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Foreword

The 2030 Agenda for Sustainable Development calls for action to create a world where no one is
left behind and everyone can benefit from quality education, gender equality, and good health and
well-being. Human capital investment that addresses development needs and inequalities amongst
youth and the recognition of their rights enable young people to make invaluable contributions to
the socio-economic development of their countries and communities and to the achievement of the
Sustainable Development Goals (SDGs). However, without sexual and reproductive health these
gains can be undermined. Therefore, universal access to quality sexual and reproductive health
services, information, and education, with a particular focus on the needs of adolescents and youth,
is critical for achieving the SDGs by 2030.

Comprehensive sexuality education (CSE) plays a central role in achieving universal access to
sexual and reproductive health and rights (SRHR). It develops children’s and adolescents’ ability
to protect and advocate for their health, well-being, and dignity. Age-appropriate CSE includes
discussions about family life, relationships, culture, and gender roles, and it supports children and
adolescents to develop self-esteem and life skills in critical thinking, effective communication,
responsible decisions, and respectful, empathetic behavior.

In 1994, the International Conference on Population and Development (ICPD) Programme of Action
was adopted by 179 countries, including China. This global commitment to realizing people-
centered development through a focus on sexual and reproductive health and gender equality
recognizes that providing education on sexuality is essential to promoting the well-being of
adolescents. AlImost 30 years later, despite much progress, we continue to see millions of young
people across the world unable to access the quality, evidence-based CSE they need.

The updated edition of the International Technical Guidance on Sexuality Education (ITGSE),
released in 2018 by the United Nations Educational, Scientific and Cultural Organization (UNESCO),
the United Nations Population Fund (UNFPA) and other United Nations (UN) agencies, defines
international standards in the delivery of CSE based on the most recent scientific evidence and
global experience and serves as a guide for national governments and their partners to develop and
implement effective CSE programmes adapted to their local contexts.

China is home to one of the largest populations of children and adolescents in the world and for
more than 40 years, UNFPA, the UN SRHR agency, has worked closely with the Government of
China and other partners to strengthen national capacity in the areas of sexual and reproductive
health, adolescents and youth development, gender equality and population and development data.
It is notable that China has ensured that the provision of sexuality education and the strengthening
of sexual and reproductive health services have been incorporated into various national strategies,



laws, and regulations, including a call for multi-departmental cooperation and an enforcement
system for the protection of rights and interests of children and adolescents.

Since 2018, UNFPA China and UNESCO Beijing Office have supported the development of this
Comprehensive Sexuality Education Technical Guideline —Adaptation of Global Standards for
Potential Use in China (First Edition) (hereafter referred to as the Guideline). The development of the
Guideline was led by Professor Liu Wenli and the children's sexuality education project team from
Beijing Normal University and included close consultation and engagement with a technical advisory
group consisting of relevant experts and specialists with diverse backgrounds, representing
various sectors and institutions. The Guideline is aligned with the ITGSE global standards and the
Government of China’s laws, policies and national programmes on children, adolescents, youth,
and women’s development.

The Guideline is designed as a technical resource to support the work of policymakers, teachers,
health educators, programme managers, youth development professionals, and young leaders in
China in the design, implementation, and monitoring and evaluation of quality CSE curricula and
programmes through holistic, scientific, localized, and standardized approaches.

We are committed to supporting the application of the Guideline by continuing to work with valuable
national partners and hope this Guideline will be a useful resource for national partners seeking to
strengthen access to quality CSE for children and adolescents.

Dr. Justine Coulson

UNFPA Representative to China and Country Director of UNFPA in Mongolia
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Introduction

Introduction

Globally, a wide array of issues such as HIV and AIDS, sexually transmitted infections (STls), child
sexual abuse, unintended pregnancies, gender-based violence (GBV), and gender inequality pose
serious threats to health and well-being of children and adolescents. A wealth of research evidence
shows that comprehensive sexuality education (CSE) enables children and adolescents to acquire
accurate, age-appropriate, and practical knowledge, attitudes and skills, develop positive values,
and make responsible decisions about their own and others’ sexual and reproductive health and life
to address threats and challenges.

In China, sexuality education has made great strides through decades of development. To promote
the health, well-being and dignity of children and adolescents in China, the Comprehensive Sexuality
Education Technical Guideline—Adaptation of Global Standards for Potential Use in China (First Edition)
(hereinafter referred to as the Guideline) has been developed over four years since 2018 by the children's
sexuality education project team led by Professor Liu Wenli of Beijing Normal University in collaboration
with a technical advisory group, with the financial and technical support from UNFPA China and
UNESCO Beijing Office. It is expected that the Guideline will provide holistic, scientific, standardized
and localized content, methodologies and references to China’s education and health policy-makers,
education and health specialists, children and youth programme managers, professionals for youth
development, young people and all those who are willing to learn and implement CSE with, and
consequently to make positive contributions to the promotion, implementation, monitoring and
evaluation of the development of sexuality education in China.

1. What is comprehensive sexuality education?

Humans are “sexual” beings throughout their life cycle. Though sexuality manifests itself differently
at different ages, no one can live without relationships regardless of their age. A harmonious
relationship is influenced by physiology, psychology, emotions, affections, and values. CSE aims
to enhance the health, well-being and dignity of individuals in relation to sexuality and is a lifelong
learning process with great benefits for people.

The latest concept of “Comprehensive Sexuality Education” comes from the International Technical
Guidance on Sexuality Education (Revised) (hereinafter referred to as the ITGSE) released by the
United Nations in 2018. “Comprehensive sexuality education (CSE) is a curriculum-based process
of teaching and learning about the cognitive, emotional, physical, and social aspects of sexuality.
It aims to equip children and young people with knowledge, skills, attitudes, and values that
will empower them to: realize their health, well-being and dignity; develop respectful social and
sexual relationships; consider how their choices affect their own well-being and that of others; and
understand and ensure the protection of their rights throughout their lives.”
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At the International Conference on Population and Development (ICPD) held in Cairo in 1994, a
global consensus has been reached on promoting gender equality, sexual and reproductive health,
eliminating gender-based violence and promoting sustainable development, with individual dignity
and human rights placed at the very heart of development. 179 countries, including China, formally
adopted the “ICPD Programme of Action,” which explicitly calls on governments and relevant
institutions to provide CSE and services for adolescents.

Since then, CSE has been developed and implemented for many years in various parts of the
world, including some regions and schools in China. The CSE framework system has matured and
improved. CSE is gaining wider recognition as an important tool to promote the realization of health,
well-being and dignity of children and adolescents.

On September 25, 2015, at the UN Sustainable Development Summit, 193 member states of
the UN, including China, officially adopted the 2030 Agenda for Sustainable Development and
the 17 SDGs, aiming to address global sustainable development in the social, economic, and
environmental dimensions from 2015 to 2030. Among them, CSE is included as part of quality
education, with “the proportion of schools that provided life skill-based HIV prevention and sexuality
education within the previous academic year” as a specific thematic indicator for SDG 4 (ensure
inclusive and equitable quality education and promote lifelong learning opportunities for all). Also,
CSE is relevant to SDG 3 (Health and Well-being) and SDG 5 (Gender Equality), as well as to SDG
10 (Reducing Inequalities) and SDG 16 (Peace and Justice).

Different from sexuality education focusing on the prevention of unintended pregnancy and STls,
CSE adopts a holistic educational philosophy and perspective, focusing not only on SRH issues
affecting children and adolescents, such as changes during puberty, pregnancy, contraception,
abortion, violence, HIV/AIDS and STls, but also on other issues that affect the healthy physical and
mental growth of children and adolescents, including the impact of the current social environment
and new media networks on sexual behavior and psychology.

The ITGSE clearly states that the understanding of CSE should be based on the conceptual
understanding of “sexuality”. The concept of sexuality in CSE encompasses physical, psychological,
social, political, religious, legal, historical, cultural, and ethical dimensions. In CSE, the concept of
“sexuality” includes the human perception of and relationship with the body; emotional attachment
and intimacy; biological sex; gender; sexual orientation; gender identity; sexual pleasure and
reproductive health; and power relations.

“Sexuality” is culturally relevant and context-appropriate. It has different meanings in different
languages and cultures and can be influenced by individual upbringing, educational background,
cultural values, and social norms. In addition to the different perceptions of sexuality by different
societies and cultures, there are also significant differences in the perceptions of sexuality even
within the same culture and society. For example, there are diverse opinions about sexual behavior,
sexual orientation, and gender identity. However, this does not mean that sexuality education
should avoid these issues. On the contrary, it is important for CSE to reflect, discuss and respect
these phenomena and issues, which exist objectively in society.
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2. The background of the development of the Guideline

China is home to one of the largest populations of children and adolescents in the world. According
to 2021 National Education-related Statistics released by the Ministry of Education (MOE) in 2022,
China currently has 108 million students in elementary school, 50,184,400 students in junior high
school, 26,050,300 students in senior high school, and 13,118,100 students in secondary vocational
schools.

The Chinese government attaches great importance to the education, health and development of
children and adolescents, and has issued several laws, regulations, and policy documents in this
regard.

In September 2013, the MOE, the Ministry of Public Security, the Central Committee of the
Communist Youth League and the All-China Women’s Federation (ACWF) jointly issued the “Opinions
on the Prevention of Child Sexual Abuse,” proposing eight opinions to further strengthen the
protection of children and adolescents, namely, “scientific education on the prevention of sexual

LT [T

abuse”, “regular investigation of hidden dangers”, “effective implementation of a daily management

system”,

LT3

strict management of female students’ dormitories”, “effectively strengthening of the staff
management”, “maintenance of close home-school contact,” “properly handling of sexual abuse

cases among primary and middle school students”, “efforts to create a favorable social environment
and public opinion environment”, and “effective establishment of a long-term mechanism”.

In September 2018, the National Health Commission (NHC) of the People’s Republic of China
released the Core Information and Interpretation of Chinese Adolescent Health Education (2018)
which includes sexual behavior at an early age and unsafe sex among the nine problems that
seriously harm adolescent health. Its core message 7 clearly states, “adolescents need to acquire
correct knowledge of reproductive and sexual health, sexuality-related values, life skills and
self-protection skills, avoid sexual behavior at an early age, and prevent sexually transmitted
diseases (STDs) including AIDS”, emphasizing that “receiving and participating in CSE enhances
adolescents’ level of knowledge about sexual and reproductive health and raises awareness of their
responsibility to protect themselves and respect the physical and mental health of others.”

In February 2019, the Central Committee of the Communist Party of China (CPC) and the State
Council issued China’s Education Modernization 2035 plan, which focuses on the deployment
of ten strategic tasks for education modernization. The second strategic task of “building a
world-class education sector with Chinese characteristics” proposes the education concept of
“improving comprehensive quality and putting health in the first place”. Healthy China 2030 (HC
2030) blueprint outlines the need to strengthen health education, “to integrate health education into
the national education system and make health education an important part of quality education
at all educational levels. Focus on primary and secondary schools and establish a mechanism to
promote health education in schools.”

13
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In May 2019, the ACWF, the MOE and nine other departments jointly issued a notice on the issuance
of the National Family Education Guidelines (Revised) (hereinafter referred to as the Guidelines
(Revised)). The Guidelines (Revised) clearly state that age-appropriate sexuality education should
be provided to children. The Guidelines (Revised) is a national-level family education guidance
developed after in-depth research and demonstration based on years of theoretical and practical
experience in family education, responding to the requirements of the times marked by the
scientific development of family education, and the needs of parents and children. The Guidelines
(Revised) was first released in February 2010, which did not explicitly mention “sexuality education”
at that time. After nine years of family education practice, the Guidelines (Revised) include a clear
statement of sexuality education and specific guidelines on its content, which indicates that
sexuality education is already one of the important educational contents in China’s family education
practice.

In July 2019, the Healthy China Promotion Committee led by the State Council released the Healthy
China Initiative (2019-2030), which established the strategic goals of raising the level of health
literacy of the whole people, popularizing healthy lifestyles, controlling major health influencing
factors, and achieving health equity; emphasized prevention as the focus, advocated healthy and
cultivated lifestyles, and shifted from treatment-centered to people’s health-centered approach. The
document proposed 15 major health initiatives to be taken to achieve this goal, including health
promotion for primary and secondary schools, maternal and child health promotion, infectious
disease and endemic prevention and control, and mental health promotion. The health promotion
initiatives for primary and secondary schools emphasize that students in primary and secondary
school should master relevant knowledge and skills, prevent harm from school violence, sexual
harassment, and sexual abuse, and stay away from unsafe sex, and also mention the rational and
safe use of the Internet and enhance the discernment of Internet information. The maternal and
child health promotion initiative suggests that women should improve their awareness and ability of
reproductive health, actively acquire knowledge about puberty, pay attention to personal hygiene
during menstruation, and be familiar with the symptoms and prevention knowledge of reproductive
tract infections. It also mentions “improve the awareness of sexual morality, sexual health and
sexual safety, refuse unsafe sex, and avoid unintended pregnancy, childbirth at an early age and
transmission of sexually transmitted diseases”. The initiative for the prevention and control of
infectious and endemic diseases proposes the goal of controlling the HIV infection rate of the entire
population, emphasizing “promoting responsible and safe sexual behavior and encouraging the
use of condoms”. The mental health promotion initiative emphasizes improving the mental health
awareness of the whole population, recognizing emotional problems, and mastering the ability to
regulate emotions and manage stress, and building good personal relationships, etc.

These Healthy China Initiatives and their related provisions are closely linked to CSE and are
also highly aligned with the goals related to the health and well-being of the UN Sustainable
Development Goals (SDGs).
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Article 40 of the Law of the People’s Republic of China on the Protection of Minors (revised in
2020), which was enacted on June 1, 2021, states, “Schools and kindergartens shall provide age-
appropriate sexuality education to minors.”

In June 2021, the Decision of the CPC Central Committee and the State Council on Optimizing
Fertility Policy and Facilitating Long-Term Balanced Population Development (hereinafter referred to
as “the Decision”) was released. The Decision emphasizes “safeguarding maternal and child health,
promoting the integration of reproductive health services into the whole process of women’s health
management,” “integrating infant and childcare services into economic and social development
planning, and strengthening policy guidance,” and “safeguarding the lawful rights and interests of
women’s employment” and other contents related to the health, development and rights of women
and children.

In August 2021, the Opinions of the Ministry of Education and Other Four Departments on
Comprehensively Strengthening and Improving School Hygiene and Health Education Work in the
New Era was released, stressing the requirement to specify health education contents in deepening
education and teaching reform, including constructing an integrated, age-specific contents
framework that incorporates human development, sexual and reproductive health, sexual morality,
and responsibility.

Article 42 of the Regulations on the Protection of Minors in Schools issued by the MOE which came
into effect on September 1, 2021, states that “puberty education and sexuality education should
be carried out in a targeted manner so that students can understand the physiological health
knowledge and improve their self-protection awareness and ability to prevent sexual abuse and
sexual harassment.”

On September 8, 2021, the State Council issued the Outline of Children’s Development in China
(2021-2030). Goal 12 under “Children and Health” clearly states, “Children of school age will
receive universal sexuality education, and the accessibility of sexual health services for children will
be significantly improved.” Strategic Measure 14 under “Children and Health” also specifies the
development and promotion of sexuality education for children.

On September 8, 2021, the State Council issued the Outline of Women’s Development in China
(2021-2030). Goal 4 under “Women and Health” clearly states that “popularize knowledge of
reproductive health, healthy birth and childcare, promote healthy pregnancy and childbirth, and
reduce unintended pregnancies.” Strategic Measure 6 under “Women and Health” specifies to
“provide scientific and practical health education in various forms at different stages of school
education to promote students’ knowledge of reproductive health and improve their ability to
protect themselves. To enhance awareness of sexual morality, sexual health and sexual safety for
men and women, and to promote shared responsibility for contraception.”

15
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In November 2021, the Guidelines for the Integrating Life Safety and Health Education into
Curricula and Textbooks of Primary and Middle Schools developed by the MOE made targeted
recommendations for the inclusion of sexuality education contents into teaching materials in
primary and secondary schools, such as incorporating “understanding the concepts of puberty,
gender, primary and secondary sexual characteristics,” “knowing how to seek professional solutions
to confusions about puberty”, and “the formation process of menstruation and the menstrual cycle”
into science subject in primary school; incorporating “safe sex and unprotected sexual behavior”
and “teenage pregnancy” into biology in junior high school; incorporating “understanding the
relationship between sexuality, love and marriage” into ideology and politics in senior high school,
and “effective prevention and response to sexual harassment and abuse” into biology in senior high
school.

Article 16 of the Law of the People’s Republic of China on Family Education Promotion, which came
into effect on January 1, 2022, regulates to “pay attention to minors’ mental health, teach them to
cherish their lives, educate them on safety knowledge in traffic and travel, healthy access to the
Internet and prevention of bullying, drowning, fraud, trafficking and sexual abuse, help them master
safety knowledge and skills, and enhance their awareness and ability of self-protection.”

In April 2022, Circular of the General Office of the State Council on Issuing the “14th Five-Year”
Plan on National Health was released, which encompassed an array of elements relating to
fertility, marriage, infant and childcare, and SRH of women and children. In the same month, the
General Office of the MOE issued the Circular of the General Office of the Ministry of Education on
Implementing the National Plan for the Construction of Healthy Schools to speed up the capacity
building of school health promotion, making it clear that health literacy should be integrated into
every aspect of the all-round development of moral, intellectual, physical, aesthetics and labor
education; that health education should be accessible throughout the entire process of school
education and management services; and that health education should permeate all aspects of
students’ learning, practicing and living.

In the health promotion work carried out in schools across China, more and more schools are
trying to provide health education that integrates perspectives of physical hygiene, adolescent
health care, prevention of school bullying, prevention of child sexual abuse and sexual harassment,
and prevention of HIV/AIDS and STIs. In the Curriculum Program and Standards for Compulsory
Education (2022) issued by the MOE in 2022, the relevant concept of sexuality education is integrated
into Physical Education and Health Curriculum Standards, Science Curriculum Standards, Morality
and Rule of Law Curriculum Standards and Biology Curriculum Standards.

Considering that the sexuality education under the guidance of the Chinese government is
becoming more comprehensive, it should fall into the category of CSE in terms of its current rich
connotations (e.g., healthy lifestyle and hygiene habits, interpersonal relationships, self-protection,
human body and development, sexual and reproductive health, values of respect and equality,
prevention of AIDS and STls, safe sex, etc.).
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3. The purpose and significance of the development of the
Guideline

In China, sexuality education has never been set up as a stand-alone course but relies on carrier
subjects such as physical education and health, and is integrated into national subjects such
as science, biology, morality and rule of law, and ideology and politics. In general, whether in
the existing policies, guidelines, and teaching materials or during implementation, the lack of
comprehensiveness in sexuality education content and inadequate implementation remains a
serious problem.

Globally, CSE has made great progress in the development of curriculum and teaching materials,
teacher training, and pedagogical assessment. But overall, as the 2019 Global Education Monitoring
Report policy paper on CSE points out, CSE still faces social resistance and implementation
barriers. China is no exception. The quality of sexuality education curriculum and implementation
cannot be guaranteed due to the lack of clear technical guidelines for CSE that are relevant to
China’s educational reality. Currently, in some of the schools where sexuality education is provided,
there is a wide variation in the way it is delivered, the content of the curriculum, and its concrete
effectiveness.

To promote the implementation of actions related to the sexual health of children and adolescents
in the Healthy China Initiative and to achieve the national strategic goals of education and health
development, CSE urgently requires high-level attention and in-depth exploration and reform at the
policy and practice levels. The development of the Guideline aims to integrate the experiences and
achievements of China in recent years in the development of curriculum and teaching materials,
teacher training and teaching evaluation, with the relevant Chinese policies and the concept,
content framework and best practices of CSE advocated by the UN and provide technical support
for CSE-related professionals in terms of curriculum development and implementation. It will also
serve as a reference for administrations, professional organizations and schools in education,
health, hygiene, and other related fields to better plan and support the implementation of CSE in
China.

To ensure the integrity of CSE, the Guideline proposes a framework of sexuality education with
eight key concepts consistent with those in the ITGSE. The topics and learning objectives have
been localized with distinctive Chinese characteristics. First, all the topics and learning objectives
covered in the Guideline are based on China’s laws, regulations, and related policies as well as
Chinese cultural characteristics, such as sexual and reproductive health rights based on the One-
child family planning policy; and provisions related to adoption and marriage based on the Civil
Code. The development of the Guideline is based on the practical experience and evidence base
of sexuality education in China, and its educational philosophy and approach are in line with the
learning characteristics of Chinese children and adolescents, as well as in congruence with the
education system and model and teaching methods in schools in China.

17
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4. The target audience of the Guideline

The Guideline is suitable for all who wish to learn about and carry out sexuality education. Its
primary target audience includes, but is not limited to:

e Professionals in the field of education, such as developers of the school curriculum, school
principals and teachers

The following persons may also find this Guideline useful:

e Education and health-related policymakers and administrators at all levels
e Professionals and staff of social service organizations serving children and adolescents

e Professionals involved in the design, implementation, and evaluation of sexuality education
programmes on and off-campus

¢ Other stakeholders, especially professionals and staff involved in the fields of education and
health

e Parents or other guardians of the children or adolescents

5. The development process of the Guideline

The Guideline is based on the experience and evidence of research and practice of sexuality
education in China, in line with policies and guidelines developed by the MOE, such as the
Guidelines for Health Education in Primary and Middle Schools, National Family Education
Guidelines (Revised), and related curriculum standards, with close reference to the ITGSE of the
UN.

With the support of UNFPA China and UNESCO Beijing Office, the work was completed by
the children's sexuality education project team led by Professor Liu Wenli from Beijing Normal
University in coordination with experts of a technical advisory group. The technical advisory group
consists of experts from diverse fields such as human sexuality, education, psychology, public
health, sociology, child and adolescent development, human rights, law, and gender, as well as
youth and social service organizations.

In the process of developing the Guideline, members of the project team and experts from the
technical advisory group consulted and referred to a substantial number of domestic and foreign
research results on CSE, including more than 1,000 academic articles published by Chinese
scholars in Chinese and English magazines, monographs of famous scholars, published research
reports, etc. In particular, great importance has been attached to the research results of sexuality
education in China. The development of the Guideline reflects the research achievements based on
the practice of sexuality education in China.
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In addition, members of the project team and experts from the technical advisory group have
categorized the laws, regulations and policy documents related to CSE issued by the Chinese
government in recent years, which have played an important guiding role in the development of the
Guideline.

During the development process of the Guideline, members of the project team and experts from
the technical advisory group wrote, discussed, and revised the framework of the content including
the key concepts, topics and learning objectives several times. Offline and online workshops were
also held to solicit inputs from various stakeholders to inform the Guideline.

On 20 August 2019, the children's sexuality education project team members, together with experts
for the technical advisory group co-hosted a technical consultation on CSE with UNFPA China
and UNESCO Beijing Office, to solicit ideas and input from all sectors of the community. More
than 100 participants, including experts, scholars, leaders of relevant government departments,
heads of relevant academic groups, principals, teachers, sexuality education practitioners, parents,
and adolescents, attended the consultation, providing constructive advice for the revision and
improvement of the Guideline.

6. Structure of the key concepts of the Guideline

The Guideline contains eight key concepts: relationships; values, rights, culture, media, and
sexuality; gender; violence and staying safe; skills for health and well-being; the human body and
development; sexuality and sexual behavior; and sexual and reproductive health. Each key concept
has different topics. There are 29 topics in total, each of which is equally important. The eight key
concepts are relatively independent. The content of each conceptual topic is interspersed with one
another and repeated many times throughout the Guideline. The complexity of each topical content
spirals upward with the age of the learner, with new topical content building on what has been
learned previously, and the emphasis varies across themes.

The Guideline proposes learning objectives based on cognitive development and other
characteristics of each age group, aiming to equip learners with knowledge, attitudes and skills
related to sexuality. Knowledge refers to the conceptual foundations related to sexuality; attitudes
emphasize positive perceptions of sexuality, diverse understanding, tolerance and respect for
individuals, families, society, and the world; and skills include the ability to communicate, negotiate,
refuse, make responsible decisions, build critical thinking, develop empathy, access scientific
information, seek reliable help, challenge stigma and discrimination, advocate for rights, and many
other areas. The learning objectives in the three domains of knowledge, attitudes, and skills are
not necessarily linear, but rather are iterative, mutually reinforcing processes designed to provide
learners with multiple opportunities to learn, review, deepen their understanding, and acquire skills.
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7. The age range covered by the Guideline

The learning objectives of each topic in the Guideline are divided into stages based on age groups:
lower elementary (6-9 years), upper elementary (9-12 years), junior high school (12-15 years), and
senior high school and above (15-18 years and above).

The learning objectives for senior high school and above (15-18 years and above) are not only
applicable to learners at the senior high school level but can also benefit learners in higher
education institutions. To help learners better meet the learning objectives, there is a varying degree
of overlap between the different key concepts. Therefore, the Guideline is applicable to learners of
CSE at any age.

8. Flexibility in the use of the Guideline

CSE has important characteristics: scientifically accurate; incremental; age- and development-
appropriate; curriculum-based; comprehensive; based on a human rights approach; based on
gender equality; culturally relevant and context appropriate; transformative; able to develop life
skills needed to support healthy choices.

The key concepts, topics, and knowledge, attitude, and skill objectives provided in the Guideline are
developed according to age groups and do not prescribe a strict sequence. When referring to the
Guideline to determine teaching themes, objectives, and key knowledge points, the learning content
can be reasonably arranged based on an analysis of students’ learning situations without violating
the pedagogical logic or reducing the content of sexuality education, so as to form a scientific,
systematic, age-appropriate, and learner-friendly curriculum system that reflects characteristics of
different regions and school districts, and personal styles of teachers. The CSE curriculum can be
adapted to target different ethnic groups, regions, and cultures, reflecting the cultural sensitivity
and relevance of specific issues. For example, a CSE programme for a minority region in China
may draw on the ethnic or local language and provide a targeted discussion of specific issues (e.g.,
marriage at an early age).

9. Aspects to be aware of when developing sexuality education
materials using the Guideline as a reference

The Guideline provides key concepts, topics, and learning objectives that can be used as a basis
for developing students’ learning materials and teachers’ teaching materials on sexuality education
(e.g., instructional manuals for teaching sexuality education). As an important resource for students’
learning, teaching materials on sexuality education should be scientific, comprehensive, relevant,
and readable.
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Scientific: This is the basic requirement for the development of teaching materials on sexuality
education, that is, the content of sexuality education should be scientifically accurate and congruent
with the cognitive development of learners.

Comprehensive: It refers to the diversity of key concepts of CSE and their connections, as well as
the multidimensional learning objectives encompassing knowledge, attitudes, values, and skills.

Relevant: It means that the teaching materials should select appropriate information from a variety
of real-life examples, relevant research materials, popular science knowledge, and hot news, etc.,
and design necessary learning practice activities and group activities to encourage learners to
communicate, express, reflect and practice.

Readable: The readability of the teaching materials is reflected in whether it is easy for learners
to understand, whether it can stimulate learners’ interest in reading and learning, whether it can
provide space for learners to think, and whether it can encourage learners to apply what they
have learned in their daily life. Selecting learning materials that are close to learners’ lives can help
stimulate their enthusiasm and interest in learning.

The content of the teaching materials on sexuality education should also be designed with a certain
degree of flexibility to accommodate the achievement of learning objectives while considering the
individual differences of learners to meet their needs, including the special needs of people with
disabilities for sexuality education.

The main purpose of teachers’ instruction manual on sexuality education is to deepen teachers’
understanding of the contents and learners’ learning process and improve teachers’ ability to adopt
effective teaching methods. When preparing for teachers’ instruction manuals, common issues in
the teaching process of CSE can be highlighted, with teaching examples provided to illustrate the
organic integration of CSE theory and teaching practice, which will also help improve teachers’
professional skills and teaching quality.

10. Aspects to be aware of when designing curriculum and
implementing CSE using the Guideline as a reference

The designers of CSE curriculum contents could refer to the Guideline, based on the goals and
values of CSE, as well as the analysis of learning situations. The curriculum design should serve the
process of teaching CSE, translating the basic concepts into teaching activities to help students
improve sexuality-related knowledge, develop life skills, and cultivate emotions, attitudes, and
values. It is essential to pilot the designed CSE curriculum before formal implementation.

Participatory teaching methods are particularly important in sexuality education. When designing
their teaching according to the contents of specific topics, fully considering their own teaching
styles and characteristics, teachers shall employ participatory methods to ensure student agency
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in the learning process. By doing this, teachers could play the roles as organizer, facilitator,
and collaborator in students’ learning process. As the organizer, they can accurately grasp the
teaching content in light of students’ learning situation, and organize classroom teaching activities
accordingly; as the facilitator, they could improve students’ ability to reflect on and relate to the
reality of life through appropriate guidance, stimulating students’ curiosity and encouraging students
to apply what they have learned to their life and practical activities; as the collaborator, they
maintain a teaching attitude that reflects principles of equality, respect and inclusion throughout
their teaching.

The development of CSE teaching activities should center around the learning objectives and
fully reflect the concept of CSE. CSE is not only about helping students acquire sexuality-related
knowledge, but also about promoting learning in multiple areas such as sexuality-related life skills,
interpersonal skills, social development skills, and emotions, attitudes, and values. Appropriate
classroom teaching activities not only promote the acquisition of knowledge during learning
activities, but also stimulate students' interest in active learning, encourage reflection and practice,
and promote students’ understanding of the concept of CSE and the practice of the values of
respect, inclusion, equality, and diversity.

11. The functional sections of the Guideline

The Guideline consists of four parts: an introduction; key concepts, topics and learning objectives;
references; and appendixes.

Introduction: The introduction introduces the background of the development of the Guideline, the
purpose and process of the development of the Guideline and the target audience to help users get
a quick overview of the Guideline.

Key Concepts, Topics, and Learning Objectives: The Guideline includes eight key concepts,
each containing several topics, and each topic provides learners with three-dimensional learning
objectives, i.e., knowledge, attitudes and skills.

Users of the Guideline can understand the difficulty level of a learning objective by the indicative
verbs used for that learning objective. For example, in the knowledge dimension, words such as
“know”, “learn”, “list”, “describe”, “understand”, “explain”, and “analyze” are used to indicate the
varying degrees of difficulty of different contents.

The Guideline features annotation to some of the learning objectives to help learners better
understand the requirements of the learning objectives.

All learning objectives in the Guideline are expressed in terms of children and adolescents.
For example, “express one’s emotions positively” means that learners need to master this skill
themselves; if the content involves “children”, such as “analyze the ways in which family values
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will affect children”, the learner needs to be able to think not only about themselves but also about
other children and adolescents, i.e., the scope of the learning objectives expands as the cognitive
level of the learners increases.

The “child” and “minors” that appear in this Guideline refers to anyone below the age of 18, while
“adult” refers to anyone above the age of 18.

References: In the process of developing the Guideline, we consulted and referred to a large
number of domestic and foreign research results on CSE. Some of the reference materials are listed
here for users to learn about the relevant research results.

Appendixes: We have sorted out the laws, regulations and policy documents related to CSE
issued by the Chinese government in recent years (see Appendix 1). These laws, regulations and
policy documents have played an important guiding role in the development of the Guideline. The
Guideline has been developed with technical support from experts in different disciplines, and
therefore has a solid interdisciplinary academic foundation. See Appendix 2 for the list of these
experts. In the process of developing the Guideline, the children's sexuality education project team
led by Professor Liu Wenli has carried out in-depth and meticulous research and played a central
role. At the same time, it has done a lot of organizing and coordinating work. See Appendix 3 for
the list of these members.

23



Key concepts, topics
and learning objectives




Key concepts, topics and learning objectives

Key concepts, topics and
learning ohjectives

Framework of the Comprehensive Sexuality Education Technical Guideline-
Adaptation of Global Standards for Potential Use in China (First Edition)

Key Concept 1. Relationships

Topics

1. Families

2. Friendship, Love and Romantic
Relationships

3. Inclusion, Tolerance and
Respect

4. Long-term Commitments and

Parenting

Key Concept 8. Sexual and
Reproductive Health

Topics

1. Pregnancy

2. Pregnancy Prevention

3. Sexually Transmitted Infections
(STIs), including HIV

4. HIV and AIDS stigma, Treatment

and Support

Key Concept 2. Values, Rights,
Culture, Media, and Sexuality

Topics
1. Values and Sexuality
2. Rights and Sexuality

3. Culture, Society, Law, and
Sexuality

4. Media and Sexuality

Framework of
the Comprehensive
Sexuality Education
Technical Guideline-
Adaptation of Global
Standards for Potential
Use in China
(First Edition)

Topics
1. The Social Construction of Gender
and Gender Norms

2. Gender Equality, Stereotypes and
Bias
3. Gender-based Violence

Key Concept 7. Sexuality and
Sexual Behavior

Topics
1. The Sexual Life Cycle

2. Sexual Behavior and Sexual
Response

Key Concept 6. The Human
Body and Development

Topics

1. Sexual and Reproductive
Anatomy and Physiology

2. Reproduction

3. Puberty

4. Body Image

Key Concept 4. Violence and
Staying Safe

Topics

1. Violence
2. Consent
3. Privacy and Bodily Integrity

4. Safe Use of Information and
Communication Technologies
(ICTs)

Key Concept 5. Skills for Health
and Well-being

Topics

1. Norms and Peer Influence on
Sexual Behavior

2. Decision-making

3. Communication, Refusal and
Negotiation

4. Finding Help and Support
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Key concept 1: Relationships

Basic concepts of the Comprehensive Sexuality Education Technical Guideline—
Adaptation of Global Standards for Potential Use in China (First Edition)

o Key concept 1: Relationships

Topic 1.1 Families

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: There are many kinds of families that exist around the world

know that there are many different kinds of families around the world (knowledge);
know characteristics of different kinds of families (knowledge);

identify different kinds of families in the world (knowledge);

acknowledge that all kinds of families are valuable (attitudinal);

respect different kinds of families (attitudinal);

be able to show respect for different kinds of families in appropriate ways (skill);

VVvVvvyvVvYVYyYyVvy

be able to show respect for children from different kinds of families (skill).

Key idea: Family members have different roles and responsibilities

» know that each family member has a different role and responsibility within the family
(knowledge);

» know family roles and responsibilities of oneself and other family members (knowledge);

» be willing to take on one’s family role and assume family responsibilities (attitudinal);

» acknowledge that family members have different roles and responsibilities, but they should be
equal and respect each other (attitudinal);

» be able to take on one’s family role and assume responsibilities accordingly (skill).

Key idea: Gender inequality is often reflected in the roles and responsibilities of family
members

» know the differences in roles and responsibilities of men and women within the family
(knowledge);

» illustrate examples of how these differences can affect the behaviors of family members
(knowledge);

» acknowledge that gender inequality impacts the roles and responsibilities within the family
(attitudinal);

» recognize that promoting gender equality in the roles and responsibilities within the family can
promote the gender equality in the society (attitudinal);

> be able to analyze whether the roles and responsibilities of one’s own and other family
members are based on gender equality (skill);

» be able to suggest how to identify the roles and responsibilities of family members based on
gender equality (skill).
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Key idea: Families play an important role in teaching values to children

28

>

>
>
>

know the concept of values (knowledge);

list values that they and their family members care about (knowledge);
acknowledge that family members’ values affect children’s values (attitudinal);
be able to reflect one’s values in their lives (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Parents/guardians and other family members help children acquire values and

guide and support their children’s decisions

>

>

>
| 2

know how parents/guardians and other family members help children acquire values
(knowledge);

know how parents/guardians and other family members support their children’s decisions
(knowledge);

acknowledge that parents/guardians and other family members influence their children’s
decisions (attitudinal);

be able to analyze how family values guide children in decision-making (skill);

be able to analyze where family values have an impact on children (skill).

Key idea: Parents/guardians and other family members can promote gender equality through

their roles and responsibilities

|
>

|
>

distinguish the roles, rights and responsibilities of different family members (knowledge);

learn about ways that family members can support gender equality through their roles and
responsibilities (knowledge);

acknowledge that all family members can promote gender equality within the family (attitudinal);
be able to take actions to support gender-equitable roles, rights, and responsibilities within the
family (skill).

Key idea: Health and illness can affect how a family functions, as well as the capacities and

responsibilities of its members

| 2

v

learn about how health and illness can affect roles, responsibilities and capacities of family
members (knowledge);

recognize that health and iliness can affect how a family function (attitudinal);

be able to express care and support for family members affected by illness and in need of care
(skilly;

be able to demonstrate empathy for families affected by illness (skill).




o Key concept 1: Relationships

Key concepts, topics and learning objectives

Key concept 1: Relationships

Learning objectives for the junior high school stage (12-15 years)

Key idea: Growing up means taking responsibility for oneself and others

| 2

>

>

know that one takes on more responsibilities for themselves and others as they grow older
(knowledge);

recognize that as they grow up, their worlds and affections expand beyond the family, and
friends and peers become particularly important (attitudinal);

be able to assess one’s relationships with others and take on more responsibilities (skill).

Key idea: Conflicts and misunderstandings between parents/guardians and children are

common, especially during puberty, and are usually resolvable

>

>

know the common conflicts and misunderstandings between parents/guardians and children
(knowledge);

know the ways to resolve conflicts or misunderstandings between parents/guardians and
children (knowledge);

recognize that conflicts and misunderstandings between parents/guardians and children are
common, especially during puberty, and believe that these conflicts and misunderstandings are
resolvable (attitudinal);

be able to resolve conflicts and misunderstandings with parents/guardians in appropriate ways
(skill).

Key idea: Love, cooperation, gender equality, mutual caring and mutual respect are
important for healthy family relationships and functioning

>
>

know the characteristics of healthy family relationships and functioning (knowledge);
acknowledge that these characteristics are important to healthy family relationships and
functioning (attitudinal);

be able to assess one’s contributions towards healthy family relationships and functioning (skill);
be able to express love, care and respect to family members in daily life, and build collaborative
and gender-equitable family relationships (skill).

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: One’s family roles and responsibilities will change as one grows up

>

>

know that one’s family roles and responsibilities will gradually change as one grows up
(knowledge);

recognize that it is common to have conflicts and misunderstandings with family members as
one’s family roles and responsibilities gradually change, and believe that these conflicts and
misunderstandings are resolvable (attitudinal).
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>

be able to demonstrate empathy when facing conflicts and misunderstandings among family
members (skill);

be able to resolve conflicts and misunderstandings with family members in appropriate ways
(skill).

Key idea: Sexual relationships and health issues can affect family relationships

>

|

|

learn about the changes that may occur in family members’ roles and relationships when a
family member discloses sensitive information (knowledge);

recognize that family members’ roles and relationships may change when a family member
discloses or shares information related to sexual relationships or health (attitudinal);

be able to analyze how family members’ roles and relationships may change when one
discloses or shares information related to sexual relationships or health (skill).

Key idea: There are support systems that young people and family members can turn to

when faced with challenges related to sharing or disclosure of information related to sexual

relationships and health issues

| 2

>

know what support family members can provide to a young person who discloses or shares
information related to sexual relationships or sexual health (knowledge);

know the external assistance families can seek when a young person has difficulties in
disclosing or sharing information related to sexual relationships or sexual health (knowledge);
believe that families are better able to overcome challenges when they support one another
with mutual respect and actively seek help (attitudinal);

be able to find valid and reliable resources in the community that can provide relevant support
and assistance (skill);

be able to better support the sexual health of oneself and other family members by proposing
ways to improve resources in the community (skill).

Topic 1.2 Friendship, Love and Romantic Relationships

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: There are many kinds of friendships

>
>
>

know the kinds of friendships (knowledge);
recognize that all kinds of friendships shall be valued (attitudinal);
be able to establish different kinds of friendships (skill).

Key idea: Gender, age, physical appearance, disability or health status, etc. should not get in

the way of becoming friends

>

understand what friendship is (knowledge);
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» appreciate that friendship is an important personal relationship which should be cherished
(attitudinal);

» recognize that gender, age, physical appearance, disability or health status, etc. should not be
barriers to friendship (attitudinal);

> be able to develop friendships regardless of gender, age, appearance, disability, health
conditions, etc. (skill).

Key idea: Friendships are based on trust, equality, respect, empathy, sharing and solidarity

» describe key components of healthy friendships (knowledge);

» acknowledge that healthy friendships are based on the above key components (attitudinal);

» be able to build friendships based on the above key components (skill);

> be able to demonstrate trust, equality, respect, empathy, sharing and solidarity in friendship
(skill).

Key idea: Relationships involve different kinds of love and love can be expressed in many
ways

» know different kinds of love and ways that love can be expressed (knowledge);
» acknowledge that love can be expressed in different ways (attitudinal);
P> be able to express love to peers within a friendship (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: There are healthy and unhealthy relationships

» illustrate examples of characteristics of healthy and unhealthy relationships (knowledge);

» know ways to build healthy personal relationships (knowledge);

» acknowledge that there are healthy and unhealthy relationships (attitudinal);

» be able to develop and maintain healthy relationships (skill);

» be able to cope with unhealthy personal relationships in appropriate ways (skill);

» be able to seek help from a trusted adult when encountering problems in personal relationships (skill).

Key idea: Healthy friendships and love help people feel positive about themselves

» know the benefits of healthy friendships and love (knowledge);

» acknowledge that healthy friendships and love can help people feel good (attitudinal);

» acknowledge that healthy friendship and love are to be cherished (attitudinal);

> be able to express healthy friendships and love in ways that make people feel good about
themselves (skill);

v

be able to develop and maintain healthy friendships and love (skill).
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Key idea: Friendship and love can be expressed differently as people grow up

» understand that the way one expresses friendship and love to others will change as one is
growing up (knowledge);

» acknowledge that there are many ways to express friendship and love to another person
(attitudinal);

» be able to express friendship and love to others in different ways as one grows older (skill).

Key idea: Inequality within relationships negatively affects personal relationships

» understand ways that inequality within relationships affects personal relationships (knowledge);

» know how equitable roles between people can contribute to a healthy relationship (knowledge);

» acknowledge that equality within relationships is essential for maintaining healthy relationships
(attitudinal);

> be able to get along with others as equals in personal relationships (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: Friends can influence one another positively and negatively

» know that friends can influence one another positively and negatively (knowledge);

» recognize that friends can positively and negatively influence each other’ behavior (attitudinal);

» be able to respond to negative influences from friends in appropriate ways (skill);

> be able to constantly reflect on how one and one’s friends influence each other positively and
negatively and respond in appropriate ways (skill).

Key idea: There are different kinds of relationships

» know different kinds of relationships (knowledge);

» Distinguish between emotions associated with friendship, infatuation, love and sexual attraction
(knowledge);

» Know that close relationships can sometimes become sexual and how that happens
(knowledge);

P> recognize that some relationships can become sexual and that this is normal (attitudinal);

> be able to get to grips with ways of managing emotions associated with different kinds of
relationships (skill).

Key idea: Romantic relationships can be strongly affected by inequality and differences in
power

» know how inequality and differences in power can negatively affect romantic relationships
(knowledge);

» analyze how gender norms and gender stereotypes can impact romantic relationships
(knowledge);
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>

>

learn that gender norms and gender stereotypes can lead to intimate partner violence
(knowledge);

recognize that inequality and imbalance in power within relationships can be harmful to
romantic relationships (attitudinal);

be able to reflect on inequality and imbalance of power within relationships and act upon it
appropriately (skill).

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: There are healthy and unhealthy sexual relationships

>

>
>
>

compare characteristics of healthy and unhealthy sexual relationships (knowledge);

perceive that there are healthy and unhealthy sexual relationships (attitudinal);

be able to avoid unhealthy sexual relationships (skill);

be able to identity trusted adults and seek help if one is in an unhealthy sexual relationship
(skill).

Key idea: There are different ways to express affection and love as one matures

>

>

>

know a range of ways to express affection and love within healthy sexual relationships
(knowledge);

recognize that sexual intercourse is not a requirement for expressing affection and love
(attitudinal);

be able to express affection and love to others in appropriate ways (skill).

Topic 1.3 Inclusion, Tolerance and Respect

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: Every human being is unique, can contribute to society and has a right to be

respected

>
>

v

know what fairness, equality and dignity mean (knowledge);

illustrate examples of ways that all human beings can contribute to society regardless of their
differences (knowledge);

know the harm caused to others by making fun of or teasing them (knowledge);

recognize that every human being is unique and valuable and has a right to be treated with
dignity and respect (attitudinal);

be able to show inclusion, tolerance, and respect for others in life (skill).
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Key idea: Stigma and discrimination are harmful

>

>
>

>
>

understand stigma and discrimination, and recognize their harm to individuals, families and
society (knowledge);

understand self-inflicted discrimination and its consequences (knowledge);

know the mechanisms and resources available to assist people experiencing stigma and
discrimination (knowledge);

acknowledge the importance of inclusion, tolerance and respect for others (attitudinal);
recognize the importance and necessity of reaching out to a trusted adult for help in the
process of reducing and eliminating self-discrimination (attitudinal);

be able to provide support for people who are stigmatized or discriminated against (skill);

be able to seek professionals for help in reducing and eliminating self-discrimination (skill).

Key idea: It is disrespectful, hurtful, and even illegal to harass or bully anyone based on their

social status, economic status, origin, ethnicity, health status, physical appearance, gender

identity, gender expression, sexual orientation, or other differences

|
>

>

| 2

explain the meaning of harassment and bullying (knowledge);

know why harassing or bullying others is disrespectful, hurtful, and even illegal regardless of
any difference (knowledge);

acknowledge that everyone has a responsibility to speak out against bullying and harassment
based on differences (attitudinal);

be able to respond to and stop harassment and bullying based on differences in various ways
(skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: Stigma and discrimination on the grounds of differences are disrespectful, harmful

to well-being, and a violation of human rights

>

|

understand the concepts of stigma, discrimination, bias, prejudice, intolerance and exclusion
(knowledge);

know negative consequences of stigma and discrimination on people’s sexual and reproductive
health and rights (knowledge);

acknowledge that everyone has a responsibility to defend people who are being stigmatized or
discriminated against (attitudinal);

appreciate the importance of inclusion and tolerance, non-discrimination and respect for
diversity (attitudinal);

be able to seek support if one or others are experiencing stigma and discrimination (skill);

be able to speak out for inclusion, non-discrimination and respect for diversity (skill).
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Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Challenge stigma and discrimination and promote inclusion, non-discrimination
and diversity

» analyze how stigma and discrimination impact negatively upon individuals, families,
communities and societies (knowledge);

» understand China’s laws and regulations against stigma and discrimination (knowledge);

» acknowledge that it is important to challenge stigma and discrimination against those
perceived to be “different” (attitudinal);

» be able to express support for someone being stigmatized and discriminated against (skill);

» be able to advocate against stigma and discrimination and promote inclusion, non-
discrimination, and respect for diversity (skill).

Topic 1.4 Long-term Commitments and Parenting

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: There are different forms of marriage

» know the concept of marriage (knowledge);

» know the different forms of marriage, including at present and in history (knowledge);

» know that divorce or the death of a partner can lead to the end of a marriage (knowledge);

» acknowledge that it is the individual’s right to enter into and remain in a marriage or not
(attitudinal);

» be able to show respect for children from different forms of marriage (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Child, early, forced, and mercenary marriages are harmful and illegal in the majority
of countries including China

» know the concepts of child, early, forced and mercenary marriage (knowledge);

» know negative consequences of child, early, forced and mercenary marriages on the child, the
family and society (knowledge);

» acknowledge that child, early, forced and mercenary marriages are harmful (attitudinal);

» be able to identify a trusted adult/institution (including women’s federation and public security
authority) to speak to if at risk of child, early, forced, and mercenary marriages (skill).

Key idea: Long-term commitments, marriage and parenting vary and are shaped by society,
culture and laws

» list key features of long-term commitments, marriage and parenting (knowledge);
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» understand ways that society, culture and laws affect long-term commitments, marriage and
parenting (knowledge);

» acknowledge that all people should be able to decide if, when and whom to marry (attitudinal);

P> be able to express one’s view on long-term commitments, marriage and parenting (skill).

Key idea: Culture and gender roles impact parenting

» know ways that culture and gender roles impact upon parenting (knowledge);

» acknowledge that culture and gender roles may impact parenting (attitudinal);

> be able to analyze parents’ good practices and less satisfactory practices in the child-rearing
(skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: There are many responsibilities that come with long-term commitments and
marriage

» know key responsibilities of long-term commitments and marriage (knowledge);

» summarize the key characteristics of long-term commitments and successful marriages
(knowledge);

» acknowledge the importance of love, tolerance, equality and respect in long-term commitments
and successful marriages (attitudinal);

> be able to express one’s understanding of long-term commitments and marriages (skill).

Key idea: People become parents in various ways and parenthood involves many different
responsibilities

» know responsibilities of parents (knowledge);

> compare the different ways that adults can become parents (knowledge);

» acknowledge that everyone should be able to decide whether or not and when to become a
parent, including people with disabilities, and people living with HIV and AIDS (attitudinal);

> be able to consider if and when one will become a parent in the future and the responsibilities
this entails (skill).

Key idea: Child, early, forced and mercenary marriages and unintended parenting can lead to
negative health and social consequences

» know the health and social consequences of child, early, forced and mercenary marriages and
unintended parenting (knowledge);

P> recognize that child, early, forced and mercenary marriages are illegal, and parenting by
unintended pregnancy is harmful (attitudinal);

> be able to seek help and support to address difficulties and challenges posed by child, early,
forced and mercenary marriages and parenting due to unintended pregnancies (skill);

» be able to reflect on the social and cultural roots of child, early, forced, and mercenary
marriages (skill).
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Key concept 1: Relationships

Key idea: Resolutely resist the crime of trafficking in women

| 2
>
>
>

>

know that the crime of trafficking in women still exists (knowledge);

know that trafficking in women is a serious violation of women’s human rights (knowledge);
understand China’s laws and regulations prohibiting trafficking in women (knowledge);
recognize that preventing and combating trafficking in women is an important measure to
protect women'’s rights and interests (attitudinal);

be able to reflect on the social and cultural roots of the existence of trafficking in women (skill).

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Long-term commitments and marriage can be rewarding and challenging

>
| 2

>

know the rewards and challenges of long-term commitments and marriage (knowledge);
acknowledge that both spouses have the right to continue their education, seek career
development, and pursue their own interests (attitudinal);

be able to consider the challenges one may face in one’s future long-term commitment and
marriage and try to plan accordingly (skill).

Key idea: There are many factors that influence if, why, and when people decide to give birth

to or adopt children

>

>

>

>

know the different factors that influence people’s decisions to give birth to or adopt children
(knowledge);

understand China’s laws and regulations regarding giving birth to or adopting children
(knowledge);

acknowledge that some people may want to become parents; some people may not want to;
not everyone is able to become a parent; and some people may have become a parent without
wanting to (attitudinal);

acknowledge that people are influenced by many factors in whether and when they give birth
to children, and whether they adopt children (attitudinal);

be able to critically assess the influences on one’s decision about whether, why, and when to
give birth to or adopt children (skill).

Key idea: Children have a variety of needs that parents/guardians have a responsibility to fulfill

know key physical, emotional, economic, health, safety and educational needs of children

and associated responsibilities of parents (knowledge);

>

illustrate ways that children’s well-being can be affected by unhealthy family relationships
(knowledge);

understand provisions of China’s laws regarding parents/guardians (knowledge);

perceive the importance of healthy family relationships in rearing, educating and protecting
children (attitudinal);

be able to communicate one’s physical, emotional, economic, health, safety, and educational
needs to parents/guardians (skill).
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Key Concept: 2. Values, Rights,
Culture, Media, and Sexuality

1. Values and Sexuality
2. Rights and Sexuality
3. Culture, Society, Law, and Sexuality

4. Media and Sexuality



Key concepts, topics and learning objectives
Key concept 2: Values, Rights, Culture, Media, and Sexuality

9 Key concept 2: Values, Rights, Culture, Media, and Sexuality

Topic 2.1 Values and Sexuality

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: Values are strong beliefs held by individuals, families, and communities about
important issues

» know the characteristics of values (knowledge);

> know important personal values such as equality, respect, acceptance and tolerance, etc.
(knowledge);

> explain how values guide decisions about life and relationships (knowledge);

> recognize that individuals, peers, families and communities may have different values
(attitudinal);

> be able to express important values they hold (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Values imparted by families and communities influence people’s understanding
about sex and sexuality, as well as their personal behavior and decision-making

> understand sex and sexuality (knowledge);

know that a person’s values and attitudes influence their understanding of sexuality (knowledge);
know sources of one’s values and attitudes (knowledge);

know values that affect gender role expectations and gender equality (knowledge);

recognize that values and attitudes of families and communities impact personal behavior and
decision-making (attitudinal);

vVvyyvyy

v

be able to perceive that one’s values are influenced by their family and community (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: Learn about one’s own important values, beliefs, and attitudes, and how to stand
up for them

» describe one’s own personal values in relation to a range of sexuality and reproductive health
issues (knowledge);

» identify how one’s important personal values, beliefs, and attitudes are shaped (knowledge);

» recognize the importance of being tolerant of and having respect for different values, beliefs
and attitudes (attitudinal);

» be able to take actions that are guided by important personal values (skill);

» be able to perceive that parents/guardians can influence their children’s values through
education and behaviors, and to defend the right values in appropriate ways (skill).
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Key idea: Get to know how personal values influence oneself and others

> know how personal values affect their own decisions and behaviors (knowledge);
understand how one’s personal values affect the rights of others (knowledge);
recognize that personal values guide one’s behaviors (attitudinal);

vVYvyy

recognize that one should defend the rights of others when their personal values affect them
(attitudinal);
be able to perceive that society and culture affect personal values, and to defend the right
values (skill).

v

Key idea: As children grow up, they develop their own values which may differ from their
parents/guardians

» differentiate between values that they hold, and that their parents/guardians hold (knowledge);

> acknowledge that it is normal for one’s values to differ from those of their parents/guardians
(attitudinal);

> be able to deal with conflicts between family members due to differing values in appropriate
ways (skill).

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Learn about one’s own values, beliefs and attitudes and adopt sexual behaviors
that are beneficial to their health and well-being

> know whether one’s sexual and reproductive health behaviors are consistent with their personal
values, beliefs, and attitudes (knowledge);

> appreciate how personal values, beliefs and attitudes influence one’s sexual behaviors
(attitudinal);

> be able to adopt sexual behaviors that are beneficial to one’s health and well-being based on
the values that are important to him/her (skill).

Key idea: As children grow up, they develop their own values about sexuality which may
differ from their parents/guardians

p illustrate the similarities and differences between values that they hold, and that their parents/
guardians hold about sexuality (knowledge);

> know the changes in one’s sexual values as he/she grows up and the extent to which these
changes are influenced by the sexual values of their parents/guardians (knowledge);

> acknowledge that some of one’s sexual values may differ from those of their parents/guardians
(attitudinal);

> be able to resolve conflicts between family members due to differing sexual values in
appropriate ways (skill).
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Key concept 2: Values, Rights, Culture, Media, and Sexuality

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: Children enjoy various rights

>
>

know what right is (knowledge);

know the terms and basic concepts of the rights to survival, development, protection, and
participation (knowledge);

know that every child is equally entitled to all rights under the law (knowledge);

recognize that children’s rights are not affected by the ethnicity, race, gender, household
registration, personality, interests, religious belief, education, family status, occupation or
physical and mental health status of their own and their parents/guardians (attitudinal);

respect the decisions of others (attitudinal);

be able to make simple decisions related to one’s own life and learning (skill);

be able to show support for children’s rights to survival, development, protection, and
participation (skill).

Key idea: Everyone has human rights and all are equal in respect of rights

>
>
>

know the basic meaning of human rights (knowledge);
acknowledge that everyone has equal human rights and should be respected (attitudinal);
be able to express support for people’s human rights (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Know one’s rights

vVvvyyVvyyvyy

know one’s rights (knowledge);

Learn about the institutions responsible for protecting children’s rights (knowledge);
Value one’s rights and those of others (attitudinal);

acknowledge that children have sexual rights (attitudinal);

be able to identify whether one’s rights are violated (skill);

be able to seek help when one’s rights are violated (skill).

Key idea: Human rights outlined in China’s national laws and international agreements

>
>
>

know the concept of human rights, and know the universality of human rights (knowledge);
know national laws that include the protection of human rights and children’s rights (knowledge);
know children’s rights as outlined in some international conventions or agreements signed by
the Chinese government (knowledge);

recognize the importance of universal human rights in safeguarding social harmony (attitudinal);
be able to question and oppose when experiencing or witnessing violations of individual human
rights (skill);

be able to express one’s determination to uphold national laws and the will to support universal
human rights (skill).
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Learning objectives for the junior high school stage (12-15 years)

Key idea: Everyone enjoys sexual and reproductive health rights

>
>

vVvyyvyy v

v

understand the concepts of sexual and reproductive health rights (knowledge);

know national laws and regulations that impact sexual and reproductive health rights
(knowledge);

know which groups in society are particularly vulnerable to neglect and rights violation
(knowledge);

identify situations in which sexual and reproductive health rights are violated (knowledge);
recognize that sexual and reproductive health rights are closely related to life (attitudinal);
acknowledge that sexual and reproductive health rights must not be violated (attitudinal);
recognize that the rights of certain groups in society are particularly vulnerable to neglect and
violation (attitudinal);

be able to express support to those whose rights are infringed when experiencing or withessing
human rights violations against certain groups (skill);

be able to respect the sexual and reproductive health rights of all people in daily life in the
family, school and community (skill).

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Sexual and reproductive health rights must not be ignored and violated

>
>
>

v

be familiar with the concepts of sexual and reproductive health rights (knowledge);

know China’s laws and regulations regarding sexual and reproductive health rights (knowledge);
acknowledge that no one’s sexual and reproductive health rights can be ignored or violated
(attitudinal);

identify situations in which sexual and reproductive health rights are violated (skill);

identify groups in society whose sexual and reproductive health rights are particularly
vulnerable to neglect and violation (skill);

be able to take actions that promote the realization of sexual and reproductive health rights
under current legal policies (skill).

Key idea: Promote human rights, including sexual and reproductive health rights

>
>

know what constitutes violations of sexual and reproductive health rights (knowledge);

list various efforts made by people around the world to defend and promote sexual and
reproductive health rights (knowledge);

explore ways to promote human rights among peers, and in the family, school, community and
society (knowledge);

acknowledge that sexual and reproductive health rights are an important part of human rights
(attitudinal);




Key concepts, topics and learning objectives
Key concept 2: Values, Rights, Culture, Media, and Sexuality

Key concept 2: Values, Rights, Culture, Media, and Sexuality

> acknowledge the importance of promoting sexual and reproductive health rights, and the right
to make decisions concerning sexuality and reproduction free from discrimination, coercion or
violence (attitudinal);

> be able to advocate for national laws and regulations that support sexual and reproductive
health rights (skill);

> be able to advocate for the promotion and protection of human rights in family planning policies
and related services (skill);

> be able to take actions to promote the realization of sexual and reproductive health rights (skill).

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: There are many sources of information that help people learn about themselves,
including their feelings and their bodies

b list sources of information that help people learn about themselves, including their feelings and
their bodies (knowledge);

> know that age, gender, and cultural factors can all influence how people perceive themselves,
including their feelings and bodies (knowledge);

> acknowledge that values guide people’s understanding of themselves, including their feelings
and bodies (attitudinal);

> be able to talk with a trusted adult and ask questions about oneself, including their feelings and
body (skill).

Key idea: There are many factors that influence one’s self-esteem

> know the concept of self-esteem (knowledge);

> understand in what aspects children’s self-esteem can be manifested (knowledge);

> acknowledge that self-esteem is influenced by different factors (attitudinal);

> be able to maintain self-esteem while objectively evaluating one’s own characteristics and
abilities (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Culture influences people’s understanding of sexuality

> know that diverse cultures exist in China and the world (knowledge);

» understand that different cultures have different values (knowledge);

> know different rites of passage to adulthood that are local and across different cultures
(knowledge);

> illustrate examples of how cultures related to sexuality have evolved over time (knowledge);
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»> recognize that different cultures influence people’s understanding of sexuality (attitudinal);
> be able to perceive and analyze how the local culture influences one’s understanding of
sexuality and respond in appropriate ways (skill).

Key idea: Society influences people’s understanding of sexuality

> know that there is a rich variety of social norms related to sexuality in different countries around
the world (knowledge);

b recognize that people living in different societies may have different understandings of sexuality

(attitudinal);

acknowledge the diversity of perceptions and social norms related to sexuality (attitudinal);

v

> respect diverse practices and universal human rights related to sexuality (attitudinal);
> be able to perceive and analyze how local social norms influence one’s own understanding of
sexuality and respond in appropriate ways (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: Social and cultural factors influence people’s acceptance of sexual behavior, and
these factors evolve over time

» understand the concepts of social and cultural norms (knowledge);

> know social and cultural norms related to sexuality (knowledge);

b illustrate examples of how social and cultural norms related to sexuality have evolved over time
(knowledge);

> examine social and cultural norms that impact sexual behavior and how they change over time
(knowledge);

> recognize that social and cultural norms can change over time (attitudinal);

> Dbe able to question social and cultural norms that impact sexual behavior and respond in
appropriate ways (skill).

Key idea: Law influences people’s perceptions and attitudes about sexuality-related issues

» learn about China’s laws related to sexuality (knowledge);

> understand the legislative principles and philosophy behind specific legal provisions on
sexuality (knowledge);

> learn about how law influences people’s perceptions and attitudes about sexuality-related
issues (knowledge);

> recognize that law influences people’s perceptions and attitudes about sexuality-related issues
(attitudinal);

> comply with China’s laws related to sexuality (skill);

> attempt to propose specific plans to make China’s sexuality-related laws more comprehensive
to further promote the popularization of sexuality education and gender equality (skill).




Key concepts, topics and learning objectives

Key concept 2: Values, Rights, Culture, Media, and Sexuality

9 Key concept 2: Values, Rights, Culture, Media, and Sexuality

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Further learn about and reflect on how social, cultural, and legal norms impact
sexual behavior, and form and develop one’s own perspectives based on this

> compare social, cultural and legal norms that positively and negatively influence sexual
behavior and sexual health (knowledge);

» familiarize with the process and purpose of rites of passage locally and in different cultures
(knowledge);

v

recognize the importance of developing one’s own perspectives on sexual behavior (attitudinal);
> be able to respond in appropriate ways when social, cultural and legal norms influence one’s
personal views on sexuality and sexual behavior (skill).

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: Information provided through different types of media may be true or false

> list different forms of media (knowledge);

» discuss examples of information provided through media that is either true or false (knowledge);

»> recognize that not all information provided by media is true and accurate (attitudinal);

> be able to identify the authenticity of information disseminated by various media with the help
of parents and teachers (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Media can significantly influence values, attitudes, and norms about sexuality and
gender

> list different types of media (knowledge);

> learn about the communication characteristics and use of different media (knowledge);

> analyze the cases of how individuals of different genders and personal relationships are
represented by media (knowledge);

» describe the impact of media upon personal values, attitudes and behaviors related to sexuality
and gender (knowledge);

> recognize the power of media to influence values, attitudes and behaviors related to sexuality
and gender (attitudinal);

> Dbe able to perceive and analyze the negative meanings represented by gender stereotypes in
the media and the possible bias as a result of that and respond in appropriate ways (skill).
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Learning objectives for the junior high school stage (12-15 years)

Key idea: Unrealistic or exaggerated representations of sexuality and sexual relationships in
some media can influence our perceptions of gender and self-esteem

b discuss unrealistic or exaggerated representations of sexuality and sexual relationships in the
media (knowledge);

> know the relationship between unrealistic or exaggerated representations of sexuality and
sexual relationships in the media and self-esteem (knowledge);

> analyze how unrealistic or exaggerated representations in the media reinforce gender
stereotypes (knowledge);

> acknowledge that media influences people’s perceived standards of beauty and can lead to
gender stereotypes (attitudinal);

> be able to perceive the impact of unrealistic or exaggerated representations of sexuality and
sexual relationships on people’s gender awareness and self-esteem and respond in appropriate
ways (skill).

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Challenging negative and inaccurate media portrayals of gender can influence
behavior positively and promote gender equality

» know how media can promote safer sex and gender equality (knowledge);

b recognize the potential power of media to positively influence perceptions of sexuality, sexual
relationships and gender (attitudinal);

> be able to critically assess the potential positive or negative impact of media messages about
sexuality and sexual relationships (skill);

> be able to question gender stereotypes in the media and identify and clarify inaccurate media
portrayals of sexuality and sexual relationships (skill).







Key concept 3: Gender

Topic 3.1 The Social Construction of Gender and Gender Norms

Key idea: Learn about the difference between biological sex and gender

understand the concepts of biological sex and gender and describe the differences between
the two (knowledge);

respect people of the same and different sex (attitudinal);

be able to maintain awareness of gender equality in daily life in the family, school and
community (skill);

be able to perceive and express how one feels about their biological sex and gender in daily life
in the family, school, and community (skill).

Key idea: Families, schools, individuals, peers, communities and the media are sources of
information about biological sex and gender

know various sources of information about biological sex and gender (knowledge);
acknowledge that perceptions about biological sex and gender are influenced by information of
many different sources (attitudinal);

be able to categorize one’s own sources of information about biological sex and gender (skill).

Key idea: Learn about gender identity and gender expression

learn about the concepts of gender identity and gender expression, and the differences
between the two (knowledge);

know the diversity of gender expression (knowledge);

list the impacts of gender identity on one’s life (knowledge);

acknowledge that children are entitled to explore their own gender (attitudinal);

respect people of all genders (attitudinal);

be able to seek help from a trusted adult for any confusion in the process of developing one’s
gender identity (skill).

Key idea: Social and cultural norms are some of the factors which influence gender roles

understand the concept of gender roles (knowledge);

illustrate examples of how social and cultural norms can influence gender roles (knowledge);
acknowledge that many factors impact gender roles (attitudinal);

be able to reflect on social and cultural norms that impact on how people view gender roles,
and respond in appropriate ways (skill).

Key idea: Everyone has a unique experience of gender identification, which should be respected.

conceptual understanding of gender identity and gender traits (knowledge);
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learn about the diversity of gender traits (knowledge);

explain that someone’s gender identity may differ from their biological sex (knowledge);
recognize that everyone has a gender identity (attitudinal);

acknowledge that puberty is an important period when one develops their gender identity
(attitudinal)

appreciate their gender traits and accept their gender identity (attitudinal);

be able to show respect for others’ gender identity and gender traits in daily life in the family,
school and community (skill);

be able to seek help from professionals or institutions when having confusions in the process
of gender identity development (skill).

Key idea: Human sexual orientations are diverse

understand the concept of sexual orientation (knowledge);

learn about the relationship among biological sex, gender identity, gender expression and
sexual orientation (knowledge);

show respect for others’ sexual orientation (attitudinal);

consider how the society should treat people of different sexual orientations equally (skill).

Key idea: Understand sexual minorities

understand the concepts of homosexuality, bisexuality, transgender, intersex, etc. (knowledge);
acknowledge that Lesbian, Gay, Bisexual, Transgender and Intersex (LGBTI) people have
human rights (attitudinal);

respect LGBTI people (attitudinal);

acknowledge that everyone can decide how to live their own life (attitudinal);

be able to consider how to prevent discrimination against LGBTI people (skill).

Key idea: Gender roles and gender norms influence people’s lives

identify how gender norms shape identity, desires, practices and behavior (knowledge);
analyze how gender norms and gender bias can be harmful and can negatively influence
people’s choices and behavior (knowledge);

learn about the social norms that influence the image of individuals of different genders
(knowledge);

acknowledge that beliefs about gender norms are created by societies (attitudinal);
acknowledge that gender roles and gender norms can change (attitudinal);

be able to practice everyday actions to promote gender equality in the family, school and
community (skill).



Key concept 3: Gender

Key idea: Intimate relationships can be negatively affected by gender roles and gender
stereotypes

analyze the impact of gender roles and gender stereotypes on intimate relationships
(knowledge);

explain how violence in intimate relationships is strongly linked to gender roles and gender
stereotypes (knowledge);

acknowledge the impact of harmful gender roles and gender stereotypes on intimate
relationships (attitudinal);

be able to perceive gender stereotypes in intimate relationships and respond in appropriate
ways (skill).

Key idea: understand the diversity of sexual orientation

understand the concepts of diversity in gender and sexual orientation (knowledge);

know that people’s sexual orientation includes heterosexuality, homosexuality, bisexuality, and
asexuality, etc. (knowledge);

know the rights of persons with different sexual orientations (knowledge);

learn about the Chinese government’s stance on sexual orientation at important international
conferences (knowledge);

recognize that puberty is an important period to explore one’s sexual orientation (attitudinal);
show respect for people of different sexual orientations and their rights (attitudinal);X be able to
explore personal sexual orientation (skill);

be able to positively recognize personal sexual orientation (skill);

be able to actively seek help from professionals or institutions in the process of exploring
sexual orientation (skill);

be able to support, defend and safeguard LGBTI people in appropriate ways when their rights
are violated (skill).

Key idea: Homophobia and transphobia are harmful to people of diverse sexual orientation
and gender identity

understand homophobia and transphobia (knowledge);

analyze social horms that contribute to homophobia and transphobia and their consequences
(knowledge);

recognize that all people should be able to love who they want free from violence, coercion or
discrimination (attitudinal);

be able to provide support for people experiencing homophobia and transphobia (skill).

Key idea: Dare to challenge one’s own and others’ gender bias

illustrate examples of gender bias against people of diverse biological sex, gender identity,
gender expression and sexual orientation (knowledge);
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recognize that gender bias may be harmful to individuals (attitudinal);

critically assess their own level of gender bias and analyze gender bias within their community (skill);
be able to propose effective measures to reduce and break down gender bias (skill);

be able to appropriately respond when one or others are experiencing gender bias (skill).

Key idea: Gender has a profound impact on the establishment and functioning of social
systems

learn about links between social systems and gender (knowledge);

acknowledge that gender has a profound impact on the establishment and functioning of
various social systems (attitudinal);

analyze mechanisms generating gender inequalities and consequences caused under current
social systems (skill);

be able to take actions to challenge systematic gender inequalities and engage in improving
policies for gender equality (skill).

Key idea: LGBTI people can decide their way of life under the precondition of not harming
themselves and others

learn about the relationship between gender identity and gender role behavior (knowledge);
learn about attitudes and practices towards LGBTI people around the world (knowledge);
recognize that LGBTI people are entitled to decide their own way of life (attitudinal);

be able to support everyone, including LGBTI people, to be free of stigma and discrimination
through carrying out anti-discrimination activities (skill).

Key idea: Respect LGBTI people

acknowledge that the majority of people in society are heterosexual and a minority are
homosexual, and they enjoy equal rights (knowledge);

recognize the importance of combating discrimination against LGBTI people (attitudinal);

be able to analyze the discrimination that LGBTI people may experience and the impact on
their daily life, and respond in appropriate ways (skill).

Topic 3.2 Gender Equality, Stereotypes and Bias

Key idea: Gender inequalities exist in families, schools, communities and society

illustrate examples of people who are treated unfairly and unequally because of their gender
(knowledge);

describe how to promote gender equality in families, schools, communities and society
(knowledge);

recognize that unfair and unequal treatment of people of different genders is wrong and against
their human rights (attitudinal);
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recognize that it is important to respect the human rights of others, regardless of differences in
gender (attitudinal);
be able to advocate for creating a gender-equitable society in daily life in families, schools and
communities (skill).

Key idea: Address gender inequality in families, schools, communities and society

comprehend the concept of gender equality (knowledge);

understand the concept of gender inequality (knowledge);

describe the link between gender inequality and differences in power within families, schools,
communities and society (knowledge);

list negative consequences of gender inequality and power differences in relationships
(knowledge);

acknowledge that everyone has a responsibility to identify and overcome gender inequality
(attitudinal);

be able to promote gender equality in their relationships at home, school and in the community
(skill).

Key idea: Gender stereotypes can bring gender bias and gender discrimination, and cause
gender inequality

understand the concepts of gender stereotypes, gender bias and gender discrimination
(knowledge);

understand that gender stereotypes have a strong negative influence on people’s lifestyle
(knowledge);

acknowledge that gender differences may lead to exploitation, discrimination or unequal
treatment, especially if people behave differently from the expected norm (attitudinal);

be able to question the equality of gender roles and challenge practices that are unequal and
harmful in daily life at home, school and in the community (skill).

Key idea: Gender stereotypes and gender bias impact how people of diverse gender identity
and sexual orientation are treated and the choices they can make

know how gender stereotypes and gender bias influence how people of diverse biological sex,
gender identity and sexual orientation are portrayed and treated (knowledge);

illustrate examples of gender bias and discrimination in all forms (knowledge);

acknowledge the importance of treating all people equally (attitudinal);

recognize that personal behaviors and decision-making with gender bias affect the realization
of the rights of others (attitudinal);
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recognize that bias against persons that do not conform to gender norms can negatively
impact their ability to make choices, including about their health; (attitudinal);

treat people without gender bias and discrimination (skill);

be able to perceive how personal values impact one’s beliefs and possible gender bias and
discrimination in daily life at home, school and in the community, and reflect on them in a timely
manner (skill).

Key idea: Gender equality can promote equal decision-making about sexual behavior and life
planning

describe characteristics of gender equality within an intimate relationship and sexual
relationship (knowledge);

illustrate examples of how gender roles affect decisions about sexual behavior, contraceptive
use and life-planning (knowledge);

analyze how more gender equitable roles can contribute to a healthier intimate relationship and
sexual relationship (knowledge);

believe that gender equality is the gound of healthy intimate and sexual relationships (attitudinal);
be able to build gender equitable relationships (skill).

Key idea: Gender inequality, social norms and power differences influence sexual behavior
and may increase the risk of sexual coercion, sexual abuse and GBV

Know how gender inequality and differences in power affect sexual behavior and risks of sexual
coercion, sexual abuse and GBV (knowledge);

acknowledge that gender inequality and power differences can impact sexual behaviors and
the ability to make, and act on, safe choices (attitudinal);

be able to access support or help others to do so if experiencing sexual coercion, sexual abuse
or GBV (skill).

Topic 3.3 Gender-based Violence

Key idea: All forms of GBV are wrong and a violation of human rights

identify that GBV includes both physical and emotional violence, list examples of GBV in all
forms, and identify spaces where GBV may occur (knowledge);

acknowledge that all forms of GBV are a violation of human rights (attitudinal);

be able to identify and talk to a trusted adult when someone they know is experiencing GBV or
if they are concerned that the person might be experiencing GBV (skill);

be able to actively seek help from a trusted adult when they are experiencing GBV to defend
their rights (skill).
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Key idea: Gender stereotypes can be the cause of GBV

explain how gender stereotypes contribute to bullying, discrimination, and other forms of GBV
(knowledge);

explain that GBV is a crime about power and dominance, not about one’s inability to control
one’s sexual desire (knowledge);

acknowledge that gender inequality and gender stereotypes may contribute to GBV (attitudinal);
be able to take actions to advocate for gender equality and against GBV in daily life at home,
school and in the community (skill).

Key idea: All forms of GBV by adults, young people and people with special responsibilities
for minors are a violation of human rights

learn that sexual abuse and GBY, including violence and rape within an intimate relationship
and sexual relationship, are crimes about power and dominance, not about one’s inability to
control one’s sexual desire (knowledge);

articulate specific strategies for identifying and reducing GBV (knowledge);

understand the impact of violence on bystanders and witnesses (knowledge);

acknowledge that GBV can be carried out by adults, young people, people with special
responsibilities for minors, and is always wrong (attitudinal);

when witnessing violence, be able to take measures to actively intervene while ensuring one’s
own safety (skill);

be able to seek help from trusted adults and access GBV prevention services when needed
(skill);

be able to seek help from trusted adults and institutions that provide support to victims of GBV (skill).

Key idea: Violence in intimate and sexual relationships is harmful, and people who
experience it should seek support

learn that violence in intimate and sexual relationships can take in many different forms (knowledge);
acknowledge that violence in intimate and sexual relationships is wrong and that it is possible
to leave an abusive relationship (attitudinal);

be able to seek support from trusted adults and institutions if one or others experience such
violence (skill).

Key idea: Gender inequality, social norms, and power differences affect sexual intercourse
and may increase the risk of sexual coercion, abuse, and other forms of GBV

explain how gender inequality, social norms, and differences in power affect people’s sexual
intercourse and the potential risks of sexual coercion, abuse, and other forms of GBV
(knowledge);



Key concept 3: Gender

acknowledge that gender inequality, social norms, and power differences affect people’s sexual
intercourse and their ability to make safe choices and adopt safe behaviors (attitudinal);

be able to preserve evidence and use emergency contraception when one or others are
subjected to GBV such as sexual coercion, solicitation, or abuse, and actively seek support or
help others seek support (skill).

Key idea: Everyone has a responsibility to advocate for gender equality and speak out
against human rights violations such as sexual abuse and other forms of GBV

analyze examples of successful advocacy efforts to promote gender equality and reduce GBV
(knowledge);

recognize the importance of advocating for gender equality and speaking out against human
rights violations in public and private spaces, including online (attitudinal);

be able to advocate for gender equality and the elimination of GBV in daily life at home, school
and in the community (skill).
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Key concepts, topics and learning objectives

Key concept 4: Violence and Staying Safe

Topic 4.1 Violence

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: identify violence and bullying, and acknowledge that these are wrong and may

even be illegal and criminal

>
>

>

understand and distinguish between teasing, conflict, violence and bullying (knowledge);
acknowledge that violence and bullying carried out by a family member, peer or another adult
are wrong, and are never the victim’s fault (attitudinal);

be able to respond to violence and bullying among peers in appropriate ways while keeping
oneself safe (skill).

Key idea: Identify child abuse, and acknowledge that this is wrong and may even be illegal

and criminal

>

>
>
>

understand the concept of child abuse (knowledge);

acknowledge that child abuse is a violation of children’ rights (attitudinal);
acknowledge that being abused is not the fault of the child victim (attitudinal);
be able to seek help from trusted adults when abused (skill).

Key idea: Identify child sexual abuse and acknowledge that it is a criminal offense

| 2

>

>
>

understand child sexual abuse, including sexual solicitation and exploitation of children through
the Internet (knowledge);

learn that most sexual abuse against children are committed by acquaintances, even adults or
family members whom the child trusts (knowledge);

acknowledge that child sexual abuse is a violation of children’s rights (attitudinal);

be able to take self-protective actions when an adult attempts to commit sexual abuse (skill).

Key idea: Violence between parents or in other intimate relationships is wrong, and may even

be illegal and criminal

>

>

>

Learn about types of violence that can take place between parents or in other intimate
relationships (knowledge);

acknowledge that violence between parents or in other intimate relationships is wrong and
harmful (attitudinal);

be able to seek help and support from a trusted adult when witnessing such violence in their
family (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: School bullying of any kind is not to be tolerated.

>

know the concept of school bullying (knowledge);
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» know manifestations of school bullying and its relationship with gender, gender identity, gender
expression, and sexual orientation (knowledge);

v

know China’s laws and regulations preventing and addressing school bullying (knowledge);

> acknowledge that school bullying of any kind is a violation of human rights and not to be
tolerated (attitudinal);

P> recognize the importance of seeking help and support when witnessing or experiencing school
bullying (attitudinal);

> be able to seek help and support from a trusted adult when witnessing or experiencing school

bullying (skill).

Key idea: Sexual abuse, sexual harassment and bullying are harmful and it is important to
seek support if experiencing them

» list examples of sexual abuse, sexual harassment and bullying (knowledge);

» understand that sexual abuse, sexual harassment and bullying are illegal, and that there are
many authorities and service-providers to assist children with such experiences (knowledge);

> recognize the importance of seeking help and support if experiencing sexual abuse, sexual
harassment or bullying (attitudinal);

» demonstrate how to seek help and support when one or an acquaintance is experiencing
sexual abuse, sexual harassment and bullying (skill);

> be able to respond effectively when they know someone is experiencing sexual abuse, sexual
harassment and bullying (skill).

Key idea: Violence in intimate relationships is wrong and it is important to seek help if
witnessing it

» understand intimate relationship (knowledge);

» identify violence in intimate relationships (knowledge);

» acknowledge that violence in intimate relationships is wrong and that children who witness it
can benefit from actively seeking help (attitudinal);

> be able to seek help and support from a trusted adult and institution when one is experiencing
such violence in the family (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: Sexual abuse, sexual harassment and assault, and violence and bullying in intimate
relationships are a violation of human rights

» analyze and contrast different kinds of violence (knowledge);

» clarify misconceptions related to violence (knowledge);

> acknowledge that sexual abuse, sexual harassment and assault, and violence and bullying in
intimate relationships perpetrated by adults, young people or people in positions of power are
always a violation of human rights, and are never the victim’s fault (attitudinal);
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>

>

Key concepts, topics and learning objectives
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be able to report sexual abuse, sexual harassment and assault, and violence and bullying in
intimate relationships (skill);

be able to approach trusted adults and service-providers to and prevent sexual abuse, sexual
harassment, and violence and bullying in intimate relationships, and to support victims (skill).

Key idea: Resolutely resist the crime of child trafficking

>
>
>

know that the crime of child trafficking still exists in some places (knowledge);

know China’s laws and regulations on the prohibition of child trafficking (knowledge);

learn that trafficked children can have their blood sample collected in the public security
organizations, and find their lost relatives through DNA matching (knowledge);

acknowledge that child trafficking is a serious violation of children’s human rights (attitudinal);
recognize that prohibitions of child trafficking are an important measure to protect the rights
and interests of children (attitudinal);

be able to reflect on the social and cultural roots of child trafficking and consider how to
eliminate such phenomenon (skill).

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Everyone has a responsibility to advocate for people’s health and well-being free

from violence

>

>

>

analyze successful examples of efforts to reduce different forms of violence including physical
violence, psychological violence and sexual abuse (knowledge);

appreciate the importance of speaking out against violence and human rights violations in all
spaces (attitudinal);

be able to advocate for a safe environment in daily life at home, school and in the community
that ensures dignified and respectful treatment of everyone (skill).

Topic 4.2 Consent

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: Everyone has the right to agree on who can touch their body, where, and in what way

>
>
>

>

learn about the meaning of “body rights” (knowledge);

recognize that everyone has “body rights” (attitudinal);

acknowledge that everyone has the rights to agree or disagree on who can touch their body,
where, and in what way (attitudinal);

be able to defend one’s “body rights” in daily life at home, school and in the community (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Everyone has the right to express consent or refusal with respect to physical

boundaries
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» understand what consent and refusal are (knowledge);

P> recognize that everyone, regardless of gender, can express consent or refusal to physical
contact based on personal physical boundaries (attitudinal);

» acknowledge the importance of obtaining consent for physical contact (attitudinal);

> be able to use effective communication in daily life at home, school and in the community to
clearly express consent or refusal to physical contact (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: Everyone has the right to be in control of what they will and will not do sexually,
without violating the law, and should actively communicate and recognize “consent” or
“refusal” from their partners

> describe what “consent” or “refusal” is, and explain its implications for sexual decision-making
(knowledge);

> learn about relevant provisions of China’s laws regarding the civil capacity of minors
(knowledge);

> acknowledge the importance of expressing “consent” or “refusal” and understanding the
“consent” or “refusal” of others (attitudinal);

» respect the “consent” or “refusal” of others (attitudinal);

» acknowledge the importance of expressing true intentions about sexuality (attitudinal);

P> Dbe able to express one’s true intentions in relation to their physical boundaries regarding sexual
behavior in daily life at home, school and in the community (skill).

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Voluntariness, consent, respect and freedom from mutual harm are critical for
healthy and pleasurable sexual behavior with a partner

» learn that any sexual behavior against one’s true will is sexual coercion (knowledge);

» understand what “consent” and “respect” really mean when discussing whether and how to
have sex (knowledge);

» compare how men’s and women’s bodies are treated differently during sexual behavior
(knowledge);

» analyze the double standards that may affect consensual sexual behavior for men and women
(knowledge);

» acknowledge that voluntariness, consent, respect, and freedom from mutual harm are essential
elements of a healthy sexual relationship (attitudinal);

P express consent and refusal (skill);

> be able to clearly interpret, accept and acknowledge the consent and refusal of others in daily
life at home, school and in the community (skill).
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Key idea: Learn about factors that can impact people’s ability to acknowledge or use
“consent” or “refusal”

» know what it means to listen carefully and confirm the “sexual consent” of the other person
(knowledge);

» analyze the significance of listening to and confirming the “sexual consent” of the partner
before considering whether to act (knowledge);

P> contrast examples of situations where “sexual consent” is and is not acknowledged or given
(knowledge);

» analyze factors that can affect the ability to give “sexual consent” or acknowledge “sexual
consent” of the other person (knowledge);

» acknowledge that it is important to avoid factors that can impair “sexual consent” (attitudinal);

» be able to use “consent” or “refusal” when necessary (skill);

» be able to interpret and confirm the “consent” or “refusal” of the other person (skill).

Topic 4.3 Privacy and Bodily Integrity

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: It’s very important to protect the private parts of the body

» know the private parts of the body and call them by their scientific names (knowledge);
understand the need for privacy for oneself and others (knowledge);

respect one’s own and others’ needs for privacy (attitudinal);

be able to protect oneself and communicate with parents/guardians or trusted adults when
faced with uncomfortable physical contact (skill).

vYvyy

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Unwanted sexual attention violates personal privacy

» understand that body privacy and private space become more important for children during
puberty (knowledge);

» know what sexual attention is and what constitutes unwanted sexual attention in life
(knowledge);

» acknowledge that unwanted sexual attention is a form of sexual harassment (attitudinal);

» acknowledge that unwanted sexual attention is a violation of children’s privacy and body rights
(attitudinal);

> be able to communicate effectively to protect one’s privacy and resist unwanted sexual
attention (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: Everyone has the right to privacy and bodily integrity

» understand the concepts of privacy and bodily integrity (knowledge);
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describe what is meant by the right to privacy and bodily integrity (knowledge);

acknowledge that everyone has privacy rights and bodily integrity (attitudinal);

express how they feel about their right to privacy and bodily integrity (skill);

be able to take appropriate actions to protect one’s personal privacy and bodily integrity (skill).

vvyyvyy

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Everyone’s privacy and bodily integrity should be guaranteed and not be violated

» know the provisions of China’s laws related to privacy and bodily integrity (knowledge);

» acknowledge that everyone’s right to privacy and bodily integrity should be respected and
protected (attitudinal);

> be able to take legal actions to defend one’s rights when their privacy and bodily integrity are
violated (skill).

Topic 4.4 Safe Use of Information and Communication Technologies (ICTs)

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: The Internet and social media are ways of accessing information and connecting
with others, but they can also expose people, including children, to risks

» describe what the Internet and social media are (knowledge);

> list benefits and potential risks of the Internet and social media (knowledge);

» appreciate the social and cultural value of the Internet and social media, and recognize the
risks involved (attitudinal);

» be able to tell trusted adults if one feels anxious, uncomfortable or scared' when using the
Internet and social media, and when necessary, complain and report through them (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Use the Internet and social media with caution

» learn about China’s laws and regulations on the use of the Internet and social media by minors
(knowledge);

P> learn about the possible risks when sharing information on the Internet and social media
(knowledge);

» acknowledge the importance of practicing caution when using the Internet and social media
(attitudinal);

> be able to make cautious decisions about what information can be shared with whom on the
Internet and social media (skill).

1. For example, one sees some inappropriate pictures or videos, or is asked to do things against their will.
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Key idea: Sexually explicit media is easily accessible through the Internet and social media,
and can reinforce harmful gender stereotypes

» describe what sexually explicit media is (knowledge);

» know that sexually explicit media is easily accessible through the Internet and social media
(knowledge);

> learn that sexually explicit media often presents men, women and sexual relationships
unrealistically (knowledge);

» analyze how sexually explicit media reinforces gender stereotypes (knowledge);

> acknowledge that sexually explicit media can be misleading through inaccurate portrayals
about men, women and sexual relationships (attitudinal);

> be able to identify sexually explicit media on the Internet and social media (skill);

» be able to talk to a trusted adult about sexually explicit media on the Internet and social media,
and ask for help when necessary (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: The Internet and social media can be sources of unwanted sexual attention

» analyze how the Internet and social media can become sources of unwanted sexual attention
(knowledge);

» acknowledge that there are ways to counter unwanted sexual attention coming from the
Internet and social media (attitudinal);

> be able to stay safe when using the Internet and social media (skill).

Key idea: Sexually explicit media can be sexually arousing and potentially harmful

» analyze why sexually explicit media is so common (knowledge);

» summarize ways that sexually explicit media can be harmful, and where to report these harms
and get help (knowledge);

» learn about China’s relevant laws on the production, reproduction, distribution, dissemination
or possession of sexually explicit media materials concerning minors (knowledge);

> recognize the importance of learning about China’s relevant laws on the production,
reproduction, distribution, dissemination or possession of sexually explicit media materials
concerning minors (attitudinal);

> be able to express feelings and seek support from trusted adults when exposed to sexually
explicit media (skill);

> be able to abide by the law and not participate in the production, reproduction, distribution,
dissemination or possession of sexually explicit media concerning minors (skill);

» be able to avoid potential harm to oneself and other minors from sexually explicit media (skill).
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Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: The Internet and social media use can result in many benefits, but also has the
potential for moral, ethical and legal situations that require careful navigation

> learn about China’s laws and regulations regarding the use of the Internet and social media
(knowledge);

> analyze strategies for using the Internet and social media safely, legally and respectfully
(knowledge);

» illustrate examples of moral, ethical and legal violations in the Internet and social media
(knowledge);

> acknowledge that use of the Internet and social media has many benefits for individuals,
families and society, but can also trigger unsafe situations or violations of law (attitudinal);

> be able to make responsible use of the Internet and social media (skill).

Key idea: Sexually explicit media can satisfy sexual fantasies, but it can also trigger
unrealistic expectations about sexual behavior, sexual response and body appearance

» learn about China’s laws and regulations on preventing and combating sexually explicit media
(knowledge);

P> learn that sexually explicit media can fulfill sexual fantasies and stimulate personal sexual
reaction (knowledge);

> explain ways that sexually explicit media can trigger unrealistic expectations about men,
women, sexual behavior, sexual response and body appearance (knowledge);

» acknowledge that sexually explicit media can reinforce gender stereotypes and that some
contents may normalize violent or non-consensual sexual behavior (attitudinal);

> be able to understand that sexually explicit media can negatively impact people’s self-image,
self-confidence, self-esteem and perception of others with its unrealistic portrays of men,
women, sexual behavior and sexual response, and avoid the above-mentioned impact on
oneself (skill).
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Learning objectives for the lower elementary school stage (6-9 years)

Key idea: Peer influence can exist in different ways, and be positive or negative

» understand the concept of peer influence (knowledge);
list examples of positive and negative peer influences one has experienced (knowledge);
acknowledge that peer influence can be good or bad (attitudinal);

vYyy

acknowledge that one is able to agree or disagree with the words and behaviors of peers
(attitudinal);

be able to counter negative peer influence in appropriate ways (skill);

be able to have a positive influence on peers in daily life at home, school and in the community
(skill).

vy

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Peers can influence decisions and behaviors related to adolescence and sexuality

» know that peers can have both positive and negative influence on others (knowledge);

» describe how peers influence decisions and behaviors related to adolescence and sexuality
(knowledge);

» acknowledge that peers can influence decisions and behaviors related to adolescence and
sexuality (attitudinal);

» be able to reflect on influence of peers (skill);

> be able to seek help and support from a trusted adult when having difficulty coping with
negative peer influences (skill).

Key idea: There are ways to challenge negative peer influences and accept and promote
positive peer influences related to adolescence and sexuality

» list ways to challenge negative peer influences and promote positive peer influences related to
adolescence and sexuality (knowledge);

» acknowledge the importance of being able to counter negative peer influences related to
adolescence and sexuality (attitudinal);

> be able to say “no” to something that one doesn’t want to do (skill);

> be able to accept and promote positive peer influence (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: Social and gender norms can influence sexual decisions and behaviors

» understand the concepts of social norms and gender norms (knowledge);
» list social and gender norms related to sexuality (knowledge);
» understand how social and gender norms influence sexual decisions and behaviors (knowledge);
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acknowledge that one’s sexual decisions and behaviors are influenced by social and gender
norms (attitudinal);

be able to reflect on the negative impact of social and gender norms on sexual decision-
making and behavior and respond in appropriate ways (skill).

Key idea: Peers can influence sexual decisions and behaviors, and there are some strategies

for challenging negative peer influences on sexual decisions and behaviors

>
>

describe ways that peers influence sexual decisions and behaviors (knowledge);

compare positive and negative ways that peers can influence sexual decisions and behaviors
(knowledge);

describe the significance of being assertive in the face of negative peer influence on sexual
decisions and behaviors (knowledge);

recognize that peers can have a negative influence on sexual decisions and behaviors (attitudinal);
be able to demonstrate assertiveness by speaking out when one encounters bullying or peer-
imposed sexual decision-making (skill);

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: It is possible and necessary to effectively counter negative social and gender

norms and peer influence and make rational decisions about sexual behavior.

>

compare and contrast scenarios illustrating sexual decisions that are and are not influenced by
social and gender norms or peers (knowledge);

analyze factors that influence making rational decisions about sexual behaviors (knowledge);
acknowledge the importance and necessity of rational decision-making about sexual behaviors
(attitudinal);

be able to counter negative social and gender norms and peer influence in sexual decision-
making (skill).

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: Everyone deserves to make their own decisions and all decisions have consequences

>
>

describe a decision that one made and is satisfied with (knowledge);

analyze examples of decisions that one or others have made that had either good or bad
consequences (knowledge);

acknowledge that sometimes children may need help from parents/guardians or trusted adults
to make certain decisions (attitudinal);

acknowledge that children also have the right to make decisions about matters that concern
them (attitudinal);

comprehend ways to make better decisions (skill);

be able to identify trusted adults who can help one make informed decisions (skill).
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Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Decision-making is a skill that can be learned and practiced

» describe the main steps in decision-making (knowledge);

acknowledge that decision-making is a skill that can be learned (attitudinal);

be able to apply the decision-making process to address problems (skill);

be able to seek help from a trusted adult if one encounters difficulties in the decision-making
process (skill).

vYvyy

Key idea: There are multiple factors that influence people’s decision-making

» list factors that influence people’s decision-making (knowledge);
P> recognize that decisions are influenced by numerous factors (attitudinal);
» be able to analyze how different factors influence one’s decisions (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: The process of making decisions about sexual behavior includes consideration of
all positive and negative potential consequences

> analyze the positive and negative consequences of different decisions related to sexual
behavior (knowledge);

» explain how decisions about sexual behavior can affect people’s health, future and life plan
(knowledge);

P> recognize that the decision-making process of whether or not to have sexual behavior needs to
be approached carefully, with many factors to consider (attitudinal);

> be able to effectively refuse unprotected sexual behavior and potentially life-threatening high-
risk sexual behaviors in intimate relationships (skill).

Key idea: Analyze factors that can make it more difficult to make rational decisions about
sexual behavior

» know a range of emotions that can influence decision-making about sexual behavior
(knowledge);

» describe ways that alcohol and drugs can impact rational decision-making on sexual behavior
(knowledge);

> explain how poverty, gender inequality and violence can influence decision-making about
sexual behavior (knowledge);

» recognize that there are many factors that influence people’s decision about sexual behavior,
some of which are out of their control (attitudinal);

> be able to assess and manage emotional factors that can influence one’s own or others’
decisions about sexual behavior (skill).
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Key idea: Sexual decision-making can result in possible legal consequences

| 2

>

>

learn about national laws that affect what minors can and cannot do related to sexual behavior
(knowledge);

acknowledge that minors should abide by the relevant provisions of China’s laws in terms of
what they can and cannot do sexually (attitudinal);

be able to assess the potential legal consequences of one’s own or others’ decisions related to
sexual behavior (skill).

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Sexual decision-making has consequences on oneself and others, including health

and social consequences

>

>
>
>

analyze consequences of decisions related to sexual behavior on the individual, family, and
society (knowledge);

recognize that sexual decision-making affects oneself, the family and society (attitudinal);
express empathy for others who are affected by their sexual decision-making (attitudinal);

be able to make responsible decisions about sexual behavior (skill).

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: Communication is important in all relationships including between parents/

guardians or trusted adults and children, and between friends and others

>

>

>
>

list different types of communication (including verbal and non-verbal communication)
(knowledge);

know the difference between effective communication and ineffective communication
(knowledge);

summarize the benefits of effective communication between parents/guardians or trusted
adults and children, and between friends and others (knowledge);

know how to protect one’s privacy and bodily integrity by expressing “consent” or “refusal”
(knowledge);

acknowledge that all people have the right to express their own opinions and ideas (attitudinal);
be able to express “consent” or “refusal” through verbal and non-verbal communication (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Effective communication uses different modes and styles, and is important to

expressing and understanding wishes, needs and personal boundaries

>

compare characteristics of effective and ineffective communication (including verbal and non-

verbal communication) (knowledge);

69



CSE Technical Guideline

6 Key concept 5: Skills for Health and Well-being

vVVvyyy

acknowledge the importance of being able to express wishes, needs and personal boundaries,
and understand that of others (attitudinal);

recognize that negotiation requires mutual respect, cooperation and compromise (attitudinal);
acknowledge that others have the right to express their needs (attitudinal);

be able to respect and listen to others in daily life in the family, school and community (skill);

be able to express one’s wishes and needs to others in daily life at home, school and in the
community (skill).

Key idea: Gender roles can affect interpersonal communication

>
>
|

| 2

illustrate examples of gender roles (knowledge);

illustrate examples of how gender roles impact interpersonal communication (knowledge);
recognize the great importance of adhering to gender equality in interpersonal communication
(attitudinal);

be able to uphold the principle of gender equality in interpersonal communication (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: Effective communication is essential to personal relationships

>
>
| 2

>
>
>

list the benefits of effective communication to personal relationships (knowledge);

know that verbal and non-verbal communication sometimes contradict each other® (knowledge);
analyze the potential implications of verbal and non-verbal communication that contradict each
other (knowledge);

identify barriers that can stand in the way of negotiation with parents, teachers, classmates, or
a romantic partner (including gender roles, etc.) (knowledge);

recognize that effective communication is essential for building harmonious interpersonal
relationships (attitudinal);

recognize that effective communication is based on respect and equality (attitudinal);

recognize that everyone’s right to express and need to communicate should be respected (attitudinal);
be able to confidently use negotiation and refusal skills in personal relationships (skill).

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Effective communication is essential for intimate relationships, and key to

expressing sexual decisions and personal boundaries

>
>

list the benefits of effective communication for intimate relationships (knowledge);
analyze examples of effective communication for expressing personal needs and “sexual
consent” (knowledge);

2. Namely, the meaning of a non-verbal expression (for example, body language, etc.) is contrary to that of a verbal expression, i.e.,
saying one thing but meaning another.
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» illustrate examples of how to give “sexual consent” or refusal to sexual behavior, and how to
recognize “sexual consent” of others (knowledge);

» Explain why consensual and safe sex requires effective communication (knowledge);

> acknowledge that assertiveness and negotiation skills can help counter unwanted sexual
pressure or reinforce the intention to practice safer sex (attitudinal);

» be able to effectively communicate personal needs and boundaries (skill).

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: Family members, peers, friends, teachers and community members can and should
help each other

» describe what is meant by a trusted adult and its characteristics (knowledge);

» describe specific ways in which people can help each other (knowledge);

» acknowledge that all people have the right to be protected and supported (attitudinal);

» be able to help each other with peers and seek help from a trusted adult in case of difficulties
(skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: There are different sources of help and support in family, school, community and
society

» know that children need help when they have some problems (knowledge);

» learn about the various ways and sources of help and support available to children (knowledge);

» acknowledge that some problems require help from the family, school, community, social
service organizations and government agencies (attitudinal);

» be able to seek out and access help through various means (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: Assessing the help and support available in service providers and media, which
helps access quality information and services

» list institutions and media that can provide help and support for sexual and reproductive health
services and rights (knowledge);
» describe characteristics of institutions that can provide good help and support (knowledge);

v

list characteristics of reliable media sources that can provide help and support (knowledge);

» recognize the importance of critically assessing the sources of assistance and support for
sexual and reproductive health (attitudinal);

> be able to list possible sources of help and support in relation to one’s needs, and practice

expressing the request (skill).
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Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Everyone has the right to affordable, credible and respectful assistance that
follows the principles of confidentiality and privacy protection

» identify where to access relevant sexual and reproductive health services or assistance
(knowledge);

» acknowledge that young people should be able to access affordable, credible and respectful
services and support that follow the principles of confidentiality and privacy protection
(attitudinal);

» recognize that it is normal to ask for help without guilt or shame (attitudinal);

» comprehend appropriate ways to seek help (skill);

P> express one’s needs when seeking help and support with courage and confidence (skill).
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6 Key concept 6: The Human Body and Development

Topic 6.1 Sexual and Reproductive Anatomy and Physiology

Key idea: Learn about one’s body parts and know how to keep them clean, and understand
that it is natural to have questions about them

b use scientific names to call some important organs of the body, including internal and external
reproductive organs, and describe their basic functions (knowledge);

acknowledge that all body organs, including reproductive organs, are important (attitudinal);
acknowledge that it is normal to be curious about one’s body parts (attitudinal)

be able to ask or answer questions about body parts (skill);

vvyyy

be able to clean one’s body, including genitals, correctly (skill).

Key idea: Everyone’s body has parts involved in one’s sexual health and reproduction, and it
is common for children and adolescents to have questions about them

> know the body parts involved with sexual health and reproduction (knowledge);

> know the concepts of primary and secondary sexual characteristics (knowledge);

» describe the primary and secondary sexual characteristics of males and females (knowledge);

> acknowledge that it is normal to be curious and have questions about their bodies and
functions of reproductive organs (attitudinal);

v

recognize that individual differences exist in the onset, rate, and manifestation of pubertal
development (attitudinal);

b be able to ask a trusted adult questions about sexual and reproductive anatomy and physiology
(skill).

Key idea: Women’s bodies can release eggs during the menstrual cycle, and men’s bodies
may make and ejaculate sperm, both of which are needed for reproduction

» describe the key functions of the body that contribute to reproduction (knowledge);

p learn about the menstrual cycle (knowledge);

» learn about the process of sperm production and ejaculation (knowledge);

- acknowledge that both women’s and men’s bodies play an important role in reproduction
(attitudinal);

be able to name the relevant genitals, and share views on the menstrual cycle and ejaculation

v

of sperm with peers (skill);

> be able to reflect on the stigma of menstruation and the misconceptions about ejaculation
(including seminal emission) that arise in the family, school, community and society, and be
able to help others develop scientific perceptions (skill).




Key concepts, topics and learning objectives
Key concept 6: The Human Body and Development

G Key concept 6: The Human Body and Development

Learning objectives for the junior high school stage (12-15 years)

Key idea: During puberty and pregnancy, hormones impact processes involved with sexual

maturation and reproduction

>

>

>
>

explain that the biological sex of a foetus is determined by chromosomes, and occurs at the
early stages of pregnancy (knowledge);

describe the role hormones play in growth, development, and the regulation of reproductive
organs and sexual functions (knowledge);

acknowledge the importance of hormones (attitudinal);

be able to tell the important role that hormones play in puberty and pregnancy (skill).

Key idea: Different individuals, regions, cultures and societies have different ways of

understanding the biological sex, gender and reproduction.

>

>

>

>

distinguish between the biological and social aspects of the sex, gender and reproduction
(knowledge);

analyze ways that different regions, cultures and societies influence how individuals view the
biological sex, gender and reproduction (knowledge);

acknowledge that different individuals, regions, cultures and societies view the biological sex,
gender and reproduction differently (attitudinal);

be able to articulate personal perspectives on the biological sex, gender and reproduction (skill).

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Men’s and women’s bodies change over time, including their reproductive

functions and sexual capacities

| 2

>
>

summarize the changes in reproductive functions and sexual capacities of men and women
over the life cycle (knowledge);

acknowledge that people are “sexual” beings throughout the life cycle (attitudinal);

be able to correctly perceive changes in reproductive functions and sexual capacities over the
life cycle (skill).

Topic 6.2 Reproduction

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: The sperm and egg cell unite to form a fertilized egg that implants in the womb and

gives birth to a new life

>

>

know that pregnancy is the process by which sperm and egg cell unite to form a fertilized egg
that will implant in the womb (knowledge);

learn that sperm originates from the male testes and egg cells from the female ovaries
(knowledge);
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b be clear that fertilization in a natural situation is accomplished by the act of the penis entering
the vagina (knowledge);

b recognize that both mothers and fathers make an important contribution to the birth of a new
life (attitudinal);

P> be able to use scientific words to tell the story of the birth of a new life (skill).

Key idea: Pregnancy generally lasts for 40 weeks, and a woman’s body undergoes many
changes during the span of a pregnancy

» describe the changes that a woman’s body undergoes during pregnancy (knowledge);

b acknowledge that men should also take responsibility in the process of conceiving a new life
(attitudinal);

> be able to express one’s positive feelings about the changes that a woman’s body undergoes
during pregnancy (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: The union of sperm and egg cell and successful implantation represents the
beginning of pregnancy

> know the concept of reproduction (knowledge);

b list the steps necessary for reproduction (knowledge);

> learn that no matter whether the ejaculation occurs in or around the women’s vagina,
pregnancy is possible as long as the sperm and egg cell have a chance to meet (knowledge);

> understand that a girl who has started menstruation may become pregnant if she has sexual
intercourse with a boy who has had seminal emission (knowledge);

> recognize the importance of reproduction (attitudinal);

> be able to collect scientific knowledge and information about reproduction through credible
sources (skill).

Key idea: A woman is most fertile at the time of ovulation during the menstrual cycle.

b describe the menstrual cycle, including the specific phase in which pregnancy is most able to
occur (knowledge);

b learn that changes in hormones regulate menstruation and when a pregnancy is most likely to
occur (knowledge);

> know that having sexual intercourse outside ovulation is not a safe and reliable method of
contraception (knowledge);

v

acknowledge and accept that menstruation is a normal physiological phenomenon (attitudinal);
» build a positive attitude towards menstruation and respect women (attitudinal);

> be able to offer help in any way possible to the women around you who are experiencing
menstruation (skill).
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G Key concept 6: The Human Body and Development

Key idea: There are common signs of pregnancy, which should be confirmed through a

scientific pregnancy test that can be taken as soon as the menstrual period is missed or late

>
>
>

>

describe the signs of pregnancy and stages of fetal development (knowledge);

describe the different scientific methods of pregnancy testing (knowledge);

recognize that a missed or delayed menstruation after sexual intercourse may be a sign of
pregnancy (attitudinal);

be able to seek help from professionals or trusted adults when one detects signs of pregnancy
(skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: There are differences between reproductive functions and sexual feelings and
these can change over time

>
>

v

know that pregnancy can be planned and prevented (knowledge);

know the specific measures that can be taken to plan pregnancy and prevent unintended
pregnancy (knowledge);

understand the difference between reproductive functions and sexual feelings (knowledge);
acknowledge that people experience changes in their reproductive functions and sexual
feelings throughout their life (attitudinal);

acknowledge that reproduction is not the only purpose of sexuality (attitudinal);

be able to plan for how to prevent unintended pregnancy (skill);

be able to seek help from a professional or trusted adult when faced with problems related to
reproductive function and sexual feelings (skill).

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Not everyone is fertile and there are other ways of trying to address infertility for
those who would like to conceive

>
>

v

know what infertility is (knowledge);

illustrate examples of the options available for people who would like to conceive but who are
experiencing infertility (knowledge);

recognize that there are options for addressing infertility (attitudinal);

be able to demonstrate empathy for people who want to conceive but are experiencing
infertility (skill)
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Topic 6.3 Puberty

Key idea: When approaching puberty, children undergo physical and emotional changes

> understand the concept of puberty (knowledge);

> understand that growing up involves physical, psychological and emotional changes
(knowledge);

> acknowledge that puberty is a natural part of adolescence(attitudinal);

> be able to embrace puberty with a positive and optimistic attitude (skill).

Key idea: Puberty is the stage when one’s reproductive system develops, and reproductive
functions mature

> understand the development of the reproductive system and the maturation of reproductive
functions during puberty, including menarche and first ejaculation (knowledge);

» list the major physical, psychological and emotional changes that take place during puberty
(knowledge);

> have positive and pleasant feelings about the changes that occur during puberty (attitudinal);

b be able to access scientific and reliable information about puberty through credible sources (skill).

Key idea: Maintain good personal hygiene during puberty

» describe good personal hygiene and sanitation practices during puberty (knowledge);

b appreciate the importance of personal hygiene during puberty (attitudinal);

» develop a plan for maintaining good personal hygiene during puberty (skill);

> be able to seek professional advice, diagnosis and treatment when abnormalities occur in
organs and parts of the body, including the reproductive organs (skill).

Key idea: Acne is a normal physiological phenomenon that occurs during puberty

> know what acne (pimple) is (knowledge);

» learn about the causes of acne (knowledge);

> recognize that acne is a normal physiological phenomenon that occurs during puberty
(attitudinal);

> comprehend the correct ways to clean one’s face and adopt regular hygiene habits (skill);

> be able to cope with the emotional distress caused by acne and seek professional advice,
diagnosis or treatment when needed (skill).

Key idea: Menstruation is a normal and natural part of a girl’s physical development and
should not be treated with secrecy or stigma

- describe the menstrual cycle and the various physical symptoms that girls may experience
during this period, including discomfort (knowledge);
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>

>

Key concepts, topics and learning objectives

Key concept 6: The Human Body and Development

acknowledge that gender inequality may contribute to girls’ feelings of shame and fear during
menstruation (attitudinal);

acknowledge that all girls during menstruation have the right to have access to qualified
sanitary pads and other menstrual aids, clean water and private toilet facilities (attitudinal);

be able to access, use and dispose of sanitary pads and other menstrual products through
formal channels (skill);

demonstrate positive and supportive strategies for girls to feel comfortable during their
menstruation (skill).

Key idea: During puberty, adolescents may experience a variety of physical responses

>

understand that erections in male adolescents are normal with or without sexual stimulation or
for no specific reasons (knowledge);

understand that vaginal wetness in female adolescents is normal regardless of sexual
stimulation or for no specific reason (knowledge);

know the concepts of nocturnal emission and erotic dream (knowledge);

acknowledge that nocturnal emission and erotic dream are normal (attitudinal);

acknowledge that having erections, emission, vaginal wetness or other sexual responses are a
normal part of puberty (attitudinal);

be able to cope with penile erection, seminal emission, and vaginal wetness in correct ways (skill);
be able to effectively communicate with parents/guardians and trusted adults when having
problems or doubts related to pubertal physiological reactions such as penile erection, seminal
emission, and vaginal wetness (skill).

Key idea: Puberty is a time of sexual maturation that leads to major physical, cognitive,

emotional, and social changes that can be exciting as well as stressful throughout adolescence

>

>

understand that puberty occurs at different time for different people, and has different effects
on boys and girls (knowledge);

compare what changes occur in boys and girls during puberty that are the same or different
(knowledge);

analyze the physical, cognitive, emotional and social changes that occur during adolescence
(knowledge);

acknowledge that these physical, cognitive, emotional and social changes are a normal part of
adolescence (attitudinal);

acknowledge that teasing, shaming or stigmatizing others based on the changes of puberty is
hurtful and may have long-lasting psychological impacts (attitudinal);

acknowledge that puberty presents greater challenges for children who do not conform to
traditional gender norms, transgender children, or intersex children, among others (attitudinal);
be able to manage these physical, cognitive, emotional, and social changes that occur during
adolescence in appropriate ways (skill).
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Key concept 6: The Human Body and Development

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Hormones play a major role in a person’s physical and emotional changes over
one’s lifetime

> analyze the role hormones play in one’s physical and emotional changes over one's lifetime
(knowledge);

> recognize that hormones are important in influencing physical changes and emotional
development throughout a person’s life (attitudinal);

> be able to seek professional help when hormones are having adverse physical and emotional
effects on a person (skill).

Topic 6.4 Body Image

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: All bodies are special and unique, and everyone should respect their own bodies

> acknowledge that all bodies are special and unique (knowledge);
b respect one’s own body (attitudinal);
> be able to express how one feels about their own body (skill).

Key idea: Every person’s body, including persons with disabilities, is unique and should be
respected

> explain how the bodies of boys, girls, men and women are alike and different (knowledge)

b describe how one’s body will change over time (knowledge);

b illustrate examples of how people in different cultures may view their bodies differently
(knowledge);

> acknowledge that every person’s body is unique, although there may be differences in body
size, function, and physical characteristics (attitudinal);

b acknowledge that every person’s body, including persons with disabilities, should be respected
(attitudinal);

> be able to express what one likes about their body (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: A person’s physical appearance does not determine their worth as a human being

b explain that physical appearance is determined by heredity, environment, and lifestyle habits,
etc. (knowledge);

> acknowledge that a person’s physical appearance does not determine their worth as a human
being (attitudinal);

> show acceptance of a variety of physical appearances, including among peers (attitudinal);

> be able to seek effective help when one is confused about physical appearance (skill).
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Key concepts, topics and learning objectives

Key concept 6: The Human Body and Development

Key idea: There are different understandings and standards of “beauty” and “attractiveness”

when it comes to a person’s physical appearance

>

>

understand the similarities and differences in the criteria for judging “beauty” and
“attractiveness” (knowledge);

know that society’s standards of “beauty” and “attractiveness” are shaped when people reflect
on them (knowledge);

acknowledge that what people perceive as “attractive” in terms of physical appearance
changes over time, and the understanding of what is “attractive” in terms of physical
appearance varies from culture to culture (attitudinal);

be able to perceive how consumption culture influences people’s understanding of “beauty” and
“attractiveness” in the family, school, community and society, and respond in appropriate ways (skill);
be able to perceive the effects of a single standard of “beauty” on children and young people,
including inferiority and oppression, in the family, school, community and society, and respond
in appropriate ways (skill).

Key idea: People’s feelings about their bodies can affect their health, body image and

behavior

>
>

discuss the benefits of feeling good about their bodies (knowledge);

describe how a person’s physical appearance can affect how others feel about and behave
towards them, and compare how this differs for men and women (knowledge);

analyze the common ways people try to change their physical appearance and assess the
positive and negative effects of these methods on the body (knowledge);

analyze how gendered standards of “beauty” can drive people to want to change their physical
appearance (knowledge);

explain the various disorders that people can struggle with connected to their body image (knowledge);
acknowledge that changing one’s physical appearance through drugs and other means may
have a negative impact on themselves (attitudinal);

be able to seek and access relevant services when distressed by body image (skill).

Key idea: Unrealistic standards about bodily appearance can be challenged

| 2

analyze particular cultural and gender stereotypes and how they can affect people’s body
image and their personal relationships (knowledge);

recognize that unrealistic standards about bodily appearance can be harmful (attitudinal);

be able to reflect on one’s own body image and how it can affect self-esteem, sexual decision-
making and subsequent sexual behavior (skill);

be able to challenge unrealistic standards about physical appearance (skill).
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0 Key concept 7: Sexuality and Sexual Behavior

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: Expressions of language and behavior play an important role in intimacy between
people

» learn about the words used to describe physical feelings, as well as words and behaviors that
express affection and closeness to others (knowledge);

» recognize that different ways of language description and behaviors will affect the intimacy
among people (attitudinal);

» be able to express feelings for others using appropriate language and behavior (skill).

Key idea: Follow social etiquette norms when making physical contact with others

» learn about the norms of social etiquette for physical contact (knowledge);

» know that the norms of physical contact vary from culture to culture (knowledge);
» respect the norms of social etiquette for physical contact (attitudinal);

» be able to maintain appropriate physical contact in social etiquette (skill).

Key idea: Sexuality permeates all stages of life and has a lifelong impact on everyone’s well-
being

» know the manifestations of sex in childhood (knowledge);

» know the manifestations of sex that will occur during puberty (knowledge);

» know that sexuality accompanies every stage of a person’s life from birth to death, and is
related to a person’s lifelong happiness (knowledge);

» acknowledge that the manifestation of sexuality at each stage of the life cycle is beautiful
(attitudinal);

» be able to consider how sexuality is related to the well-being of every person throughout life
(skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Human beings are born with the capacity to enjoy their sexuality throughout their life

» understand that sexuality involves emotional and physical attraction to others (knowledge);

» describe ways that human beings feel pleasure from physical contact throughout their life
(knowledge);

» perceive that sexuality is an important part of human health (attitudinal);

» be able to understand and express different sexual feelings in appropriate ways (skill);

» be able to talk about sexuality with the right person in appropriate ways (skill).
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0 Key concept 7: Sexuality and Sexual Behavior

Key idea: It is natural to be curious about sexuality and important to ask a trusted adult
questions about sexuality such as sexual feelings

» know that people are curious about sex from an early age (knowledge);
» acknowledge that it is natural to be curious and have questions about sexuality (attitudinal);
P> be able to ask trusted adults or professionals questions about sexual feelings (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: Sexual feelings, fantasies and desires are natural and occur throughout life,
although people do not always choose to act on those feelings

» know how people express their sexuality (knowledge);

> state that sexual feelings, fantasies and desires are natural and occur throughout life
(knowledge);

» explain why not all people choose to act on their sexual feelings, fantasies and desires
(knowledge);

P> recognize that interest in sex may change with age and can be expressed throughout life
(attitudinal);

» respect the different ways that people express sexuality across cultures and settings (attitudinal);

» be able to appropriately manage emotions related to sexual feelings, fantasies and desires (skill).

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Sexuality is complex and includes biological, psychological, spiritual, ethical, social
and cultural dimensions that evolve over the lifespan

> explain and analyze the complexity of sexuality and how it is multifaceted and includes
biological, psychological, spiritual, ethical, social and cultural dimensions (knowledge);

» acknowledge that sexuality is a nature part of being human and can enhance human health,
well-being and dignity (attitudinal);

> be able to reflect on one’s own sexuality and factors that influence it, and respond in
appropriate ways (skill).

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: People can show love for others through touching and other intimate behavior

» learn about different ways that people show love and care for others (knowledge);
» recognize that expressions of love that are consensual bring pleasure and happiness (attitudinal);
» be able to express love to relatives and friends in age-appropriate ways (skill).
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Key concepts, topics and learning objectives

Key concept 7: Sexuality and Sexual Behavior

Key idea: It’s very important to understand what “appropriate touching” and “inappropriate
touching” are

>
>
>

know what “appropriate touching” and “inappropriate touching” are (knowledge);
recognize that there are some ways of touching children that are bad (attitudinal);
be able to respond appropriately if someone is touched by others in a bad way (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: People have a sexual response cycle, whereby sexual stimulation can produce a

physical response

>
>

>
>

know male and female responses to sexual stimulation (knowledge);

understand that during puberty boys and girls become more aware of their responses to sexual
attraction and stimulation (knowledge);

recognize that it is natural and nice to have sexual attraction (attitudinal);

be able to use appropriate words to describe one’s own perceptions and feelings about sexual
attraction and stimulation (skill).

Key idea: Sexual fantasies and dreams during puberty are natural

>

v

>

know that sexual fantasies are a way to relieve sexual desire and are a normal psychological
phenomenon (knowledge);

know that it is normal to have or not to have erotic dreams (knowledge);

recognize that sexual fantasies and erotic dreams are personal privacy (attitudinal);
acknowledge that one should not share their sexual fantasies and dreams with others or pry
into others’ experience with this without permission (attitudinal);

be able to accept sexual fantasies and dreams without fear, remorse, or inferiority (skill).

Key idea: Masturbation is natural and does not cause harm to the body.

>

know that boys and girls might begin to masturbate during puberty or sometimes even earlier
(knowledge);

learn that masturbation is a safe way to relieve sexual desire (knowledge);

know that masturbation itself does not cause physical or emotional harm, but should be done
in private (knowledge);

understand that people’s understanding and perception of masturbation can vary in different
societies and cultures (knowledge);

recognize that masturbation is personal privacy and should be respected (attitudinal);
acknowledge that masturbation should be done in a way that ensures hygiene, safety and
privacy (attitudinal);

be able to identify inappropriate ways of masturbation and protect oneself from harm (skill).
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Key idea: Responsible sexual intercourse requires adequate physical and mental preparation

» know that sexual behavior is divided into two categories: autoerotic behavior involving only
oneself and sexual behavior with others (knowledge);

» know what sexual intercourse is (knowledge);

» understand that having sexual intercourse implies responsibility, including responsibility for
one’s own health, for the new life it might lead to, and for the family (attitudinal);

» acknowledge that a person needs to be physically and mentally mature before having sexual
intercourse (attitudinal);

> be able to assess responsible sexual intercourse (skill).

Key idea: It is important to make informed decisions about sexual intercourse, including
deciding whether to postpone the first sexual intercourse

» know that abstinence means choosing not to have sexual intercourse with others (knowledge);

» learn that abstinence is a wise decision to prevent unintended pregnancy and HIV infection
(knowledge);

> compare the pros and cons of early and late first sexual intercourse (knowledge);

» recognize that delaying the first sexual intercourse is an informed decision (attitudinal);

» recognize that personal decisions on sexual intercourse will influence one’s life planning
(attitudinal);

» be able to make informed decisions regarding sexual intercourse (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: The sexual response cycle is about how the body reacts physically to sexual stimulation

» understand that sexual stimulation involves physical and psychological aspects, and people
respond in different ways, at different times (knowledge);

» acknowledge that sexual response can be impacted by various factors (attitudinal);

» be able to actively seek professional help when experiencing problems with sexual response (skill).

Key idea: Every society, culture and generation have different perceptions about sexual
behaviors and it’s important to know the facts about sexual behavior

» differentiate perceptions from facts when exposed to information about sexual behavior
(knowledge);

» acknowledge the importance of knowing the facts about sexual behavior (attitudinal);

» be able to critically view the different perceptions about sexual behavior (skill).

Key idea: It is important to make informed decisions about sexual behavior

» learn about the steps to making informed decisions (knowledge);
» know the restrictions on the civil capacity of minors under China’s law and the provisions on
the sexual protection of minors (knowledge);
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>

>

>

recognize that informed sexual decision-making is important to one’s health, well-being and
dignity (attitudinal);

recognize that one’s decision to be sexually active is personal, which can change over time
(attitudinal);

be able to make informed decisions about their sexual behavior (skill).

Key idea: There are ways to avoid or minimize sexual intercourse that can impact negatively
on one’s health and well-being

>
>
>

>

>

know what risks may be associated with sexual intercourse (knowledge);

explain what one can do reduce the risks associated with sexual intercourse (knowledge);

learn about the significance of reducing the risks of sexual intercourse for life planning
(knowledge);

explain that condoms and other contraceptives can reduce the risks of sexual intercourse
(knowledge);

understand that non-penetrative sexual behaviors will not lead to unintended pregnancy, can
reduce the risks of STls, including HIV, and can be pleasurable (knowledge);

recognize that people can choose appropriate actions to reduce risks associated with sexual
intercourse and realize life plan (attitudinal);

be able to reduce the risks associated with sexual intercourse through appropriate actions (skill).

Key idea: Transactional sexual activity, the exchange of money or goods for sexual favors®
can pose risks to one’s health and well-being, and is also illegal and criminal

>

vyvyy

learn about the transactional sexual behavior and its illegality (knowledge);

analyze the social context of the existence of transactional sexual activity (knowledge);
describe risks that may arise from transactional sexual activity (knowledge);

acknowledge that transactional sexual activity, the exchange of money or goods for sexual
favors, exacerbates unequal power relations, and limits the power of both parties to negotiate
safer sex (attitudinal);

be able to decisively refuse transactional sexual activity through appropriate means (skill).

3. For example, transactional sex
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Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Sexual behavior brings pleasure and comes with associated responsibilities for
one’s health and well-being

» summarize key elements of sexual pleasure and responsibility (knowledge);

» understand that many adults have different periods in their life without sexual contact with
others (knowledge);

» explain why effective communication helps enhance sexual pleasure (knowledge);

» illustrate how gender norms and gender stereotypes influence people’s expectations and
experience of sexual pleasure (knowledge);

» recognize that understanding the body’s sexual response can help one understand their body
and identify if it is functioning properly (attitudinal);

» acknowledge that both sexual partners are equally responsible for preventing unintended
pregnancy and STls, including HIV (attitudinal);

> be able to communicate effectively with one’s partner about their sexual needs and pleasure
and seek help when necessary (skill).

Key idea: Sexual decision-making requires prior considerations of risk-reduction strategies
to prevent unintended pregnancy and STIs, including HIV

» identify strategies that help prevent unintended pregnancy and reduce the risks of STls
(knowledge);

» acknowledge that sound decision-making can reduce unintended pregnancy and STls,
including HIV infections (attitudinal);

» be able to consider and apply risk reduction strategies to prevent unintended pregnancy and
STls, including HIV (skill).
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O Key concept 8: Sexual and Reproductive Health

Topic 8.1 Pregnancy

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: Pregnancy is a natural biological process and can be planned

» know that people can plan and control whether to have children or not, when to have children,
and how many children they have (knowledge);

» learn that people can control whether or not to have children by taking some measures
(knowledge);

» recognize that the plan of every person and every family to have children needs to be respected
(attitudinal);

P> be able to express respect for individuals and family plans for pregnancy and childbirth (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: It is important to understand the basic features of pregnancy

» know the common signs of pregnancy (knowledge);

» describe different tests available to confirm a pregnancy (knowledge);

» learn about the health risks associated with early marriage, early pregnancy and early childbirth
(knowledge);

» recognize that pregnancy at an early age can have negative health and social consequences
(attitudinal);

> be able to identify a trusted adult to talk to if experiencing signs of pregnancy (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: There are health risks associated with too early child-bearing and closely spaced
births

> get to know what too early child-bearing is, and explain the associated health risks (knowledge);

» learn about what child-spacing is, describe the benefits of proper child-spacing, and explain
the health risks associated with short child-spacing (knowledge);

» acknowledge the importance of delaying and appropriately spacing pregnancies (attitudinal);

» show empathy to people who gives birth too early (attitudinal);

» acknowledge that adults have the right to decide the frequency and spacing of their own
childbirth (attitudinal);

» be able to reflect on the causes of too early child-bearing (skill);

» be able to avoid early childbearing by taking conscious actions (skill).
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Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Some behaviors promote a healthy pregnancy and some do the opposite

>
>

v

know the factors that promote or threaten a healthy pregnancy process (knowledge);

know that one should go to hospital to establish a maternal and child health file and have
regular prenatal checkups once knowing that she is pregnant (knowledge);

know what prenatal behaviors promote or threaten a healthy pregnancy process (knowledge);
acknowledge that ensuring a healthy pregnancy process is a shared responsibility of family
members (attitudinal);

be able to develop an action plan to ensure a healthy pregnancy process (skill);

be able to access scientific prenatal services when needed (skill).

Key idea: Adoption is an option when someone is not ready or able to become a parent

>
>
>

learn about the risks and benefits of adoption (knowledge);

learn about China’s laws and regulations regarding adoption (knowledge);

know the legal procedures that need to be followed to establish an adoption relationship
(knowledge);

acknowledge that giving a child up for adoption is an option for people who are not ready or
able to become parents (attitudinal);

be able to analyze the pros and cons of giving a child up for adoption and make a choice that
is beneficial to the child according to law (skill).

Topic 8.2 Pregnancy Prevention

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: People can avoid having children through contraception

>

vvyyy

know that pregnancy can be prevented through contraception (knowledge);

know that not all couples have children of their own (knowledge);

learn that some people can plan not to have children (knowledge);

recognize that not every family has children (attitudinal);

be able to show respect for families who do not have children or who have children in different
ways (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Modern contraception can help people prevent unintended pregnancy or plan
pregnancy

>

know that not having sexual intercourse is the most effective form of avoiding unintended
pregnancy (knowledge);
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learn about contraceptives, condoms and other ways to prevent unintended pregnancy
(knowledge);

know the steps to using male and female condoms correctly (knowledge);

recognize the importance of using contraception to improve sexual health (attitudinal);

be able to use condoms correctly (skill).

Key idea: Gender roles and peer norms may influence decisions about contraceptive use

| 2

>

understand how gender roles and peer norms may influence decisions about contraceptive use
(knowledge);

recognize that deciding to use a condom or other contraceptives is the responsibility of both
sex partners (attitudinal);

recognize that preventing unintended pregnancy is the responsibility of both men and women
(attitudinal);

be able to consider how one perceives contraception and how it is affected by gender roles
and peer norms and respond in appropriate ways (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: Using effective contraception can prevent unintended pregnancy

>
|

>

|

learn that unintended pregnancy can be caused by various reasons (knowledge);

know that consistently abstaining from sexual intercourse is the most effective way to prevent
unintended pregnancy (knowledge);

know that consistent and correct use of condoms and modern contraception can prevent
unintended pregnancy (knowledge);

acknowledge that respecting a sexual partner’s proposal to use a condom when having sex is
a responsible act for both partners (attitudinal);

be able to correctly choose and use condoms to prevent unintended pregnancy (skill).

Key idea: Different forms of contraception have different effectiveness, efficacy, benefits and

adverse effects

|

learn about effective methods of preventing unintended pregnancy and their associated
efficacy (knowledge);

know that people can choose the contraception that meets their needs (knowledge);

know that using mix of contraceptives not only prevents unintended pregnancy but also
prevents STls (knowledge);

know that sterilization is a permanent method of contraception (knowledge);

know that natural contraceptive methods are not as reliable as modern methods but, in the
absence of modern methods, natural methods are better than nothing and may be considered
with advice from a health professional (knowledge);

describe the effectiveness, benefits, and adverse effects of different contraceptives;
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» know that emergency contraception can prevent unintended pregnancy (knowledge);

» illustrate that IUDs, implants, and injectables are long-acting and reversible contraceptive
methods that are also suitable for young people (knowledge);

» recognize the important role of scientific contraception in preventing unintended pregnancy
(attitudinal);

» be able to choose healthy contraception (skill).

Key idea: Young people who are sexually active and could benefit from contraception should
be able to access it without significant barriers, regardless of financial means, marital status,
biological sex, gender identity or sexual orientation

» know where condoms and contraceptives can typically be accessed locally — although young
people may still face barriers that limit their access (knowledge);

» know the multiple channels to access contraception (knowledge);

» acknowledge that no sexually active young person should be refused access to contraceptives
or condoms on the basis of their financial capacity, marital status, biological sex, gender
identity, gender expression or sexual orientation (attitudinal);

» be able to make efforts to remove barriers that limit local young people’s access to condoms
and other contraception for local young people (skill).

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Contraceptive use can help young people who are sexually active to prevent
unintended pregnancy, or plan their child-bearing, with benefits for individuals and societies

» learn about personal benefits and possible side effects and/or risks of available modern
methods of contraception (knowledge);

» learn about factors that influence the choice of the most appropriate method or mix of
contraceptives among the sexually active (knowledge);

» acknowledge the importance of using contraception correctly, including condoms and
emergency contraception (attitudinal);

v

be able to demonstrate steps of using different contraceptives (skill);
» be able to develop a plan for using a preferred method of modern contraception as and when
they may need it (skill).

Key idea: Unintended pregnancy occur, and all young people should be able to access the
services and protection necessary for their health and well-being

» learn about the relevant laws and policies in China, and analyze how they protect the rights
of adolescent mothers to continue and complete their education, with access to reproductive
health services without discrimination (knowledge);

» know that unsafe abortion poses serious health risks to women and girls (knowledge);
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» acknowledge that excluding or expelling an adolescent girl from school because of pregnancy
is a violation of human rights (attitudinal);

» acknowledge that once a decision is made to terminate an unintended pregnancy, a safe
abortion must be performed at a credible health facility (attitudinal);

P> recognize that even if a pregnancy is early or unintended, the pregnant woman or girl should
have access to good quality, safe and comprehensive health care and support services
(attitudinal);

» Be able to support a friend or loved one who experiences intended or unintended pregnancy,
or who has a child, with regards to their education, health and wellbeing.

Topic 8.3 Sexually Transmitted Infections (STls), including HIV

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: Learn about infectious diseases

» know what an infectious disease is (knowledge);

know the types of infectious diseases (knowledge);

know how an infectious disease is transmitted (knowledge);

recognize that infectious diseases can be prevented (attitudinal);

be able to live a healthy style to avoid getting sick with an infectious disease (skill).

vvyyvyy

Key idea: The immune system protects the body from illness and helps people stay healthy

v

learn that humans have immune systems that can protect them from illness (knowledge);
know the different ways that people can keep healthy (knowledge);

recognize that a healthy lifestyle helps to boost immunity (attitudinal);

be able to develop a personal life plan that is conducive to health (skill).

vvyy

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Learn about STIs

know what STl is (knowledge);

know the types of STls (knowledge);

know how STls are transmitted (knowledge);

know that some STls can be detected and cured (knowledge);
recognize the serious consequences of STls (attitudinal);
recognize that STls can be prevented (attitudinal);

be able to cope with the threat of STls in daily life (skill).

VVVYyVYVYYVYY

Key idea: People can acquire STls, including HIV, as a result of having unprotected sexual
intercourse with someone who already has an STI, and they can reduce their vulnerability to
infections by cutting off the transmission routes of STIs

» know what HIV and AIDS is (knowledge);
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know why HIV cannot be transmitted through daily contact (knowledge);
recognize that there are a number of ways to reduce the vulnerability to STls (attitudinal);
be able to protect oneself from STls in daily life (skill).

Key idea: HIV can be transmitted in various ways, including through unprotected sexual

intercourse with someone infected with HIV

>
>

| 2

>

know the different ways that HIV can be transmitted (knowledge);

know that the majority of people acquire or transmit HIV through unprotected penetrative
sexual intercourse with people living with HIV (knowledge);

acknowledge that an effective way to prevent HIV transmission is to cut off any route of
transmission (attitudinal);

be able to protect oneself from HIV infection in daily life (skill).

Key idea: There are a number of ways to reduce the vulnerability to STls, including HIV

>

know how to take different approaches to reduce the risk of acquiring or transmitting HIV
before and after exposure to the virus (knowledge);

describe at what age and where the vaccine for genital human papillomavirus (HPV) can be
administered, if such a vaccine for the prevention of cervical cancer and other diseases is
available locally (knowledge);

acknowledge that resolute measures to reduce the vulnerability to STls, including HIV, are
absolutely necessary (attitudinal);

be able to obtain condoms through formal channels and use them properly (skill);

be able to counter unwanted sexual pressure through skills such as communication,
negotiation, and refusal; or assert the intention to practice safer sex, including the consistent
and correct use of condoms or other contraceptives (skill).

Key idea: Testing is the only way to know for sure whether someone has STls, including HIV,

and the treatment is available for HIV and most STis

>

know that testing and treatment for most common STls, including HIV, are available in one’s
community (knowledge);

identify ways to be supportive of someone who may want to get tested (knowledge);

recognize the important role of HIV testing in reducing HIV transmission (attitudinal);
acknowledge the importance of early detection and early antiviral treatment of HIV infection
(attitudinal);

acknowledge the importance of safe and supportive environment for people to get tested for
HIV (attitudinal);

be able to access a location or site nearby for HIV testing and treatment services (skill);

be able to find an HIV testing service for help as needed (skill).
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Learning objectives for the junior high school stage (12-15 years)

Key idea: All STIs can be prevented, treated or managed

>
|

|
>
>

know the different ways that people acquire STls, including HIV infection (knowledge);

know that there is a window period and incubation period for HIV infection, and describe the
differences between HIV-infected persons and AIDS patients (knowledge);

know that not having sexual intercourse is the most effective means of preventing STls,
including HIV (knowledge);

learn that there are specific ways for the sexually active to reduce the vulnerability to STls,
including HIV (knowledge);

learn that the sexual intercourse in certain settings with high incidence of STls, including HIV,
and between individuals with age-disparate/intergenerational relationships can increase the
vulnerability to STls, including HIV (knowledge);

recognize the importance of safe sexual intercourse (attitudinal);

be able to refuse unsafe sexual intercourse in appropriate ways (skill);

be able to use condoms in a consistent and correct manner (skill).

Key idea: Some sexual health services can help people prevent HIV infection, assess their

vulnerability to HIV and access testing and treatment® in different ways

>

v

learn about ways to access health systems to get tested for HIV, and services for people living
with HIV (knowledge);

learn about different types of HIV tests available and how these tests are performed (knowledge);
know what voluntary medical male circumcision (VMMC) is and how it can reduce men’s
vulnerability to HIV (knowledge);

know what Pre-exposure Prophylaxis (PrEP) and Post-exposure Prophylaxis (PEP) are, if locally
available, and know that they are considered as ways to reduce the likelihood of acquiring HIV
before or after a potential exposure to HIV (knowledge);

acknowledge that everyone has the right to voluntary, informed and confidential HIV testing
and should not be required to disclose their HIV status (attitudinal);

acknowledge the importance of testing for assessing the vulnerability to HIV and accessing
treatment as needed (attitudinal);

be able to be supportive of a friend or a family member who wants to get tested for HIV (skill).

4. For example, sexual health services can offer HIV testing, treatment, provision of condoms, and some may provide PrEP and PEP
or VMMC, and some other services can help people assess their vulnerability to HIV and access testing and treatment as needed.
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Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: Communication, negotiation and refusal skills can help young people to counter
unwanted sexual pressure or reinforce the intent to practice safer sex

» know that people’s negotiation skills can be impacted by social norms, power inequality,
personal beliefs and confidence in their decision-making right (knowledge);

» recognize the importance of communication, negotiation, and refusal skills in enhancing safer
sexual intercourse (attitudinal);

> be able to apply effective communication, negotiation, and refusal skills to counter unwanted
sexual pressure and employ strategies of safer sexual intercourse (skill).

Key idea: For young people who are sexually active, many factors can influence the decision
about which strategy to use to reduce the vulnerability

» analyze all potential factors that may influence the decision of young people who are sexually
active to reduce their vulnerability to infection (knowledge);

» acknowledge that exclusion and discrimination against certain groups in society increases their
vulnerability to STls, including HIV (attitudinal);

» be able to develop and implement a personal plan for health and well-being (skill);

» be able to improve the health and well-being of certain groups through the elimination of
exclusion and discrimination in society (skill);

» be able to access condoms in different ways and use them in a correct manner (skill).

Topic 8.4 HIV and AIDS Stigma, Treatment, Care and Support

Learning objectives for the lower elementary school stage (6-9 years)

Key idea: People can have an illness and still look healthy

» know that even though someone has an iliness, they can still look or feel healthy (knowledge);
» recognize that someone who looks healthy is not necessarily free of disease (attitudinal);
» be able to perceive whether one is in good health or not (skill).

Key idea: Everyone, whether they have an illness or not, needs love, care and support

» know that people need love, care, and support from others regardless of their health conditions
(knowledge);

» recognize that people need love, care, and support whether they are sick or not (attitudinal);

» be able to express love, care and support to people with different health conditions (skill).

Learning objectives for the upper elementary school stage (9-12 years)

Key idea: Know that there are effective medical treatments for HIV, and people who live with
HIV have equal rights with those who don’t
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» know that HIV is an infectious disease that can be effectively treated (knowledge);

» know that some children are born with HIV (knowledge);

» acknowledge that people living with HIV should be treated with equal respect and care
(attitudinal);

> be able to express care for people living with HIV while protecting their privacy (skill).

Key idea: People living with HIV have equal rights and can live productive lives

» know that people living with HIV can live a normal life with proper care, treatment and support
(knowledge);

» know that people living with HIV can also have children of their own (knowledge);

» acknowledge that people living with HIV are entitled to equal access to love, respect, care and
support, as well as to timely treatment (attitudinal);

P> be able to show respect, care and support for people living with HIV (skill).

Key idea: It is important for people living with HIV to be able to talk about their HIV status in
a safe and supportive environment

» learn about the benefits and possible challenges for people living with HIV to talk openly about
their HIV status (knowledge);

» know that some people were born with HIV, and others acquire HIV during their lifetime
(knowledge);

» know that with care, respect and support, people living with HIV can manage their condition
through effective medical treatment (knowledge);

» acknowledge that everyone has a responsibility to ensure a safe and supportive environment
for people living with HIV (attitudinal);

> be able to create a safe and supportive environment for people living with HIV (skill).

Key idea: A person living with HIV has unique needs for care and treatment, some of which
may come with possible side effects

» know why a person living with HIV has unique needs for care and treatment, including some
side effects that may arise in the process (knowledge);

» know that treatment for HIV is a lifelong commitment, and can often come with side effects and
other challenges, including the required careful attention to nutrition (knowledge);

P learn about the issues that require careful attention in the treatment of children living with HIV
(knowledge);

» recognize that special attention must be given to the care and treatment required by people
living with HIV (attitudinal);

» be able to provide information about how people living with HIV can access care and treatment
services (skill).
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Key idea: HIV and AIDS can affect the family structure, family roles and responsibilities

» learn that HIV is not a barrier for building intimate relationships or enjoying family or sexual life,
as people with different HIV statuses can live together and be sexual partners without risk of
acquiring HIV, and can also have children born free of HIV (knowledge);

» get to know how HIV and AIDS can affect families, including the family structure and the roles
and responsibilities of family members (knowledge);

» know that women living with HIV can stay healthy and deliver healthy children with support
from their families and communities as well as with formal and professional services and
treatment (knowledge);

» acknowledge that everyone has a responsibility to support people living with HIV (attitudinal);

» be able to support people living with HIV in different ways (skill).

Learning objectives for the junior high school stage (12-15 years)

Key idea: With the appropriate care, respect and support, people living with HIV can lead
fully productive lives free from discrimination

» know that discrimination against HIV-infected people by any institution or individual is illegal
(knowledge);

» know that the rights and interests of HIV-infected persons, AIDS patients and their families, in
marriage, employment, medical care and schooling, are protected by law (knowledge);

» acknowledge that with treatment and support, some people who have been living with HIV
since birth can also live healthy and productive lives (attitudinal);

» be able to speak out against discrimination people living with HIV (skill).

Key idea: Everyone, including people living with HIV, has the equal right to express sexual
feeling and love for others, including entering into marriage or long-term commitment, based
on the principle of informed consent

» understand why everyone, including people living with HIV, has the right to express sexual
feelings and love for others (knowledge);

» acknowledge that everyone, including people living with HIV, has the right to express sexual
feelings and love for others (attitudinal);

> be able to support the right of everyone, including people living with HIV, to express sexual
feelings and love for others (skill);

» be able to support everyone, including people living with HIV, to frankly disclose their infection
status of STls, including HIV, while exercising their right to express sexual feelings and love for
others (skill).
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Key idea: Support groups and programmes run or participated by people living with HIV can
be helpful

» get to know how support groups and programmes run or participated by people living with HIV
can be helpful, and describe the services that are available (knowledge);

» acknowledge and support the assistance provided by support groups and programmes run or
participated by people living with HIV (attitudinal);

> be able to access local HIV support groups and programmes (skill).

Key idea: Centers for AIDS Prevention and Control and local Centers for Disease Control and
Prevention can provide free HIV and AIDS counseling and testing services

» learn about responsibilities of the National Center for AIDS/STD Prevention and Control, China
CDC (knowledge);

» learn about local institutions for HIV and AIDS voluntary counseling and testing and institutions
for HIV confirmatory testing (knowledge);

» acknowledge and support antiviral treatment carried out by local designated hospitals
(attitudinal);

> be able to identify formal local institutions that provide HIV and AIDS counseling, testing and
treatment (skill).

Learning objectives for the senior high school stage and above (15-18 years and above)

Key idea: With the appropriate care, respect and support, people living with HIV can lead
fully productive lives

» know the causes and impacts of stigma and discrimination against people living with or
affected by HIV (knowledge);

» know the efforts made by people living with HIV to lead fully productive lives (attitudinal);

» identify leading activists living with HIV from around or within the country, and describe their
contributions to people’s awareness about HIV and protecting other people living with HIV (skill);

P> be able to advocate for rights of everyone, including people living with HIV, to live free of stigma
and discrimination (skill).

Key idea: China’s policies on AIDS prevention and control will help people attach more
importance to and effectively participate in AIDS prevention and control actions

» learn about China’s policies on AIDS prevention and control (knowledge);

» recognize that learning about China’s policies on AIDS prevention and control will help people
make full use of policy resources and better protect themselves and others (attitudinal);

» be able to consider how to promote the implementation of China’s policies on AIDS prevention
and control through ramping up publicity and education efforts (skill).
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Appendix 1

Chinese Laws, Regulations and Policy Documents Relating to
Comprehensive Sexuality Education (In chronological order)

(The translations are for reference only)

1. Guidelines for Health Education in Primary and Secondary Schools
Issued by the Ministry of Education

Issued on December 2008

I. Guiding Ideology, Objectives and Basic Principles

2. Health education refers to education focusing on promoting health. Planned health education
shall be provided at school to cultivate students' awareness of individual and public health, teach
them necessary health knowledge and skills, encourage them to consciously adopt and maintain
healthy behaviors and lifestyle, and reduce or eliminate risk factors affecting health, laying a solid
foundation for their life-long health.

3. School health education shall start with cultivating children and adolescents' health awareness
and improve students' health status, with a focus on relevance and effectiveness. It shall combine
health knowledge and skills, in spiral progression, and integrate health knowledge, awareness and
behavior, grounded in the local conditions, and combine health education theories with the actual
life of students. Besides, it aims to emphasize the key points, constantly teach and strengthen
health knowledge in a progressive manner, improve health skills, and develop health awareness,
health behaviors and lifestyle.

Il. Specific Objectives and Basic Contents of Health Education

Health education in primary and secondary schools includes five domains, namely health behaviors
and lifestyle, disease prevention, mental health, growth and adolescent healthcare, as well as
security and emergency and risk avoidance.

(I) Level | (Grade 1-2 in Primary School)
1. Objectives

Know the impacts of personal hygienic habits on health, and master correct personal health
knowledge preliminarily; acquire eye and tooth protection knowledge; know the impacts of
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imbalanced diets on health, and develop good drinking and dietary habits; teach students to
understand their own body and protect themselves; learn the skills to join peer groups and get
along with others; have common sense of security in road traffic and play, master some simple
ways to seek help during emergency; understand the impacts of environment on personal health,
and establish the awareness of maintaining environmental health preliminarily.

2. Basic Contents

(1) Health behaviors and lifestyle: No spitting and littering; cover the nose when coughing and
sneezing; regular bathing, changing clothes, shampooing and nail clipping (including prevention
of head lice); no sharing of towels, toothbrushes and other toiletries (including prevention of
trachoma); no defecating indiscriminately, and washing hands before meals and after toilet;
maintain the correct hand washing method; maintain correct sitting, standing and walking postures
to prevent abnormal spinal curvature; maintain correct reading and writing postures; do eye
exercises correctly; brush teeth every morning and evening, and gargle after meals; maintain the
correct brushing method, and choose appropriate toothbrushes and toothpastes; prevent dental
caries (know the causes of dental caries, pay attention to oral health, check teeth regular); drink
a moderate amount of water in daily life, which is beneficial to health, and plain boiled water
is recommended; have a good breakfast and three meals a day regularly; know the impacts of
imbalanced diet on health; have milk, beans and soy products regularly, which is beneficial to
growth and health; open window for ventilation regularly, which is beneficial to health; use the toilet
in a civilized manner, maintain the toilet sanitation consciously; know that mosquitoes, flies, rats
and cockroaches can transmit diseases.

(2) Disease prevention: Vaccination can prevent some infectious diseases.
(3) Mental health: Polite expressions in daily life and skills to get along with classmates.

(4) Growth and adolescent healthcare: Life gestation, basic knowledge of growth, know "where |
come from".

(5) Security and emergency and risk avoidance: Know common traffic safety signs; know basic
traffic rules for pedestrians; have road safety knowledge; Don't play dangerous games, pay
attention to the safety in games; be careful in setting off firecrackers; don't play with fire, and be
careful with electricity; be careful in using stationery and toys; keep away from wild animals, and
don't tease pets; vaccinate domestic dogs, and call for help in case of emergency (first-aid: 120,
fire alarm: 119, police: 110).

(1) Level Il (Grade 3-4 in Primary School)
1. Objectives

Further understand eye protection and myopia prevention knowledge, and learn to use the
eyes reasonably; acquire the basic knowledge of food hygiene, and establish food hygiene
awareness preliminarily; understand the effect of physical exercise on health, and learn to arrange
extracurricular time reasonably; have a preliminary understanding of the harms of tobacco to health;
acquire the basic knowledge and prevention methods of intestinal parasitic diseases, common
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respiratory infectious diseases and malnutrition; identify risk factors that cause accidental injuries,
be familiar with prevention and simple treatment methods of common accidental injuries; have the
common sense of security in daily life, master simple skills to avoid risk and escape from dangers;
understand the significance and value of life preliminarily, establish the awareness of protecting life.

2. Basic Contents

(1) Health behaviors and lifestyle: Meet health requirements for reading and writing, watching TV
and using computers; prevent myopia (understand the causes of myopia, learn to use the eyes
reasonably, pay attention to eye health, take regular optic examinations); prevent eye trauma;
don't eat unclean, spoiled food and those beyond the shelf life; clean raw vegetables and fruits
before eating; understand main nutrients required by the human body; know that physical exercise
can promote growth and prevent diseases; meet requirements for healthy sleeping; know that
household garbage should be sorted; understand that tobacco contains various harmful substances
to health, and avoid passive smoking.

(2) Disease prevention: Understand the harms of roundworm, pinworm and other intestinal parasitic
diseases to health and the prevention; know the harms of malnutrition and obesity to health and
the prevention; understand infectious diseases (focus on chains of transmission); prevent common
respiratory infectious diseases (influenza, chickenpox, mumps, measles, meningitis); prevent
frostbite (according to local conditions); understand vaccinations required for students.

(3) Growth and adolescent health: Understand that the human life cycle includes birth, development,
maturity, aging and death; understand the functions of the main organs of the body preliminarily
and learn about self-protection.

(4) Security and emergency and risk avoidance: Know security knowledge of swimming and
skating; don't abuse drugs and cosmetics; know how to escape and seek help in case of fire and
earthquake; clean the wound immediately after an animal bite or scratch, seek medical treatment
and take rabies vaccine injection timely; know the simple treatment of nose-bleeding and simple
hemostasis method (finger press method, pressure dressing method).

(I Level Il (Grade 5-6 in Primary School)
1. Objectives

Understand the significance of health and healthy lifestyle, and develop the health awareness
preliminarily; understand the significance of nutrition to the growth and development of children
and develop right ideas about nutrition; understand the knowledge of food health, develop healthy
dietary habits; understand the harms of tobacco and smoking to health; understand the harms of
drugs, and keep away from hard drugs; master the basic knowledge and prevention methods of
common intestinal infectious diseases and insect-borne infectious diseases, have the awareness of
health and disease prevention; understand the harms of iodine deficiency disease, schistosomiasis
and other common endemic diseases, and know how to prevent them; understand the basic
knowledge of adolescent physiology and development, and have basic relevant healthcare
knowledge ; have the common sense of security in daily life, and learn self-monitoring in exercise,
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improve ability for self-protection.
2. Basic Contents

(1) Health behaviors and lifestyle: Health refers to the sound physical and psychological conditions
and social adaptation ability, rather than merely the absence of disease or weakness. A healthy
lifestyle (including reasonable diets, moderate exercise, smoking cessation and alcohol limit,
psychological balance) is beneficial to health; have cereals mainly and more fruits and potatoes
in diets, balance the portion of meat and vegetables; eat moderately in daily life, no overeating
or indiscriminate dieting, and appropriate snacks; pay attention to the production date, shelf life
and whether the package is intact when buying packaged foods, don't buy food from unlicensed
vendors; don't eat common foods that are easy to cause food poisoning (sprouted potatoes,
uncooked lentils and soybean milk, poisonous mushrooms, fresh daylilies, puffer fish); don't pick
and eat wild fruits and vegetables; understand the main points of self-monitoring during physical
exercise (subjective feeling and objective examination indicators); take optic examination and
optometry at the ophthalmology department of a regular hospital in case of abnormal vision, pay
attention to the health requirements when wearing glasses; smoking and passive smoking may
cause cancers, cardiovascular diseases, respiratory diseases and many other diseases; don't
smoke or drink alcohol. Know the names of common hard drugs; understand the harms of hard
drugs to individuals and families, have the common sense of self-protection and simple methods,
keep away from hard drugs.

(2) Disease prevention: Understand the harms of anemia to health and its prevention; prevent
common intestinal infectious diseases (bacillary dysentery, typhoid and paratyphoid, hepatitis A);
prevent malaria; prevent epidemic hemorrhagic conjunctivitis (pinkeye); know the harms iodine
deficiency disease to human health; understand that iodized salt can prevent iodine deficiency
disease; prevent schistosomiasis (according to local conditions).

(8) Mental health: Keep confident and be independent.

(4) Growth and adolescent healthcare: Understand the characteristics of growth in adolescence;
differences between males and females in adolescence (specific expressions of secondary
sex characteristics of males and females); menarche of female students and its significance
(menstruation and its cycle calculation); the first spermatorrhea of male students and its
significance; knowledge of healthcare during voice mutation; Personal health knowledge during
adolescence. Methods and significance of body temperature and pulse measurement.

(5) Security and emergency and risk avoidance: Have the common sense of safety during cycling;
common danger alert signs (such as high tension wire, flammables, explosives, highly toxic
substances, radioactive substances, biosafety), keep away from dangerous objects; causes
and prevention of gas poisoning; prevention of electric shock and lightning stroke; prevention
and treatment of heat stroke; self-treatment of light scalds, burns, cuts, punctures, bruises and
contusion; improve the awareness of online safety.

(IV) Level IV (Junior Secondary School)
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1. Objectives

Understand the relationship between lifestyle and health, establish a civilized and healthy lifestyle;
further understand the significance of balanced diets and reasonable nutrition, develop scientific
and nutritious dietary habits; understand the significance of adequate sleep for growth and
development of children; understand the basic knowledge of food poisoning prevention; further
understand the prevention knowledge of common infectious diseases, enhance the disease
prevention ability; understand the basic knowledge and prevention methods of HIV and AIDS,
know well about the basic knowledge of hard drug prevention, enhance the protection against
hard drugs and HIV; understand the characteristics of adolescent psychological changes, learn to
maintain positive emotions and improve mental health; further understand the basic knowledge
of adolescent development, master the adolescent healthcare and the prevention and treatment
methods of common physiological problems in adolescence; understand what the sexual assault
is, master prevention methods and skills; master simple knowledge of medication safety; learn the
basic skills of self-rescue and mutual rescue, improve the emergency response ability; understand
the advantages and disadvantages of Internet use, make reasonable use of the Internet.

2. Basic Contents

(1) Health behaviors and lifestyle: Unhealthy lifestyle is harmful to health, and the occurrence of
chronic non-infectious diseases (malignant tumors, coronary heart disease, diabetes, stroke) are
related to unhealthy lifestyles; balanced diets are beneficial to health; adequate nutrients can meet
growth and development needs in adolescence. Adequate sleeping is beneficial to the growth and
health, (which shall be 10 hours for primary school students, 9 hours for junior secondary school
students and 8 hours for senior secondary school students); understand common causes of food
poisoning (such as bacteria, chemicals, poisonous animals and plants); report any livestock died of
diseases, stay away from eating their meat; preserve foods properly, know that spoiled food can
cause food poisoning; have the skills to refuse smoking and alcohol; understand the harms of hard
drugs to individuals, families and the society; know the ways to refuse hard drugs; know that drug
abuse is illegal, and refuse hard drugs.

(2) Disease prevention: Understand the prevention of Encephalitis B; Prevention of scabies;
Prevention of tuberculosis; Prevention of hepatitis (including hepatitis A, B (C) hepatitis); No
discrimination hepatitis B patients and infected persons; basic knowledge of HIV and AIDS; harms
of HIV and AIDS; methods to prevent HIV; differentiate between safe and unsafe behaviors,
know how to reject unsafe behaviors; learn about the ways to ask for help; have the adolescent
physiological and psychological knowledge relating to HIV and AIDS prevention; understand the
relationship between drug abuse and HIV and AIDS; no discrimination against HIV-infected persons
and AIDS patients.

(3) Mental health: Understand the impact of negative emotions on health; basic methods to regulate
emotions; establish self-identity, know and treat yourself objectively; determine reasonable learning
goals according to your own learning ability and conditions; know the principles of inter-personal
relations with the opposite-sex.
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(4) Growth and adolescent healthcare: Love and cherish the life; understand the characteristics
and changing patterns of adolescent psychological development and respond to adolescent
psychological changes; know the causes and prevention of acnes; have the common sense of
healthcare during menstruation, and know the symptoms and treatment of dysmenorrhea; have the
knowledge of choosing and wearing the right bra.

(5) Security and emergency and risk avoidance: Seek medical treatment timely in case of illness;
take medicine according to the doctor's advice, don't take medicine indiscriminately; don't take
sedative hypnotics and other addictive drugs without doctor's advice or abuse them; don't take
painkillers without doctor's advice; don't replace medicines with healthcare products; understand
emergency treatment of toxic poisoning; emergency response to drowning; have the knowledge of
simple emergency treatment of fracture (fixation, transfer); identify risk factors for sexual assault,
protect yourself from sexual assault; prevent Internet addiction.

(V) Level V (Senior Secondary School)
1. Objectives

Understand the Chinese dietary guidelines, have the knowledge of common food purchase,
further understand the basic knowledge of HIV and AIDS prevention, respect HIV-infected
persons and AIDS patients; learn to handle interpersonal relations appropriately, cultivate effective
communication skills, master stress relief and other basic psychological adjustment skills; further
understand adolescent healthcare knowledge, know the harms of premarital sex to physical and
phycological health, establish a healthy and civilized sexual concept and sexual morality.

2. Basic Contents

(1) Health behaviors and lifestyle: Understand the basic knowledge of food purchase; the content of
the Chinese dietary guidelines.

(2) Disease prevention: Understand the prevention knowledge and methods of HIV and AIDS;
the epidemic trend of HIV and AIDS and its harm to the society and economy; the differences
between HIV-infected persons and AIDS patients; window and incubation periods of HIV; have the
knowledge of voluntary blood donation; don't discriminate against HIV-infected persons and AIDS
patients.

(8) Mental health: Understand the appropriate ways to vent emotions and pour out reasonably,
see things objectively; understand the principles and methods in interpersonal communications,
communicate with others in an active, sincere, fair, modest, generous manner; basic ways to relieve
stress; the positive significance of competition; respond to failures and setbacks properly; common
psychological problems and response during examination and other special periods.

(4) Growth and adolescent healthcare: Love and cherish the life; understand common abnormal
development in adolescence, seek for medical treatment timely in case of abnormality; premarital
sex seriously impacts teenagers' physical and psychological health; avoid premarital sex.

(5) Security emergency and risk avoidance: Understand the risks of socializing on the Internet.
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2. Standards for Health Education in Primary and Secondary Schools

Issued by the Ministry of Health of the People's Republic of China, Standardization Administration
of China

Issued in December 2011

3. Content of Education

3.1 Health education in primary and secondary schools includes five areas:
- Health behaviors and lifestyle;

- Disease prevention;

- Security and emergency and risk avoidance;

- Mental health;

- Growth and adolescent health.

Appendix A (Normative Appendix)

Level | (grade 1-2 of primary school)

Basic requirements for content of health education

A.2.5 Growth and adolescent healthcare
A. 2.5.1 Know and cherish the life
A. 2.5.2 Understand the common sense of life, know "where did | come from".

Appendix B (Normative Appendix)
Level Il (grade 3-4 of primary school)
Basic requirements for content of health education

B. 2.5 Growth and adolescent healthcare
B. 2.5.1 Understand the human life cycle, including birth, growth, maturity, aging and death.
B. 2.5.2 Have the knowledge about your body, pay attention to your body's development.

Appendix C (Normative Appendix)

Level Ill (grade 5-6 of primary school)

Basic requirements for content of health education

C. 2.3.5 Make reasonable use of the Internet

Make reasonable use of the Internet, enhance the awareness of online safety.

C.2.5 Growth and adolescent healthcare
C. 2.5.1 Measurement of body temperature and pulse
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Master the measurement methods of body temperature and pulse and the significance

C.2.5.2 Characteristics of physical and psychological development in adolescence

C.2.5.2.1 Understand the growth and development characteristics in adolescence

C.2.5.2.2 Understand the differences between males and females in adolescence (specific
expressions of secondary sex characteristics of males and females)

C.2.5.2.3 Understand the menarche of female students and its significance (menstruation and its
cycle calculation)

C.2.5.2.4 Understand the first spermatorrhea of male students and its significance

C.2.5.3 Adolescent healthcare

C.2.5.3.1 Pay attention to healthcare during voice mutation

C.2.5.3.2 Pay attention to personal health during adolescence

Appendix D (Normative Appendix)
Level IV (junior secondary school)
Basic requirements for contents of health education

D.2.2.5 Basic knowledge of HIV and AIDS prevention and treatment

D.2.2.5.1 Master the basic knowledge of HIV and AIDS

D.2.2.5.2 Understand the harms of HIV and AIDS

D.2.2.5.3 Master the prevention methods of HIV and AIDS

D.2.2.5.4 Differentiate between safe and unsafe behaviors

D.2.2.5.5 Skills to reject unsafe behaviors

D.2.2.5.6 Learn about the ways and methods to ask for help

D.2.2.5.7 Have the adolescent physiological and psychological knowledge relating to HIV and AIDS
prevention

D.2.2.5.8 Know about drug abuse and HIV and AIDS

2.2.5.9 Don't discriminate against HIV-infected persons and AIDS patients.

D.2.3.4 Prevent sexual assault

D.2.3.4.1 Identify risk factors for sexual assault
D.2.3.4.2 Protect yourself from sexual assault
D.2.3.5 Make reasonable use of the Internet

Make reasonable use of the Internet resources, prevent Internet addiction

D.2.4 Mental health

D.2.4.1 Develop emotion regulation ability

D.2.4.1.1 Understand that negative emotions impact the health
D.2.4.1.2 Learn about the basic methods of regulating emotions
D.2.4.2 Know about yourself

Establish self-identity, know and treat yourself objectively

D.2.4.3 Set goals reasonably
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Cultivate the ability to set goals, determine reasonable learning goals according to your own
learning ability and conditions

D.2.4.4 Interpersonal communications
Understand the principles of interpersonal relations with the opposite-sex

D.2.5 Growth and adolescent healthcare
D.2.5.1 Growth and development

Understand adolescent psychological development, respond to adolescent psychological changes
appropriately

D.2.5.2 Adolescent healthcare

D.2.5.2.1 Understand the causes and prevention of acnes

D.2.5.2.2 Pay attention to healthcare during menstruation, symptoms and treatment of
dysmenorrhea

D.2.5.2.3 Learn to select and wear the right bra.

Appendix E (Normative Appendix)
Level V (senior secondary school)
Basic requirements for content of health education

E.2.2 Prevention of diseases

E.2.2.1 Basic knowledge of AIDS prevention and treatment

E.2.2.1.1 Master AIDS prevention methods

E.2.2.1.2 Understand the epidemic trend of HIV and AIDS and its harm to the society and economy
E.2. 2.1.3 Understand the differences between HIV-infected persons and AIDS patients

E.2.2.1.4 Understand the window and incubation period of HIV

E.2.2.1.5 Understand the knowledge of voluntary blood donation

E.2.2.1.6 No discrimination against HIV-infected persons and AIDS patients

E.2.3 Security and emergency and risk avoidance

Understand the risks of socializing on the Internet, cultivate the ability to distinguish online
information

E.2.4 Mental health

E.2. 4.1 Cultivate communication ability

E.2.4.1.1 Learn to vent emotions, pour out and see things objectively from the point of view of
others

E.2.4.1.2 Handle conflicts in interpersonal communications correctly, communicate with others in
an active, sincere, fair, modest, generous manner

E.2.4.2 Cultivate the stress relief ability

E.2.4.2.1 Learn about skills to relieve stress effectively

E.2.4.2.2 Understand the positive significance of competition
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E.2.4.2.3 Respond to failures and setbacks appropriately
E.2.4.3 Emotion regulation

Understand the common psychological problems and response during examination and other
special periods, cultivate the emotion regulation ability.

E.2.5 Growth and adolescent healthcare

E.2.5.1 Growth and development

E.2.5.1.1 Love and cherish the life

E.2.5.1.2 Understand the common abnormal development in adolescence, seek medical treatment
timely in case of abnormality

E.2.5.2 Establish a sense of responsibility, abide by sexual morality

E.2.5.2.1 Premarital sex impacts teenagers' physical and psychological health seriously
E.2.5. 2.2 Avoid premarital sex

4. Opinions on the Prevention of Child Sexual Abuse

Issuers: The Ministry of Education, the Ministry of Public Security, the Central Committee of the
Communist Youth League, the All-China Women’s Federation

Issue date: September 2013

In recent years, under the correct leadership of the CPC Central Committee and the State
Council, and with the joint efforts of party committees and governments at all levels and relevant
departments including education, public security, the communist youth league, and the women’s
federation, positive progress has been made in the protection of children. The number of safety
accidents and abnormal deaths among children has decreased year by year. However, there are
also some new situations and problems in the work of child protection, which need to be studied
and solved urgently, for example, the increase in the number of boarding schools makes the daily
safety management of schools more difficult, and the left-behind children are prone to safety
problems due to the lack of parental supervision, the adverse social atmosphere affects the physical
and mental development of children, the intensive media coverage on child sexual abuse cases in
some places since the beginning of this year has aroused great concern of the public. In order to
effectively prevent the occurrence of child sexual abuse cases, further strengthen the protection of
children, and ensure the harmony and stability of the education system, the following opinions are
put forward.

First, scientifically provide education on the prevention of sexual abuse. Local education
department, the communist youth league and the women’s federation shall provide education
on sexual knowledge and sexual abuse prevention through classroom teaching, lectures, class
meetings, thematic activities, manual compilation and other forms, so as to raise awareness of
sexual abuse crimes among teachers, students and parents. Widely publicize the “Child Protection
Instructions for Parents” and “Child Protection Instructions” to educate students, especially female
students, to improve their awareness and ability of self-protection, to understand the knowledge
of sexual abuse prevention, to know what sexual abuse is, and how to seek help from others after
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sexual abuse. Teach students, especially female students, to be vigilant and have company as
much as possible when they go out. When leaving home, they must tell their parents the return time,
who they are with, contact information, etc., and keep in mind their parents’ phone numbers and
911 calls. Use all kinds of media to popularize relevant knowledge and set up student protection
hotlines and websites where conditions permit.

Second, regularly carry out hidden trouble investigations. Education departments shall regularly
organize forces to conduct dragnet checks on primary and secondary schools, comprehensively
check whether there are loopholes in the school’s daily safety management system and focus on
checking whether there are any abnormal conditions among teaching staff and students, whether
the students especially female students have any abnormal performance, such as a sudden
decline in academic performance, mental trance, and absenteeism for no reason. Strengthen the
investigation of schools and teaching sites in remote areas and mountainous areas, so as to ensure
that no schools and students are left behind. Rectify the hidden dangers found in the investigation
in time, carefully verify the clues and signs of sexual abuse, and report those involving crimes to the
police and the higher authorities in time.

Third, fully implement the daily management system. Local education departments shall adhere
to the principle that “the competent authority and the owner shall take the responsibility” and
implement the responsibility of primary and secondary school principals as the first responsible
person for campus safety management and student protection. Guide schools to establish a hand-
over system for lower-grade students arriving at and leaving school, and students who leave school
late shall not be handed over to unrelated personnel. Improve the system of students asking for
leave and reporting back from leave, and strictly prohibit students from leaving school without
permission. Strengthen the construction of manpower, material, and technical security precautions,
and improve the safety supervision of key time periods and posts. Strictly implement the system
of duty and inspection and strengthen the comprehensive management of public security around
the campus. Strictly implement the registration system for external personnel and vehicles and the
entry system for internal personnel and vehicles.

Fourth, strictly manage the girls’ dormitory. Local education departments and boarding schools shall
implement “closed” management over all girls’ dormitories, and those who have not yet achieved
“closed” management shall improve dormitory conditions as soon as possible. In principle, female
management staff shall be employed in girls’ dormitories. Without the permission of the dormitory
manager, all men, including teachers and parents, are not allowed to enter the girls’ dormitory. If the
dormitory management staff finds suspicious people wandering around the girls’ dormitory, they
shall report to the school immediately and take corresponding preventive measures. Students must
ask for leave from the school and inform their parents by phone when they leave school for home
and can only leave the school after the dormitory manager agrees and registers. Carry out night roll
calls of students and report the students who are not in the dormitory without cause.

Fifth, earnestly strengthen the management of teachers and staff. Education departments shall
ensure the industry access system, implement the relevant regulations on the qualifications of
principals, teachers, and staff and workers, strengthen the examination of the qualifications of
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temporary employees, and resolutely remove and deny unqualified personnel from school posts.
Strictly forbidden the employment of persons who have been deprived of political rights or
undergone criminal punishment for intentional crimes or persons with a history of mental iliness
to serve as teaching staff. Bring teachers’ moral education and legal education into the training
content and assessment scope of teachers and staff, strengthen assessment and evaluation, and
implement management responsibilities. Strengthen the assessment of the conduct of teachers
and staff, and those who have bad conduct, insult students or have a bad influence shall have
their teacher’s qualification be revoked by the administrative department of education at or above
the county level. Pay attention to the psychological and working conditions of the teaching staff,
strengthen psychological counseling, prevent individual staff from extreme psychological problems,
and prevent individual staff from bad behavior in a timely manner.

Sixth, keep close contact between family and school. Local education departments and women’s
federations shall, by means of home visits, parent-teacher meetings, and parent schools, remind
parents to arrange as much time as possible to communicate with their children and earnestly
fulfill their guardianship responsibility for their children, especially in the supervision, nursing
and education of students after leaving school. Parents shall be made aware of the necessary
knowledge of sex and sexual abuse prevention, and explain it to their children in an appropriate
way. Schools shall keep in touch with families at any time, pay special attention to the families of
left-behind children, and grasp the situation of children in a timely manner, especially when children
are found to have abnormal performance, both families and schools shall communicate in time,
deeply understand the performance of children, jointly analyze the causes of abnormalities and take
timely measures. The school’s parent association and parent school shall keep in close contact with
the community’s parent school to build an effective protection network among the school, family
and community.

Seventh, properly handle sexual abuse cases involving primary and secondary school students.
Local education departments shall establish a timely reporting system for sexual abuse cases
involving primary and secondary school students. Once a student is found to have been sexually
abused in school, the school or parents shall immediately report to the police and inform each other.
The school shall promptly report to the competent department of education at a higher level. When
reporting, the relevant personnel have the obligation to protect the legitimate rights and interests of
minors, strictly protect the privacy of students, prevent the disclosure of information about students
and their families, and avoid secondary harm. Education departments and schools shall actively
cooperate with the communist youth leagues, women'’s federations, families and hospitals, provide
assistance to sexually abused students and their families, and promptly carry out corresponding
psychological counseling and family support to help them get out of the psychological shadow
as soon as possible. If the students who have been sexually abused have the need to transfer
to another school, the education department and schools shall make arrangements. Those who
sexually abuse students shall be severely punished and never tolerated.

Eighth, strive to create a good social environment and a positive atmosphere of public opinion.
Education departments and public security organs shall analyze the security situation in schools
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and their surrounding areas, grasp the chaotic points of public security and outstanding problems,
and vigorously rectify the hidden dangers in schools and their surrounding areas. Public security
organs shall focus on investigating the hidden dangers in and around private schools, schools in
urban and rural fringe areas, and boarding schools, and severely crack down on illegal and criminal
activities of child sexual abuse. Strengthen the patrol around campus to prevent cases of sexual
abuse of female students by social personnel. Local education departments shall coordinate
relevant departments to further strengthen positive publicity and guidance on student protection
work, prevent the media from over-reporting cases of sexual abuse against students, and create a
good atmosphere for the whole society to care for the healthy growth of students.

Ninth, actively build a long-term mechanism. Education departments shall regard the education on
sexual abuse prevention as an important part of safety education, carry out the education in the
key periods, such as, at the beginning of the school year and before the holiday, and incorporate
it into the training and education of new teaching staff and students. Communist youth league
organizations shall regard the education on sexual abuse prevention as an important aspect of
youth self-care education activities, rely on 12355 youth service platform, set up self-care education
hotlines, and organize professional social workers, public welfare lawyers, and volunteers to
carry out targeted self-care education, psychological counseling and legal consultation. Women’s
federations shall include sexual abuse prevention education in the key contents of family education
and guidance services for girls, especially those left behind in rural areas, so as to safeguard the
legitimate rights and interests of girls. Strengthen cooperation and strive to build a six-in-one
working mechanism integrating education, public security, the communist youth league, women’s
federations, families, and society for the protection of primary and secondary school students, so
as to achieve full coverage of safety supervision.

5. Outline of the Healthy China 2030 Plan

Issued by the CPC Central Committee and the State Council of China
Issued in October 2016

Chapter IV Intensification of Health Education

Section | Improvement of Nationwide Health Literacy

Efforts shall be made to promote a nationwide healthy lifestyle, strengthen guidance and
intervention on healthy lifestyles for families and high-risk individuals, and launch healthy weight,
oral health, bone health and other special campaigns, so as to cover all counties (cities and
districts) by 2030. Specifically, appropriate technologies and supplies for a healthy life shall be
developed and promoted. The core information release system for health knowledge and skills
shall be established and the nationwide monitoring system for health literacy and lifestyle shall
be improved. The health promotion and education system shall be established and improved to
increase the health education service capability and popularize scientific knowledge on health
since childhood. Ideological progress shall be boosted by developing healthy culture, transforming
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social traditions, and cultivating good living habits. Various types of media at all levels shall intensify
the publicity of scientific knowledge on health, actively develop and standardize radio and TV
programmes on health and expand health education through new media.

Section Il Intensification of Health Education in School

Health education shall be incorporated into the national education system and taken as an
important part of a well-rounded education in all educational stages. The health education
promotion mechanism shall be established in primary and secondary schools. The health education
model of combining relevant subject teaching and education activities, classroom education, and
extracurricular practice, as well as regular publicity and targeted publicity, shall be built. Health
education teachers shall be cultivated, and health education shall be incorporated into pre-service
education and post-service training of physical education teachers.

Chapter V Development of Independent and Self-Disciplined Health Behaviors
Section IV Reduction of Unsafe Sexual Behaviors and Harms of Drug Abuse

Efforts shall be made to strengthen comprehensive social governance, provide adolescents, women
of childbearing age and the migrant population with publicity, education and intervention on sexual
morality, sexual health and sexual safety, strengthen comprehensive intervention on high-risk
groups of sexually transmitted diseases, and reduce unwanted pregnancy and transmission of sex-
related diseases. Knowledge about the harms of drug abuse, countermeasures and therapies shall
be popularized. The national medical service system for drug rehabilitation shall be strengthened
to identify and treat addicts as early as possible. The connection between medicine maintenance
treatment and community-based detoxification, as well as compulsory isolation and community-
based rehabilitation, shall be strengthened. The drug rehabilitation model with integrated functions
of physical detoxification, psychological rehabilitation, employment support and reintegration into
society shall be established to minimize the social harms of drug abuse.

Chapter VIl Intensification of Public Health Services of National Coverage
Section Il Improvement of Family Planning Service Management

Comprehensive decision-making systems and mechanisms for population and development shall
be improved to build a policy system that is conducive to balanced population development.
Family planning service management modes shall be reformed to pay more attention to serving
families, and establish a family development policy framework themed on birth support, childcare,
adolescent development, support for the elderly and care for the sick and disabled, so as to guide
the people to give births in a responsible and planned manner. National family planning technology
service policies shall be improved to strengthen family planning technology service guarantee for
rebirths. Informed choice shall be promoted in an all-round way to popularize knowledge about
contraception, birth control and reproductive health (briefly).

Chapter XlI Improvement of Medicine Supply Guarantee System
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Section Il Improvement of National Medicine Policy

The national essential medicine system shall be consolidated and improved to ensure special
groups of population enjoy the basic medicine guarantee. The existing free medical treatment policy
shall be improved to increase the free supply of HIV and AIDS prevention and treatment medicines
and other special medicines. Besides, efforts shall be made to guarantee pediatric medicines,
improve the medicine guarantee policy for rare diseases, and establish a comprehensive clinical
evaluation system focusing on essential medicines. The medicine pricing mechanisms shall be
improved in the principle of combining government regulation with market regulation. Meanwhile,
efforts shall also be made to strengthen the connection of pricing, medical insurance and
procurement policies, adhere to classified management, strengthen the supervision over medicines
with insufficient market competition and high-value medical consumables, establish a medicine
price information monitoring and disclosure system, and formulate and improve the payment
standard policy for medicines under medical insurance.

6. Core Information and Interpretation of Chinese Adolescent Health Education (2018)

Issued by the National Health Commission
Issued in September 2018

I. A healthy and civilized lifestyle is conducive to preventing the majority of adolescent health
problems effectively and promoting the healthy growth of adolescents.

() A healthy and civilized lifestyle is conducive to preventing myopia, overweight and obesity,
injury, Internet addiction and other common health problems, reducing the threats of tuberculosis,
influenza and other infectious diseases, avoiding tobacco, drug abuse, premature sex, unsafe sex
and other severe harms to adolescent health, while benefiting teenagers for a lifetime.

VI. Traffic injuries, violent injuries and drowning could be prevented effectively by enhancing the
security awareness and mastery of scientific knowledge and skills of injury prevention.

(Il Violent injuries would cause serious and lasting impacts on physical and psychological health
and social interactions of adolescents.

1. Violent injuries on adolescents include physical and mental injuries caused by fighting, school
bullying, weapon threats and other violent behaviors.

2. Adolescents shall establish a righteous outlook on life, develop optimistic and open-minded
attitudes, establish good interpersonal relations, and actively participate in beneficial social
activities, with no forming of cliques or blindly imitating violent scenes that appear in movies and TV
series. They shall learn skills to communicate and control emotions and avoid aggressive behaviors.

3. In case of any violent injuries, adolescents shall report to teachers or parents timely, and call for
help or dial 110 when necessary.

155



CSE Technical Guideline

156

VII. Correct knowledge of reproductive and sexual health shall be mastered to avoid premature sex
and prevent HIV/AIDS and other sexually transmitted diseases.

() Receiving and participating in comprehensive sexuality education can improve adolescents'
cognition of sexual and reproductive health and awareness of self-protection and respect for others'
physical and mental health.

(I) Understand the structure, characteristics and relevant functions of male and female reproductive
organs.

(Il Understand the development of secondary sexual characteristics of adolescents, including
occurrence and characteristics of female menstruation, male erections and spermatorrhea.

1. Male secondary sexual characteristics include facial hair, armpit hair, pubic hair, Adam's apple
and voice mutation. Female secondary sexual characteristics include breast development, pubic
hair and armpit hair, among which breast development is the first expression of the secondary
sexual characteristics.

2. Female menarche is an important sign of adolescence. After menarche, excessive menstruation,
dysmenorrhea and irregular menstruation are common phenomena. Generally, it takes about 2
years to form regular menstruation.

3. Spermatorrhea refers to the ejaculation without sexual intercourse. In adolescence, experiencing
spermatorrhea once or twice a month is a normal phenomenon.

(IV) Adolescent physiological development brings many psychological changes, including affection
for the opposite sex, which requires understanding of oneself and others rationally and objectively,
establishing a right view of love, and realizing that love and marriage are closely related to physical
and mental growth and maturity.

(V) Good health habits shall be developed and maintained, such as maintaining the vulva clean,
cleaning the vulva every day, wearing soft, comfortable, breathable and sweat-absorbing cotton
underwear, rather than tight ones.

(V) Premature sex, early pregnancy or induced abortion may cause great physical and psychological
harms to adolescents. Unsafe sex may cause infection with AIDS, syphilis, gonorrhea, and other
sexually transmitted diseases. Adolescents shall avoid premature sex, sexual harassment, sexual
education and sexual violence.

IX. With scientific response methods and a positive and healthy psychological state, efforts shall be
made to take an active part in cultural and sports activities and social practice, and seek help timely
to solve problems, so as to reduce anxiety, depression and other psychological problems and
Internet addiction.

(I The Internet shall be used reasonably and safely with a positive attitude, in order to enhance the
discriminating ability regarding Internet information, and resist Internet addiction.
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1. Internet addiction refers to the uncontrollable behavior of Internet use under no effect of any
addictive substances, which is manifested as obvious impairments of academic, occupational and
social functions caused by excessive Internet use. In the diagnosis of Internet addiction disorder,
duration is an important criterion. In general, a definite diagnosis could be made when relevant
behaviors last for at least 12 months.

2. Internet addiction includes addition to online activities including online games, pornography,
information collection, relationship, gambling and shopping, among which addiction to online game
is the most common.

3. Internet addiction causes serious harm to the physical and psychological health of adolescents,
as well as harms to families and the society.

4. Adolescents shall develop a correct understanding of the Internet and themselves, foster ideals
and focus on study. When feeling addicted to the Internet, they shall repeat "I can make it" and "I
can quit it" in mind. When they are able to resist Internet seduction, they would feel encouraged
by themselves and reinforce their faith. Besides, they could write down the harms of the internet
addiction and their determination to stay away from it, as a reminder to divert their attention from it;
and could join clubs and take an active part in activities they are interested in and integrate that into
actual interpersonal communications.

5. When using the Internet, adolescents shall ensure the safety and privacy of their personal
information, and prevent physical and psychological harms caused by improper use of the Internet.

7. China’s Education Modernization 2035 Plan

Issuers: the CPC Central Committee, the State Council
Issue date: February 2019

Strategic Tasks

Second, develop world-class quality education with Chinese characteristics. Fully implement the
fundamental task of building morality and cultivating people, carry out extensive ideal and belief
education, instill patriotism, strengthen moral cultivation, enrich knowledge and experience, foster
the spirit of hardworking, and constantly improve students’ ideological level, political consciousness,
morality and cultural accomplishment. Strengthen the comprehensive quality, establish the health-
first educational concept, comprehensively strengthen and improve school physical education and
aesthetic education, carry forward the spirit of labor, and strengthen the cultivation of practical
ability, cooperation ability and innovation ability. Improve the system of educational quality
standards, formulate educational quality standards that cover all phases of studying, reflect the
advanced level of the world, and meet the characteristics of different levels of education, and clarify
the requirements for students’ core accomplishment. Improve the performance quality standards of
preschool education. Establish and improve the academic quality standards of various disciplines
and physical health in primary and secondary schools. Improve the quality standards for personnel
training in vocational education and formulate diversified quality standards for personnel training in
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higher education that keep pace with the development of the times. Establish a standard system
and a dynamic adjustment mechanism for standard of the condition for school-running, focusing on
resource elements including the allocation of teachers, per student funding, teaching facilities and
equipment.

Strengthen the construction of the curriculum and teaching material system, scientifically plan
the curriculum of universities, primary and secondary schools, classify and formulate curriculum
standards, make full use of modern information technology, and enrich and innovate the curriculum
forms. Improve the national teaching material system, give priority to overall planning, combine
centralization and decentralization, provide categorized guidance, enhance the ideological,
scientific, ethnic, contemporary and systematic nature of teaching materials, and improve the
mechanism for teaching materials compiling, revising, reviewing, selecting and withdrawing.
Innovate the way of cultivating talents, promote the teaching methods such as heuristic, inquiry,
participation and cooperation, as well as the teaching organization modes such as the shift system
and course selection system, so as to cultivate students’ innovative spirit and practical ability.
Vigorously promote the construction of campus culture. Emphasize family education and social
education. Build an educational quality evaluation and monitoring mechanism, establish a more
scientific and fair examination and evaluation system, and establish a whole-process and omni-
directional feedback and monitoring system for talent training.

8. National Family Education Guidelines (revised)

Issuers: The All-China Women’s Federation, the Ministry of Education, the Office of the Spiritual
Civilization Steering Committee of the CPC Central Committee, the Ministry of Civil Affairs, the
Ministry of Culture and Tourism, the National Health Commission, the National Radio and Television
Administration, the China Association for Science and Technology, the Working Committee for the
Care of the Next Generation

Issue date: May 2019
(V) Key points of family education for children aged 12-15

(5) Provide sexuality education to children. Guide parents to fully understand adolescent
physiological and health knowledge, carry out timely and appropriate sexuality education for
children, help children acquire the necessary knowledge about puberty, understand and adapt to
physical changes; carry out sexual psychological counseling in a scientific way, and guide children
in communication with the opposite sex; strengthen sexual moral education for children to help
them realize that people should adopt responsible attitudes and behaviors for the sake of sexual
and reproductive health.

(V1) Key points of family education for children aged 15-18

(8) Improve children’s ability to communicate and cooperate. Help parents guide their children to
actively participate in social activities and normal communication with the opposite sex, according
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to the personality characteristics of the specific age groups that the children belong to; carry out
sexuality education with an emphasis on sexual morality, sexual responsibility, sexual health,
prevention and rejection of unsafe sex; give proper guidance to children who are in love; encourage
children to temper themselves through collective life, learn to get along with others, and experience
the joy of cooperation with others; help children learn to be tolerant and handle friendship properly;
understand the nature and characteristics of bullying in school and the basic ways to deal with it
through home-school cooperation.

9. Healthy China Action Plan (2019-2030)

Issuer: the Promotion Committee of Healthy China Action Plan
Issue date: July 2019

I. Overall Requirements

() Guiding Ideology

Under the guidance of the Xi Jinping Thought on Socialism with Chinese Characteristics for a
New Era, we should fully implement the spirit of the 19th CPC National Congress and the second
and third Plenary sessions of the 19th CPC Central Committee; conscientiously implement the
decisions and arrangements of the CPC Central Committee and the State Council; adhere to the
people-centered development idea, firmly establish the concept of “big hygiene, big health”; adhere
to the principle of giving priority to prevention while combining prevention and treatment, focus on
the grass-roots level; take reform and innovation as the driving force; attach equal importance to
traditional Chinese and western medicine; integrate health into all policies; focus on key groups
in view of major diseases and some outstanding problems; implement a number of major actions;
coordinate efforts of the government, society and individuals; establish and improve the health
education system; guide the people to establish a correct concept of health; form a healthy lifestyle,
ecological environment and social environment; promote the transition from treatment-centered to
health-centered; and improve people’s health.

(Il) Basic Path

- Popularize health knowledge. Take the improvement of health literacy as the premise of
improving the health of all people and strengthen health education and promotion according to the
characteristics of different groups, so as to equip all people with basic quality and ability in terms of
health knowledge, behaviors and skills, and achieve health literacy for everyone.

[ll. Major Actions
(V) Mental Health Promotion Action
- Individual and family:

1. Improve the awareness of mental health and pursue both mental and physical health. As we
all may encounter a variety of mental health problems in our lives, we should actively learn and
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understand mental health knowledge, scientifically understand the interaction between mental and
physical health, maintain positive and healthy emotions, and avoid persistent negative emotions
that may cause harm to physical health. We should advocate the concept of moral and health
care, maintain the moderation, and improve psychological resilience. In the treatment of physical
diseases, we should pay attention to the role of psychological factors. When self-adjustment
doesn’t work, we should seek psychological counseling and psychotherapy to relieve emotions in
time and prevent the occurrence of psychological and behavioral problems and mental disorders.

2. Use scientific methods to relieve stress. Maintain an optimistic, cheerful and open-minded
attitude towards life, and set personal goals reasonably. Correctly understand the impact of major
unexpected events in life and work and other events on our mind, learn the basic knowledge of
stress relief, and learn scientific and useful psychological adjustment methods. Learn and use
healthy stress relief methods, and avoid unhealthy stress relief methods such as smoking, drinking,
indulging in the Internet or video games. Learn to adjust the mental state, identify negative thoughts
behind bad emotions, adjust according to objective reality, and reduce irrational thinking. Establish
good interpersonal relationships, actively seek interpersonal support, talk to someone and ask
for help. Maintain a healthy lifestyle, actively participate in social activities, and cultivate healthy
interests.

3. Attach importance to sleep hygiene. Ensure adequate sleep time every day, follow the regular
hours for work, study, entertainment, and rest. Live a regular life. Understand the adverse
psychological effects of sleep deficiency and sleep problems, make up for sleep deficiency in time,
and seek medical treatment in time for sleep problems. Improve sleep in a scientific way under
professional guidance and take medicine according to doctor’s advice.

4. Foster the habit of scientific exercise. Choose and cultivate one’s own sports hobbies, actively
take advantage of exercise for regulation of emotion. In the case of mild emotional distress, relieve
the mental stress through exercise.

5. Correctly understand common emotional problems such as depression and anxiety. The
occurrence of depressed mood, loss of pleasure, loss of interest, accompanied by loss of energy
and appetite, sleep disorders, decreased self-evaluation, pessimism and disappointment about the
future, and even self-injury and suicidal thoughts or behaviors, if lasting for more than 2 weeks, may
indicate depressive disorders; frequently feeling nervous, afraid, fearful with no obvious reasons,
often accompanied by obvious palpitations, sweating, dizziness, dry mouth, shortness of breath or
other physical symptoms, or having a sense of near-death or out of control, if occurring frequently,
may indicate anxiety disorders. Temporary or short-term depression and anxiety can be alleviated
and eliminated through self-adjustment or psychological counseling and shall not cause excessive
worry. Depressive disorder and anxiety disorder can be treated by medicine, psychological
intervention, or a combination of both.

6. Ask for help in time for psychological and behavioral problems. Seek professional help from
relevant departments of the hospital, professional psychological counseling institutions and social
work service institutions. It is important to realize that turning to professionals for help does not
mean that a person is sick or seriously ill, but that he is responsible and capable.
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7. Follow the doctor’s advice in the treatment of mental iliness. Go to the psychiatric hospital or the
specialist clinic of general hospitals for the diagnosis of mental iliness. Receive regular treatment
in time after the diagnosis, follow the doctor’s advice for hospitalization or outpatient treatment,
actively implement the treatment plan, take medicine in the full course of treatment, uninterrupted
and on time, in accordance with the doctor’s advice, and do not rush to reduce or stop taking
medicine after the disease has been effectively controlled. Return to the outpatient clinic on time,
timely and truthfully give feedback to the doctors on the treatment and follow the doctor’s guidance.
Psychotropic drugs must be used under the guidance of a doctor and must not be taken arbitrarily.

8. Care for and understand people with mental iliness and reduce discrimination. Learn and
understand the basic knowledge of mental illness, know that mental illness can be prevented and
treated, respect mental patients, and do not discriminate against them. Recognize that mental
illness can be relieved and recovered after effective treatment, and the patients can undertake
family and work functions after effective treatment. Provide a supportive environment for patients
with mental iliness and their families and caregivers, improve their psychological and behavioral
skills, and help them gain a sense of value.

9. Pay attention to the psychological status of family members. Family members should
communicate on an equal footing and respect the different psychological needs of family members.
When there is a conflict with family members, do not use extreme words or hurtful acts, do not be
indifferent and avoid each other. Address the conflict through active communication. Timely dredge
up bad emotions and create a family atmosphere of mutual understanding, mutual trust, mutual
support, mutual care and harmonious family relations.

(VIIl) Health promotion actions in primary and secondary schools
- Individual:

4. Understand the knowledge of prevention and control of infectious diseases, strengthen the
physique, and prevent infectious diseases, especially common respiratory infectious diseases.

5. Master scientific coping methods to promote mental health. Maintain a positive and healthy
mental state and actively participate in cultural and sports activities and social practice. Understand
the impact of bad emotions on health, and master the basic methods to regulate emotions.
Correctly identify psychological problems, learn to practice positive suggesting and appropriate
venting. Vent the bad emotions such as pain, grievance and anger by taking a deep breath or
talking to friends, journaling, painting, playing football and so on. Seek help from parents, teachers
and friends, or proactively seek psychological guidance (psychological counseling and treatment,
etc.).

6. Use the Internet reasonably and safely, enhance the ability to discern Internet information,
proactively control the time spent on the Internet, and resist Internet addiction.

7. Ensure enough sleep and don’t stay up too late. Use the ears scientifically and protect the
hearing. Brush the teeth in the morning and evening, and rinse the mouth after meals. Brush the
teeth in the correct way for no less than 2 minutes each time. Remind parents to accompany their
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children to seek medical treatment of dental caries. Do not smoke, say no to secondhand smoking,
and help parents quit smoking. Enhance own safety awareness, master injury prevention knowledge
and skills, prevent traffic injuries, campus violence, drowning, sexual harassment and sexual abuse.
Stay away from unsafe sex. Don’t try drugs for any reason.

- School:

6. Set physical education and health education courses for different levels of schooling, teach
students the knowledge of healthy behaviors and lifestyles, disease prevention and control, mental
health, growth and development and puberty health care, safety emergency and risk aversion,
etc. improve students’ health literacy, actively use various forms to carry out health education
for students and parents. Train health education teachers, develop and expand health education
curriculum resources.

- Government:

1. Review and revise the Regulations on School Hygiene Work and the Guidelines for Health
Education in Primary and Middle Schools, formulate the Regulations on School Food Safety
and Nutrition and Health Management, and further improve the regulations and systems for
the development of school physical health. Formulate standards for healthy schools and build
healthy schools. Deepen the teaching reform of school physical education and health education
and offer physical education and health education courses in primary and secondary schools
across the country. Determine the content of health education according to the growth rules and
characteristics of students at different levels of schooling, and include it in the scope of evaluation,
put in place the teaching plans, teaching materials, class hours and teachers, and gradually cover
all students. (The Ministry of Education takes the lead, while the National Health Commission and
other departments undertake respective roles and responsibilities.)

(VIl) Maternal and child health promotion actions
- Individual and Family:

1. Actively prepare and give birth to a healthy new life. Proactively learn the knowledge of maternal
and child health care and the prevention and treatment of birth defects, and fully understand that
pregnancy and delivery are the normal physiological process of human reproduction. Actively
participate in pre-marriage and pre-pregnancy health examinations, choose the best childbearing
age, and take folic acid supplement 3 months before and after pregnancy. Prevent infection, quit
smoking and drinking, and avoid exposure to toxic and harmful substances and radiation.

2. Carry out regular antenatal examinations to ensure the safety of the mother and baby. Register
with the medical and health institution after pregnancy as soon as possible, screen and assess
pregnancy risks, receive pregnancy and birth care services on time according to different risk
management requirements, and master the knowledge and skills of self-care during pregnancy
and birth. Receive at least 5 antenatal examinations during pregnancy (1 in the first trimester, 2
in the second trimester and 2 in the third trimester). Pregnant women with abnormal conditions
are advised to increase the number of antenatal examinations in accordance with the doctor’s
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advice. Tests for HIV and AIDS, syphilis and hepatitis B are recommended for the first antenatal
examination. Receive regular prenatal screenings. Pregnant women at advanced maternal age,
i.e. above 35 years old, and high-risk pregnant women are advised to receive prenatal diagnosis
services in qualified medical institutions in time. During pregnancy, if there is any discomfort, the
pregnant woman should go to a medical and health institution immediately. Pregnant women
should give birth in the hospital in time. Natural delivery is encouraged and the cesarean delivery
not for medical needs should be reduced. Pregnant women should be provided with a reasonable
diet, balanced nutrition and maintain a reasonable body weight. Maintaining a positive attitude
and relaxing the mood can help prevent pregnancy and postpartum depression. Proactively
receive visits from community doctors 3-7 days and 42 days after delivery, and choose appropriate
contraceptive measures according to their own conditions.

3. Bring up children scientifically to promote the healthy growth of children. Strengthen the
awareness of parents that they are the first person responsible for children’s health, and improve
their health literacy. Breast milk is an ideal natural food for babies. Babies should be breastfed as
early as possible after birth, and hundred percent breastfeeding shall last for 6 months as much
as possible, and gradually supplement that with iron-rich pasty food after 6 months. Babies under
1 year old should not drink fresh milk. Understand the characteristics of children’s development,
treat the differences among children rationally, respect each child’s own development rhythm
and characteristics, understand and respect children’s emotions and needs, and provide children
with a safe, beneficial and interesting growth environment. Avoid the impact on children’s brain
development and psychological growth due to excessive stress, lack of exercise, lack of social
activities and other factors. Identify children’s psychological and behavioral problems, and try not to
be too nervous or neglecting. Seek help from professionals timely. Avoid accidental injuries such as
falls, burns, asphyxiation, poisoning, electric shock, drowning, animal scratching and biting.

4. Strengthen health care and prevent childhood diseases. Implement children’s health
management, carry out vaccination according to the planned schedule of immunization. Receive
screening for neonatal diseases such as phenylketonuria, congenital hypothyroidism and hearing
impairment, and screening children aged 0-6 for vision, hearing, intelligence, physical disability
and autism. Those who are tested positive should receive follow-up visits, diagnosis, treatment
and intervention. Children under 3 should receive 8 health check-ups in township health centers or
community health service centers, and children aged 4-6 should receive health check-ups once a
year.

5. Care for women and promote reproductive health. Women are recommended to improve
their awareness and ability of reproductive health, actively acquire knowledge about puberty,
childbearing, menopause and senile health care, pay attention to menstrual hygiene, and be familiar
with the symptoms and prevention knowledge of common diseases such as reproductive tract
infection, breast disease and cervical cancer. The family members are recommended to strengthen
their psychological support for women in special periods. Master the skill of making informed
choice of contraceptive methods, know all kinds of contraceptive methods, and know the dos and
don’ts of the contraceptive methods being used. Recognize the impact of promoting reproductive
health on individuals, families and society, enhance awareness of sexual morality, sexual health
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and sexual safety, refuse unsafe sex, avoid unintended pregnancy, pregnhancy at a young age, and
sexually transmitted diseases.

- Society and Government:

2. Strengthen health care before marriage and pregnancy, and during pregnancy, neonatal
period and childhood, promote the use of the Maternal and Child Health Handbook, and
provide systematic and standardized services for women and children. Improve the network
for the prevention and control of birth defects and improve the accessibility of comprehensive
prevention and control services for birth defects. (The National Health Commission undertakes the
responsibility)

3. Vigorously popularize the scientific knowledge of maternal and child health, and promote the
“one-stop” service model of marriage registration, premarital medical examination and family
planning guidance. Provide contraceptive service following induced abortion, standardize the
service of postpartum contraception, and improve the accessibility of free contraceptives.
Strengthen the protection of female workers and avoid exposure to toxic and harmful substances
and radiation by women preparing for pregnancy, during pregnancy and breastfeeding. Promote the
construction of facilities such as pregnant women’s lounges and maternal and infant rooms. (Led
by the National Health Commission takes the lead, the responsible agencies include the Ministry of
Civil Affairs, the All-China Federation of Trade Unions and the All-China Women’s Federation.)

(XV) Prevention and control of infectious and endemic diseases
- Individual:

1. Improve the awareness of self-protection. Learn about relevant knowledge about the harm
and prevention of HIV/AIDS, hepatitis B and hepatitis C and understand relevant policies. Resist
prostitution, promiscuity, drug use and other illegal and criminal acts. Avoid and reduce the risk of
infection of HIV, hepatitis B and hepatitis C. Do not share needles, razors and toothbrushes, and
remain loyal to sexual partners, promote responsible and safe sexual behaviors, and encourage the
use of condoms. Actively participate in publicity activities for infection prevention and control, and
actively receive tests after risky behaviors. Do not discriminate against infected people and patients.

2. Fully understand the important role of vaccines in disease prevention. Vaccination is the safest
and most effective measure to prevent hepatitis B. The medical personnel, people who are in
frequent contact with blood, staff of nurseries and kindergartens, family members of HBsAg carriers,
gay men or people with multiple sexual partners and intravenous drug users are recommended to
receive hepatitis B vaccination. Babies born to mothers of HBsAg carriers are recommended to
receive combined immunization with hepatitis B immunoglobulin and hepatitis B vaccine within
24 hours after birth (the earlier the better) to block mother-to-child transmission. Pay attention to
healthy diet and drinking water, prevent hepatitis A and E virus infection.

- Society and Government:

1. Mobilize people from all walks of life to participate in HIV/AIDS prevention and control work.
Support social organizations, enterprises, foundations, relevant organizations and volunteers
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to carry out public welfare activities such as HIV/AIDS prevention and control publicity, poverty
alleviation and assistance for infected people. Encourage and support the mobilization, testing,
comprehensive intervention, care and assistance for people who are susceptible to risky behaviors
of AIDS. (Led by the National Health Commission takes the lead, the responsible departments
include the Publicity Department of the Central Committee of the CPC, the Ministry of Civil Affairs,
the Ministry of Finance, the National Administration of Traditional Chinese Medicine, the All-China
Federation of Trade Unions, the Central Committee of the Communist Youth League, the All-China
Women’s Federation, the Red Cross Society of China, the All-China Federation of Industry and
Commerce.)

2. Achieve full coverage of HIV, HBV and HCV nucleic acid testing in blood banks and full coverage
of measures to prevent HIV/AIDS, syphilis and mother-to-child transmission of hepatitis B, and
implement policies for the treatment and assistance of infected people. Comprehensively improve
the pertinence of HIV/AIDS prevention publicity and education, and improve the effectiveness
of comprehensive intervention, the accessibility of testing counseling and the standardization
of follow-up services. (Led by the National Health Commission takes the lead, the responsible
departments include the Publicity Department of the Central Committee of the CPC, the Committee
of Political and Legislative Affairs of the Central Committee of the CPC, the Office of the Central
Cyberspace Affairs Commission, the National Development and Reform Commission, the Ministry
of Education, the Ministry of Industry and Information Technology, the Ministry of Public Security,
the Ministry of Civil Affairs, the Ministry of Justice, the Ministry of Finance, the Ministry of Transport,
the Ministry of Agriculture and Rural Affairs, the Ministry of Culture and Tourism, the General
Administration of Customs, the National Radio and Television Administration, the National Medical
Products Administration .)

10. Law of the People's Republic of China on the Protection of Minors (revised in
2020)

Issuer: the Standing Committee of the National People’s Congress
Issue date: October 2020

Article 40 Schools and kindergartens shall establish a working system for the prevention of
sexual assault or harassment of minors. Schools and kindergartens shall not conceal such illegal
and criminal acts of sexual assault and harassment to minors. They shall report to the public
security organ and the educational administration department in time, and cooperate with relevant
departments to deal with such illegal and criminal acts in accordance with the law.

Schools and kindergartens shall carry out sex education for minors appropriate for their age, and
improve their awareness and ability of self-protection against sexual assault or harassment. Schools
and kindergartens shall take timely protective measures for minors who suffer from sexual assault
or harassment.

Article 41 Infant care service institutions, early education service institutions, off-campus training
institutions and off-campus care institutions shall, with reference to the relevant provisions of this
chapter, protect minors according to the characteristics and laws of minors’ growth at different ages.

165



CSE Technical Guideline

166

11. Regulations on the Protection of Minors in Schools
Issuer: the Ministry of Education
Issue date: June 2021

Article 6: Schools shall treat each student equally and must not discriminate against students or
treat them differently due to their ethnicity, race, sex, household registration, profession, religion,
education level, family situation, or physical or psychological health, or that of their parents or other
guardians (hereinafter parents).

Article 18: Schools shall implement laws and regulations to establish systems for the work of
preventing and controlling student bullying, preventing sexual abuse and harassment, and providing
other special protections, and to establish zero-tolerance mechanisms for handling acts of student
bullying, sexual abuse, or sexual harassment, and mechanisms for the care and support of students
who are harmed.

Article 19: Schools shall establish internal bodies for handling student bullying, consisting of
relevant persons, vice-principals for the rule of law, legal consultants, relevant experts, parent
representatives, student representatives, and others participating, to be responsible for the
prevention of student bullying, publicity and education, organizing determinations, implementing
corrections, providing support, and so forth.

Schools shall periodically carry out surveys of the entire student body on the prevention and
handling of bullying to assess whether bullying behavior exists in schools.

Article 20: Schools shall educate and guide students to establish equal, amicable, and mutually
assistive relationships with classmates, organizing staff to study policies, measures, and means
of preventing and addressing student bullying, and carry out thematic education for students, and
based on the circumstances shall provide student's parents with necessary family education and
guidance.

Article 21: Where teachers and staff discover students demonstrating the following behavior, they
shall stop them immediately:

(1) Beating, kicking, slapping, scratching, biting, pushing, pulling, and other acts infringing upon
others' bodies, or intimidation or threatening of others;

(2) Acts violating others' personal dignity such as insulting, mocking, ridiculing, mimicking, or giving
derogatory nicknames;

(3) Robbing, grabbing by force, or intentionally destroying others' property;

(4) Maliciously excluding or isolating others, impacting their participation in school activities and
social interactions;

(5) Using networks or other means of information transmission to distort facts and defame others,
spread rumors, belittle others with false information, or to maliciously spread others' private
personal information.
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Where the acts in the preceding paragraph are carried out intentionally or maliciously between
students by the side that has an advantage in terms of age, physique, or numbers, or one side
repress or berate the other side by other means, causing physical injury, harm to property, or
emotional damages, it may be identified as bullying.

Article 22: Teachers and staff shall pay attention to students who might be at a disadvantage due to
physical capacity, family background, or academic performances, or students with a special status,
and where finding that students are isolated, excluded, or so forth, shall promptly intervene.

Where teachers and staff discover that students have clearly emotional dysregulation, physical
injuries, and so forth, they shall promptly communicate with them to understand the situation, and
where there may be bullying shall promptly report to the school.

Schools shall educate and support students' proactive and prompt reporting of bullying as they
discover, to protect their lawful rights and interests and those of others.

Article 23: Where schools receive reports about bullying, they shall immediately conduct an
investigation, and where they find that it might constitute bullying shall promptly submit it to the
student bullying organization for identification and handling, and notify relevant students and
parents to participate in the identification and handling of the cases. Where an identification of
bullying is made, an educational or disciplinary sanction shall be adopted against the students
that carried out or participated in the bullying, and their parents are to be requested to strengthen
discipline; when necessary the vice-principal or tutors for the rule of law may admonish or educate
the students and their parents.

Schools must not conceal serious bullying behaviors that violate the administration of public
security or are suspected crimes, and shall promptly report them to the public security organs or
administrative departments for education, and cooperate with the relevant departments to address
them.

In cases of student bullying between students at different schools, a joint administrative mechanism
shall be established under the guidance of the administrative departments for education to conduct
identification and handling.

Article 24: Schools shall establish and complete norms for interactions between staff and students,
provisions on security management in student dorms, provisions on video monitoring, and other
similar systems, and establish working mechanisms for preventing, reporting, and addressing
sexual abuse and sexual harassment.

Schools shall employ necessary measures to prevent and stop teachers, staff, and other persons
entering campus from carrying out the following acts:

(1) Having romantic or sexual relationships with students;
(2) Acts of molestation such as fondling or intentionally touching certain parts of students' bodies;

(3) Flirting, teasing, or making sexually suggestive comments or actions towards students;
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(4) Displaying or playing pornographic or obscene information, publications, films, videos, pictures,
or other obscene materials to students;

(5) Being in possession audiovisual, image-text materials with obscene or pornographic content;
(6) Other illegal or criminal acts of sexual harassment or sexual abuse.

Article 28: Schools shall set up libraries and book corners in classrooms in accordance with relevant
provisions, providing reading materials with positive contents suitable for the cognitive ability of
students, to create a good environment for reading, cultivate students' reading habits, and increase
the quality of their reading.

Schools shall strengthen management of the environment for reading and campus culture,
prohibiting harmful reading materials, images, audiovisuals, and so forth from entering campus,
such as those that are harmful to the physical and psychological health of minors with obscene,
pornographic, violent, cult, superstitious, gambling, terrorist, separatist, or extremist content, as
well as commercial advertising, and phenomena contrary to the Core Socialist Values.

Article 41: Principals are the first person responsible for protecting students and the school. Schools
shall designate one school leader to have direct responsibility for the school's protection efforts
and clarify the specific structure for carrying out protection work, and where they have the capacity
they may designate a student protection personnel for this work. Schools shall provide capacity
and support for the personnel undertaking student protection work, to receive related legal, ethical,
and technical training and support, and provide specific training for school staff engaged in student
protection work.

Schools with the necessary capacity may integrate organizations and working mechanisms such as
for the prevention of bullying and for disciplinary sanctions, forming a student protection committee
responsible for the overall protection of student interests, and establishment of related systems.

Article 42: Schools should establish an educational principle that places the cherishing of life at
the center, and guide students to love and respect life through providing education with a series
of themes such as safety education, mental health education, environmental protection education,
health education, anti-drug and AIDS prevention education; carry out targeted education on puberty
and sexuality education, to help students understand knowledge about physiology and health, and
to increase their ability to protect themselves from and defend against sexual abuse and sexual
harassment.

Article 47: Where schools, teachers, and staff discover that students have suffered or are suspected
of suffering from domestic violence, abuse, abandonment, being left unattended to for long periods,
disappearances, or other unlawful violations, or are at risk of facing illegal violations, they shall
promptly report it and make a record with relevant departments such as public security, civil affairs,
and education. Schools shall actively engage and cooperate with relevant departments to complete
efforts to investigate and handle cases of violations of students' rights.

Article 49: Where students request protection from the school due to abandonment or abuse,
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the school must not refuse or shuffle the responsibility to others, and where it is necessary shall
practice aid in the first place.

Schools shall show concern and care for students, and provide mental health counseling and
assistive education for students that suffer from physical or psychological injuries. Where bullying
causes physical or psychological injury to a student and there is no way for them to continue
studying in that class and their parents request they change classes, the school shall support it if
they find the option necessary upon assessment.

Article 53: The administrative departments for education shall designate specialized bodies or
individuals to take responsibility for overseeing the protection of students, and where they have the
capacity they may set up full-time or part-time personnel responsible for efforts to protect minors
and for handling or guiding the handling of student bullying, sexual abuse and sexual harassment,
and other matters violating the rights and interests of students, and working with relevant
departments to implement a safe zone system in school and improve working mechanisms for the
resolution of disputes involving the school.

The persons responsible for protection of students shall receive specialized training and have the
knowledge and abilities necessary for student protection work.

12. Decision of the CPC Central Committee and the State Council on Optimizing
Fertility Policy and Facilitating Long-Term Balanced Population Development

Issuer: the CPC Central Committee, the State Council
Issue date: June 2021
IV. Improve the level of childbirth and child-raising services

(XIl) Ensure maternal and child health. Fully implement the five systems for maternal and infant
safety, including pregnancy risk screening and evaluation, case management of high-risk pregnant
women, critical treatment, maternal death case report and interview notification. Implement the
maternal and child health security project, and accelerate the standardization construction and
standardized management of maternal and child health care institutions at all levels. Strengthen
the management of critically ill pregnant women, neonatal treatment capacity and pediatric
service construction. Consolidate the three-level grass-roots network in counties and villages
and accelerate efforts to make up for the shortcomings of public services related to childbirth.
Promote the integration of reproductive health services into the whole process of women's health
management. Strengthen the standardization of child health clinics and strengthen the prevention,
diagnosis and intervention of myopia, malnutrition, caries and other risk factors and diseases
among children and adolescents. Do a good job in children's basic medical security.

VI. Reduce the costs of childbirth, child-raising and education

(XXI) Protect the legitimate rights and interests of women in employment. Regulatory authorities,
enterprises, institutions and other employing units promote women's equal employment. Implement
the Special Regulations on Labor Protection for Female Employees, and regularly carry out special
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supervision on the protection of reproductive rights and interests of female employees. Provide
re-employment training as public services for women whose employment is interrupted due to
childbirth. Regard fertility- friendliness as an important aspect of employers' social responsibility.
Encourage employers to formulate measures conducive to employees' balance of work and family,
and negotiate and confirm flexible leave and working mode conducive for the care of infants and
young children according to the law. Timely revise and improve the current policies and regulations
on vacation and working hours.

VIIl. Strengthen organizational readiness for implementation

(XXVI) Mobilize social forces. Coordinated governance between the government and society shall
be strengthened, to give full play to trade unions, the communist youth leagueXwomen's federations
and other mass organizations that play important roles in promoting population development, family
building, and reproductive support. Give full play to the role of family planning associations and
strengthen capacity of grass-roots organizations in publicity and education, reproductive health
advisory services, guidance to quality prenatal and postnatal care, assistance to families suffering
from the consequences of following the one-child policy, maintenance of rights and interests, and
family health promotion. Encourage social organizations to carry out public welfare activities to
popularize health knowledge and infant care services. Carry out vigorous city development activities
to meet the living needs of the elderly and create a healthy growth environment for infants and
children,

13. Opinions of the Ministry of Education and Other Four Departments on
Comprehensively Strengthening and Improving School Hygiene and Health Education
Work in the New Era

Issuers: The Ministry of Education, the National Development and Reform Commission, the Ministry
of Finance, the National Health Commission, the State Administration for Market Regulation

Issue date: August 2021
Il. Deepen the reform of education and teaching

5. Make clear the content of health education. Build a phased, integrated health education content
system. Revise the Guidelines on Health Education in Primary and Middle Schools and implement
the Guidelines on Health Education in Colleges and Universities. Advocate science and respect
life, guide students to actively learn and master knowledge and skills in daily exercise, prevention
of infectious diseases, food hygiene and safety, reasonable diet, physical examination, mental
health, growth and development, sexual and reproductive health, cardiopulmonary resuscitation,
safety, and emergency rescue, etc. Include drug education such as the prevention of new drugs
in the health education curriculum. Implement the task of special education on AIDS prevention,
and strengthen education on puberty, sexual morality, and sexual responsibility. Develop health
education and teaching resources. Carry out nationwide school health education demonstration
courses and teaching & research communication.
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14. Outline of Children’s Development in China (2021-2030)
Issuer: the State Council

Issue date: September 2021

Il. Development areas, main objectives, and strategic measures

(I) Children and health

Main objectives:

Children of school age generally receive sexuality education, and the accessibility of children’s
sexual health services is significantly improved.

Strategic measures:

Provide sexuality education and sexual health services for children. Guide children to establish
correct gender concepts and moral concepts, and correctly understand the relationship between
different genders. Bring sexuality education into the basic education system and quality monitoring
system to enhance the effectiveness of education. Guide parents or other guardians to provide
sexuality education according to children’s age and development characteristics, strengthen
education on prevention of sexual abuse, and improve children’s awareness and ability of self-
protection. Promote close cooperation between schools and medical institutions to provide child-
friendly sexual health services and protect the privacy of children. Set up child sexual health
protection hotlines.

(V1) Children and legal protection

Main objectives:

1. Improve the legal system to protect the rights and interests of children.

2. Strengthen law enforcement to protect the rights and interests of children.

3. Improve the judicial protection system, and the judicial work system meets the special needs of
children’s physical and mental development.

4. Further enhance children’s legal literacy and self-protection awareness, as well as the public’s
awareness and ability to protect children.

5. Protect the civil rights and interests of children in accordance with the law.
6. Implement the child guardianship system to ensure children’s access to effective guardianship.

7. Prohibit the use of child labor and the economic exploitation of children, and strictly regulate and
arrange children’s participation in commercial activities.

8. Severely publish illegal and criminal acts that infringe upon children’s personal rights, such as
sexual assault, domestic violence, trafficking, and abandonment, in accordance with the law.
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9. Severely punish illegal and criminal acts that use the Internet to infringe upon the legitimate rights
and interests of children in accordance with the law.

10. Prevent juvenile delinquency and intervene in juvenile delinquency at different levels. Reduce
the proportion of juvenile delinquency in the juvenile population.

Strategic measures:

1. Improve and implement laws and regulations to protect children’s rights and interests. Improve
the system of laws and regulations that protect children’s rights to survival, development,
protection, and participation. Accelerate the legislative process of family education, preschool
education, child welfare and online protection, timely revise relevant laws and regulations, and issue
judicial interpretations. Enhance the scientific nature and operability of legislative work. Strengthen
the implementation of the law on the protection of minors, and implement the system of legal
supervision, judicial advice, and supervision of the rule of law. Strengthen the legal theory and
practical research on the protection of children’s rights and interests.

2. Strictly enforce the law to protect the rights and interests of children. Fully implement the
principal responsibility for protecting children’s rights and interests. Strengthen administrative law
enforcement and timely discover and deal with problems such as guardianship violations, domestic
violence, campus, and surrounding safety risks, food, and drug safety risks, and so on. Explore the
establishment of a multi-departmental comprehensive law enforcement system for the protection
of children’s rights and interests, explore the establishment of a cooperation system for child
assistance, strengthen inter-departmental information communication and work convergence, and
form a synergy of law enforcement, protection, and service.

3. Improve the judicial work system for minors. Public security institutions, people’s procuratorates,
people’s courts and judicial administrative departments shall designate special agencies or
personnel to handle cases involving minors. Improve the evaluation and assessment standards
for judicial protection of minors. Strengthen the coordination between professional handling of
cases and social protection, strengthen cooperation between judicial organs and government
departments, people’s organizations, social organizations, and social workers, and jointly implement
psychological intervention, social care, education and correction, and community correction for

minors.

4. Strengthen special judicial protection for minors. Protect the rights of privacy, reputation,
information, participation, and other litigation rights of minors involved in a case in accordance with
the law. Implement the provisions of the special procedures for juvenile delinquency cases on strict
restriction of the application of arrests, legal aid, social investigation, psychological assessment,
presence of legal representatives or suitable adults, conditional non-prosecution, private trial,
sealing of criminal records, and so on. Enhance the implementation effect of community correction
for minors. Implement the system of separate detention, management and education of minors and
adults involved in a case.

5. Provide legal aid and judicial assistance to children in accordance with the law. Use public legal
service platforms to provide legal advice and other legal aid services for children, promote the
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standardization of legal aid and the building of professional legal aid teams for children. Ensure
that children who meet the requirements for judicial assistance will receive targeted economic
assistance, physical and mental rehabilitation, life resettlement, resumption of education and
employment, and other comprehensive assistance.

6. Strengthen publicity and education on the rule of law in child protection. Improve the working
mechanism of children’s legal education with the participation of schools, families, and society,
and improve children’s legal literacy. Solidly promote the construction of adolescent law education
and practice bases, law resource classrooms and network platforms, and carry out in-depth
law education and practice activities in various ways, such as vice principals of legal affairs,
interpretation of cases, mock courts, and so on. Raise the public’s awareness of the rule of law
and promote the formation of a good environment for protecting children’s rights and interests
in accordance with the law. Guide the media to interview and report cases involving minors
objectively, prudently and appropriately.

7. Fully protect the civil rights and interests of children. Protect children’s personal rights, property
rights and other legitimate rights and interests in accordance with the law. Carry out the mediation
of disputes involving the rights and interests of children, explore measures to protect the rights and
interests of minor children during parents’ marital separation, and protect minor children’s rights
to visit, child support, education, and protection after their parents’ divorce in accordance with
the law. Protect the right of inheritance and legacy of children and fetuses in accordance with the
law. Protect children’s personality rights such as reputation, privacy, and personal information in
accordance with the law. Improve the system of supporting prosecution. Carry out public interest
litigation against acts that infringe upon the legitimate rights and interests of children in the fields
of food and drug safety, product quality, tobacco and alcohol sales, cultural publicity, and network
dissemination.

8. Improve and implement the guardianship system. Strengthen the performance of duties by
parents or other guardians to raise, educate and protect their minor children, and regulate the
behaviors of parents or other guardians entrusting others to take care of their minor children
in accordance with the law. Supervise and urge the implementation of the responsibility of
guardianship, and prohibit early marriage, early childbearing and school dropouts. Strengthen
the supervision, guidance, and assistance to guardianship, and implement the compulsory family
education system. Strengthen the supervision responsibility of the village (neighborhood) residents
committee over the guardianship and entrusted care of parents or other guardians, and the village
(neighborhood) child protection director should actively discover, verify, and report the situation of
children facing guardianship risks or being infringed by guardianship. Explore the establishment of
a guardianship risk and abnormality assessment system. Correct and handle cases of guardians
infringing upon children’s rights and interests in accordance with the law. Children who meet the
statutory circumstances shall be supervised by the civil affairs department at or above the county
level on behalf of the state. Ensure that unattended children receive temporary guardianship in a
timely manner in case of emergency.
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9. Strictly investigate and deal with illegal and criminal acts such as the use of child labor.
Strengthen the daily inspection and supervision and special law enforcement inspection on the use
of child labor. Strictly implement state regulations on children’s participation in performances and
programme production. Strengthen the supervision and management of enterprises, other business
organizations or individuals, and network platforms that recruit children to participate in advertising
shooting, commercial endorsements, performances, competitions, programme production, live
webcasts, etc. Strictly implement the special protection provisions for underage workers. Employers
shall conduct regular health check-ups on underage workers and shall not arrange for them to
engage in heavy, toxic, harmful, and other labor or dangerous work that endanger the physical and
mental health of children.

10. Prevent and severely punish criminal acts of sexual abuse against children in accordance with
the law. Strengthen education on prevention of child sexual abuse, improve the awareness and
ability of children, families, schools, and communities to identify, prevent, discover, and report
sexual abuse, and implement a mandatory reporting system. Establish a national unified information
inquiry system for criminals such as sexual assault, abuse, abduction and trafficking, and violent
injury, and improve the system of job entry inquiries and employment prohibition. Explore the
establishment of a system for disclosing the information of criminals who commit sexual abuse
against children, and strictly implement a police clearance record system for foreign teachers.
Strengthen the supervision over case filing, and make comprehensive standards for case filing,
conviction, and sentencing. Severely punish sexual abuse committed by persons with special
duties to children in accordance with the law, and severely punish the crime of organizing, forcing,
seducing, accommodating, and introducing minors to prostitution. Establish a “one-stop” evidence
collection mechanism for minor victims to protect them from “secondary victimization”. Explore the
standard of special evidence in cases of sexual violations against children. Implement necessary
psychological intervention, financial assistance, legal aid, school transfer and resettlement and
other protection measures for minor victims and their families who have been sexually assaulted or
injured by violence.

11. Prevent and severely punish illegal and criminal acts of domestic violence against children
in accordance with the law. Strengthen anti-domestic violence publicity, eradicate domestic
violence against children and serious neglect and other behaviors that are not conducive to
children’s physical and mental health. Implement a compulsory reporting system and promptly
accept, investigate, file and transfer cases of domestic violence suffered by children. Issue judicial
interpretations, guidance opinions or implementation rules on the anti-domestic violence law,
and make full use of warning letters, writ of habeas corpus, revocation of guardianship and other
measures to strengthen the punishment and education of perpetrators. Investigate the perpetrators
of crimes for criminal responsibility in accordance with the law, and strictly handle major and
vicious cases. Protect the privacy and safety of underage victims and provide timely psychological
counseling, medical treatment and temporary shelter for underage victims and children who have
withessed domestic violence.

12. Severely crack down on illegal and criminal acts such as child abducting and trafficking,
seducing and coercing children involving drugs or gangs. Adhere to and improve the long-term anti-
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trafficking mechanism integrating prevention, crackdown, relief, resettlement, and rehabilitation,
and continue to implement the action plan against human trafficking. Effectively prevent and
severely crack down on illegal and criminal acts such as buying and selling children in the name of
adoption and using the Internet platform to carry out human trafficking, step up efforts to prevent
and crack down on the crime of selling their own children, and improve the identity verification
mechanism for pregnant and parturient women seeking medical treatment. Improve the system
of paternity testing and the issuance of birth medical certificates and implement the childbirth
registration system. Properly resettle the rescued children whose biological parents sell them or
cannot be found. Prohibit any organization or individual other than the public security organ from
collecting information such as DNA data of abducted children, parents, and suspected trafficked
persons. Implement a national project on drug prevention and education for teenagers and carry
out special operations to crack down on the crimes of seducing, abetting, deceiving, forcing,
and accommodating children in drug use and trafficking. Severely punish, according to law, the
acts of coercing, seducing, and abetting children to participate in illegal and criminal activities of
underworld organizations.

13. Severely crack down on Internet crimes that infringe upon the legitimate rights and interests
of children. Strengthen the analysis and research on crimes involving children in cyberspace,
interpret the law with cases, and improve the public’s awareness and ability of protecting children
in cyberspace. Prohibit the production, copying, publishing, dissemination or possession of
pornographic materials and online information about minors. Severely punish the illegal and
criminal acts of using the Internet to sexually seduce and abuse children in accordance with the
law. Prohibit cyberbullying such as insulting, slandering, threatening or maliciously damaging the
image of children. Severely crack down on the use of the Internet to induce children to participate in
gambling, extortion, financial fraud, and other illegal and criminal acts.

14. Effectively prevent juvenile delinquency. Strengthen education on the rule of law and crime
prevention for minors. Implement the system of hierarchical intervention in juvenile delinquency,
take educational and corrective measures in accordance with the law, and promptly discover, stop
and discipline misconduct of minors. Timely stop and deal with the serious misconduct of minors
and the serious harm to others and society by minors under the age of criminal responsibility.
Improve the admission procedures, student and student record management, transfer to ordinary
schools, and other regulations related to special schools. Combine punishment with specific help
and education to enhance the effect of education and correction and prevent relapse into crime
by minors. Protect the minors involved in crimes from discrimination, ensure them the same rights
in resuming studies, further studies, and employment in accordance with the law. Strengthen the
grass-roots foundation for the prevention of juvenile delinquency.

15. Outline of Women’s Development in China (2021-2030)
Issuer: the State Council
Issue date: September 2021

Il. Development areas, main objectives, and strategic measures
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(1) Women and health
Main objectives:

1. Provide women with good health services throughout the life cycle, increase the average life
expectancy and average healthy life expectancy of women.

2. Reduce the maternal mortality rate to less than 12/100000 and narrow the gap between urban
and rural areas.

3. Significantly improve women’s awareness of cervical cancer and breast cancer prevention and
treatment. Increase the ability of comprehensive prevention and treatment of cervical cancer and
breast cancer. Increase the screening rate of cervical cancer among women of appropriate age to
more than 70%, and gradually increase the screening rate of breast cancer.

4. Popularize the knowledge of reproductive health and healthy childbirth and child-raising in an all-
round way to promote healthy pregnancy and reduce unintended pregnancy.

5. Reduce the mother-to-child transmission of AIDS, syphilis, and hepatitis B, and reduce the
mother-to-child transmission rate of AIDS to less than 2%.

6. Improve the level of women’s mental health literacy and slow down the rising trend of the
prevalence of anxiety disorder and depression.

7. Popularize health knowledge and improve the level of women’s health literacy.
8. Improve the nutritional status of women. Prevent and reduce maternal anemia.

9. Increase the proportion of women who regularly participate in physical exercise and improve the
qualified proportion of women’s physical fitness test.

10. Improve the maternal and child health service system, improve the ability of maternal and child
health services, and constantly improve the health level of women.

Strategic measures:

3. Establish and improve the health management model for women in the whole life cycle. Provide
a full range of health management services for the health needs of women in puberty, childbearing
period, pregnancy and puerperium period, menopause and elder age. Adhere to the combination
of health care and clinical care, prioritize prevention, early recognition and prevention of risks, fulfill
the advantages of multi-disciplinary cooperation, and actively give play to the role of traditional
Chinese medicine in maternal and child health care and disease prevention and treatment. Provide
women with comprehensive health services such as publicity and education, counseling and
guidance, screening, and evaluation, comprehensive intervention, and emergency treatment, so as
to improve women'’s health level and average life expectancy. Strengthen supervision and promote
the standardized development of new business types in maternal and child health.

4. Ensure safe maternal delivery. Promote scientific pregnancy preparation and age-appropriate
pregnancy, maintain appropriate birth intervals, and reasonably control the rate of cesarean
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section. Improve the standardized management system of obstetrical quality in medical
institutions. Provide basic medical and health care services throughout the birth process, bring
maternal health management into the scope of basic public health services, and increase the
systematic management rate of pregnant and puerperal women to more than 90%. Strengthen
the management and service of pregnant and puerperal women in the floating population.
Provide necessary assistance for hospital delivery of low-income pregnant and puerperal women
and treatment of critical pregnant and puerperal women. Continue to promote the classified
management and services of key groups such as elderly pregnant and puerperal women. Fully
implement the system of pregnancy risk screening and assessment, high-risk pregnancy and
delivery management, critical and severe patient rescue and treatment, maternal death case report
and interview & notification system. Effectively operate the critical and severe patient rescue and
treatment network and improve the critical and severe patient rescue and treatment ability.

5. Improve the comprehensive prevention and treatment system and support policies for cervical
cancer and breast cancer. Improve women’s awareness and ability of prevention and treatment of
cervical cancer and breast cancer and increase the awareness rate of prevention and treatment
knowledge of cervical cancer and breast cancer to more than 90%. Promote the pilot work of
papillomavirus vaccination for women of the right age. Implement the cervical cancer and breast
cancer screening programme for rural women in basic public health services, promote 70% of
women to undergo efficient cervical cancer screening at the age of 35-45, and urge employers
to implement the regulations on health care for female workers. Provide regular cervical cancer
and breast cancer screening for female workers to improve the screening rate of the population.
Strengthen the innovative application of screening and diagnostic techniques for cervical cancer
and breast cancer, improve screening and service capacity, and strengthen surveillance and
evaluation. Strengthen the connection of screening and follow-up diagnosis and treatment services,
promote early diagnosis and early treatment, and increase the treatment rate of patients with
cervical cancer to more than 90%. Strengthen assistance to patients in straitened circumstances.

6. Improve women’s reproductive health. Popularize the knowledge of prevention and control
of reproductive tract infections, sexually transmitted diseases, and other diseases. Carry out
scientific and practical health education in various forms at different stages of school education to
help students master reproductive health knowledge and improve their ability of self-protection.
Enhance the awareness of sexual morality, sexual health and sexual safety of men and women, and
advocate shared responsibility for contraception. Integrate reproductive health services into the
whole process of women’s health management to ensure that women enjoy the right of informed
and independent choice of contraception and birth control. Implement basic contraceptive services,
strengthen postpartum and post-abortion contraceptive services, improve access to services,
and prevent unintended pregnancies. Promote the equality and accessibility of premarital medical
examination, pre-pregnancy health examination, folic acid supplementation and other premarital
health care services. Reduce abortion for non-medical needs. Strengthen the quality assurance
of women’s health and safety products. Standardize the diagnosis and treatment of infertility.
Standardize the application of human assisted reproductive technology.
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7. Strengthen the prevention and control of mother-to-child transmission of AIDS, syphilis and
hepatitis B. Fully implement comprehensive intervention measures to prevent mother-to-child
transmission of AIDS, syphilis, and hepatitis B, and improve the detection rate of early pregnancy.
Increase the detection rate of AIDS, syphilis, and hepatitis B among pregnant and puerperal women
to more than 98%, and the treatment rate of pregnant and puerperal women infected with AIDS and
syphilis to more than 95%. Strengthen AIDS prevention and control efforts, strengthen publicity and
education on AIDS prevention and control knowledge and related policies, and improve women’s
awareness and ability of prevention. Strengthen medical services for infected women, especially in
the floating population and underdeveloped areas, and increase the rate of follow-up visit. Provide
various forms of health counseling, psychological and social support services for pregnant and
puerperal women infected and their families.

16. Law of the People’s Republic of China on Family Education Promotion
Issuer: the Standing Committee of the National people’s Congress

Issue date: October 2021

Chapter Il Family responsibility

Article 16 Parents or other guardians of minors shall carry out family education targeting the
physical and psychological characteristics of minors at different ages, based on the following
content as guidance:

(1) Teaching minors to love the Party, nation, people, groups and socialism, setting up a conception
of preserving national unity, solidifying awareness of the community of Chinese people, and
cultivating sentiment for the homeland.

(2) Teaching minors to admire virtue and be inclined to goodness, to respect the elderly and love
the young, to be diligent and thrifty, to work together and help each other, to be honest and friendly,
and to obey discipline and the law; cultivate their positive social mores, family values, and personal
moral and legal awareness.

(8) Helping minors to establish the correct view of becoming a success, guiding them cultivate
broad interests and hobbies, healthy aesthetic pursuits, and positive study habits; enhancing
awareness and capacity for the spirit of scientific exploration and innovation.

(4) Ensuring minors' balanced nutrition, scientific exercise, adequate sleep, and physical and mental
happiness, to guide them to develop positive life habits and behaviors, and promote their healthy
physical and psychological development.

(5) Paying attention to minors' physical and mental health, guiding them to treasure life, conducting
education for them on safety knowledge in areas such as transportation and travel, healthy internet
use, and preventing bullying, drowning, fraud, trafficking, and sexual assault; helping them to
understand knowledge and skills for safety and increasing their awareness and capacity for self-
protection.
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(6) Assisting minors in establishing a correct conception of labor, participating in labor suited for
their abilities, increasing their ability to care for themselves, and fostering an excellent character of
being able to bear hardship and withstand hard work, and the good habits of loving labor.

Article 17 Minors' parents or other guardians carrying out family education shall pay attention to the
minors' physical, psychological, and intellectual development; respect their rights to participate in
family affairs and express opinions; and reasonably use the following means and methods:

(1) Raising them personally and strengthening parent-child bonds.

(2) Joint participation, giving play to the roles of both mother and father.

(3) Seizing teachable moments, integrating education into daily life.

(4) Subtly influencing, combining words and actions.

(5) Mixing sternness and leniency, combining concern and strict requirements.

(6) Respecting differences, conducting scientific guidance based on their age and personal
characteristics.

(7) Talking as equals, showing respect, understanding, and encouragement.
(8) Mutual promotion, with parents and children growing together.

(9) Other means and methods that are conducive to minors' overall development and healthy
growth.

Article 23 The parents or other guardians of minors must not discriminate against minors based on
factors such as sex, physical circumstances, and intelligence; must not carry out domestic violence
and must not coerce, induce, incite, enable, or use minors to engage in activities that violate laws,
regulations, and social mores.

Chapter V Legal liability

Article 53 Parents or other guardians of minors who conduct domestic violence against minors
during family education shall be held accountable in accordance with the provisions of the Law of
the People’s Republic of China on the Protection of Minors and the Anti-domestic Violence Law of
the People’s Republic of China.

17. Guidelines for the Integrating Life Safety and Health Education into Curricula and
Textbooks of Primary and Middle Schools

Issuer: the Ministry of Education

Issue date: November 2021

Main content

(1) Area 1: Healthy behavior and lifestyle

179



CSE Technical Guideline

180

Many diseases are often caused by a long-term unhealthy lifestyle. Among the social and
environmental factors related to health, “healthy behavior and lifestyle” has the strongest plasticity.
Students should be taught to understand the impact of daily behavior and lifestyle on health from
an early age, learn to correctly understand health information, consciously adopt healthy behaviors,
develop good living habits, and form a healthy lifestyle.

Key points in this area include: understanding health; personal hygiene and health care; health
problems and disease prevention & control; eye health; ear, nose and oral health; physical health;
fitness and exercise; healthy work and rest; reasonable diet; public environmental hygiene; attention
to health information.

(2) Area 2: Growth & development and puberty health care

Adolescence is a period of exuberant growth and development, an important period of gradual
transition from childhood to adulthood, and a key period for the prevention of adult diseases (chronic
non-communicable diseases, such as diabetes, hypertension, and malignant tumors). In view
of the laws and characteristics of physical and mental development and changes in this period,
constantly adjusting behavior and living habits to adapt to the changes of the body and the learning
and living environment is vital to healthy growth and life-long health. Students should be educated
to understand the basic knowledge and skills of growth and development and puberty health care,
learn to protect themselves, and reduce health risk behaviors and their hazards.

Key points in this area include: growth and development; adolescent psychology; sexual health in
puberty; sexual abuse prevention; cherishing life.

(3) Area 3: Mental health

Individual’s mental health is related to family happiness and social harmony. Childhood and
adolescence are the key periods to cultivate positive psychological quality. Students should
be guided to learn mental health knowledge, enhance social adaptability, maintain a positive
psychological state, understand, and master the main methods and ways to solve psychological
problems, enhance the awareness of actively seeking help, actively resolve problems, enhance the
ability to resist setbacks, and enhance the sense of happiness.

Key points in this area include: social communication and social adaptation; emotional and
behavioral regulation; psychological problems and aid & support.

(4) Area 4: Prevention of infectious diseases and response to public health emergencies

Children and adolescents are often susceptible to traditional and emerging infectious diseases.
Under the collective lifestyle of the school, students have frequent contact with each other and
have a higher risk of suffering from infectious diseases, which can easily lead to public health
emergencies. Students should be guided to master the knowledge and skills of infectious disease
prevention and control, understand China’s public health system and the mechanism to deal with
public health emergencies, establish public health awareness and improve the ability of infectious
disease prevention.
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Key points in this area include: basic knowledge of infectious diseases; common infectious
diseases and prevention & control measures; impact of infectious diseases on society; public health
at ports; response to public health emergencies.

(5) Area 5: Safety emergency response and risk aversion

Injury and the threat of violence are the main factors affecting the life safety and health of children
and adolescents. Among them, drowning and traffic injuries (road traffic accidents) are common
and important causes of accidental injuries and deaths of students. Campus bullying and the
Internet & telecommunications frauds involving students occur from time to time. Children and
adolescents should be guided to enhance their awareness of safety protection, learn to prevent,
and avoid dangers, master emergency knowledge and first aid skills, improve information literacy,
and enhance the awareness and ability of discerning online information.

Key points in the area include: emergency common sense and first aid skills; medication safety;
social security; campus safety; laboratory and internship safety and occupational health; Internet
and information security.

V. Requirements of various school stages
(1) Primary school stage

Through the introduction of basic knowledge, training of specific skills and cultivation of personal
hygiene habits, students are guided to:

1. Understand health and its influencing factors, know the basic knowledge of preventing common
health problems and diseases; understand the relationship between personal daily behavior,
lifestyle, and health, form the habit of taking care of eyes, prevent myopia, regularly monitor weight,
prevent overweight; develop regular work and rest schedules as well as civilized and healthful
habits, ensure adequate sleep, and maintain personal health and public environmental hygiene.

2. Understand the knowledge of life and growth and development; learn puberty development,
mental health and related health care knowledge and skills; establish the consciousness of
cherishing life and learn self-protection.

3. Understand and accept themselves, develop the quality of polite and friendly communication,
learn to communicate with parents and teachers, establish a sense of discipline, rules, and time
management, correctly arrange learning activities, use electronic equipment scientifically and
rationally, and strictly control the time on the Internet.

4. Understand the basic knowledge of pathogenic microorganisms, have a preliminary
understanding of common infectious diseases and preventive measures, master personal epidemic
prevention and protection skills, and be willing to get vaccinated; be able to understand the impact
of infectious diseases, understand the social control measures and personal behavior requirements
in case of public health emergencies.

5. Master the basic skills of self-protection, seeking help, risk aversion and escape; master the
knowledge of first aid, be able to call first aid and police in case of emergencies; establish social
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security awareness such as anti-trafficking; identify campus bullying and campus violence and ask
for help; be able to obtain accurate information about major events through formal websites and
authoritative media, and do not believe or spread rumors.

(2) Junior high school

Emphasize the explanation of the principle and mechanism, deepen students’ understanding,
strengthen the initiative and consciousness of cultivating healthy behaviors, and guide students to:

1. Learn to analyze and evaluate health factors, actively practice healthy behaviors and lifestyles,
ensure eye health, prevent myopia, reasonably plan time to ensure sleep, refuse smoking, drinking,
drug use and other harmful behaviors; systematically understand and proactively prevent common
diseases in children and adolescents, take practical actions to protect their own health; identify
with the concept of “harmonious symbiosis between human and nature”, and protect public
environmental health.

2. Understand the main laws and influencing factors of growth and development, correctly evaluate
the status of growth and development, learn the basic knowledge and skills of adolescent health
care, improve the ability to prevent sexual harassment and abuse, actively deal with adolescent
mental health problems, and learn to deal with setbacks correctly.

3. Learn to recognize and treat themselves objectively, appreciate and tolerate others, be ready for
high school study or employment, improve the ability of emotional management, learn the methods
of stress relief and relaxation, overcome anxiety, improve the ability to deal with setbacks, and be
able to proactively ask for help.

4. Know common infectious diseases and prevention & control measures, understand the
significance of vaccination and immunization planning, master personal epidemic prevention and
protection skills; understand the transmission routes and preventive measures of AIDS; understand
the prevention and control of infectious diseases at ports; improve emergency preparedness
awareness and protection capacity for public health emergencies.

5. Cultivate a sense of safety responsibility, learn first aid knowledge, master relevant skills,
improve the ability to prevent and deal with natural disasters, accidents and other emergencies;
understand the basic knowledge of safe drug use to prevent drug misuse and abuse; understand
the safety precautions in experiments and labor practice to prevent campus safety accidents;
enhance the awareness and ability of network information discrimination, and prevent network and
telecommunications frauds.

(8) Senior high school

Mainly emphasize the sense of responsibility and significance of students’ life, as well as the ability
to find and actively solve problems, and guide students to:

1. Make an In-depth understanding of the mechanism of tobacco, alcohol and drugs harming
health, create a smoke-free environment, stay away from alcohol and drugs (including new drugs),
understand the prevention knowledge of chronic non-communicable diseases, consciously adhere
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to regular physical exercise, use eyes scientifically, work and rest healthily, eat reasonably, maintain
a healthy weight, pay attention to health information, and strengthen public health awareness.

2. Deeply understand the meaning and value of healthy life, understand the changing law of growth
speed, agree that a healthy and natural physical appearance is the most beautiful; understand the
relationship between sex, love, and marriage, understand marriage and fertility-related knowledge
and laws and regulations, can effectively prevent and deal with sexual harassment and abuse.

3. Understand the relationship between social communication and mental health, improve the
ability of healthy heterosexual communication; adapt to high school life, learn to correctly deal with
campus bullying and campus violence, and be ready to enter colleges and universities for study
or start a career; correctly understand and deal with adverse childhood experiences, and grow
healthily; understand the relationship between competition and cooperation, learn fair competition
and unity & cooperation; be able to identify and prevent psychological problems such as anxiety
and depression.

4. Understand the basic knowledge and prevention & control measures of infectious diseases,
be able to identify dangerous behaviors that may cause HIV infection, improve prevention ability,
and analyze the impact of infectious diseases on social, economic, scientific and technological
development; understand the national biosafety inspection mechanism and the prevention and
control of nuclear chemical harmful factors at ports. Understand China’s public health system,
corresponding policies and major laws and regulations related to the prevention and control of
infectious diseases and be able to take COVID-19 pandemic prevention and control as an example
to illustrate the main process, key practices and significance of pandemic prevention and control in
China.

5. Further master the knowledge and skills of emergency rescue, understand the safety mechanism
of drug use, abide by the safety principles of experiments and internships, strengthen social
security awareness; prevent campus safety accidents, and create a safe campus environment;
abide by the relevant laws and regulations of national network security, and further enhance the
ability to prevent Internet and telecommunications frauds.

18. Circular of the General Office of the Ministry of Education on Implementing the
National Plan for the Construction of Healthy Schools

Issuer: the General Office of the Ministry of Education

Issue date: April 2022

I. Overall requirements

(1) Guiding ideology

Under the guidance of the Xi Jinping Thought on Socialism with Chinese characteristics for a New
Era, we should comprehensively carry out the party’s educational policy, implement the fundamental
task of establishing morality and cultivating people, practice the “health first” educational concept,
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and focus on the construction of a healthy country with strong educational strength. We will
integrate health literacy into moral, intellectual, physical, aesthetic and labor education, carry out
health promotion throughout the whole process of school education, teaching, management, and
service, permeate health education into all aspects of students’ study and practice, and transform the
achievements of COVID-19 pandemic prevention and control into health governance policy, school
health management system and health behavior norms of teachers and students. Taking the healthy
growth of children and adolescents as the goal, we will actively adapt to the basic requirements of
the construction of a healthy China focusing on people’s health and integrate health into all policies,
promote health education to be more accessible to everyone, serve all-round development, lay the
foundation for lifelong health, achieve the unity of knowledge and practice, achieve co-construction
and sharing, improve the school governance system with health promotion as the main line, deepen
school education reform, speed up the building of school health promotion capacity, gradually
form the mode of building healthy schools with Chinese characteristics and the health promotion
mechanism for adolescents, and systematically improve the comprehensive quality, health literacy
and health level of students.

(2) Work objectives

During the 14th Five-Year Plan period, focus on supporting a number of qualified schools to build
national healthy schools, greatly improve the quality of moral education and health promotion and
improve the education system for all-round training of morality, intelligence, physique, aesthetics
and labor. The school health education system and health service system will be more efficient,
the physical and mental health level and health literacy of students will be significantly improved,
and the level of standardization, institutionalization, informationization and modernization of school
health work will be significantly improved.

19. Circular of the General Office of the State Council on Issuing the “14th Five-Year”

Plan on National Health

Issuer: the General Office of the State Council

Issue date: April 2022

V. Ensure the Health of the Population throughout the Whole Lifecycle
(1) Improve fertility and infant care services

Optimize fertility services and guarantee. Implement the three-child policy and improve relevant
supporting measures. Continue to guarantee the maternity medical expenses and maternity
allowances for insured female workers, guarantee the reproductive medical expenses for urban
and rural medical insurance participants, and reduce the burden of reproductive medical expenses.
Provide fertility consultation and guidance services. Promote the joint service for “handling all
birth matters at one stop”. Improve the national life registration management system, establish an
index system for long-term and balanced population development, and improve the population
monitoring system and the forecasting and early warning system covering the whole population and
the whole lifecycle. Give full play to the organizational role of the Family Planning Association and
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carry out in-depth actions to promote family health. Continue to implement the existing incentive
and assistance systems and preferential policies for only-child families and rural two-daughter
families before the implementation of the comprehensive two-child policy. Dynamically adjust the
support standards, establish and improve the omni-directional support and guarantee system for
special family planning families. Support qualified social organizations to accept the entrustment
of special family planning families, provide services such as daily care and spiritual comfort, and
handle matters such as admission to pension institutions and medical care in accordance with the
law.

Promote the healthy growth of infants and young children. Improve the setting standards and
management standards of childcare service institutions, establish and improve systems such as
record registration, information publicity and quality evaluation, and accelerate the specialization,
standardization and normalization of childcare services. Study and formulate academic education
and related professional standards for nursing practitioners, so as to improve the quality and level
of baby care and education. Encourage and guide social forces to provide inclusive baby care
services, develop centrally managed and operated networks of community baby care services, and
improve community venues and facilities for infant and young children activities. Support qualified
employers independently or in conjunction with relevant units to provide baby care services for
employees in the workplace. Strengthen guidance for the early development of infants and young
children in families, study and introduce measures for the management of family baby care centers,
support baby care models such as intergenerational baby care and family mutual assistance, and
encourage professional institutions and social organizations to provide family parenting guidance
services. Support the development of “Internet + baby care service”, create a number of key
common technology network platforms and live classrooms, support high-quality institutions and
industry associations to develop public welfare courses, and enhance the scientific parenting ability
of families. Strengthen the health care work of infant and baby care service institutions, prevent and
control infectious diseases, reduce the incidence of common diseases, and protect the physical
and mental health of infants and young children.

(2) Protect the health of women and children

Improve the full-range fertility services. Implement the maternal and child safety action improvement
plan, fully implement the five maternal and infant safety systems, including pregnancy risk screening
and assessment, high-risk maternal project management, critical and serious illness treatment,
maternal death case report and interview notification, and provide high-quality medical and health
care services throughout the fertility process. Implement the plan to improve the comprehensive
prevention and control of birth defects, and build a birth defect prevention and control system
covering the pre-marriage, pre-pregnancy, pregnancy, newborn and childhood of urban and
rural residents. Strengthen premarital health care, promote marriage registration, marriage and
fertility health education, and “one-stop” fertility guidance services, provide families with scientific
pregnancy preparation guidance, health examination before pregnancy and folic acid supplement
guidance services, and strengthen prenatal screening and diagnosis. By 2025, the coverage rate
of the target population for pre-pregnancy fertility health examination will be no less than 80%,
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the prenatal screening rate will be no less than 75%, and the screening rate of neonatal genetic
and metabolic diseases will reach more than 98%. Strengthen the prevention and treatment of key
diseases such as congenital heart disease, hearing impairment, phenylketonuria and thalassemia,
and promote integrated management services and multidisciplinary diagnosis and treatment
services during perinatal, prenatal and postnatal periods. Medical and health institutions shall carry
out special research on the promotion of fertility capacity, standardize the application of human
assisted reproductive technology, and provide infertility diagnosis and treatment services. Support
maternal and child health institutions to integrate preventive health care and clinical medical
services.

Strengthen women'’s health services. Develop special clinics for women’s health care and improve
service capacity. Address the health needs of adolescent, childbearing, pregnancy, menopause
and old women, provide integrated health care services covering physical, psychological and
social adaptation, such as female endocrine regulation, psychological and nutrition prevention and
health care, as well as the treatment of common diseases of women. Promote reproductive health
services, promote the prevention and treatment of cervical cancer and breast cancer in women, and
further improve the screening rate and quality.

Promote the health of children and adolescents. Implement breastfeeding promotion action,
carry out professional guidance on infant and baby care, strengthen guidance on supplementary
food for infants and young children, implement nutrition improvement programmes for preschool
children, and reduce the prevalence of anemia and growth retardation in children. Implement the
healthy children action promotion plan, improve the child health service network, build child-friendly
hospitals, strengthen the construction of paediatrics, promote the standardization and normalization
of child health clinics, and strengthen child health care and medical services. Strengthen the
screening, diagnosis and intervention of anemia, poor vision, obesity, dental caries, abnormal
psychological and behavioral development, hearing impairment, scoliosis and other risk factors
and diseases in children and adolescents. Guide schools and parents to carry out comprehensive
prevention and control interventions on students, and carry out prevention and control of myopia
among children and adolescents. Strengthen children’s mental health education and services,
strengthen children’s autism screening and intervention. Promote youth health education and carry
out sexual and reproductive health education for adolescents. Make overall efforts to promote the
building of school health teams and the capacity of disease prevention and control institutions at all
levels, and strengthen guidance on school health work within local jurisdiction. Carry out activities
to create demonstration counties (cities, districts and banners) for the comprehensive development
of children’s health.
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Appendix 2:

Expert of the Technical Advisory Group of the Guideline

(In alphabetical order)

Cai Yiping, senior researcher, Kangzhong Health Education Service Center (Health for All)
Gou Ping, professor, College of Teachers, Chengdu University

Li Hongyan, independent expert, former national programme officer of UNESCO Beijing Cluster
Office

Liu Qing, deputy chief physician, director, Department of Science, Technology and Foreign Affairs,
Institute of Science and Technology, National Health Commission

Liu Wenli, professor, Collaborative Innovation Center of Assessment for Basic Education Quality,
Beijing Normal University

Ma Yinghua, professor, deputy director, Institute of Child and Adolescent Health, Peking University

Miao Shirong, senior psychology teacher, head of expert team of adolescent health education,
China Family Planning Association

Wang Longxi, council member, Xi’an Guangyuan Sex Education Charity Support Centre (You and
Me Partners)

Wang Xiying, professor, Institute of Educational Theories, Faculty of Education, Beijing Normal
University

Wei Wei, professor, School of Social Development, East China Normal University
Zhang Xuemei, lawyer, deputy director, Beijing Youth Legal Aid and Research Center

Zhu Min, lecturer, Institute of Health, School of Public Health, Kunming Medical University
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Guo Lingfeng, doctoral student, Beijing Normal University

Li Jiayang, doctoral student, Beijing Normal University

Li Yiyang, graduate student, Beijing Normal University

Li Yumeng, graduate student, Beijing Normal University

Liu Wenli, professor, Beijing Normal University

Lu Mingqi, doctoral student, Beijing Normal University

Zhong Yao, independent sexuality education researcher
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