FILE NO.
                                                                                     RESOLUTION NO. 0910-AL11


[Health Education Task Force]

Resolution urging the San Francisco Board of Education to create a task force charged with improving health education curriculum in high school and to propose possible improvements in health education throughout K-12

WHEREAS: An overwhelming amount of evidice shows the dire need for a ciomprenehsive reeevaluation of health education in public schools, including students in the San Francisco Unified School District (SFUSD); and


WHEREAS: Many SFUSD students have negative body images, as indicated by the following information
:

· The prevalence for SFUSD high school students being a victim of a verbal slur because of their weight, size, or physical appearance 30 days preceding the survey was 20.0%, as compared to 18.2% in 2006;

· Only 9% of SFUSD high school students are overweight, while 13% are at risk of becoming overweight; however,  31% of students consider themselves overweight and 42% are trying to lose weight;

· For female high school students, only 3.7% are currently overweight, while 37% consider themselves overweight and 53.2% were trying to lose weight;

· Amongst the SFUSD’s middle school students, 38% ate less in an effort to lose weight

· 10.2% of middle school students (including 12.2% of females) did not eat over a 24 hour period to keep from gaining weight; and

WHEREAS: Negative body image is both immediately harmful to those students’ wellbeing and, in the long term, makes education about nutrition, sexuality, and other key issues far more difficult; and

WHEREAS: Many SFUSD youth suffer from depression, as indicated by the following information:

· In SFUSD, 27.7% of high school students reported feeling so sad or hopeless almost every day for two or more weeks in a row that they stopped doing some usual activities during the 12 months preceding the survey.  (2007 Youth Risk Behavior Survey High School Level Summary Report); 

· 12.8% of high school students seriously considered attempting suicide, 6.4% students attempted suicide one or more times during the 12 months preceding the survey. (2007 Youth Risk Behavior Survey High School Level Summary Report); and

· 12.8% of middle school students and 13.5% of high school students reported making a “suicide plan;”

WHEREAS: Many SFUSD students are not engaged in healthy eating exercise habits, as indicated by the following information:

· Only 34% of SFUSD high school students ate green salad or vegetables during the past seven days before the survey;
; 

· Only 33.8% of SFUSD high school students were active for a total of 60 minutes or more per day on five or more of the seven days preceding the survey
;

· In San Francisco, only 65% of 7th graders, 53% of 9th graders, and 52% of 11th graders consumed five or more fruits or vegetables the day before the survey
; and

WHEREAS: The current focus of educating students on healthy eating by urging them to fight obesity is not appropriate, compared to urging students the benefits of healthy eating and supporting improved body image; and

WHEREAS: Sexual education is not sufficiently instilling healthy attitudes and practices in the SFUSD’s students,  as indicated by the following information:

· 17.5% of SFUSD high school students were currently sexually active during the three months preceding the survey
;

· While 6.5% of SFUSD high school students reported having sexual intercourse with four or more persons during their life, various sub groups of students report a far higher rate of engaging in this behavior
; 

· While 70.8% of SFUSD high school students report having used a condom during their last sexual intercourse, only 15.3% of students report using the birth control pill to prevent pregnancy before last sexual intercourse (Condoms being 86% effective and birth control pills being 99.9% effective in preventing pregnancy) (2007 Youth Risk Behavior Survey High School Level Summary Report); 

· Nationally, only between half and three quarters of youth age 12-14 report that they used contraception the first time they had sex;

· Approximately one in seven sexually experienced 14-year-old girls reports having been pregnant. (The National Campaign to Prevent Teen Pregnancy); and

WHEREAS: Poor decision making, unhealthy relationships, and abuse between romantic partners is alarmingly high, as indicated by the following information:

· 14.4% of students report having used drugs or drank alcohol before last sexual intercourse
;

· 9.6% of high school students report being hit, slapped, or physically hurt on purpose by their boyfriend or girlfriend during the 12 months preceding the survey
;

· 8.6% of female high school students report ever being physically forced to have sexual intercourse when they did not want to
;
WHEREAS Dating violence is the leading cause of injury to young women aged 14-17; and 
WHEREAS A recent survey of schools found there were an estimated 4,000 incidents of rape or other types of sexual assault in public schools across the country in a single academic year; and 
WHEREAS Only 33% of teens who were in an abusive relationship never told anyone about it; and 

WHEREAS 40% of teenage girls, ages 14 to 17, have known someone their own age who has been abused by their partner; and 

WHEREAS 1 in 3 teens experience some kind of abuse in their romantic relationships with 80% remaining in the relationship after the first act of violence; and 

WHEREAS All abuse has severe psychological consequences for the victim including depression & anxiety, suicidal behavior, low self-esteem, sleep disturbances, Inability to concentrate; and 
WHEREAS Teen victims of dating violence are more likely to abuse drugs, have eating disorders, and attempt suicide; and 

WHEREAS: Research has identified highly effective sex education and HIV prevention programs that affect multiple behaviors and/or achieve positive health impacts:
, 
, 
, 

· Behavioral outcomes have included delaying the initiation of sex as well as reducing the frequency of sex, the number of new partners, and the incidence of unprotected sex, and/or increasing the use of condoms and contraception among sexually active participants.[4,5,6,7] 

· Long-term impacts have included lower STI and/or pregnancy rates. [4,5,6,7]

· Evaluations of comprehensive sex education and HIV/ STI prevention programs show that they do not increase rates of sexual initiation, do not lower the age at which youth initiate sex, and do not increase the frequency of sex or the number of sex partners among sexually active youth.
,

WHEREAS: In addition to campaigns and education aimed at lowering drug and alcohol use, data indicates that additional information regarding risk mitigation is drastically needed
:
· 36.5% of high school students reported ever smoking a cigarette,
· 6% of students report smoking a cigarette every day for the 30 days preceding the survey,
· 28.1% students reported current cigarette use and were younger than 18 years old bought their own cigarettes in a store or gas station,
· As previously stated, 14.4% of students report having used drugs or drank alcohol before last sexual intercourse,
· 53.2% of students drank at least one drink of alcohol on one or more days during their lifetime. 22.3% high school students report current alcohol use- drank at least one drink of alcohol on one or more of the 30 days preceding the survey,
· 10.4% of high school students report episodic heavy drinking in the 30 days preceding the survey (drank five or more drinks of alcohol in a row within a couple of hours),
· 6.7% of high school students had used ecstasy one or more times during their life,
· 24.9% of high school students had been offered, sold, or given an illegal drug on school property; and

WHEREAS: Completely eradicating risky behavior amongst youth is virtually impossible, the SFUSD must educate youth to at least lessen the risks they take when engaging in such behavior; and
WHEREAS: Supporting healthy body image at an earlier age will assist in education students on all other health matters later in life; and

WHEREAS: Unhealthy and abusive relationships are often the side effect of low self-esteem and ignorance regarding sexual health; 
WHEREAS: Experts have identified critical characteristics of highly effective sex education and HIV/STI prevention education programs, such as:
, 
, 
, 
, 
, 

1. Offer age and culturally appropriate sexual health information in a safe environment for participants;

2. Developed in cooperation with members of the target community, especially young people;

3. Assist youth to clarify their individual, family, and community values;

4. Assist youth to develop skills in communication, refusal, and negotiation;

5. Provide medically accurate information about both abstinence and also contraception, including condoms;

6. Have clear goals for preventing HIV, other STIs, and teen pregnancy;

7. Focus on specific health behaviors related to the goals, with clear messages about these behaviors;

8. Address psychosocial risk and protective factors with activities to change each targeted risk and to promote each protective factor;

9. Respect community values and respond to community needs;

10. Rely on participatory teaching methods, implemented by trained educators and using all the activities as designed; and

WHEREAS: High school is often too late to educate students on behaviors they are already engaged in; NOW, THEREFORE BE IT
RESOLVED: That the San Francisco Youth Commission urges the San Francisco Board of Education to create a Health Education Task Force that will make recommendations on the following issues:

· Supporting teachers in building their students self esteem and body image from elementary school through graduation,

· Examine notional education throughout the SFUSD,

· Rethink the existing structure of sexual education in middle school,

· Dramatically improve the health education curriculum for high school students, by:

· Requiring new, student-driven standards for teachers to be qualified to teach health education,

· Renew focus risk mitigation, individual decision making, and healthy relationships,

· Ensure that all health educators are uniquely qualified to create healthy classroom environments where students can ask difficult questions and can engage in open dialogue; and, be it further

RESOLVED: That the Health Education Task Force will be populated by educators, students, health providers, and community organizations, including:

· Balboa Teen Advisory Board

· Center for Young Women’s Development

· Department on the Status of Women

· San Francisco Department of Public Health

· The Student Advisory Council
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