DRAFT Chapter 6: Grades Nine Through Twelve

Health Education Framework
November 2018 Revision

This document includes some of the feedback submitted to the California Department of
Education during the first 60-day public review period. All revisions in this document
were approved by the Health Subject Matter Committee and the Instructional Quality
Commission. The new additions are highlighted in yellow and Interdisciplinary

connections are highlighted in blue.

The following abbreviations are used throughout this document, in accordance
with state and federal accessibility guidelines:

> <byh> = yellow highlighted text begins
» <eyh> = yellow highlighted text ends
» <bbh> = blue highlighted text begins
» <ebh> = blue highlighted text ends

The second 60-day public review period will be held from November 1, 2018 through
January 11, 2019. Public input can be submitted to the California Department of
Education (CDE) via email or regular mail. Please visit the CDE website at

https://www.cde.ca.gov/ci/he/cf/ to download the public input template if you wish to

submit public comment on the current, November 2018 version of the California Health
Education Framework. The State Board of Education (SBE) will discuss and adopt the
2019 California Health Education Framework during the May 2019 SBE meeting.
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Introduction

High school is a challenging but also exciting and rewarding time for most students as
they transition into young adulthood. Most teens are experiencing a higher level of
independence than in earlier grades. Students this age often have adult responsibilities
including driving, employment, romantic relationships, or caring for younger family
members, making standards-based competencies and instructional strategies that
foster responsible decision making a critical component of health education (U.S.
Department of Health and Human Services [USDHHS] 2017). Some students are
embarking on an exciting new experience with their first year of high school. Others are
progressing through their academic journey, while students in upper grades are
preparing for life after high school. Although it may seem students’ behaviors are well
established, health education teachers continue to play a critical role in implementing
standards-based instruction, applying evidence-based curriculum and programs,
integrating medically accurate resources, and mentoring students to foster a lifetime of
healthy behaviors. Health education instruction<byh>is best<eyh> provided by
credentialed health education teachers or a credentialed school nurse with a specialized
teaching authorization in health ideally in a stand-alone, year-long health class to best
meet students’ need for high-quality, effective health education.

Physiologically, the teen years are particularly active with many developmental and
hormonal changes occurring. The ability to reason, think abstractly and critically, solve
complex problems, and evaluate consequences are continuing to develop for most but
will not be fully developed until young adulthood. All adolescents develop at different
rates, and some may feel awkward as hormonal changes continue to occur.
Physiologically, some students are fully mature in high school while others continue to
mature after high school. Some transgender students may be taking medications
(puberty blockers or hormone therapy) to more closely align the physical characteristics
of their body with their gender, while others may be transitioning socially without
medical intervention. For all students, this is a period of great change (Bucher and
Manning 2010).
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Most teens are generally healthy. However, substance misuse, risky sexual behaviors,
mental health issues, and obesity are very real concerns for many youth. Results from
the California Healthy Kids Survey (CHKS) (2015) confirm that 29 percent of high
school students report using alcohol; 20 percent are using marijuana; 22 percent are
using other drugs; and 9 percent of eleventh graders were current tobacco users,
making high school a necessary time for ongoing prevention and harm reduction
education. In California, 32 percent of students in grades nine through twelve report
ever having sexual intercourse, approximately 10 percent lower than the national
average. Nationally, one in four adolescents experience verbal, emotional, physical,
sexual, or adolescent dating abuse annually (Centers for Disease Control and
Prevention [CDC] 2015d). The CHKS also reported mental health issues are a particular
concern for California high school students with data confirming that slightly over 30
percent of ninth and eleventh graders reported feeling sad or hopeless almost every day
for two weeks or more in the past 12 months which caused them to discontinue a
normal activity. Health education teachers and administrators play a pivotal role in
supporting students to learn and adopt healthy behaviors that promote lifelong good
health.

High school students typically develop more complex relationships than in previous
years; it is important for them to explore these complexities and gain a deeper
understanding of healthy relationships. This understanding includes advanced learning
about the different types of relationship violence and the cycle of abuse. Because
sexual health education is thoroughly discussed in ninth through twelfth grades, it is
also important to address sexual assault, affirmative consent, and cultural influences
that shape attitudes towards sex and sexual violence. High school students are also at-
risk for sex trafficking, which is a growing global problem and must be addressed in the
classroom. Normalization of relationship abuse and sexual violence contribute to
students’ lack of awareness and ability to self-protect or reach out for help. Teenagers
are exposed to sex in the media, online, and by peers and receive a number of negative
and confusing messages regarding gender roles, relationships, and violence. Giving

students the tools they need to protect themselves from sexual violence and risky
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behavior means addressing these issues honestly, directly, and accurately through

prevention education and supportive interventions.

Providing students with ample opportunities to build a solid foundation in health
education promotes positive social and emotional behaviors and practices and supports
a lifetime of good health and productivity. Mental health also plays an important part in
high school health education as most teens begin to develop more resiliency and self-
esteem, a greater sense of self-identify, and a greater ability to communicate, resolve
conflict, and empathize with others. Students in grades nine through twelve may also be
experiencing stress and anxiety due to the many academic responsibilities, family
expectations, college preparation, peer and social pressures, and organized sports and
activities (American Academy of Pediatrics [AAP] 2017, USDHHS 2017), making stress
reduction an important skill to learn and develop. Other causes of severe stress,
including traumatic life events such as witnessing community violence and racism,
disproportionately affect the mental health of students of color (Priest et al., 2013).
Depression and anxiety rates among teens are rising (Mojtabai, Olfoson, and Han,
2016), and so, too have suicide rates. Between 2007 and 2015, the suicide rate for
adolescent girls aged 15-19 doubled, and for boys, it rose 30 percent (CDC 2017c).
Mental, emotional, and social health education is a critical part of ensuring that all

students are able to learn and thrive in high school and beyond.

Though technology can be a positive tool for learning, high levels of exposure to social
media and technology (electronic devices and activities such as texting, gaming,
watching movies, and checking social network sites) are a concern for this population
(AAP 2017, USDHHS 2017). Teens greatly benefit from physical activity; proper
nutrition; sufficient sleep; and healthy, trusting relationships with peers and adults—and
the overuse of technology can be a barrier to realizing these benefits. Research
confirms that learning the principles of good health in high school leads to positive
academic performance, retention, and successful degree completion; healthy students
become healthy adults (AAP 2017, CDC 2017).
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88  Through standards-based instruction, students in grades nine through twelve learn the
89 physical, academic, mental, and social benefits of physical activity and how nutrition
90 impacts their short- and long-term personal health. Nutrition and physical activity are
91 critical to health education as our state and nation continue to be challenged by an

92  obesity epidemic that is leading to many chronic diseases (CDC 2017). Students also
93 learn essential skills for injury and violence prevention; strategies for optimal mental,

94  social, and personal health; and responsible decision-making.

95 Health instruction <byh>is best<eyh> provided by credentialed health education

96 teachers or credentialed school nurses with a specialized teaching authorization in

97 health who have the knowledge necessary to effectively teach comprehensive health

98 education. While guest speakers and video resources can be an important

99 supplemental resource for health education, the primary instruction is the responsibility
100 of the credentialed health education teacher. Guest speakers and media resources
101 including books and videos should always be vetted for appropriateness, for compliance
102  with state statutes, and to ensure the content they are providing is valid, age
103 appropriate, and medically accurate. Establishing a caring, respectful, inclusive, and
104 compassionate classroom and school climate sets the foundation for many of the
105 standards-based instructional strategies covered in this chapter. When designing
106 instruction and creating examples that require using names, teachers are encouraged to
107 use names for people that reflect the diversity of California. Motivation, engagement,
108 and culturally and linguistically responsive practices are essential to ensuring all
109 students achieve the health education standards. For additional guidance on creating

110 aninclusive learning environment, see the Access and Equity chapter.
111 Health Education Standards for Grades Nine Through Twelve

112  All six of the content areas (Nutrition and Physical Activity; Growth, Development, and
113  Sexual Health; Injury Prevention and Safety; Alcohol, Tobacco, and Other Drugs

114 [ATOD]; Mental, Emotional, and Social Health; and Personal and Community Health)
115 are covered in the grades nine through twelve health education standards. All eight

116  overarching standards are addressed in each of the six content areas. It should be
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noted that content areas are presented in the same order as the standards; however,
content areas such as ATOD; Mental, Emotional, and Social Health; and Growth,
Development, and Sexual Health may be taught after the other content areas to foster
skill development and scaffolding of more complex health issues and to ensure the
development of a safe environment necessary for learning. Ninth through twelfth grade
students will need instructional support, guidance, and resources to learn and practice

the skills and health behaviors in the eight overarching standards.
Nutrition and Physical Activity (N)

High school students demonstrate greater autonomy in their food choices because their
preferences and tastes are more established. They may be earning money, which
allows them to purchase foods or beverages of their choice. Unhealthy food and snack
options are accessible in vending machines, campus student stores, convenience
stores, and by going to fast food establishments with friends (United States Department
of Agriculture [USDA] 2017).

Proper nutrition and physical activity greatly impact an adolescent’s academic
performance and can prevent obesity and obesity-related health concerns for youth,
support the maintenance of a healthy body weight, and address issues of under
nourishment (AAP 2017, Centers for Disease Control and Prevention [CDC] 2017,
USDA 2017). Maintaining a healthy body weight is essential for good health. Students
this age are still experiencing increased appetites associated with puberty growth spurts
which continue on average until age 17. In addition, teens may be eating high-fat, high-
Calorie, high-sodium or high-sugar foods and beverages due to a variety of external and
internal influences including social, cultural, behavioral, or environmental influences. In
addition, according to the Robert Wood Johnson Foundation (2016), 34 percent of 10—
17-year-olds in California were overweight or obese. The results from the statewide
fitness test reveal that less than 63 percent of ninth grade students have a body
composition that is within the Healthy Fitness zone (California Department of Education
[CDE] 2018). Research confirms that adolescents engage in seven and a half hours of

screen time (texting, gaming, watching movies or television, using apps, browsing or
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shopping online, or engaging in social media on computers, tablets, and smart phone
devices) a day. High amounts of screen time are linked to an increased level of obesity

and decreased levels of exercise among adolescents (Rosen et al. 2014).

In high school, students’ nutrition habits are generally well-established; however,
<byh>knowledge and behavioral skills reinforcement<eyh> of the importance of proper
nutrition that includes an abundance of fruits and vegetables, lean proteins
<byh>including beans, peas, and soy products,<eyh> calcium-rich foods, and whole
grains is important. <byh>Nutrition education is a continuum of learning experiences to
develop knowledge and skills that become lifelong healthy practices (Contento,
2016).<eyh> Since most teens do not receive their recommended amount of calcium,
iron, and zinc. Iron is particularly important for menstruating teens who are losing iron
each month (American Academy of Pediatrics [AAP] 2017, USDA 2017). Calcium and
vitamin D are also critical for teens as their bones continue to grow until age 18, when
their bones then become the densest and strongest they will ever be. Building healthy

bones at this young age helps to prevent osteoporosis later in life (AAP 2017).

Through programs, policies, and learning opportunities, schools play a key role in
establishing positive environments that promote and support healthy practices and
behaviors such as regular physical activity and nutritious meal and beverage choices
(CDC 2017a). School and district policies should also address food allergies and the
need for substitute foods that provide students the same kinds of nutrients. If a teen’s
diet includes a variety of fruits and vegetables, whole grains, lean protein, and calcium
rich foods each day, they should be receiving adequate nutrition. High-sugar and high-
fat food and beverages, including fruit juices (limit to eight to twelve ounces a day),
should be “sometimes” foods. Popular beverages that are marketed to teens include
energy and sports drinks. Sports drinks are not necessary to replace electrolytes if
teens receive proper nutrients and hydration with water, <byh>milk, or plant-based
alternative beverages.<eyh> Energy drinks are never recommended for consumption as
they contain caffeine, high amounts of sugar or sweeteners, and herbal supplements.
Energy drinks can place a teen at risk for seizures or other injuries and are particularly
harmful when combined with alcohol (AAP 2017; Temple et al. 2017). Search the U.S.
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USDA Web site and other reliable, medically accurate resources for the most current

food groups and recommended portion sizes along with activities.

Students research and critically analyze current nutrition and physical activity topics in
the media for accuracy and validity. Examples include genetically modified organisms,
commonly referred to as GMO, used in foods, the meaning of the word organic, how to
decipher labels on food packaging, spotlighting a new fitness trend, or uncovering the
truths behind popular diet claims. Students summarize their findings and present them
in a creative format. A free technology polling program can be used to interactively
survey those watching the presentation and simultaneously provide feedback. Students
are encouraged to include local and national nutrition and physical activity data for
youth or adults obtained from the CHKS, California Department of Public Health
(CDPH) or local county health department, Robert Wood Johnson Foundation’s County
Health Rankings, or the CDC'’s Youth Risk Behavior Survey (YRBS) in their research.
Multiple content areas can also be integrated. For example, students research, write,
and summarize findings and give a presentation on how proper nutrition and physical
activity can lead to more positive mental health outcomes and lowered stress or why
injury prevention is an important component of physical activity (9—12.1.1.N, 9-12.1.2.N,
9-12.1.10.N, Essential Concepts; 9-12.2.3.N, Analyzing Influences; 9-12.3.4.N,
Accessing Valid Information). (This activity aligns with the <bbh> California Common
Core Standards for English Language Arts/Literacy [CA CCSS for ELA/Literacy], CA
CCSS for ELA/Literacy, W.9-12.1, SL.9-12.4-6.)<ebh>

Opportunities to support teens when they are making healthy choices surrounding
nutrition and physical activity are always encouraged. This can be demonstrated by
using supportive language and informing students that eating is one of life’s greatest
pleasures and that consumption of all foods can be balanced for an overall healthy
lifestyle. Reframing nutrition vernacular away from “don’t” and “you shouldn’t” can be
more effective with teens who have a strong sense of independence. For example, it is
alright to eat sweets once in a while in balance with healthy foods and physical activity.
Cultural considerations of students’ eating customs and nutrition choices should always

be handled with sensitivity and inclusion. In addition, sensitivity to students’ food
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decisions that are based on moral and ethical reasons should be validated and
respected. Some students may be vegetarian or vegan by choice and should be
included in discussions about proper nutrition in accordance with their dietary
restrictions. <byh>Students can reference the Healthy Vegetarian Eating resource
available at the Dietary Guidelines for Americans Web site.<eyh> This topic can be a
rich opportunity for evidence-based discussions about how people make conscious
<byh>and subconscious<eyh>decisions about the food they eat. Food allergies and
how they affect food choices is another topic for discussion as is researching foods that
provide similar nutrients to foods to which people are allergic. Students can also learn
about mindfulness and how to eat in a more peaceful environment, focusing on what
they are eating, without technological devices or distractions, and encouraging family
members to do the same (9-12.4.1.N, Interpersonal Communication).

Working in pairs, students assess their personal nutrition needs and physical activity
levels and then identify two individual nutrition goals and two physical activity goals they
want to achieve by the end of the semester through daily practices. The goals should
start out small and obtainable. Students are encouraged to continue to log their food
and beverage consumption and physical activity or journal their reflections on their own
<byh>or by using a technology app.<eyh> Every month, students share their progress
with the teacher or one another by summarizing how they are progressing toward their
goals (9-12.6.1-.3.N; Goal Setting; 9-12.7.2.N; Practicing Health-Enhancing
Behaviors). (This activity aligns with the <bbh>CA CCSS for ELA/Literacy, W.9-12.10.)

<ebh>

Guidelines for physical activity can be found at USDHHS, Physical Activity Guidelines
for Americans: Youth Physical Activity Recommendations; the American College of
Sports Medicine’s Youth Physical Activity in Children and Adolescents; and the CDC'’s
Youth Physical Activity Guidelines.

Physical activity, physical education, and physical fithess are often used
interchangeably, but each is distinctly different. Physical activity is any type of bodily

movement and may include recreational, fithess, and sport activities. Physical activity
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builds self-esteem, confidence, muscle, and bone strength. Social skills and academic
performance including concentration and retention are also positively influenced by
physical activity. Physical education is the instructional mechanism through which
students learn to be physically active by demonstrating knowledge, motor, and social
skills (Society of Health and Physical Educators 2017). Physical fitness is defined as a
set of attributes that people have or achieve related to their ability to perform physical
activity. It can be further defined as a state of well-being with a low risk of premature
health problems and the energy to participate in a variety of physical activities
(President’s Council on Physical Fitness and Sports Definitions for Health, Fitness, and
Physical Activity, UUSDHHS 2012). Physical activity is essential to adolescent growth
and development. Some students at this age are very physically active via participation
of school sponsored sports, organized community sports, or activities such as dance,
martial arts, or cheerleading. Other students are not as physically active and engage in
physical activity periodically, but not consistently or for the recommend amount of time
per day (CDC 2017). Some adolescents may spend more time socializing with their
friends and/or engaged in technology-related activities (texting and online social media
on their electronic devices, playing video games, or watching television) than in physical
activity, placing them at an increased risk for obesity-related childhood diseases such
as diabetes. Other students may experience barriers to participating in physical activity
such as a lack of access to a safe area to exercise or for recreation, transportation
challenges, or limited funds to participate in exercise programs or obtain equipment
(AAP 2017, CDC 2017b, Rosen et al. 2014).

State statute requires that all high school students attend at least 400 minutes of
physical education each 10 school days (CDE 2016), unless otherwise exempted. In
California, 38 percent of adolescents do not participate in physical education and 19
percent are not meeting the recommended daily amount of 60 minutes of vigorous
activity a day (University of California Los Angeles Center for Health Policy Research
2011). Therefore, your work as a health education teacher or an administrator is critical
in promoting and incorporating this essential practice within and beyond the school day

to help students experience a lifetime of good health. This section provides ideas for
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integrating physical activity both in and away from school and in your health education

instruction.

As high school students continue to experience physical changes related to puberty in
the early years and even following puberty, they may feel awkward about their bodies.
An empowering message to students is to inform them that physical activity can help
them feel in control of their bodies as they experience the physical and emotional
stressors that occur with the many physical changes. It is important to emphasize that
not everyone has to be an athlete, nor is everyone naturally athletic or able to engage in
various physical activities. Some students have limited physical abilities or physical
challenges. Some students are motivated by group or team sports and activities versus
individual sports and activities. Activities such as dance, fencing, archery, skating,
hiking, yoga, and cycling are just as valuable to one’s overall health as sports such as
basketball or soccer and also play a pivotal role in positive mental health. Encouraging
students to understand that everyone develops at their own pace will give them the
reassurance and confidence they may need. With support, students discover physical
activity options that they will, hopefully, adopt for a lifetime of healthy practices and
behaviors. In the classroom example below, students learn that health behavior is

influenced by internal and external influences.

Classroom Example: Analyzing Influences

Purpose of the Lesson: High school students learn how their physical activity behavior

is influenced by various factors.
Standards:

e 9-12.2.6.N Analyze internal and external influences that affect physical activity

(Analyzing Influences).

e 9-12.3.6.N Describe internal and external influences that affect physical activity

(Accessing Valid Information).
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Students in Ms. G’s health class are very interested in what they are learning regarding
nutrition and physical activity. Through a variety of strategies, they have learned about
the importance of personal goal setting and planning for proper nutrition and physical
activity. Ms. G would now like students to explore how internal and external influences

impact physical activity and nutrition.

Working in pairs or small groups, Ms. G’s students describe and analyze the positive
and negative internal and external influences on physical activity by identifying various
examples of each. Students identify positive influences such as individuals who can be
role models, peer and family support for exercise, a safe place or local park in which to
exercise, group- and school-sponsored sports or activities, physical activity apps, and
online information and resources on physical activity. Some of the negative influences
identified are a lack of access to a safe place to exercise, lack of peer or family support,
low or no self-motivation, or excessive use of technology (social media, texting, or
watching videos) in lieu of exercising. Ms. G’s students write a short summary, write a
brief “mock news” report, design a creative piece, or use an electronic mapping app to
highlight the positive and negative influences and recommend solutions for some of the
barriers identified. Students provide three valid and credible citations to support their
findings. (This activity also connects to the <bbh>CA CCSS for ELA/Literacy, W.9—
12.1-2, 7-9).<ebh>

More nutrition and physical activity learning activities can be found below and at the
California Department of Education’s Healthy Eating and Nutrition Education Web page.
The Nutrition Education Resource Guide for California Public Schools, Kindergarten
Through Grade Twelve (CDE 2017) serves as a resource to plan, implement, and
evaluate instructional strategies for a comprehensive nutritional education program and
is available on the Web site. Further teaching strategies for physical activity can be
found in the Physical Education Framework for California Public Schools: Kindergarten

Through Grade Twelve available on the CDE Curriculum Framework Web page.




318

319
320

321
322

323

324
325
326
327
328
329
330
331
332
333
334
335
336
337
338
339
340

341
342
343

344
345

Chapter 6: Grades Nine Through Twelve, November 2018 Review, Page 13 of 119

Nutrition and Physical Activity Learning Activities

Goal Setting: 9-12.6.1.N Assess one’s personal nutrition needs and physical activity

level.

Practicing Health-Enhancing Behaviors: 9-12.7.2.N Critique one’s personal diet for

overall balance of key nutrients.
Energy Balance

Referencing their food journals, students calculate how many calories they normally
expend a day versus how many calories they typically consume and compare their
caloric consumption with the daily recommendation. A diagram of a scale balance can
be printed as a graphic support for the activity. Using the metaphor of a car, students
learn that their bodies need fuel (energy) to run. Energy (fuel) is converted from calories
obtained from food and beverages. Three types of nutrients provide calories
(carbohydrates, protein, and fat). Students learn there are three ways the body uses
energy: basal metabolism, physical activity, and thermic effect of food by researching
these terms online with guidance from the teacher. Students discover that ideally the
scale is balanced between food consumed and energy expended. Focus is then
directed to physical activity. Students research the caloric expenditure of their various
activities. An extension of this activity can be a healthy cooking demonstration to
sample healthy foods or <byh>students researching the physiological and
neurophysiological effects of foods high in sugar.<eyh> See Drexel University's grades
9-12, Eat Right Now: Understanding Energy Balance for a detailed lesson plan. (See
the body image section of this chapter to support students for whom this may be a

triggering activity.)

Essential Concepts: 9-12.1.5.N Describe the relationship between poor eating habits
and chronic diseases such as heart disease, obesity, cancer, diabetes, hypertension,
and osteoporosis.

Essential Concepts: 9-12.1.8.N Describe the prevalence, causes, and long-term

consequences of unhealthy eating.
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Health Promotion: 9-12.8.2.N Educate family and peers about choosing healthy foods.
Chronic Disease Epidemiology

Students choose a chronic disease to research such as heart disease, various cancers,
diabetes, hypertension, or osteoporosis. Their written investigation will include a
description of the causes of their disease, the prevalence, the relationship between poor
nutrition and an increased risk for the disease, and recommendations for healthy
alternatives that decrease one’s risk for illness. Their research could include
investigating medical costs for individuals and society related to preventable chronic
diseases. Students will create a radio advertisement promoting healthy food choices to

help prevent their chronic disease to share with the class.

Analyzing Influences: 9-12.2.1.N Evaluate internal and external influences that affect

food choices.

Analyzing Influences: 9-12.2.2.N Assess personal barriers to healthy eating and

physical activity.

Goal Setting: 9-12.6.2.N Develop practical solutions for removing barriers to healthy

eating and physical activity.

Snack Smarts

Students first journal their snacking for three days using <byh>a notepad or electronic
journaling app.<eyh> They record the reason they ate the snack e.g., (hunger,
boredom, convenience, their schedule) and then determine whether the reason would
be considered an internal or external influence. They note if the influence supported
healthy eating and what barriers might have prevented healthier choices. Students
discuss their journals and learn that many people snack due to boredom and tend to
over-snack while watching television or distracted by technology. The teacher will share
pictures of the nutrition labels for common snack foods so that students can compare
the caloric intake and recommended portion sizes. They can then determine which of

the foods have the lowest fat and/or calorie content or the highest nutritional value.
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They can identify healthier alternatives to their favorite snacks such as eating bean or
<byh>carrot chips<eyh> that are high in fiber in place of potato chips. <byh>Students
reimagine one of their own favorite snacks and come up with ways to make it healthier,
for example by replacing potato chips with kale chips.<eyh> Students will use a goal-
setting process to develop a practical solution for removing a personal barrier to
healthier snacking. <byh>Whenever possible, incorporate fresh produce grown by the
students themselves to increase their motivation to eat it.<eyh> Optional: Sample
healthy snack foods can be distributed for tasting. The National Institute of Health’'s

“Read It Before You Eat It Nutrition Facts” label guide may be used as a resource.

Essential Concepts: 9-12.1.3.N Explain the importance of variety and moderation in

food selection and consumption.

Essential Concepts: 9-12.1.4.N Describe dietary guidelines, food groups, nutrients,

and serving sizes for healthy eating habits.

Practicing Health-Enhancing Behaviors: 9-12.7.1.N Select healthy foods and
beverages in a variety of settings.

Health Promotion: 9-12.8.2.N Educate family and peers about choosing healthy foods.

Think Before You Drink

Teens often consume large amounts of sugary soda or sweetened beverages, which
leads to a high consumption of empty calories. To begin the activity, a student volunteer
can demonstrate how many teaspoons of sugar are in a typical can of soda or
sweetened coffee drink by actually pouring teaspoons of sugar into a clear measuring
cup. Students research the sugar, calorie, fat, and caffeine content of the beverages
they typically consume. Students then research the importance of water for hydration,
cell movement, and body development. Students collectively compile a list of
beverages, including healthier beverages, and their related nutrition content to display
on the white board and/or using a shared electronic writing program. The collective

document is printed as a resource for future reference and to share with family
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members and peers. <byh>Students then prepare a healthy alternative to soda or
energy drinks such as a fruit-infused water, an herbal tea, or a smoothie. As they enjoy
together, they review the health benefits of replacing a soda or energy drink with this

alternative.<eyh>

Essential Concepts: 9-12.1.3.N Explain the importance of variety and moderation in

food selection and consumption.

Essential Concepts: 9-12.1.4.N Describe dietary guidelines, food groups, nutrients,
and serving sizes for healthy eating habits.

Essential Concepts: 9-12.1.7.N Describe nutrition practices that are important for the

health of a pregnant woman and her baby.

Interpersonal Communication: 9-12.4.1.N Analyze positive strategies to
communicate healthy eating and physical activity needs at home, at school, and in the

community.

Decision Making: 9-12.5.1.N Demonstrate how nutritional needs are affected by age,

gender, activity level, pregnancy, and health status.
Registered Dieticians Recommendations: Case Studies

Using brief case studies of various populations with different activity levels (e.g.,
someone who is pregnant, a physically active teen, an elderly man, someone with
diabetes, a student who uses a wheelchair, or a woman who does not exercise),
students work in pairs to research and provide recommended nutritional needs and
meal plans for varied individuals. Search online at the National Center for Case Study
Teaching in Science for sample case studies that include a recommended solution or

outcome to share with students.

Interpersonal Communication: 9-12.4.1.N Analyze positive strategies to
communicate healthy eating and physical activity needs at home, at school, and in the

community.
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Practicing Health-Enhancing Behaviors: 9-12.7.5.N Participate in school and

community activities that promote fitness and health.
Health Promotion: 9-12.8.2.N Educate family and peers about choosing healthy foods.
Breakfast Educators

The California Healthy Kids Survey (2015) reports that close to 40 percent of high
school students do not eat breakfast. Upper-grade students provide peer education
(supervised by their teacher) to first period classes and during lunch to educate lower-
grade students on the importance of breakfast. Students research and create short
classroom presentations or fun games to present on the importance of a healthy
breakfast. Interesting facts such as the multiple names of sweeteners used in cereals
(e.g., corn syrup, molasses, agave nectar, brown sugar) are shared. Questions can be
asked and then answered in an interactive or game format. Healthy breakfast snack
ideas or snacks themselves can be shared. The breakfast educators also use other
platforms such as the school’'s announcement system, video monitors, sports events,
Web site, or social media to deliver nutrition information. <byh>The criteria for a healthy
and nutritious breakfast is established or vetted by the teacher. Students provide
information of why their researched breakfast items are healthy. Students are
encouraged to search for common breakfasts in other cultures or countries and non-

traditional breakfast items.<eyh>

Analyzing Influences: 9-12.2.1.N Evaluate internal and external influences that affect

food choices.

Analyzing Influences: 9-12.2.5.N Analyze the impact of various influences, including

the environment, on eating habits and attitudes toward weight management.

Accessing Valid Information: 9-12.3.5.N Describe community programs and services
that help people gain access to affordable, healthy foods.
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Food Deserts

Students learn what a food desert (an urban area where it is difficult to find and access
fresh, affordable, healthy foods) is through their own research. Students write a short
report to share what they have learned about causes and possible solutions. This
activity can be an interdisciplinary activity with a <bbh>connection to history—social
science<ebh> as students learn about how land use decisions are made at the local
level and how those decision impact the availability of healthy foods. <bbh>(This activity
also connects to the CA CCSS for ELA/Literacy W.9-12.7-9, SL.9-12.4.)<ebh>

Essential Concepts: 9-12.1.13.N Describe the amounts and types of physical activity
recommended for teenagers’ overall health and for the maintenance of a healthy body

weight.

Goal Setting: 9-12.6.3.N Create a personal nutrition and physical activity plan based

on current guidelines.
60 Minutes Every Day

Using information from the CDC Web site on physical activity, students discuss the
benefits of exercise such as maintaining a healthy body, controlling weight, improving
mental health and mood, strengthening bones and muscles, and reducing the risk of
cardiovascular disease, type 2 diabetes, and some cancers. They rank the benefits to
them personally. Referring again to the CDC site, the students discuss the amounts and
types of physical activity recommended for teenagers, noting what health benefits are
provided by each type of activity. Students will then create a physical activity plan to
show how they will achieve 60 minutes of daily activity. The chart should include the
type of activity (aerobic, muscle strengthening, and/or bone strengthening), the activity

they will be doing, how many minutes they will do it, and the benefit of the activity.

Accessing Valid Information: 9-12.3.3.N Describe how to use nutrition information on

food labels to compare products.
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Health Promotion: 9-12.8.1.N Advocate enhanced nutritional options in the school and

community.
What Should We Choose?

Students review the nutritional value for one of the foods offered in the school cafeteria,
student store, or snack bar that has a nutrition label. In pairs, students compare their
two food items. They then present to the class a description of how they determined
which food is healthier and a suggestion on how the school might improve the nutritional

value for one or both foods.

Accessing Valid Information: 9-12.3.2.N Evaluate the accuracy of claims about food

and dietary supplements.

Too Good To Be True?

Students will work in pairs to explore an advertisement for a current food or dietary

supplements. They will determine if the claims for the product are, or are not, accurate,
looking for factors such as who is promoting the product, if there is research to back up
the claims, and does the product’s advertisement use techniques such as guaranteeing

results or making claims in the fine print.

Interpersonal Communication: 9-12.4.1.2 Practice how to refuse less-nutritious foods

in social settings.

Practicing Positive Refusal Skills

Students will brainstorm ideas on how to respond to six different situations where they
might need to refuse less-nutritious foods. Examples might include being offered
unhealthy choices by a grandparent, deciding what to order when sharing a meal with
friends, spending the night at a friend’s house, or attending a sporting event. For
example, students might say “no thank you” to the grandparent. If the grandparent
offers again, they might accept the food and then just eat a little of it <byh>or have

polite reasons to share why they do not want to eat the offering.<eyh> When sharing a
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meal with friends, they might suggest a more nutritious option to go with the less-
nutritious food such as eating a salad and splitting a pizza or politely declining <byh>a
sugary beverage from a friend. Students may also find creative solutions such as
patronizing a restaurant that can modify foods based on personal lifestyle preferences
or food allergies.<eyh> Once the students have brainstormed their lists for each
situation, they will take turns practicing their refusal skills. Each number on a dice will be
assigned a different scenario. When a student rolls the dice, they will practice
responding to the corresponding scenario.

Practicing Health-Enhancing Behaviors: 9-12.7.5.N Patrticipate in school and

community activities that promote fitness and health.

Yoga Stretch Break

Chair yoga is a great way to stretch and take a 5—10 minute break during long class

periods. Students explain why activity breaks are important to learning and wellness.

Partnering with your school: Students participate in school activities that promote
health, nutrition, and physical activity by creating a school-wide health campaign (See
the Classroom Example in the nutrition and physical activity section of the Grades 7 and
8 chapter.) Students advocate for and educate peers by convening a student health
council that is governed under the student council or serving as a student representative
to the school board or parent-teacher association. Students may also lead an effort to
ensure the student store and school vending machines comply with state nutrition policy
guidelines (9-12.7.5.N, Practicing Health-Enhancing Behaviors; 9-12.8.1-2.N, Health

Promotion).

Partnering with your community: Service learning is another meaningful way high
school students learn about nutrition and apply what they have learned in class. Service
learning goes beyond the basic tenets of volunteerism by providing greater
accountability and civic responsibility, clearly articulated program goals and outcomes,
and performance evaluation. As part of the evaluation process students engage in

critical reflection of what was learned via written self-reflection reports and presentations
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with the ultimate goal of an enriched learning experience for the student as well as a
strengthened community (National Commission on Service Learning, 2002). Students
analyze the internal and external influences that affect food choices and the personal
barriers to healthy eating, describe community programs and services that help people
gain access to affordable healthy foods, and advocate for enhanced nutritional options
in the school and community by partnering with various nutrition-based nonprofits or
grant-funded programs such as First 5 California, Meals on Wheels, a local community
garden, or a food bank. <byh>As an extension of this activity, students determine the
mission of the agencies and how their mission impacts the nutritional needs of the
populations they serve. Teachers and administrators can search Dietary Guidelines for
Americans, Healthy Eating Patterns for resources and<eyh> the California School-
Based Health Alliance Web site for additional California nonprofit agencies (9—12.2.1.N,
Analyzing Influences; 9-12.3.5.N, Accessing Valid Information; 9-12.8.1.N, Health
Promotion). (This activity aligns with the <bbh>CA CCSS for ELA/Literacy, W.9-12.1,
and the California English Language Development Standards [ELD Standards] ELD
Standard P1.9-12.9-12a.)<ebh>

Advocacy can be an empowering experience for teens. Students research safe walking
and play spaces and learn how much open space a community might need, then
compare their findings to resources in their local community. Students design a free,
safe, and accessible skate park in their community and share their plans with city
officials or advocate for safer walking and play spaces in their community. <byh>Or
students advocate for nutrition and healthy food choices for all populations.<eyh>
Students learn various levels of advocacy strategies such as self-reflective advocacy
essays or writing letters to community leaders and elected officials. For student-led
advocacy resources, search Lessons in Advocacy for Future Health Professionals by

Health Occupations Students of America (9-12.8.1.N, Health Promotion).

Partnering with the family: Parent engagement and support improves adolescent
learning, development, and health (CDC 2017a). Create a welcoming, inclusive climate
for parents, guardians, and caretakers. Host a family health fair that includes health

screenings provided by trained professionals. Survey parents, guardians, or caretakers
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or host a town hall meeting to solicit their input on the health and nutrition topics or

issues they would like to see included in the school’s curriculum.

Students participate in school and community activities that promote fithess and health
and educate family and peers about choosing healthy foods by disseminating health tips
through newsletters and handouts, the school's Web site, and social media sites (9—
12.7.5.N, Practicing Health-Enhancing Behaviors; 9-12.8.1-2.N, Health Promotion).

Growth, Development, and Sexual Health (G)

The California Healthy Youth Act (CHYA) (Education Code [EC] sections 51930-51939)
took effect in January 2016 and was updated in 2017 to include human trafficking. The
law requires school districts to provide all students integrated, comprehensive,
medically accurate, and unbiased comprehensive sexual health and human
immunodeficiency virus (HIV) prevention education at least once in junior high or middle
school and at least once in high school. Under the CHYA, comprehensive sexual health
education is defined as education regarding human development and sexuality,
including education on pregnancy, contraception, and sexually transmitted infections.
The CHYA lists many required topics including information on the safety and
effectiveness of all FDA-approved contraceptive methods, HIV and other sexually
transmitted infections (STIs), gender identity, sexual orientation, healthy relationships,
local health resources, and pupils’ rights to access sexual health and reproductive
health care. The CHYA also requires that instruction on pregnancy include an objective
discussion of all legally available pregnancy outcomes. Students must also learn about
the Safe Surrender Law. Information on the law on surrendering physical custody of a
minor child 72 hours of age or younger, pursuant to Section 1255.7 of the California
Health and Safety Code and Section 271.5 of the California Penal Code. The CHYA
requires that districts notify parents and guardians of the instruction and provide them
with opportunities to view the curriculum and other instructional materials. Districts must
allow parents and caretakers to excuse their student from instruction if they so choose,
using a passive consent (“opt-out”) process in which parents and guardians must

request in writing that their student be excused from the instruction. Districts may not
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require active consent (“opt-in”) by requiring that students return a permission slip in

order to receive the instruction.

Comprehensive sexual health instruction must meet each of the required components of
the CHYA. Instruction in all grades is required to be age-appropriate, medically
accurate, and inclusive of students of all races, ethnicities, cultural backgrounds,
genders, and sexual orientations, as well as students with physical and developmental
disabilities and students who are English learners. Students must receive sexual health
and HIV prevention instruction from trained instructors. When planning lessons, check

the CDE Sexual Health Web page for up-to-date information.

The usage of LGBTQ+ throughout this document is intended to represent an inclusive
and ever-changing spectrum and understanding of identities. Historically, the acronym
included lesbian, gay, bisexual, <bh>and transgender<eh> but has continued to expand
to include queer, questioning, intersex, asexual, allies, and alternative identities
(LGBTQQIAA), as well as expanding concepts that may fall under this umbrella term in
the future.

Instruction and materials on sexual health content must affirmatively recognize diverse
sexual orientations and include examples of same-sex relationships and couples.
Comprehensive sexual health instruction must also include gender, gender expression,
gender identity, and the harmful outcomes that may occur from negative gender
stereotypes. Students should not be separated or segregated by any gender or other
demographic characteristic. Students should also learn skills that enable them to speak
to a parent, guardian, or trusted adult regarding human sexuality—an additional

requirement of the CHYA.
The purposes of the CHYA are to provide students with knowledge and skills to:

1. protect their sexual and reproductive health from HIV, other sexually transmitted

infections, and unintended pregnancy;

2. develop healthy attitudes concerning adolescent growth and development, body

image, gender, sexual orientation, relationships, marriage, and family;
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621 3. promote understanding of sexuality as a normal part of human development;
622 4. ensure pupils receive integrated, comprehensive, accurate, and unbiased sexual
623 health and HIV prevention instruction and provide educators with clear tools and
624 guidance to accomplish that end; and

625 5. have healthy, positive, and safe relationships and behaviors.

626  This chapter is organized to provide standards-based sexual health resources and
627 instructional strategies consistent with the CHYA; however, this chapter does not

628 address all of the content required under the CHYA. It is important for educators to
629  know their district’s protocol, resources, and procedures for implementing

630 comprehensive sexual health instruction to ensure that instruction fully meets the

631 requirements of the CHYA and other state statutes. Use peer-reviewed medical journals
632 or reliable Web sites such as the CDC, AAP, American Public Health Association, and
633  American College of Obstetricians and Gynecologists as sources of information that is
634 current and medically accurate. Additional collaboration with district-level curriculum
635 specialists, credentialed school nurses, <byh>school counselor<eyh>, <byh>your

636  school or districts Title IX coordinator<eyh>, or qualified community-based

637  organizations and agencies can assist in providing medically accurate information that

638 is objective, inclusive, and age-appropriate.

639  High school students, particularly in the early years, continue to experience many
640 developmental changes. Students at this age are typically enjoying increased social
641 independence that may include dating or being in an exclusive relationship. Students
642 are forming bonds with their peers that tend to be more intensive and rewarding.

643 Intellectually, students in upper grades may be nearing adulthood yet may still exhibit
644  impulsive or risky behavior, limited planning skills, and a lack of understanding of how

645 their actions can lead to long-term consequences (USDHHS 2017a).

646  Teaching sexual health education can be interesting for many teachers, but may also be
647  a subject of trepidation. Schools and districts should ensure their educators have the
648 training, resources, and support to teach these subjects effectively—and that the school
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environment is welcoming, inclusive, and safe for LGBTQ+ students (Sexuality
Information and Education Council of the United States [SIECUS] n.d., USDHHS Office
of Adolescent Health 2017).

Adolescents are developing the attitudes, knowledge, and skills needed to become
sexually healthy adults (SIECUS 2016). The SIECUS (n.d.) states, “Sexuality education
is a lifelong learning process of acquiring information. As young people grow and
mature, they need access to accurate information about their sexuality.” The percentage
of teens engaging in sexual activity has decreased since 1988 and contraception use
has continued to increase since the 1990s leading to the lowest unintended adolescent
pregnancy rate in years. In California, 32 percent of students in grades nine through
twelve report ever having sexual intercourse, approximately 10 percent lower than the
national average (CDC 2015d). Despite this promising news, one in eight adolescent
women will become pregnant before the age of 20, which also impacts their lives and
their partner’s. Youth between the ages of 13 and 19 account for close to half of the
STls diagnosed nationwide each year (CDC 2015c). Approximately 20 percent of teens
ages 15-19 in California are diagnosed with an STI each year (CDPH 2015). Sexually
transmitted infection is the more medically accurate and inclusive term commonly used
in place of sexually transmitted diseases (STDs), which is the term used in the health
education standards. Health education teachers serve as a resource for students by
keeping abreast of current, medically accurate sexual health research and inclusive
terminology and abbreviations such as LGBTQ+ and STI. Health education teachers
also serve as resources for important topics such as vaccinations. Health education
teachers are encouraged to consult the CDC for vaccine guidelines for various
infectious diseases including human papillomavirus (HPV) and hepatitis A and B. Health
education teachers and administrators pl