TO:

Members of the State Board of Education

FROM:

Karen B. Salmon, Ph.D.

DATE:

October 22, 2019

SUBJECT:

COMAR 13A.04.18
Programs in Comprehensive Health Education
ADOPTION

PURPOSE:
The purpose of this item is to request the repeal of COMAR 13A.04.18 Programs in Comprehensive
Health Education, and adopt new COMAR 13A.04.18 Programs in Comprehensive Health Education.
REGULATION PROMULGATION PROCESS:
Under Maryland law, a state agency, such as the State Board, may propose a new or amended
regulation whenever the circumstances arise to do so. After the State Board votes to propose such a
regulation, the proposed regulation is sent to the Administrative, Executive, and Legislative Review
(AELR) Committee for a 15-day review period. If the AELR Committee does not hold up the
proposed regulation for further review, it is published in the Maryland Register for a 30-day public
comment period. At the end of the comment period, Maryland State Department of Education
(MSDE) staff reviews and summarizes the public comments. Thereafter, MSDE staff will present a
recommendation to the State Board to either: (1) adopt the regulation in the form it was proposed; or
(2) revise the regulation and adopt it as final because the suggested revision is not a substantive
change; or (3) revise the regulation and re-propose it because the suggested revision is a substantive
change. At any time during this process, the AELR Committee may stop the promulgation process and
hold a hearing. Thereafter, it may recommend to the Governor that the regulation not be adopted as a
final regulation or the AELR Committee may release the regulation for final adoption.
BACKGROUND/HISTORICAL PERSPECTIVE:
The MSDE has engaged local school systems, parents, school staff, and other state agencies in the
development of revised regulations to meet the changing needs of students and local school systems
(LSSs) in the State. The revised regulation, COMAR 13A.04.18 Programs in Comprehensive Health
Education includes new Maryland standards, a Special Requirements Section with legislative
mandates, inclusive language for family life and human sexuality education, and updated language
regarding sexually transmitted infections and the Human Immunodeficiency Virus (HIV).
At the June 25, 2019, State Board meeting, the State Board granted permission to publish a request to
repeal 13A.04.18 Programs in Comprehensive Health Education and to replace with new language,
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COMAR 13A.04.18 Programs in Comprehensive Health Education. The regulations were published
in the Maryland Register from August 30, 2019 to September 30, 2019. Eighty-one comments were
received. Seventy-two respondents were in support of the regulations, eight had questions or
suggestions regarding specific sections, and one opposed the published changes. A summary of
comments and MSDE’s responses are attached. After reviewing all comments to determine if any
suggested changes are legally necessary or would improve the regulations, the MSDE recommends one
non-substantive change to the proposed regulation, replacing “unplanned” pregnancy with
“unintended” pregnancy in .01.D(2)(b).
EXECUTIVE SUMMARY:
The recommended changes to Maryland’s Health Education regulations are the result of consultation
with the Maryland Department of Health regarding sexually transmitted infections in Maryland’s youth
and data regarding the sexual behavior of young people in the State. The proposed amendments
resulted from stakeholder and LSS input and require skills-based health education with an emphasis on
student safety, including mandates in Maryland statute.
ACTION:
Request the repeal of COMAR 13A.04.18 Programs in Comprehensive Health Education and
adoption of new COMAR 13A.04.18 Programs in Comprehensive Health Education.
Attachments:
COMAR 13A.04.18.01 Programs in Comprehensive Health Education
Summary of Public Comments
Comments:
Anne Arundel County Public Schools
Howard County Public Schools
Baltimore City Commission for Women
Jessie Mannisto
National Council on Alcoholism & Drug Dependence
Deborah Kauffmann
Sarah Ganginis
Lindsey Emery
Planned Parenthood of Maryland
Tempe Brownell Beall
LGBTQ Affairs Liaison, Office of the Mayor, Baltimore City
Free State Justice
Howard County School Health Council
PFLAG Columbia-Howard County
Susan Garner

Title 13A State Board of Education
Subtitle 04 Specific Subjects
18 Programs in Comprehensive Health Education
Authority: Education Article, §§2-205 (c) and (h), 4111.2, 7-205.2, 7-401, 7-410, 7-411, 7-411.1, 7-413, 7-439, and 7-445, Annotated
Code of Maryland

.01 Comprehensive Health Education Instructional Programs for Grades Prekindergarten - 12.
A. Each local school system shall:
(1) Provide in public schools an instructional program in comprehensive health education each year with
sufficient frequency and duration to meet the requirements of the State framework for all students in grades
prekindergarten—8;
(2) Offer in public schools a comprehensive health education program in grades 9—12 which enables students to
meet graduation requirements and to select health education electives; and
(3) Provide access to the curriculum for non-diploma-bound students.
B. Maryland Comprehensive Health Education Program.
(1) The comprehensive instructional program shall help students adopt and maintain healthy behaviors and skills
that contribute directly to a student’s ability to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.
(2) The instructional program shall provide for the diversity of student needs, abilities, and interests at the
elementary, middle, and high school learning years, and shall include the Maryland Health Education Standards with
related indicators and objectives as set forth in §C of this regulation.
C. Comprehensive Health Education Standards
(1) Students will comprehend concepts related to health promotion and disease prevention to enhance health.
(a). Mental and Emotional Health
(b). Substance Abuse Prevention
(c). Family Life and Human Sexuality
(d). Safety and Violence Prevention
(e). Healthy Eating
(f). Disease Prevention and Control
(2) Students will analyze the influence of family, peers, culture, media, technology, and other factors on health
behaviors.
(3) Students will demonstrate the ability to access valid information, products, and services to enhance health.
(4) Students will demonstrate the ability to use interpersonal communication skills to enhance health and avoid
or reduce health risks.
(5) Students will demonstrate the ability to use decision-making skills to enhance health.
(6) Students will demonstrate the ability to use goal-setting skills to enhance health.
(7) Students will demonstrate the ability to practice health-enhancing behaviors and avoid or reduce health risks.
(8) Students will demonstrate the ability to advocate for personal, family, and community health.
D. Special Requirements
(1) Substance Abuse Prevention.
(a) Students shall complete instruction on drug addiction and prevention that includes instruction related to the
heroin and opioid addiction and prevention and information relating to lethal effects of fentanyl.
(b) This instruction is to be delivered, at a minimum, once in grade bands 3-5, 6-8, and 9-12 as a stand-alone
program.
(c) Instruction must be delivered by teachers trained in the field of drug addiction and prevention education.
(2) Family Life and Human Sexuality.
(a) Maryland family life and human sexuality instruction shall represent all students regardless of ability,
sexual orientation, gender identity, and gender expression.
(b) Beginning no later than grade seven, teaching shall emphasize that refraining from sexual activity is the
best method to avoid sexually transmitted infections, including HIV, and unintended pregnancy. To address the serious
health risks of sexually transmitted infections, and the consequences of unplanned unintended pregnancy, family life
and human sexuality education shall include medically accurate information about contraception and condoms.
(c) The local school system shall establish a joint committee of educators and representatives of the
community for the purpose of reviewing and commenting on instructional materials. If approval of instructional
materials is necessary, it shall occur pursuant to local policy.
(d) Direct teaching of the family life and human sexuality indicators and objectives will begin in or prior to the
fifth grade.
(e) The local school system shall establish policies, guidelines and/or procedures for student opt-out regarding
instruction related to family life and human sexuality objectives.

(i.) For students opting out of family life and human sexuality instruction, each school shall establish a
procedure for providing a student with appropriate alternative learning activities and/or assessments in health
education.
(ii) Each school shall make arrangements to permit students opting out of the objectives related to family
life and human sexuality to receive instruction concerning menstruation.
(iii) The local school system shall provide an opportunity for parents/guardians to view instructional
materials to be used in the teaching of family life and human sexuality objectives.
(f) The local school system shall provide age-appropriate instruction on the meaning of “consent” and respect
for personal boundaries as part of the family life and human sexuality curriculum in every grade in which the
curriculum is taught.
(g) When teaching concepts and skills related to family life and human sexuality, in addition to general teacher
preparation, teachers are required to have additional preparation in content and teaching methods of such depth and
duration as to be appropriate for the material taught. The additional preparation may be provided by college courses,
local in-service programs, and/or State workshops.
(3) Safety and Violence Prevention
(a) High school students shall complete instruction in cardiopulmonary resuscitation that includes hands-only
cardiopulmonary resuscitation and the use of an automated external defibrillator.
(b) Students shall participate in age-appropriate instruction on the awareness and prevention of sexual abuse
and assault. Teachers who are trained to provide instruction on the awareness and prevention of sexual abuse and
assault must deliver this instruction. This will include age-appropriate instruction on the meaning of “consent” and
respect for personal boundaries.
(4) Disease Prevention and Control.
(a) Students will demonstrate the ability to apply prevention and treatment knowledge, skills, and strategies to
reduce susceptibility and manage diseases, such as infections that are sexually transmitted, including HIV.
(b) Students shall complete instruction in oral health that includes oral disease prevention and dental health
promotion.
(c) The local school system shall include age-appropriate lessons on diabetes, treatment, and prevention.
E. Curriculum Documents. Consistent with Education Article, §§2-205(h), 4111.2, 7-205.2, 7-401, 7-410, 7-411, 7411.1, 7-413, 7-439, and 7-445, Annotated Code of Maryland, each local school system shall provide comprehensive
health education curriculum documents for the elementary and secondary schools under its jurisdiction that:
(1) Include the standards set forth in §C of this regulation; and
(2) Are aligned with the State Framework, as developed by the Maryland State Department of Education in
collaboration with the local school systems.
F. The local school system shall develop guidelines and procedures for the selection of qualified health education
teachers. Qualifications shall include:
(1) Health Education certification; and
(2) Appropriate specialized training including skills-based health education, drug addiction and prevention
education, family life and human sexuality, and awareness and prevention of sexual abuse and assault.
G. The local school system shall develop guidelines and procedures for the support of qualified teachers. Each local
school system shall establish planned and continuous programs as required to adequately train its personnel (teachers,
administrators, and supervisors) in order to update knowledge, instructional materials, and methodology in health
education.
H. Student Participation. Each student shall have the opportunity to participate in the comprehensive health
education program required by this chapter.
.02 Certification Procedures.
By September 2020 and each 5 years after that, each local superintendent of schools shall certify to the State
Superintendent of Schools that the instructional programming within grades prekindergarten – 12 meets, at a minimum,
the requirements set forth in Regulation .01 of this chapter.

Public comment regarding COMAR 13A.04.18 Programs in Comprehensive Health Education

Name
Jeanette Ortiz, Esq.
Legislative &
Policy Counsel,
Anne Arundel
County Public
Schools
Complete public
comment attached

Comment/Question
Health Education certification requirements would
significantly affect teacher workforce. AACPS has significant
concerns with the proposed mandate and respectfully requests
that elementary and middle school teachers be exempt from the
proposed Health Education certification requirement

Response
COMAR 13A.12.02.02
A. Each teacher employed in the public school systems of
Maryland shall hold a professional certificate in the
teacher’s area of major assignment.
B. Assignment to More Than Two Classes Outside Area
of Certification.
(1) A teacher should not be assigned to teach more
than two classes outside the teacher's area of certification.
(2) If a local school system finds it necessary to assign
a teacher to teach more than two classes outside the
teacher's area of certification, the teacher shall retain the
professional certificate.
(3) For each consecutive year after the first year that
a teacher is assigned to teach more than two classes
outside the teacher's area of certification, the teacher
shall earn at least 6 semester hours per year toward
certification in the out-of-area assignment before
continuing the assignment.
Elementary teachers assigned to teach health education as
their major assignment should be health education
certified. Elementary classroom teachers assigned to teach
health education do not need additional certification in
health education, as this is not their major assignment.
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Public comment regarding COMAR 13A.04.18 Programs in Comprehensive Health Education

Name
David Larner, Chief Human
Resources & Professional
Development Officer for
Howard County Public
Schools
Complete public comment
attached

Elizabeth Getzoff Testa, PhD
Baltimore City Commission
for Women

Comment/Question
The repealed version of COMAR, at K(1) stated:
K. The local school system shall develop guidelines and
procedures for the selection of qualified teachers, and, because
the teacher is a vital factor in the program, qualifications such
as the following shall be considered: (1) Health Education
certification, and...
Whereas the proposed version of COMAR, at F(1) states:
F. The local school system shall develop guidelines and
procedures for the selection of qualified health education
teachers. Qualifications shall include: (1) Health Education
certification; and...
Under .01 C (1) there is a list of concepts that students will
learn. The importance of sleep and exercise are notably
missing.

Complete public comment
attached

Jessie Mannisto

Response
See response above and
COMAR 13A.12.02.02

Sleep and physical activity are topics that will
be addressed throughout the Health Education
Framework, most notably in the Mental and
Emotional Health and Disease Prevention and
Control sections.

Substance abuse does not say anything about alcohol or
marijuana and the newer much more confusing topic of
medical cannabis.

Substance abuse is a topic heading that will
allow school systems to create curriculum
objectives that span time and trends.

Similarly when will menstruation be taught? The age of onset
is lower than before so hopefully this will be discussed by 5th
grade?

Direct teaching of family life and human
sexuality indicators and objectives, including
puberty, reproduction, and sexual health, will
begin in or prior to grade 5.

I was wondering if Narcan training can also be taught and
distributed?
Oppose any law that enshrines "gender identity and
expression" in our human sexuality education.

Local school system Narcan training and
distribution is led by School Health Services.
No change recommended.

Complete public comment
attached
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Public comment regarding COMAR 13A.04.18 Programs in Comprehensive Health Education

Name
Nancy Rosen-Cohen
Executive Director
National Council on
Alcoholism & Drug
Dependence – Maryland
Chapter
Complete public
comment attached
Deborah Kauffmann
Complete public
comment attached

Comment/Question
We ask that in the proposed regulations, the phrase “substance abuse”
be changed to “substance use disorders.”
13A.04.18.01(C)(1): (b) Substance abuse use disorder prevention;
13A.04.18.01(D)(1): Substance Abuse Use Disorder Prevention.

Response
No change recommended.

Regarding healthy eating, as a registered dietitian who has seen many
school age patients, I am concerned that students are receiving
inaccurate information. Instead of an all foods fit approach, many
teachers and other staff are recommending avoiding and eliminating
certain foods. This leads to an unhealthy relationship with food and
disordered eating.

After consultation with the MSDE Office of
School and Community Nutrition Programs, no
change is recommended.

The abuse of a substance does not necessarily
indicate a substance use disorder diagnosis. We
will include the suggested language, substance
use disorder, in the Health Education
Framework when referring to addiction.

The Center for Disease Control and Prevention
(CDC) uses the term healthy eating in their
Health Education Curriculum Analysis Tool
(HECAT).
The US Department of Health & Human
Services and the US Department of Agriculture
publish Dietary Guidelines for Americans
every 5 years. The 2015-2020 Guidelines
include this term.
This public comment will inform the
development of the Health Education
Framework.
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Public comment regarding COMAR 13A.04.18 Programs in Comprehensive Health Education

Name
Sarah Ganginis
Complete public
comment attached

Lindsay Emery
Complete public
comment attached

Comment/Question
Recommendation #3
Change “Healthy Eating” to “Balanced Eating”, “Mindful Eating”, or
“Nourishment”. Do not label food as “healthy/unhealthy” or
good/bad. Nutrition has no moral value. Nutrition is too complex to
label in such concrete terms.

Response
No change recommended. Refer to response
above.

Could a section also be added to talk about domestic and community
violence and who children can go to if they are experiencing violence
at home or in their community. Also, just to define what domestic
violence is as many children may not be aware of what that term
means and how they can get help or seek safety if they are living
under such conditions.

No change recommended.
Current Safety and Violence Prevention
language is exactly as written in legislation.
This public comment will inform the Maryland
Health Education Framework.

The part about sexual abuse and assault: Could information also be
directly added to state that children would receive information about
who to contact should the child have already experienced such
abuse/assault (e.g., supports available at school, anonymous hotlines,
other community services).
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Public comment regarding COMAR 13A.04.18 Programs in Comprehensive Health Education

Name
Karen Nelson, President
and CEO Planned
Parenthood of Maryland
Complete public
comment attached

Comment/Question
The instructional program shall provide for the diversity of student
needs, abilities, sexual
orientations, gender identities, and interests at the elementary,
middle, and high school learning
years...”

Response
No change recommended.

Beginning no later than grade 7, teaching shall emphasize that
refraining from sexual activity is the best method to avoid sexually
transmitted infections, including HIV, and unintended pregnancy. To
address the serious health risks of sexually transmitted infections, and
the consequences of unintended unplanned pregnancy, family life and
human sexuality education shall include medically accurate and
unbiased information about contraception, and condoms, and other
methods of prevention.
When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers are
required to have additional preparation in content and teaching
methods of such depth and duration as to be appropriate for the
material taught, including delivering instruction in a unbiased and
culturally respectful manner. The additional preparation may be
provided by college courses, local in-service programs, and/or State
workshops.

Proposed change: Replace “unplanned” with
“unintended.”

Students shall participate in age-appropriate instruction on the
awareness and prevention of sexual abuse and assault. Teachers who
are trained to provide instruction on the awareness and prevention of
sexual abuse and assault shall deliver this instruction. This will
include age-appropriate instruction on the meaning of “consent”, and
respect for personal boundaries, and distinguishing between healthy
and unhealthy relationships.

No change recommended.

This language is standard in regulations for all
curriculum areas.

No change recommended.
Delivering instruction in an unbiased and
culturally respectful manner is required in
Educational Equity COMAR 13A.01.06

Current consent language is exactly as written
in legislation.
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Public comment regarding COMAR 13A.04.18 Programs in Comprehensive Health Education

Name
Tempe Brownell Beall
Multiple years and roles related to
education in Maryland
Jabari Lyles, LGBTQ Affairs
Liaison
Office of Mayor Bernard C. “Jack”
Young, et. al.
Mark A. Procopio
Executive Director
Free State Justice
Anne Markus, at-large
Chair, Howard County School
Health Council
Max Crownover President/Steering
Committee Chair PFLAG
Columbia-Howard County

Comment
Complete public comment attached

Susan Garner
Christina Hewitt

Complete public comment attached
All of these especially Substance Abuse Prevention and Healthy Eating should be included. It is imperative
to make sure all Health Educators are certified and given specialized training. It can be detrimental to
students if non-certified educators are teaching lessons such as suicide prevention and family life.
I am for the Proposed action of Regulations for 13A.04.18 Program in Comprehensive Health Education the
state has set forth to pass.
I am a former classroom teacher, an education researcher, and the proud parent of a 5th grader in Baltimore
City Public Schools --- an imaginative, funny, straight-A student who happens to be transgender. I am
writing to you today in support of proposed revisions to COMAR 13A.04.18, Program in
Comprehensive Health Education.

Nicole Beard
Name redacted to protect the
privacy of the child

Complete public comment attached

Complete public comment attached

Complete public comment attached

Complete public comment attached

My child’s elementary-middle school has undergone a miraculous transformation in the past five years, and
I am both proud of and grateful for the tremendous support that gender-expansive kids like her receive on a
regular basis at our school. Although we are still on a learning curve, the teachers, parents, and students at
our school have all worked hard to expand their understanding of gender identity and gender diversity.
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Public comment regarding COMAR 13A.04.18 Programs in Comprehensive Health Education

Name

Comment
My daughter generally feels ‘safe’ at our school, but when she first transitioned there we no district-wide
policies protecting her and other kids like her. That’s why my daughter bravely testified in front of the
Baltimore City School board, advocating for a district policy that closely aligns with the state guidance on
rights of gender-non-conforming students at school.
As you and I know all too well, LGBTQ kids can thrive at school – but their chances of being bullied or
harassed, and their chances of experiencing depression or other adverse mental health affects, are
significantly increased when their identities are not acknowledged and respected at school.

Name redacted to protect the
privacy of the child

My 5th grader is well aware that her health education program this year likely address the topic of puberty;
she is anxious about this, and wonders what teachers and students will say about her in the context of these
lessons. I know firsthand that even many well-intentioned teachers don’t yet have the skills and knowledge
they need to address gender diversity in educational contexts. It is imperative that every single health
education teacher in our state be supported and expected to provide comprehensive, LGBTQ-inclusive,
medically accurate sex education for our youth. I believe that specific aspects of revised COMAR 13A.04.18
are vital to achieving that goal, including:
 The premise that "Maryland family life and human sexuality instruction shall represent all students
regardless of ability, sexual orientation, gender identity, and gender expression."
 The initiation of family life and human sexuality instruction before Grade 5
 The requirement that teachers have additional qualifications to teach family life and human sexuality.
 The inclusion of education about contraception in Grade 7
 The development of specific curriculum available to all Maryland school districts to assist with
implementation of the regulation.
I have two children who attend a Middle School in Montgomery County. Three years ago one of my kids
came out as transgender and later nonbinary. Since that time our family has been transitioning and learning a
great deal about the LGBTQ community and the burdens and discrimination they face. Unfortunately, my
child is part of the bullying statistic. It is time for Maryland schools to recognize LGBTQ students and staff
and normalize their existence.
The Family Life curriculum as it is now is very archaic, inaccurate, incomplete and it also leaves kids like
mine out of the mix. I am in favor of adopting COMAR 13A.04.18 - Program in Comprehensive Health
Education. We are in need of comprehensive, LGBTQ-inclusive, medially accurate sex education for our
students. By not representing LGBTQ people, our kids are being put in harms way - physically and
emotionally. Please adopt these regulations and help all of our kids feel included and counted at school.
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Public comment regarding COMAR 13A.04.18 Programs in Comprehensive Health Education

Name
Tina Celenza Remillard, PA-C,
MPH

Liz Skerritt
Rosa Perez
Lucy Grinnell
Erica Clark
William Morton-Ortega
Annie Weissman
Carol Brown
Sara Benson

Kelly Keck

Norm Vance
Nicole Field

Comment
I am writing to urge you to support COMAR 13A.04.18. My wife and I are the proud moms of a 9 year old
girl. We live in Chevy Chase MD and our daughter will attend public school in the fall of 2020. I sincerely
hope you will support this bill which will provide comprehensive and inclusive sexual heath education to
our kids. I am a physician assistant at Whitman Walker Health, one of DCs largest providers of sexual heath.
The data is clear that kids with comprehensive sexual education have lower rates of unwanted pregnancy
and lower rates of sexually transmitted infection. I hope that we can pass this bill so that our kids can have
accurate, inclusive and comprehensive information regarding their sexual health. Thanks for your
consideration and I sincerely hope you will support this bill.
I support COMAR 13A.04.18
Please support COMAR 13A.04.18
In support of COMAR 13A.04.18
I support COMAR 13A.04.18
I would like to express my support for COMAR 13A.04.18
I would like to voice my support for COMAR 13A.04.18.
I would like to express my support for COMAR 13A.04.18 - Program in Comprehensive Health Education.
I am writing in support of COMAR 13A.01.06 and 13A.04.18. I think it is imperative for comprehensive
health education, as well as educational equity. As a Maryland Resident, Tax Payer, and Parent, I feel that
these two regulations are a necessity for all Maryland Students.
I wanted to comment particularly on the sex ed portions of the regulations. Comprehensive LGBTQinclusive, medically accurate sex education is an extremely important part of health education. Students
need this information in order to make informed decisions about sex both as teenagers and in their adult
lives. Trans students need affirming sex ed that acknowledges that some boys menstruate, some girls have
penises, and some men have babies, LGB students need sex ed that acknowledges that not all relationships
are heterosexual, and all students need access to accurate information about safer sex. In St. Mary's County,
where I live, a large number of teens turned out for a privately provided sex ed class, held at a public library,
that filled in the gaps in their current school education. Religious groups tried to have the event cancelled
and showed up to protest the day of. All Maryland students, wherever they live in the state, deserve access
to inclusive, medically accurate sex ed----ideally, delivered at their own school, rather than as something
they have to seek out on their own and walk through a gauntlet of protesters to access.
I support COMAR 13A.04.18
I urge you to support regulation number 13A.04.18
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Public comment regarding COMAR 13A.04.18 Programs in Comprehensive Health Education

Name
Dr. Christina Drostin
Isabelle Melese-d’Hospital, PH.D

Amy Meldau
Brian A. Haugh
Danielle Jones-Dent
Deana Abrams

Laura Nelson

Ben & Steven Skerritt-Davis

Comment
I am happy to hear the Maryland Board of Education is planning to improve it’s health education
curriculum. In the year 2019, it’s certainly important for us to be providing accurate education about all
youth and diverse families, including sexual orientation and gender identity.
We also badly need the revised health education standards to be comprehensive and medically accurate. We
want the children and adolescents in our communities to be respectful of all families, to be safe, and feel
good about who they are. I represent several groups: as a parent of 3 kids who attended pubic school in
Maryland, as a former health educator and researcher, as an adolescent health professional who was a PTA
secretary and volunteer, and as a 2 year member of the Montgomery County Family Life Education
committee. Providing medically accurate family life education and health resources for kids to learn about
themselves, their bodies, and the rich variety of people in our world is a Win-Win for all of us!
I would like to communicate my strong support for COMAR 13A.04.18 Comprehensive Health Education
regulation.
I urge you to support regulation number 13A.04.18
This regulation would greatly impact families throughout our amazing country, the United States of
America. Thank you in advance for working towards change on our behalf.
These skills are essential for our youth to utilize the concepts gained and access new, current information
that arises. Our concepts may change with trends in society and scientific discovery, but skills are constant
and necessary for comprehensive health education. This change in wording (“Healthy Eating”) improves
clarity of purpose for all learners k-12. It is very clear, yet supports the differing guidelines for a variety or
age groups, ages, and health conditions. As we have seen in the past, nutritional guidelines change with the
administrations, and research. The term "Healthy Eating" applies to every person and is fluid based on
individual needs, especially chronic conditions such as diabetes. I would like to also emphasize my support
for D. Special Requirements 2 (b) "Starting no later than 7th grade..." as this directly supports the health of
our adolescents by emphasizing abstinence and condoms to reduce the risk of unplanned pregnancy and
sexually transmitted infections. Our youth deserve to have this medically accurate information by 7th grade.
.01.C.1.e I agree with the wording, "Health eating" as it relates to the concept information taught to students.
I appreciate that it is "healthy eating" as opposed to simply "nutrition" so that teachers can discuss eating
habits in addition to nutrition information for food. I appreciate that HIV is included in the disease
prevention and control unit and not something for which students can opt-out. I agree that health education
teachers should be required to hold a Health Education certification and receive appropriate specialized
training
My husband and I are in the adoption process to expand our family in Baltimore, MD. We strongly support
the opportunity to revise current health education to be more LGBTQ-inclusive. We feel this kind of
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Public comment regarding COMAR 13A.04.18 Programs in Comprehensive Health Education

Name

Lindsey Mickey

Andrea Waters

Leslie Conwell

Linsey Malig-Mayhew

Comment
thoughtful instruction would have had a huge positive impact in our own adolescence, and we strongly
believe this will not only help our family as gay parents, but also families who do not identify as LGBTQ. It
is important to celebrate our differences, especially with children as they learn and grow into compassionate
adults.
As an LGBTQ+ community member living in Frederick county, I support these regulations. The LGBTQ+
community is here to stay and it's encouraging to see this acknowledged in the curriculum so that hopefully
others will stop treating our reality as a choice. Education is the single most important investment we can
make in our society. When more people are educated on a broader number of topics society as a whole wins.
I am a teacher in Montgomery County Public Schools and have children that attend Prince George's County
Public Schools. All students need comprehensive LGBTQ-inclusive, medically accurate sex education.
Every student deserves access to the opportunities, resources, and educational rigor they need throughout
their educational career. This includes family structure, gender identity/expression and sexual orientation.
LGBTQ youth and families need to be validated. Their lives are meaningful and just as research and
public opinions have changed over time, we must change our educational curriculum to reflect what children
need to learn to be successful and confident members of society.
My children have 2 moms. Our family structure is not only real, it is acknowledged by the federal
government that sanctioned our wedding in 2010 and recognizes my wife and I as the 2 moms of our
children. Students are looking to their schools and educators for acceptance. We need to encourage students
to be who they are no matter their gender identity or family structure, or sexual orientation. If they don't feel
accepted and validated in the classroom, they will not be successful academically. If youth don't feel safe,
they can't learn. Too many teens have been bullied and taken their lives when they weren't accepted by their
peers. We have to teach youth what is acceptable and how to treat others. This is more important than any
reading or math lesson. We have to remember our goals as educators and change policy when it needs to
updated.
I also applaud the state for the health education regulations, which have the potential to share important
information so that children may better self guard their health through informed decision making.
Additionally, I am pleased that the state is taking steps to better educate students on the full range of sexual
identity and gender identity/expression; I hope that educating all of our students will help to protect our
LGBT children and families from harassment and bullying.
As a lesbian woman married to a woman, living in Silver Spring, MD, it is absolutely essential to have
representation for my family in health education. My wife and I moved to the East Coast to be closer to
family in Virginia, but quickly moved across the Potomac to Maryland for more progressive protection for
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Public comment regarding COMAR 13A.04.18 Programs in Comprehensive Health Education

Name

Trayce Diskin

Name redacted to protect the
privacy of the child
Frances Troy

Chris Collins
Meredith Kirchner
John Thomas
Name redacted to protect the
privacy of the child
Miles Olivia
Michele Silver-Aylaian, Ph.D.
Ying Matties
Erin Nortrup

Comment
our family. The values behind regulations like these are why we live, feel safe and accepted into our
community here.
As a parent of two elementary students who attend Montgomery County Public Schools I urge you to pass
the revisions pending for the above regulations. These revisions not only send a message of inclusivity and
equity to students, families, and all stakeholders, but create a educational system where all students, and
families, are valued equally. The impact of being educated through a lens of equity, particularly when it
comes to family structure, gender expression, and sexual orientation, cannot be underestimated. When
students see their own families, and their identities, as part of the whole, they have a safe and secure
foundation for thriving academically, emotionally, and socially.
It matters for children like mine to have representation in the curriculum. It also matters for children who
are cis-heteronormative, as they also need to know that there are gender and sexual minorities (and their
families) who need to be both protected and respected.
As a parent of two elementary students who attend Montgomery County Public Schools I urge you to pass
the revisions pending for the above regulations. These revisions not only send a message of inclusivity and
equity to students, families, and all stakeholders, but create a educational system where all students and
families are valued equally. The impact of being educated through a lens of equity, particularly when it
comes to family structure, gender expression, and sexual orientation, cannot be underestimated. When
students see their own families, and their identities, as part of the whole, they have a safe and secure
foundation for thriving academically, emotionally, and socially.
Please support important initiatives to ensure science-based, LGBT inclusive education in Maryland.
I wholeheartedly support comprehensive LGBTQ-inclusive, medically accurate sex education and
Educational Equality in Maryland.
In support
As the parent of a non-binary child IN CHARLES COUNTY MARYLAND, comprehensive education to
make them feel included and receive appropriate, relevant quality education and support is critical to their
growth, development and health.
Support of the revised regulation that better supports students, specifically LGBTQ students.
These changes are important in supporting all the youth who attend our schools. Please help enact these
changes so no child feels excluded because of their sexual orientation or gender identity.
As the parent of a current student in the Howard County Public School System, I applaud MSDE's
continuous effort to foster safe and inclusive school environment through these regulations.
If passed this measure will provide students with medically accurate information that they need to make
sound, informed choices about their health. It will also provide critical information to all young people about
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sexuality and gender identity. As the parent of a child who attends Maryland public schools and as a clinical
social worker, I support these measures 100%.
As the parent of three Maryland public school students, one of whom is transgender, an inclusive curriculum
is vitally important for our family.
This regulation is critical for creating a more equal, just, and informed population in the future.
As the parent of two MCPS kids - Takoma Park Middle and Einstein High (Visual Arts Center) - I’m
writing in support of COMAR 13A.04.18. Please educate all of our kids about their health and sexuality in
an inclusive manner.
This regulation is very important to the LGBTQ schoolchildren in MD.
I write in support of proposed changes to state regulations requiring that all health education and family life
programs represent, and affirm the rights and needs of, all students and families, regardless of ability, sexual
orientation, gender identity, and gender expression.
Thank you for taking community comment on the Comprehensive Health Education regulation up for
passage. Inclusive and accurate health instruction--including information on gender expression and
identities, family make-up, relationship skills--seems to me to be the very least we can offer our students.
And as I know you know: It saves lives. Supporting kids and teens as they identify desires and identities that
feel outside of the dominant stories saves lives. I know enough trans children in Elementary School that I
hope our system is ready for them and their peers. As a parent, I am grateful for your and
Maryland's leadership. As a citizen, I am grateful as well.
It’s important that all our students are represented and included. Please support this very important
regulation.
As an queer parent in PG county schools and as a mom who values equity, advocating and requiring
inclusive language, curricula, and education is important for me and my family. Our kids need to see their
stories and all kids need to have equitable places to thrive.
I am a resident of Rockville, MD and support the proposal repeal 13A.04.18 and replace it with medically
accurate, comprehensive sex education at all grade levels that will represent all students regardless of ability,
sexual orientation, gender identity, and gender expression. It is particularly important that we do better to
educate our children about our most vulnerable and misunderstood people, including intersex and
transgender individuals.
This new regulation would send an important message to all children in Maryland that their government
values them regardless of their ability, gender identity, sexual orientation or gender expression. Learning
LGBTQ inclusive, medically accurate sexual education is imperative to ensuring that all of our children are
knowledgeable about their bodies, and safe sexual practices, and would lend itself to the public health of all
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residents of our state. It is no longer OK to simply expect LGBTQ children to learn these lessons on their
own. It is no longer OK to alienate this demographic in the name of fear. Doing so would perpetuate the
myth that members of the LGBTQ community are less than their heteronormative counterparts.
I am writing to encourage the adoption of COMAR 13A.04.18 and COMAR 13A.01.06. As the parent of an
LGBTQIA+ child who struggles with acceptance in our school system in Charles County, these regulations
would promote crucial opportunities for inclusivity and education that are desperately needed in our schools
to promote the health, safety, and well-being of all children.
I am a parent to two gender non-conforming children who attend school in Montgomery County. I am
asking that MSDE adopt the regulations set forth in COMAR 13A.04.18. They are critical to the health and
well-being to my children as well as other students like my children. Given the number of students who
identify as LGBTQ in Maryland, it only makes sense to provide education that is inclusive for all.
A persons education is the bedrock of their future. Both of these proposed regulations strive to level the
playing field so that no one feels left behind or misunderstood. Feelings such as those can
be tremendously distracting and disheartening to anyone experiencing them. As a parent of a child that is
LGBTQ+ and autistic, I spend many waking hours worrying about his time in school. I commend the state
for trying to bring awareness of LGBTQ+ youth through the proposed health education regulations; so often
bullying and hate comes from a place of misinformation, and I am hopeful that this will be a positive step
forward in safeguarding their time in and out of school.
I applaud the state for the health education regulations, which have the potential to share important
information so that children may better self-guard their health through informed decision-making.
Additionally, I am pleased that the state is taking steps to better educate students on the full range of sexual
identity and gender identity/expression; I hope that educating all of our students will help to protect our
LGBT children and families from harassment and bullying.
I am the parent of a 4th grade MCPS student who identifies as gender non-binary and an 11th grade student
who identifies as pansexual. As a long time Maryland resident, I am aware of the challenges that LGBTQ
youth face in Maryland schools. With a disproportionately higher rate of suicide among LGBTQ youth, this
is a life or death matter. My kids need to learn about their sexual health and be validated in their gender
identities in school.
I am a parent of two children in public school. I believe this regulation is critical to the health and well-being
of all children in the MD education system.
As the mother of a child that questions their gender assigned at birth I urge the MSDE to adopt regulation
COMAR 13A.04.18. My child is currently in Kindergarten in Howard County public schools and I want
them to experience an inclusive environment that supports gender non-conforming kids.
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I would like to voice my support for COMAR 13A.04.18. Changing these regulations to be more inclusive
of LGBT individuals and families is an important step for Maryland. I look forward to seeing policies in
place that have my family in mind.
Hello, I’m writing to support COMAR 13A.04.18. This is vital for making sure education represents
everyone.
I’m writing to voice my support of COMAR 13A.04.18. Maryland students deserve to have comprehensive,
LGBTQ-inclusive, medically accurate sex education and an education system that is inclusive regardless
of their type of family.
I’m writing to strongly support COMAR 13A.04.18 - Program in Comprehensive Health Education. As a
Baltimore resident from 2008 - 2012 and a resident of the DC-Virginia-Maryland metro area with friends,
ties, and a potential future in the state, it is crucially important that the educational curriculum be inclusive
of all types of children and families that are served by MSDE. These much needed updates to the curricula
are finally addressing the tangible needs of real students and their diverse families, many of whom I call
close friends.
Please repeal existing regulations and replace them with revised versions. Particularly, COMAR 13A.04.18 Program in Comprehensive Health Education. Our community is diverse and we need to educate our
children in a way that in inclusive to all.
I am writing in support of the Maryland State Board of Education (MSDE)'s granting permission to repeal
existing regulations and replace them with revised versions. Particularly, COMAR 13A.04.18 - Program in
Comprehensive Health Education to provide comprehensive LGBTQ-inclusive, medically accurate sex
education.
I’m emailing to express my support for Maryland State Board of Education’s repeal and replacement of
COMAR 13A.04.18 with more inclusive language. These changes will help support our students as they
learn to navigate their world and reap benefits for society by giving future generations the tools to be
informed and open-minded citizens and leaders.
I am contacting you to express my enthusiastic support of regulation COMAR 13A.04.18. Maryland is a
state that values inclusion, equity and diversity. This regulation would align with these values. Currently, too
many students in the LGBTQ+ community feel excluded, invisible or worse at school. LGBTQ+ inclusion
and equity need to be demonstrated and modeled starting as young as Pre-K. These lessons serve cis hetero
children as well by teaching them how to be good citizens of the world. I am very proud of the steps taken
by the MSDE.
I'm writing to encourage you to support COMAR 13A.04.18 which includes new language regarding health
education and access for students. My wife and I would like our elementary school children to grow up
14

Public comment regarding COMAR 13A.04.18 Programs in Comprehensive Health Education

Name

Heather Burkholder

Comment
learning in their public school that all families are welcome and whomever you are and whomever you love
are valued. Thank you for being an advocate for all of us.
I am writing in support of COMAR 13A.04.18. My family and pretty much everyone I know, is very much
in support of these changes. It would only benefit our children and hopefully lead to less ignorance and
bullying.
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