger”® and in a CINA adjudication, thirty days after shelter, is
preponderance of the evidence.” By requiring clear and convincing evidence — the highest level of proof in
a civil case — at any proceeding affecting parental rights, this would make the temporary, emergency
removal of children from even the most dangerous situations difficult, if not impossible, because of the time
necessary to compile admissible evidence sufficient to satisfy that requirement. Consequently, this

1 Troxel v. Granville, 530 U.S. 57, 72-73 (2000); In re T.K., 480 Md. 122, 131 (2022); Md. Code Ann., Cts. & Jud.
Proc. 88 3-801 — 3-830 (LexisNexis 2020, Supp. 2022); Md. Code Ann., Fam. Law § 5-323 (LexisNexis 2019)
2Inre T.K., 480 Md. 122, 147 (2022);; In re Adoption/Guardianship of Rashawn H., 402 Md. 477, 497-98 (2007).
3Inre Yve S., 373 Md. 551, 571 (2003).

4 Cts. & Jud. Proc. 88 3-801-3-830

5 Md. Rule 11-204(d)(1)

6 Md. Code Ann.,Cts. & Jud. Proc. § 3-815(b)(1) (LexisNexis 2020)

7 Md. Code Ann.,Cts. & Jud. Proc. § 3-817(c) (LexisNexis 2020)
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proposed legislation would negatively impact and hinder DHS’ ability to protect Maryland’s children from
abuse and neglect.

When it is absolutely necessary to remove a child, DHS provides services and support to the parents to
address the safety concerns that require the child’s removal. Typically, these services and supports are
provided to families for at least a year before considering termination of parental rights. Maryland law
already protects parents’ fundamental rights in a termination of parental rights proceeding and requires that
the court must make its findings in that proceeding by clear and convincing evidence when evaluating
whether to terminate a parental relationship.®

The Department appreciates the opportunity to provide the aforementioned information to the Committee
for consideration during your deliberations. DHS welcomes continued collaboration with the Committee on
House Bill 666.

8 Md. Code. Ann., Fam. Law § 5-323(b) (LexisNexis 2019)

02020 311 W. Saratoga Street, Baltimore, MD 21201-3500 | Tel: 1-800-332-6347 | TTY: 1-800-735-2258 | www.dhs.maryland.gov
2


http://www.dhs.maryland.gov/

