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ABSTRACT
In 1987, the Council of Chief State School Officers

(CCSSO) initiated a Human Immunodeficiency Virus (HIV) Education

Project to enhance the capacity of state education agencies to assist
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education within a framework of a comprehensive school health

program. This publication, the result of school site visits conducted

by CCSSO project staff during 1989 and 1990, reports on a number of

schools' HIV prevention programs. Lessons about effective HIV

education programs and what promotes learning were derived from

classroom observations of promising HIV education programs. Following

an introduction, the document offers recommendations intended to
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academic performance based on suggestions of administrators, faculty,

and students who were interviewed during site visits. The main body

of the document consists of a section titled "Common Elements of

Promising Programs" and an appendix highlighting schools visited and

the status of HIV and health in their districts. A list of 31
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PREFACE

With a five-year cooperative agreement from the Centers for Disease Control, the
Council of Chief State School Officers (CCSSO) initiated an 111V Education Project in

October I 987.' Situated in the Resource Center on Educational Equity. the 1-11V Educa-

tion Project is part of the overall CCSSO effort to support chief. state school officers

and their staffs as they seek to ensure the healthy development and educational

success of all students.

Goal of CCSSO's HIV Education Project

The goal of CCSSO's 11I\' Education Project is to enhance the capacity of state
education agencies (SEAS) to assist local education agencies (I.EAs) and schools in

implementing effective I lI\' education within a framework of a comprehensive school

health program. Since the initiation of the project. CCSSO staff have studied I [IV

education policies and programs. analyzed research about effective strategies for
enabling youth to engage in healthful behavi(».s and make life-enhancing decisions.

and explored how restructuring schools and how students are taught might positively

affect HIV education programs.
As part of this project. CCSSO has produced a series of publications. The first. How

Four States Pitt 111rAIDS Instruction in the (,lassromn (1990). highlighted how four

diverse statesAlabama. Nlarvland. Nebraska. and Washingtonprovided instruc-
tion about 111V infection and AIDS in elementary and secondary classrooms. The

second. /3erouct Heald) Room (1991). provided a rationale for schools to take

leadership in improving the health or children and Youth by examining the relationship

he ween health and learning: the health needs of our nation's youth: the building

blocks of a comprehensive school health program: and the implications of the f Ito'

epidemic for school health programs. This document. Lessons ftom the Classroom.

is the third hook in this series.
Lessousfrom the Classroom reports on a number of schools' I IIV prevention pro-

grams. It is the result of school site visits conducted by CCSSO staff during 1989 and

1990 to observe promising I IIV education programs. and it builds on four Years of

( V550 experience examining how school health programs foster positive health
behaviors. It contains (a) elements identified as crucial to successful HIV prevention

programs and (b) recommendations to strengthen SEAs. roles in promoting 111V

prevention programs within comprehensive school health programs.

The report frequently uses the term I IIV (human immunodeficiency k trust rather than AIDS, because

preventing infection with I IIV is the key to controlling the epidemic. AIDS (acquired immunodeficiency
ndrome) is the end stage of infection %\ tth IIIV. t IIV damages the immune system and eventually

impairs its function. People infected e iiii IIIV arc diagnosed as lacing AIDS if their T-cell count (hops

helm a certain level or if thev develop certain serious conditions. including Pneuniocysits carimt
pneumonia. Ilk dementia. or kaposi's sarcoma to fOrm of cancer).
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Objectives of Lessons from the Classroom

For the past several years, CCSSO has examined promising approaches and practices
that schools use to provide HIV education for their students. CCSSO's objectives for
the site visits were to

identify and describe promising HIV education programs and the factors critical
to their success.
recommend ways that SEA policymakers and program specialists could use that
information to strengthen HIV education efforts within their states.

To accomplish these objectives, CCSSO Resource Center staff visited 24 schools in
15 districts around the country during 1989 and 1990. We chose sites based on
recommendations of state and local education staff who work in the area of school
health. The majority of these programs were begun in mid or late 1980s and are
still being refined and revised. At the time of our visits. little research existed that
described the long-term effectiveness of HIV education programs in reducing the
incidence of HIV infection or in preventing risky behaviors among youth. Because
of the absence of such data, CCSSO uses the term "promising" rather than "exemplary"
in referring to IIIV programs included in this report.

During site visits. CCSSO staff asked faculty and school administrators what they
considered to be effective HIV education practices; looked at HIV/AIDS curricula
and methods of instruction; discussed accountability for learning outcomes; and
examined policy development, partnerships with families and the community, sound
leadership, the school environment, and the availability of health and social services.
In addition, site visits provided district and school staff with opportunities to suggest
how state education agencies could further assist them in providing quality HIV

education programs.

Goals of site visits

The goals of our visits were to

observe HIV; AIDS instruction in classrooms,

O identify the range of strategies used for HIV education.
determine to what degree HIV education takes place within the framework of

a comprehensive school health program.
identify critical elements of promising school HIV education programs.

solicit recommendations for chief state school officers and SEA staffabout actions
they can take to improve HIV education programs as an integral part of an
SEA'S effort to improve educational outcomes and well -being for all students.
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Site selection

CCSSO asked state and local education agency staff to identify schools in their areas

that they felt had effective f UV education programs. that served a large percentage of
low-income and minority youth, and that used interesting and innovative educational

strategies. In addition, we wanted to find several sites that included HIV education

as part of a comprehensive health program, and we sought geographic distribution
of schools nationwide.

In selecting promising I IIV programs. CCSSO staff looked for programs designed

provide students with I (IV education before they engaged in behaviors that put
them at risk.

reinforce messages about HIV infection and AIDS that could influence behaviors.

provide opportunities for students to build the skills they need to make life-

enhancing decisions for now and for the future.

recognize the needs of adolescents, their ability to perceive risk, and their
willingness to act on health promotion messages.

remain sensitive to students' developmental stages and cultural backgrounds.

consider the whole child and re-examine ways that school health programs
contribute to the school's overall effort to promote effective learningand positive

student outcomes.

build students' negotiation and communicatkm skills and self - confidence in

order to make informed. healthful decisions.

involve educators, parents. and school and community health professionals to

meet students total needs.

function as part of an overall school effort to support the academic success.

health, and well -being of all children.

Conducting the site visits

Prior to each site visit. CCSSO staff collected demographic information about the

school. During the visit. staff collected curriculum materials and guides. training

materials, and any documents that described or assessed the programs observed.

Wherever possible. site visits consisted of formal interviews with state and district

school administrators and teachers responsible for supervision and delivery of health

education, classroom observations of I IIV instruction, and conversations with students

and with community ser, ice providers involved with the program. In some instances.

s.i1C visit also included participation in a special event related to a site's I IIV education

program. such as a health fair or drama.

rl
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Each site visit occurred over a two -clay period. During formal interviews, CCSSO
school-site interviewers used a guide developed by the HIV Education Project staff
in consultation with CCSSO's State Education Assessment Center. The guide contained
three parts: one for use with school staff, one for district staff, and one for state
education agency staff.

At the school level, questions explored curricular, implementation, and evaluation
issues, as well as the perceived role of the state education agency. Curricular questions
inquired about goals: existence of a written curriculum: teaching strategies; racial,
ethri;.:, language. and gender sensitivities: and student outcome measures. Implemen-
tation questions probed the relationship of I IIV prevention programs to existing
comprehensive school health programs, funding, resource availability, origins of the
program, staffing, and staff training. Evaluation questions asked about which and
how many students received HIV education, how instruction was delivered, how
much time I prevention programs took, and student outcomes.

At the district level, questions focused on how districts initiated, developed, and
supported f UV prevention programs.

At the state level, interviewers discussed policy issues and the state's role in assisting,
monitoring, and evaluating local programs.
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INTRODUCTION

Why focus on HIV/AIDS prevention programs?

is epidemic in the United States. By the end of February 1992, 213,641 cases of
AIDS in the United States had been reported to the Centers for Disease Control. At
the time of diagnosis, 3,598 of those cases were in children less than 13 years old,
9,210 cases were in adolescents and young adults aged 13-24 years, and 200,833
cases were in adults 25 or older. (CDC, 19921)) Because of the 10-year average
incubation period for AIDS, many young adults who have AIDS were infected with
HIV as adolescents.

Many of the behaviors that place people at risk for HIV infection begin during
adolescence. It is a time of exploration and experimentation as youth seek to develop
their own identities and be accemed by othersparticularly peers.

Those traits that characterize adolescent development and assist in the transition
to adulthood. including mutual dependence. valuing friendships, risk taking, and an
openness to new experiences. are also the eery traits that can place adolescents at
risk of serious health problems, including sexually transmitted diseases and HIV
infection. Many adolescents see themselves as invulnerable; they often act on impulse
and are unconcerned about the consequences. Adolescents are faced with pressures
from peers and the media to use alcohol and other drugs and to have sexual experi-
ences at an early age.

In 1990 CDC conducted a national survey of students in grades 9-12the Youth
Risk Behavior Survey. Fifty-four percent of those surveyed reported having had sexual
intercourse at least once. Of those who were sexually active, less than half (44.9
percent) had used condoms. (CDC, 1992a) Some 2.5 million teens contract a sexually
transmitted disease each year. (CDC, 1989) According to a 1990 U.S. Department of
Health and Human Services survey of high school seniors. 90 percent had consumed
alcohol at least once. Nearly half (48 percent) reported having used an illicit dnig.'
Sixty percent of the seniors reported first using alcohol in the ninth grade or earlier.

( U.S. Department of Health and Human Services. 1991) Because drugs impair the
ability to make responsible decisions. especially in sexual situations, the use of
drugsincluding alcoholis a potential link to HIV infection in the adolescent
population.

Given relevant information and taught the necessary skills within a supportive
environment, many adolescents are able to resist pressures to use alcohol or illicit
drugs or to engage in sexual activity. In the absence of information, skills. and a
supportive environment, many adolescents can feel alone and isolated, and conse-
quently engage in behaviors that place them at risk of HIV infection and other serious
health problems, including STDs, unintended pregnancy, and substance abuse.

'For purposes of this survey, illicit drugs included marijuana. hallucinogens. cocaine, or heroin or
other opiates. stimulants. barbiturates, or tranquilizers not prescribed by a doctor. Anabolic steroids

6 were not included in the survey.
12
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Why should schools be involved?

No disease in recent history has affected our lives or our schools the way AIDS has.

AIDS has forced us to examine our thoughts about some real, controversial, and
deeply personal issues such as drug use and sexuality. -The subject of AIDS has
plunged the American public into a cauldron of issues. many of which are surrounded

lw the silence. guilt, and taboos often associated with sexuality, homosexuality, the

fear of death. and IV drug use.- ( Legion. I990. p. 10)
Vet these issues must be raced. Because schools have access to voung people that

is unrivaled 1w any other institution. schools can make the critical difference in
preventing the spread of HIV. As h )hn selfrin. Chair of the Department of Applied
I ICsalth Science at Indiana I -niversitv. says. The school should because the school

can and. theretOre. the school must.'" mSeffrin. 900)

13v developing quality education programs that help students reduce their risk of

I IIV infection. many schools have coped well with the demands of the HIV epidemic.

Schools have also responded by maintaining sHpportiye, fair, and humane policies
regarding students with I !IV infection to protect the rights and health of those affected.

In developing these policies and programs. many schools have found new ways to

promote students' physical. emotional. and social development.

Why look at classrooms?

t:lassrooms provide valuable lessons about effective HIV education programs and

what promotes learning. Studying school settings offers insight into the kinds of
interactions that occur .,unong principal and staff, staff and students. and students and

peers. Although success at achieving the ultimate goals of positive health behaviors.
improved health, and prevention of new !IR' infections might be difficult to observe.

classroom observations can pr( wide information about students' acquisition of the
knowledge, skills. and behaviors they need to protect themselves from f III" infection

and other health-related problems.



RECOMMENDATIONS
The fillowing recommendations are intended to inform state efforts fbr enhancing students healthy
development and academic performance. 7.7.7ey derive from suggestions of administrators, faculty, and
students interviewed during site visits, and of project staff. Project staffs recommendations come from
their observations during site visits, review of the related literature, and involvement with other CCSSO
efforts designed to improve the educational outcomes for every child.

We know from our school visits and related work that state education agencies have been actively
engaged for the past several nears in a number of initiatives to prevent HIV infection and other health
problems. We saw firsthand examples of effective state and local practices, and we have discussed with
state and local educators their views about the state education agency's role in promoting school health
programs. Therefore. to support and improve school health programs, including HIV prevention, we
recommend that state educators use the following strategies:

I. DEMONSTRATE AND ENCOURAGE LEADERSHIP

Most promising programs have the benefit of strong leadership and individual
effort to infuse vigor and thoroughness into their programs. SEAs often provide
the leverage districts and schools need to initiate quality HIV prevention
programs. To provide such leadership, z.,:-As can

A. Adopt and puhlici. , an official written policy recommending or requiring
that HIV prevention programs occur within comprehensive school health
programs.

B. Provide the funding or mechanism for funding, materials. time, and techni-
cal assistance needed by LEAs to implement such programs.

C. Advocate HIV prevention and comprehensive school health programs in
SEA speeches and publications.

D. Highlight promising HIV prevention and school health programs and
recognize the individuals responsible for those programs in statewide
newsletters.

E. Include SEA health program staff on state task forces to improve and
restructure schools and learning.

F. Evaluate. and modify as needed, the SEA's organizational structure to
ensure coordination of the health program components. Those compo-
nents might include health instruction. HIV prevention, substance abuse
prevention, health services, physical education, food service, counseling,
programs for at-risk youth, and community relations.

G. Help develop and support coalitions to advance comprehensive school
health programs.
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PROVIDE SUPPORT TO ENHANCE CURRICULUM
AND INSTRUCTION

Quality instruction and curriculum are essential for the success of any educa-
tion program. To enhance Ink' education programs. SEAs can

Provide curricular support.

I. Develop a inodel curriculum or curriculum guidelines for lift educa-
tion that I.F.As can use or adapt to meet the diverse needs of the children
they serve. such curriculum or curriculum guidelines should be within
the context ()I a offliprehensk e school health program and should
include

a. Recommended scope and sequence that consider the age and devel-
opmental readiness of students and that provide students with I IIV
education programs before they engage in risk-related behaviors.

h. Accurate. relevant information about I IIV infection and other cate-
gorical health problems. including STI)s and substance abuse. and
reinforcement of those messages in other subject areas.

c. Activities that teach and allow students to practice using health-
enhancing decisions.

d. Suggestions for integrating I UV prevention and other health topics
into the curriculum.

2. Tailor technical assistance to local circumstances and needs. That assis-
tance might include

a. Advice about adapting curricula.
b. Review of documents to ensure that the diversity of the local student

population is considered and respected.
c. Critique of locally developed curricula upon request.

3. Encourage LEAs to involve students. parents. business and industry.
child-serving agencies, and community leaders in the program planning
process and thereby

A. Uttikl ct broad base of support for the curriculum and
h. Establish linkages that can lead to more effective program delivery.

1. Identify exemplary health education programs and disseminate infor-
mation about the programs.

Provide incentives and oppoitunities for state and local educators to
observe exemplary programs and make informed decisions about how
new practices might lit into their schools.

9
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B. Provide staff development support that encourages integral, ongoing
programs and that provides coaching when teachers return to their class-
rooms. To help ensure high-quality staff development programs, SEAs

can

1. Provide technical and financial support for LEA staff development pro-
grams designed to promote students' intellectual, physical, social, and
emotional development. Such programs should be for all teachers,
including those who teach health, and should include

a. Information about HIV infection. AIDS, and other important health
issues and problems.

b. Explanations of the relationship between health and learning as
well as the relationship among health instruction, health and social
services, and a supportive, safe learning environment.

c. Suggestions for accommodating differences in learning styles.
d. Examples of effective strategies for fostering cooperation between

parents and schools.
e. Strategies for responding to the needs of disadvantaged students.
f. Explorations of teachers' attitudes and expectations, especially

regarding students' ethnicity, gender, economic status, and sexual
orientation.

g. Methods of teaching skill development and controversial subjects.

2. Help local districts use a variety of approaches for staff development
(e.g., stipends for training conducted after school hours or funds to
operate districtwide training centers).

3. Provide on-site training for teachers.

4. Sponsor training for teams of administrators and staff that foster team
building, with periodic follow-up during the school year.

5. Encourage local district., collaborate with area health departments
on training for teachers i Aved in HIV education.

6. Sponsor an annual wellness conference for SEA and LEA staff.

C. Assist LEA staff to conduct and apply research related to what consti-
tutes successful instruction. including the impact of diverse backgrounds
and learning styles on instructional effectiveness. Examples of what SEAs
can do include

1. Provide schools with summaries of research concerning successful
implementation of innovative instructional methods.
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Provide opportunities for SEA and LEA staff to observe innovative
instructional methods.

.3. Grant waivers from state requirements to schools implementing promis-

ing instructional innovations when those innovations are accompanied
by accountability measures. Such waivers might include time for spe-
cific subject areas or scope and sequence of instructional topics within
a subject.

f. Help LEAs secure resources for innovative programs.

5. Provide incentives. such as grants. technical assistance. or recognition
awards. for LEAs and schools that customize programs to meet local

needs and evaluate those programs.

mr ASSURE ACCOUNTABILITY FOR
-1111 LEARNING OUTCOMES

As more commu,lities initiate or improve their I education and school
health programs. the demand for solid evaluations of the effectiveness of

these programs will increase. To assist school districts in evaluating their

programs. SEAs can

A. Identify or (tevelop tools for measuring the extent that school health

programs foster healthy behaviors. Those tools should measure both

I The process of implementation and

2. Student outcomes in the form of knowledge. attitude. skill, and behavior

changes.

B. Provide technical assistance to local educators in the use of evaluation

for program improvement.

C Advise LEAs about ways of working with their communities to address

concerns about the collection of evaluation or surveillance' data.

I ). Include questions about 111V infection and other health topics in statewide

testing programs. This not only measures health knowledge but also sends

a message to students. schools. educators. and the community that health

is an important subject.

t:CSSC) en«mrages the use c I the t;enters for Disease Gcmtrofs Youth Risk Behavior survey system
to I I I help determine the health status of youth throughout the country and (2) assist educators in
planning and implementing effective comprehensive school health programs that include I Ilk' education.

1 "
...
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/V ENCOURAGE ACTIVE INVOLVEMENT OF FAMILIES

In HIV prevention efforts families model and reinforce positive or negative
health behaviors for children. To help districts and schools effectively involve
families in health promotion programs, including HIV prevention, SEAs can

A. Identify schools and programs in the state and across the country with
high levels of family participation, particularly families who have tradition-
ally had limited involvement with schools, and share the information
Ntatewide.

13. Provide staff development training that includes suggestions for planning,
implementing, and evaluating family involvement programs.

C. Establish funding and recognition programs for local projects designed
to increase family involvement, including those that target special popula-
tions of parents. such as teen parents.

V. STRENGTHEN PARTNERSHIPS

The successful delivery of integrated health and social services depends on
the ability of educators at all levels to work collaboratively with a broad cross-
section of the community, other agency staff. and advocates for the well-
being of children. SEAs can foster effective partnerships in the following ways:

A. Model collaboration at the state level by

1. Facilitating collaboration among all SEA staff responsible for health-
related issues, and between those staff and the staff working with
school improvement and restructuring, Chapter 1, and special educa-
tion.

Working with other state agencies involved with the health of school-
aged children. including health and social service agencies. other edu-
cation organizations, and child and youth advocates to share informa-

tion and develop collective strategies for strengthening school health
education, including HIV prevention programs.

13. Appoint and support a leader within the SEA who has the ability to keep
stakeholders focused on common goals and a strong commitment to
providing HIV prevention programs within a framework of comprehensive
school health.

18
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C. Give staff the time and organizational support to develop intra- and inter-

agency program linkages.

D. Include responsibilities for intra- and interagency work in position descrip-

tions and performance evaluations.

E. Provide staff development training for state and local service providers
to help them learn how other vouth-serving organizations work and how

to collaborate more effectively.

F. Offer technical assistance and incentives to districts and schools that

engage in 10 )im entures that take into account local preferences. needs,

and circumstances.

(.;. Rewrite regulations so they encourage school-based r school-linked ser-
vice delivery that enhances the safety, health. and c. il rights of children

and adolescents.

BEST COPY AVAILABLE
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COMMON ELEMENTS OF
PROMISING PROGRAMS

1'+

Although no two schools visited by CCSSO designed and implemented their HIV
education programs in the same way, the school, district. and SEA staffs we inter-
viewed generally agreed on what programs needed in order to succeed.

For successful implementation, SEA and LEA staff identified community partner-
ships, sound and far-sighted policies, strong leadership. and adequate funding as
necessary elements. For effective programs, these individuals identified effective
staff development. sensitive curriculum development. adequate funding, and creative
instructional methods as essential. Many indicated a need to involve families in
program development. to provide a supportive school environment, to have health
and other social services available 'or students, and to design communitvwide inter-
vention programs.

These findings support the calls of education reformers for changes in all aspects
of schooling, including the nature and organization of curriculum and instruction,
accountability for learning outcomes. policy development, partnerships with families
and the community, the school environment, and the availability of health and social
services. (CCSSO. 1989)

No school we visited had vet successfully woven all of these different threads
into an exemplary program. However, many districts incorporated several of these
elements.
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How one SEA provided district staff with support and assistance, and dis-
trict staff worked closely with teachers, other staff, and administrators at
each school

The delicate balance between autonomy and support among the state. school district.
and school levels is a key ingredient of HIV prevention programs in Philadelphia,
Pennsylvania. At each level personnel feel appreciated and participate in the deci-
sion-making process. Program implementers feel ownership of programs. Monetary
incentives and letters of appreciation provide recognition to those who contribute
to health programs.

Factors critical for the cooperative effort in Philadelphia include

A commitment by the state and school district to decentralize the HIV education
program to enable educators at the school level to initiate and develop programs
best suited for their students. (Although Pennsylvania mandates HIV education.
the state does not prescribe a curriculum. Instead. it recommends that districts
adopt a curriculum and offers training on how to teach students about HIV and
AIDS,)

A district that keeps the state informed about its activities, policies, and programs.

A state that respects and encourages reciprocity, using the successes of programs
in one LEA, such as Philadelphia. to help other school districts in the state
develop programs.

A district that has a working relationship with the community. For example,
one of the district's HIV coordinators matches community-based organizations
(CBOs) with schools to meet the needs of students. She informs schools of the
services that various C130s offer rather than pressuring schools to work with
specific organizations.

A district that helps schools secure funding. The district's grants management
office prepares all the grants for the school district, especially in regards to
finding funds to support school programs.
A district that has a collegial relationship with its schools. The district HIV
coordinators encourage schools to develop innovative approaches to HIV pre-
vention.

otol uuri AVAILABLE
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HOW DO LEADERSHIP AND INDIVIDUAL EFFORTS
ENHANCE HIV EDUCATION PROGRAMS?

No single approach to HIV education programs ensures success. However, the com-
mitment and leadership of individual educatorsexercised in partnership with the
community and familiesis an essential ingredient of promising HIV education
programs

Leadership req...iires the participation of individuals with a well- defined vision and
the skills to trawl ate that vision into the development of sound I 1IV prevention
programs within their jurisdiction. Such individuals

make a commitment to students. academic excellence, as well as to their mental
and physical well-being.

form partnerships with other youth-serving organizations in order to strengthen
existing programs.

assess school health programs, including HIV prevention. on a regular basis.
experiment with new ideas to improve the programs and the delivery of pro-

grams to all children and youth.
focus their energy on developing programs to meet the needs of all children,

rather than emphasizing traditional structures and adherence to regulations.

Leadership can come from teachers, school administrators, staff from community
organizations and advocacy groups. families. students, and local and state education
agency staff. Support of chief state school officers enhances the ability of SEA program
specialists to assist local districts in the development and implementation of quality
programs.

To provide effective leadership, SEA staff working with health programs. including
HIV prevention. must he

accessible to both district and school personnel.
willing and able to provid ongoing technical assistance.
strong advocates for cor,..Frehensive health programs.
able to work with other health education professionals for policy change and

desired programmatic outcomes.

Leadership from a chief state school officer
In 1989 the Florida Department of Education made a proposal to the Centers for
Disease Control, which funds the department's AIDS Project, to assist local school
districts that developed innovative AIDS education programs. CDC approved this
proposal, and the commissioner of education used her influence to encourage and
support creative endeavors at the local level. As a result of this process. a model
peer education program for HIV/AIDS was developed and initiated in Sarasota
County. Because of the success of this program, it was duplicated in the Northeast
Florida Education Consortium and is now expanding throughout the state.

2
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Leadership from an SEA staff person

Florida's directorofcomprehensive health education and HIV education and a group
of superintendents and health educators had success in helping to secure changes
in state law. The new law provides that human sexuality education he part of a
comprehensive health education program and provides :53 million Over a two-year
period for implementation. Prior to this legislation. Florida law mandated the separa-
tion of sexuality education and health education.

Leadership at the local level

In Philadelphia, Pennsylvania, the superintendent encourages staff to try' innova-

tive teaching approaches. She participates in special programs and events that raise
awareness and funds for HIV prevention: she chaired at walkathon for AIDS that
involved students and participated in a day-long seminar that provided parents with
information about HIV infection and AIDS. According to the HIV coordinator for
Philadelphia. "Without the superintendent's leadership, we could not have gone
anywhere.-
The [IIV coordinator in Seattle, Washington, believes that central office personnel
should "spend time as teachers in a classroom, if the curriculum they help design or
the policy they help draft is to meet the needs of the students.- Every year since the
inception of the HIV program in Seattle, she has taught at least one HIV prevention
class at every grade level. She also teaches a session on teen sexuality each year at
school health fairs that deliver 111V prevention messages to middle school youngsters
in Seattle. As part of the follow -up to the health fairs. she trains teams of teachers
from each middle school. These teams then train the staff of their respective schools
to handle questions that might arise due to the health fairs.

Individuals in other agencies can provide specialized expertise and extra resources
to strengthen a school's HIV prevention program. For example. a health educator
with the Passaic Department of Human Resources, Division of Health in New
Jersey has persuaded the Board of Education in Passaic to support a student health

fair and an HIV prevention program. She provides HIV education training in the
schools and performs extensive community outreach.
The school principal of Gardenville Elementary School in Baltimore, Maryland,
prepared teachers and parents for the initiation of the HIV prevention program. After

attending several district meetings about HIV prevention for elementary students.
she invited the district's HIV coordinator to introduce the curriculum to her staff.
Then she presented the curriculum at a PTA meeting and gave parents and teachers
an opportunity to ask questions about the program. As a result, both teachers and
parents became more comfortable with the content of the curriculum.

Individual classroom teachers can also provide the leadership needed for launching
and sustaining HIV prevention programs. In Boston, Massachusetts, a high school
English teacher initiated a peer education program at East Boston High School.
Originally an after-school activity that focused on drug abuse, the program was so
well accepted that peer education became a for-credit course offered during the
school day. The program now includes HIV infection and other health issues and
has become a nationally recognized model peer education program.
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HOW DOES POLICY INFLUENCE
HIV EDUCATION PROGRAMS?

Policies are generally of two types. One type addresses students or employees infected

with HIV The other covers HIV prevention programs and often addresses course
content, grade levels for implementation, time requirements, and instructors' qualifi-

cationN.
State and school district policies related to HIV/AIDS infection and prevention

provide local school districts and schools with up-to-date information and useful
parameters within which to operate. They sometimes provide the impetus schools
need to initiate programs by educating the public about HIV, laying a foundation
for work, establishing a basis for decisions, and demanding accountability from

administrators and staff.

A state policy that led to developing local HIV prevention programs

In Baltimore, Maryland, the state mandate "allows us to do what needs to be
done," according to one staff aiember's interview. "The bylaw allows us to talk about
condoms; before we could not discuss them [in sixth grade]."

State and district HIV policies can assure students, parents, and staff that their
school is a place where issues are dealt with on a safe, proactive, and open basis.
An effective HIV policy can create a positive learning and work environment where
staff and students feel comfortable, where potential controversies are addressed head

on, where people with HIV are supported, and where students can gain the skills
necessary to protect themselves from HIV infection.

For state departments of education, HIV policy development presents opportunities

to create plans for providing effective instruction, including the what, when, where,
how, and by whom of the program. Such a process often forces state leaders to think

about the context for instruction, the appropriate content for specific grade levels,
and whether the policy will be a mandate or a recommendation.

Development of an HIV policy can accomplish the following:

A systematic review of how to create the capacity for delivering effective HIV

prevention programs.
The involvement early in the process of community and school-based groups
and individuals whose support the school needs for an effective program.

The creation of a plan of action that outlines program objectives, steps to take,

a timetable, resources needed, and resources available. (NASBE. 1989)

Informed school policies can also teach respect and compassion for those who

are HIV infected. For instance, the Massachusetts Board of Education's HIV Policy
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iuidelines state. "Students with Al DS I IIV infection have t he same right to attend

classes ( )r participate in school programs and activities as any other student." ( Nlassa-
chusetts Board of Education, 19911 Such a policy could positively influence students'
attitudes toward people infected with l IIV.

Policy development in response to a significant event

The Sarasota, Florida, school district acted quickly to adopt an HIV education
program when a family with two brothers infected with I 11V moved into the district
after being burned out of their home in another county in 1985. The Sarasota school
district admitted the boys and developed a policy to provide I {IV instruction to all
students. As a result of this nationally publicized case and the proactive stance taken
lw district staff in developing a policy. the HIV prevention program in the Sarasota
school district was implemented iLvessfully with little resistance from parents or
the community.

The Pittsburgh, Pennsylvania, school district responded to a rumor that a teacher
in a western Pennsylvania school had AIDS. At the urging of the school board
president, the district superintendent and the director of the county health department
appointed a task force. The task force, made up of school administrators, teachers,
parents. public health officials, and )ther representatives of the community, was
charged with putting a policy in place so as to prevent disruption of school activities.
Within two months, the task force proposed a policy and the hoard adopted it. In
1985 Pittsburgh thus became one of the first school districts in Pennsylvania to have

a policy that addressed I IIV education, as well as the rights of students and employees

who were infected with HIV.
In 1987, when the Pittsburgh school district learned of a student who had AIDS,

its policy was already in place and the affected student continued attending school.
The school notified the public and press in order to deflect any charges that the
school district concealed infOrmation, but the student remained anonymous in accor-
dance with the policy. The school district prepared for a public outcry, but received
only tO queries in the days following the press conference. Public opinion was
reflected in the following letter that appeared in the January 6, 1988, edition of the
Pittsintmb Post-Gazette:

GOOD AIDS POLICY

am a student in a Pittsburgh public school and I would just like to
say I am very pleased with the school board's decision that the student
with AIDS will be able to continue his education. I know a few people
who think that it is wrong. but I cannot see their point of view. Studies
have shown that AIDS can only be passed through blood or sexual
transmission. I also feel that it was very inconsiderate of the school

board to tell the public about the student.
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WHAT DO EDUCATORS CONSIDER ESSENTIAI,

FOR AN EFFECTIVE HIV CURRICULUM?

The educators we interviewed identified the following as components of effective

HIV curricula:

Current information and accurate facts about HIV and AIDS.

Identification of behaviors that put people at risk for infection.

Activities that help students develop skills they can use to make life-enhancing

decisions.

Content that is consistent with community values and beliefs.

Integration into a comprehensive school health program.
Materials and strategies that take into account students' cultural and sexual

differences.
Enlistment of students, parents, community leaders, and staff of other youth-
serving organizations in the curriculum planning process.

Involvement of a broad cross-section in developing a curriculum

When Maryland enacted a bylaw mandating HIV education, the Baltimore, Mary-
land, school district decided to revise its HIV curriculum. The district hired health
teachers to rewrite the curriculum based on changes suggested by teachers and an
analysis of student surveys. A committee that included specialists from the state
department of education, colleges and universities, the American Red Cross, Planned
Parenthood, the state health department, and a local hospital reviewed the draft
revision. The resulting curriculum goes beyond the state mandate.

State and local collaboration to develop a curriculum

In Passaic, New Jersey, the district's Department of Curriculum and the New Jersey
Department of Education jointly developed a curriculum guide for grades 6-12.
Although the guide suggested ways to integrate HIV prevention messages, it encour-

aged teachers "to adapt the material to the ability levels of their students and to
create a 'safe' environment in which students can discuss the topic freely and to
communicate with students, with ease, sensitivity, and tact in an objective unbiased

manner."
The Washington Department of Education assisted school districts by awarding

grants of ten thousand dollars to school districts for curriculum development. The
state also provided those districts with technical assistance, if needed.
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HOW ARE SCHOOLS PROVIDING QUALITY

HIV INSTRUCTION?

As part of a variety of subjects

In the clementan school we visited. classroom teachers provided HIV instruction.

In most middle and high schools. students learned about I IIV in a health education

tourse taught 1w a health. physical education. or science teacher. } however, we also

observed HIV education taught as part of other subject areas. such as history and

English.

Integration of HIV prevention into various school subjects

Regular classroom teachers provide HIV instruction at the Raphael Corder() Bilin-
gual Junior High School in New York City. Because the school has no certified
health teachers. all teachers receive basic training about HIV infection and about
cultural values ()idle school's population concerning death and dying, sex, and drugs.

Although all teachers receive training, three teachers have primary responsibility for

implementing the HD,' prevention program.

English and history teachers deliver HIV instruction at the high school level in the

New Haven, Connecticut, school district. Teachers attended four hours of training

one month prior to implementing an prevention program. According to the
teachers interviewed. their training was well-matched with a curriculum that included
inviting people infected with [UV and medical students to assist with the program.

As part ( f a comprehensive school health program

Ideally. 1 prevention education should be part of a comprehensive school health

program. .\ comprehensive school health program is an organized set of policies.
procedures. and activitis designed to protect and promote the health and well-being

(4 students and staff. it includes health services. a healthful school environment. and

health education. WCH as :411iCirICC and counseling. physical education. food

service. social work. psychological services. and employee health promotion. (

Committee on I health Education Terminology. 1991)
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Implementation of a comprehensive school health program

Believing that a program coordinating comprehensive school health education and
human services would have a greater impact on student health and behavior than
existing prevention and intervention efforts, Massachusettsawarded grants to several
districts for the initiation of comprehensive health programs. All the selectedschool
districts used their grants to develop coordinated programs comprising health instruc-
tion, school counseling services, school health services, and outside agencies. The
state plans to assess Boston's project and use the results to guide the direction of
health programs statewide.

By selecting competent teachers and providing training

According to the teachers we interviewed, the competencies required of teachers

responsible for HIV instruction include

A background in health education, including knowledge and skills for influenc-

ing student health behaviors.
The ability to create a comfortable environment in which students can discuss
issues with ease and without fear of ridicule or censorship.

Comfort with the subject matter and dealing with affective issues.

A willingness to address students' attitudes and behaviors in addition to factual
information as a means of facilitating an examination of their lives and the
choices they makeespecially in relation to potentially destructive behaviors.

EDC, 1990)

Knowledge of the community and the resources available for follow-up informa-

tion about school and community services.
Realization that students come to school with different attitudes, beliefs. and

levels of knowledge.

Training that enhances teachers' comfort with HIV-related issues

The Seattle, Washington, school district uses health fairs to provide information
about HIV to middle school youth. Prior to the fair, the district HIV coordinator trains
teams from each middle school to provide follow-through after the fair is over. These
teams train their school staff to handle questions or situations that might arise as a
result of the fair. This type of training is essential because students make disclosures
in class and privately as a result of the fair. Furthermore, school teams and outside
facilitators who participate in the health fairs are available on an ongoing basis to
assist school staff when HIV-related issues arise.
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Health teacher provides information that challenges misconceptions

A health teacher at Forestville High School in Prince George's County, Maryland,
wanted to ensure that all of her students realized the seriousness of HIV infection
but noticed that, "Many of the black males in my class said they didn't need to know
about HIV because it was a gay diseaseand that there are no black gay men." To
dispel this myth, the health teacher shared with the class Maryland's statistics on the
number of AIDS cases broken down according to gender. race, and number of cases
according to each transmission category.

A teacher uses pretests to determine content

A health teacher at Schenley High School in Pittsburgh, Pennsylvania, modifies
the way she delivers HIV prevention messages depending on her students' level of
knowledge and their attitudes about the subject. With each class, she uses a pretest

to "know where the kids are coming from." Currently, she spends two or three days
presenting information about HIVless than when she began teaching about the
subjectbecause "the kids are getting more knowledgeable and more comfortable
each year."

Sensitivity training for teachers

Teachers in San Diego, California, received sensitivity training sponsored by the
school district. During these workshops teachers learned about I-1.1V as well as how

to discuss sensitive issues, such as death and dying, with students.

In Boston, Massachusetts, only teachers whoself-selected provided HIV instruction.

The district, in cooperation with the Boston Department of Health and Hospitals,
provided training for those who elected to teach about HIV-related issues. The training

content depended on teachers' familiarity with HIV and its related issues and on their

experience providing HIV instruction.

Frank discussions in one school

In Passaic, New Jersey, we observed an eighth grade class led by a staff person
from the local Department of I luman Resources. Division of Health who answered
students' written questions about HIV. During the discussion, students were very
frank and freely expressed their biases. Students' concerns included issues related
to condom use and the types of sexual acts that present the greatest risk of HIV
infection. The visitor responded to questions and comments candidly while skillfully

incorporating facts about HIV into the discussion. This straightforward approach
using the same language as the students effectively provided accurate information
about HIV. Although this direct, sometimes explicit. approach was appropriate for
this class. it might not be appropriate in another setting.
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In virtually every school we visited, teachers emphasized the need for staff develop-
ment at the district and school levels. Staff development programs related to HIV
education varied and included ideas on how to create a trusting and comfortable
environment, guide student discussion. and handle name-calling and use of negative
language; suggestions for responding to difficult student questions: insights on provid-
ing appropriate, culturally relevant messages that empower students to make healthy
decisions: and ways that teachers can determine and use suitable resources to augment
HIV lessons.

Staff development should include Ongoing support as well as formal training pro-
grams. Effective teacher training programs help teachers understand their own feel-
ings, values, and attitudes.

A summer institute for staff development
The Florida Department of Education sponsors a week-long summer institute that
offers health education training and recertification. Teachers who enroll in the summer
institute receive their regular salary while they attend. University students may also
participate and receive college credit. The summer institute includes 10 instructional
units, including HIV prevention education, drug education, and comprehensive health
education.

Ongoing support for teachers
In San Diego, California, teachers from the district's Social Concerns Program
provide continual support and training to teachers who implement HIV lessons.
Social Concerns teachers consist of highly trained hezith educators working in teams
(male and female), with each team assigned to three to five schools on a permanent
basis. They provide drug and family life education at the secondary level and drug
education at the elementary level. In conjunction with district HIV coordinators, these
teachers also develop approaches for other teachers and health professionals to use
in improving the content and delivery of school HIV prevention programs, and they
help teachers develop the confidence and comfort they need to incorporate sensitive
health topics into other courses.

By using a variety of strategies in HIV prevention
programs
Students come to school with diverse experiences, languages, learning styles, and
levels of maturity. To create an environment where all students can become active.
engaged learners, where they learn to think critically. to make positive choices about
their health. and to avoid or reduce high-risk behaviors that can lead to I IIV infection.
teachers must help students connect what they learn in school to the world in which
they live. Effective HIV prevention programs are developmentally appropriate and
culturally relevant: they meet students -where they are, rather than where the AIDS
educator would like them to (Tatova and Wirth. 1991. p. 92)

The I IIV prevention programs we observed encompassed a variety of teaching
strategies: lecture. class discussion, brainstorming, worksheets, debate. individual
and group research. interviews. films, filmstrips and videos, oral presentations. ques-
tion boxes. role playing, creative writing, peer education, involving a Pelson with
AIDS. special perfOrn ances. and visual displays. The following sections describe
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some strategies identified lw the educators and students we interviewed as the most
promising for effectively educating children and youth about I. infection and AIDS.

Including peer educators. When Youth talk about a health riskwhether it is

HIV infection. substance abuse, or teen pregnancyother youth are apt to listen.

Peer educator training in various settings
Generally teachers select candidates for Boston, Massachusetts' East Boston High
School's peer education program based on students. leadership potential, though
some are self-selected. The group reflects the racial and ethnic diversity of the student
population. Enrollment in the peer counseling program is contingent upon signing
a statement promising not to abuse drugs or alcohol during the school year. The
Medical Foundation Prevention Center. a community-based organization (CBO).
trains students in peer counseling techniques, including skills that will enable the
counselors to make good health decisions fOr themselves. Students attend classes at
the prevention center twice a week throughout the school year. The curriculum
addresses the role of peer educators, building self-esteem, decision making, values,
effective listening, and public speaking. Students receive grades based on their partici-
pation in class and their handling of projects assigned by the prevention center
and their teacher. Peer counselors meet and talk with students informally during
unstructured moments. make formal presentations at conferences and on radio talk
shows, and give talks on HIV and HIV-related topics in the schools. They also
provide education and training to young people at emergency shelters for runaway
adolescents. Students and teachers credit the supportive nature of peers helping other
peers for the program's success.

In Seattle, Washington, the peer education program is community-based. Ten
Seattle area community agencies formed the Coalition for AIDS Peer Education (CAPE)
to create and support AIDS peer education projects for adolescents. CAPE serves
both in-school and out-of-school youth: white youth and youth of color: and gay,
lesbian, and heterosexual youth. CAPE empowers students through adult-guided
activities that provide information and skills-based training to peer educators. In turn.
the peer educators inform other Seattle 'auth about HIV and other health issues.
CAPE programs are initiated by students. and students determine what activities
they will undertake. In some schools. CAPE representatives met with teachers and
administrators. who then informed students of the opportunity to become involved.
In other schools. students founded chapters on their own initiative.

CAPE conducts a two -clay fall retreat for all new peer educators. Experienced peer
educators train the recruits. At the retreat, students meet peer educators from other
areas of the city. learn about HIV infection and AIDS. plan activities for their school's
CAPE project. and receive training on how to be effective peer educators. CAPE
programs include school assemblies on HIV infection and AIDS that involve presenta-
tions by people living with AIDS (PLWAs); designing, producing, and distributing
posters with HIV and safer sex messages in the schools and community; making
Christmas baskets for 11WAs in local hospitals; distributing pencils inscribed with
HIV prevention slogans: making HIV education presentations at middle schools: and
receiving Red Cross training to care for hospice AIDS patients. CAPE site representa-
tives provide ongoing monitoring and support to maintain each local project.

Involvh people living with HIV infection and AIDS' (PLWAs). According
to students we interviewed. listening to a PLWA wits an influential factor in getting

\amia! Assalciation of People with AIDS prefers the terms -People With AIDS- (PWAs) and -People
1.1% mg with Attp,' (PIA\ rather man \II)S p,inents 0r ictims. "hr4. h imply that people :IFC
overwhelmed and unable to .ope ith their situation. According to the Association. the terms p\ \'
And PI.VAs nl.tn be used to describe both those whc- are \' positive and those with AIDS.

rj, ?
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them to change risky behaviors. Students reported that PLWAs encouraged them to
communicate openly about their feelings and fears about HIV. Teachers regarded
PLWAs as credible sources of accurate information who verified and clarified what
students had already heard.

Personalizing lily infection helps students deal with fears and misconceptions.
(GPO, 1989) PLWAs who are able to communicate the reality of living with HIV
infection can sometimes penetrate the denial of mortality among young people.
PLWAs personalize the HIV epidemic and give advice on how to avoid infection in
a manner that generates compassion and greater understanding rather than fear.

As with peer education programs. including PLWAs is usually part of a more
extensive HIV prevention program. lost programs that include PLWAs as guest
speakers also provide lessons on HIV before the speakers come.

The WEDGE Model for involving PLWAs
Boston, Massachusetts, and New Haven, Connecticut, school districts patterned
their use of PLWAs after the WEDGE HIV Education Program developed by the
Department of Health in San Francisco.

The goal of the WEDGE HIV Education Program is to stop the spread of HIV
infection among adolescents by

1. Disseminating information about AIDS, the HIV virus, and its transmission.
2. Reducing fear and misinformation about AIDS.
3. Educating youth about how to reduce risk.
4. Helping teenagers choose to delay the initiation of sexual intercourse.
5. Discouraging experimentation with drugs, preventing intravenous (IV) drug use,

and eliminating the practice of sharing needles.
WEDGE integrates factual information with personal accounts of HIV infection. It

requires four presentations: basic facts and concepts about HIV, discussions, exercises,
and personal histories shared by trained speakers. Frank dialogue and interaction
with a PLWA promote students' awareness of personal risk for HIV infection. An
underlying premise of the WEDGE program is that increased awareness stimulates
active and positive preventive behaviors.

Student response to the PLWAs has been strong and positive: "The best program
this year . very informative, very real, very professional speakers." "Sara [a woman
with AIDSI made it seem very real. . . . I thought, this woman isn't much older than
I am, and she was a virgin and got AIDS from this one guy she slept with. You bet
I'm going to think about AIDS." "I don't want to see another video about AIDS. The
same old thing isn't going to get kids to change the way they behave. This year
though, I think people stopped and thought, 'Wow, that could really happen to me."'

Teachers' reactions were also positive: "Most kids' reaction is that this is really sad
that it happens to people, but it's also scary that it could really happen to me."

Sidney, a PLWA with the Boston schools, has an engaging speaking style and a
dynamic personality that enhance his ability to reach the students. Before beginning
a presentation he likes "to get a sense of where the kids are ... assess their current
knowledge base so I can tell them what they need to know about AIDS. I go from
the 'abstract' to the 'real' [and] bring the message to a level where the kids can
personalize the disease. I tell kids how it feels to have AIDS-related pneumonia, how
my family reacted to me when they learned I had AIDS, how I deal with dying, and
how I dealt with my anger and denial of the disease." Sidney stresses that every
choice a student makes has consequences. either positive or negative. All of Sidney's
HIV lessons include basic knowledge about HIV. the personal exr "rience of having
AIDS. and the opportunity to ask questions.
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Using special performances and visual displays. Special performances such
as theater. skits. and raps are thought-provoking and entertaining ways of involving

students in delivering information. Skits can provide a springboard for discussing
students' feelings and attitudes. Raps can he a powerful educational tool, especially
for youth who love to write and perform. (CPO. 1990) Visual displays such as posters

can deliver HIV prevention messages.

Using diverse media to present HIV prevention messages

The Charlotte-Mecklenburg County, North Carolina, school district used both

skits and rap music to deliver HIV instruction. FOCUS, a group of students organized

by Planned Parenthood, uses plays, skits, and rap music to address adolescent issues

such as teenage pregnancy and suicide. In conjunction with school health staff. FOCUS

designed a presentation intended to address adolescents' attitude of invulnerability to

HIV infection. School nurses provided performers with accurate information about
HIV. FOCUS gave a performance for parents before presenting it to students.

After its football team won the division championship, Benjamin Franklin High
School in Philadelphia, Pennsylvania, received an HIV minigrant from the district

to purchase jackets for the players. The jackets carried the school insignia on one
sleeve and ar HIV prevention message on the other. All of the football players
received special training about HIV to prepare them to respond accurately when

asked about HIV/AIDS. In addition, student-designed posters with messages about

HIV and AIDS are displayed throughout the school.

Many of the schools CCSSO visited had visual displays on the walls of health class-

rooms. In Greenway Middle School in Pittsburgh, Pennsylvania, the teacher

displayed brightly colored health posters and homemade signs urging students to
make healthy choices. In a bright, cheery classroom at Forestville High School in
Prince George's County, Maryland, posters about making responsible decisions
regarding AIDS, drugs, sex, smoking, and nutrition reinforce positive health messages.
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HOW DO STATES AND DISTRICTS EVALUATE
HIV EDUCATION PROGRAMS?

Program evaluation helps assess the effects of HIV programs. increase their effective-

ness. determine if resources are being spent as intended. identify factors that promote
or limit success, and inform future funding decisions. ( U.S. Conference of Mayors.

1990)
Traditionally, acquisition of knowledge has been the hallmark of effectiveness and

success in most educational programs. Since the ultimate goal of school-based HIV
education programs is reduced numbers of youth placing themselves at risk for HIV

infection. evaluation of such programs requires more than testing student knowledge.
Increasing knowledge about HIV and AIDS is only one part of an overall effort to
influence and reinforce behaviors that will eliminate or reduce students' risk of
HIV infection. All the programs we observed, however, were evaluated solely on
knowledge outcomes; none were evaluated on the basis of behavioral or attitudinal
criteria.

Both state and local education agencies evaluate to some degree their HIV education

programs. ,Nlost of the sites we visited assessed their HIV programs by using surveys
requesting descriptive information about the program and by collecting data from
students' tests of knowledge about HIV and AIDS. Monitoring and assessment were
rarely performed on a site-visit basis. To a great extent. the sites we visited rely upon

the technical assistance begun in 1988 by the Centers for Disease Control to help in

the assessment process.
In some districts the responsibility for monitoring programs is given to a school-

level employeea principal_ assistant principal, or teacherwho provides the district

office with information for improving program delivery. In districts with health coordi-

nators, these staff often monitor f IIV programs in the schools. Those coordinators
who are able to keep in close contact with schools get a good sense of how the
programs are operating and can therefore make suggestions to strengthen and better
coordinate the entire health education program.

Since 1988 CDC has directly funded 16 school districts in cities with the highest
number of reported AIDS cases to set up IIIV education programs. These districts

have increased their evaluation capacity.
Despite dedicated and knowledgeable staff. many of the districts we visited were

doing very little to evaluate their I ITV education programs. Reasons cited included

Lack of resources. In many states a combination of budget cuts and the lack

of a comprehensive health education requirement has meant minimal funding

for health education.
Insufficient staff time. At a number of sites, staff were not allotted the time

necessary to conduct program evaluation.
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Controversy over evaluation tools. 1arty of the district and state staff inter-
\ iewecl believed that I IIV programs could be more easily monitored if the
information covered in health units was included on state assessments or tests
required for graduation.

Lack of expertise. Many of the staff members expressed a need for technical
assistance regarding program, evaluation.

Many educators with whom we spoke expressed a need for evaluation of student
behavioral changes as a result of I IIV education and wanted help from SEAs and
I.N.As develop >IV creative. outcome-based methods of evaluation.

States and districts monitor HIV programs

Although the Pennsylvania Department of Education monitors HIV education
programs during regular Chapter 5 visits to schools, only a small number of programs
(40) can be covered each year. To augment this process, the Department invites
school districts to submit instructional materials they develop to the SEA for a voluntary
review, since local school districts in Pennsylvania develop their own HIV education
materials. ( CCSSO and NASBE. l991) The SEA is also developing a statewide health
education test that will include questions about HIV and AIDS.

The Philadelphia, Pennsylvania, school district has encouraged schools to imple-
ment (UV education by awarding minigrants. District staff use the application and
follow-up reporting process as one way to monitor HIV programs.

In Dade County, Florida, the school districts Office of Program Evaluation has
been monitoring and evaluating the HIV pn)grain since 1987. District staff monitor
curriculum utilization, number of teachers providing HIV education. and number of
school and community personnel trained. They also collect data as part of a Curricu-
lum Impact Study, which determines the extent to which HIV education is provided
in the schools, the extent to which the district's curriculum guidelines are used.
whether program activities are coordinated. and the extent to which program goals
and deadlines are met. The county uses information from these surveys to improve
the overall effectiveness of I IIV programs.

. \s part of their CDC grant. the Baltimore, Maryland, school district evaluated the
effectiveness and impact on student outcomes of its HIV curriculum at the secondary
level. ['sing those data, health teachers redesigned the health curriculum.
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WHY MUST SCHOOLS INVOLVE FAMILIES IN HIV
EDUCATION PROGRAMS?

The family is a child's first teacher. It sets the stage for a child's success in school
and determines a child's values and worldview. When schools work in partnership
with children's first educators, schools. families, and students all benefit. Family
involvement increases the likelihood that children will achieve academically in school.
Knowing their contributions are valued. families may become more actively involved
in various aspects of their children's education. Schools profit by getting help and
support from families.

Family involvement in education takes different forms. Traditionally. schools have
asked families to support their efforts by attending open-house nights, participating in
parent-teacher conferences, monitoring homework, and reinforcing school discipline
policies. Today, educators are emphasizing broader ways to work with families as

partners in education.
Family involvement enhances school-based HIV prevention efforts by

providing family members the opportunity to learn about HIV themselves.

assuring that the content of the HIV education program is not in conflict with

community beliefs and values.

enhancing respect between teachers and family members.

providing students with consistent role models for positive health behaviors
both at home and at school.
reinforcing the HIV and health information learned in school.

Examples of family involvement include

reviewing the school's curriculum.

providing input to help shape the program.

observing HIV and health education sessions.
participating in homework assignments designed to encourage family communi-
caiiuiv, canna HIV.

working with teachers to bring about desired health outcomes for Lhildren.

One obstacle to increased family involvement identified by school sat is convincing
families that they indeed have an important role to play in the school's HIVethical ion

program. Schools should provide an atmosphere where families feel welcome,
appreciated. and a part of the school's mission. Family involvement should he part
of the ongoing effort of the school and be reflected in the daily attitudes and actions
of school staff. When families are valued as partners in the educational endeavor,
schools can he more effective in securing family support.
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Although all the schools we visited acknowledged the importance of family involve-

ment, few successfully provided opportunities for such involvement. However, the

examples of schools that have established valuable relationships with families stand

as proof that difficulty in finding ways to include families should not stop schools

from seeking their valuable support and involvement.

Schools that involved families

The Philadelphia, Pennsylvania, school district sponsored an HIV education day

and invited all parents in the district to attend. Community-based and tenant organiza-
tions helped recruit parents. To encourage participation. the district held the event
on a Swurday. used school buses for transportation. provided child care, served
lunch, translated information into several languages. and used culturally sensitive
materials. Topics included basic FUN' information, how to communicate with children
about HIV. and the parent's role in HIV education. In addition, resource materials

were available. More than 500 parents attended. The district attributes its success to
extensive planning, respect for cultural differences among the participants, and the

special logistical arrangements that made it easier for families to participate,

In Prince George's County, Maryland, Forestville High School increased its
family outreach capacity in the 1989-90 school year by adding a full-time social
worker to a staff that already included a part-time nurse and three counselors. This

counseling team provides "emergency response" to students and families in crisis.
linking them with social services in the community. This example of parent involve-

ment shows a willingness on the part of the school to reach out to families and offer
needed assistance, which fits well with the principal's view that the school can best

help students by supporting families.

In Baltimore, Maryland, Gardenville Elementary School's rapport with parents
made it possible to develop an HIV program that is acceptable to the community.
The program. which was nearing startup at the time of our visit, is designed for
grades three and four, with information on the HIV- related issue of intravenous drug
abuse starting in kindergarten. Gardenville Elementary School has an actively involved

parent committee, with parents volunteering during 01? day to assist teachers in the
classroom. This positive relationship between school and parents made it possible
to tackle the difficult task of presenting such sensitive issues to young children.

Before a school may implement an HIV program. North Carolina requires the school

to conduct a parents' awareness night. During this meeting parents learn about HIV
infection and AIDS; preview the methods, materials, and objectives to be used; and
discuss \v1r, reinforcing the students' education at home. Parents sign permission
forms for their children to participate in the sexuality and family living unit in which

education is provided. At McClintockJunior High School in Charlotte, North
Carolina, no parents requested having their children excluded from this unit.
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HOW DO SCHOOLS USE PARTNERSHIPS WITH
THE COMMUNITY TO ENHANCE SCHOOL-BASED

HIV EDUCATION EFFORTS?

School-based education about IfIV and AIDS raises a number of controversial and
potentially divisive issues, including instructing students about early sexual activity,
alcohol and other drug use, and homosexuality. The participation of a broad cross-
section of the community has proven to he very productive in developing and
maintaining effecti e I IIV education programsprograms that reflect community
standards.

Schools alone cannot address all the underlying causes of behaviors that put youth
at risk for HIV infection, nor is it their responsibility to do so. It has become increasingly
evident that responding to a problem as complex as preventing HIV infection requires
a community effort. The most effective programs involve communitr.vide, multi-
agency approaches to provide needed services. As Don Iversor, the University of
Colorado Health Sciences Center explains, educating youth about HIV infection
requires a .'multilevel risk approach" that encompasses the community, school, and
family, as well as the individual. (Iverson, 1991)

Cooperative efforts among organizations, agencies, and special interests can bring
to light the views, concerns, and controversies likely to surface during policy develop-
ment and program implementation. 13y addressing such issues, schools are less likely
to he derailed or stalled by unforeseen attacks or a lack of support. Group members
can provide their own expertise relate to program development. build community
support. and circumvent controversy. In many cases, task forces and advisory hoards
continue to meet and provide ongoing leadership and support for school-based HIV
education programs.

Schools use cooperative efforts to build
a broad base of support for HIV education
When the Pittsburgh, Pennsylvania, school district needed to get an HIV policy
in place quickly. the superintendent of schools and director of the Allegheny County
Health Department appointed a task force of school administrators, teachers, parents,
public health officials, and others to propose a comprehensive policy on HIV and
AIDS. Using recommendations from the health department. the task force completed
its mission within two months. School officials called the contributionof the Allegheny
County Health Department invaluable. because that agency had credibility with task
force members. The endorsement of groups with broad and varied perspectives
created community acceptance of the final product.

In the Dade County, Florida, school district the district HIV coordinator used a task
force of district staff and community-based organizations (CBOs) to develop an HIV
education program that was multicultural and multilingual. The CI30 staff met with
the HIV coordinator to discuss the school system's guidelines for HIV education and
the specific tasks each CBO might undertake. Instead of contracting CBOs to render
specific services, the district collaborated with them to provide reciprocal assistance
and to share resourcesa process that maximized flexibility and responsiveness.
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\lam. of the school districts we visited assembled a task force or advisory group
when first conceptualizing I !IV policies and programs. Members of these groups
included representatives of some or all of the following:

advocacy groups.

clergy.

O parents and parent organizations.

students.

40 health department officials

state or local health education specialists.

school employees.

nurse...,

physicians.

teachers' and administrators' organizations.

community outreach workers.

social services personnel.

In addition to reaching out to the community lor help in program development,
squads also benefit 1w building partnerships with the community to help maintain
support and strengthen a school's capacity for program deliver. Close coordination
with the community supports the effons of the school through reinforcement of
lessons learned in school. In order for the I !IV prevention message to he translated

into behaviors that reduce the risk > 1 1 1 IV infection. students need to hear the same
message at home and front other sources that they hear at school. And because
schools cannot handle all the problems that today's youngsters bring with them to
school. cooperative effigts with the community are necessary to augment the school's
capacity to address the different factors that put Youth at risk for HIV infection.

schools also work with health departments. community -based organizations. and

()tiler private and public agencies to deliver I IIV education programs. In cases where

more than one organization provides assistance. the school district usually works
with individual schools to coordinate these cooperative efforts.

An advisory committee provides ongoing support
In Sarasota, Florida, the I lea Ith Advisory Committee. which includes representatives
from 31 school sites and from the community. helps the district plan its school health
education pm )gram. including an HIV education component. This group recommends
what health education programs and services schools should offer and identifies
funding priorities. The I lealth Advisory Committee prioritized student health needs
and recommended an effective health education program with a strong HIV education
component. At the time of our visit, the committee was working to revise health
services delivery to students.
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School districts that formed community partnerships
to strengthen program delivery
A health educator from the Division of Health in the Passaic, New Jersey, Depart-
ment of Human Resources convinced the Passaic Board of Education to sponsor
a health fair for students. One topic covered at the first fair was HIV infection and
AIDS. The health fair has now become an annual event in which local hospitals and
health educators participate.

The Division of Health and several local agencies and CB0s, through a grant from
the New .Iersey Health Department, formed a consortium of youth-serving agencies
and groups representing various ethnic and racial populations to provide HIV educa-
tion. The division sends a health educator into classrooms and conducts outreach
activities in the community.

The Division of Health has significantly supplemented the resources of the Passaic
School District. Staff from the Division have developed lesson plans for the second
through sixth grades, sponsored a puppet show, and created a coloring book to help
the younger children understand the nature of HIV and AIDS and why they do not
need to be afraid of people with AIDS. In addition, Division of Health staff evaluate
the effectiveness of the programs they sponsor in the schools.

Sarasota AIDS Support (SAS) is a nonprofit community-based organization that
coordinates and delivers services and support to persons with HIV infection or AIDS
and also to their partners, family, and friends. It also promotes prevention education
and training; encourages education and behavior modification among persons
involved in high-risk activities; assesses needs for present and future services; provides
crisis management and outreach services; and serves as the lead agency in strategic
planning and advocacy in the community.

SAS has assisted the school district by making presentations in area high schools
during the district's AIDS Awareness Week and by cosponsoring with the health
department a play about HIV prevention that is presented in local high schools. SAS,

the first local agency to have a 24-hour hotline service, was working with the school
district at the time of our visit to establish a local AIDS hotline specifically for teens.
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HOW DOES THE PROVISION OF HEALTH AND
OTHER SUPPORT SERVICES STRENGTHEN

HIV EDUCATION EFFORTS?

In working toward the goal of helping students develop the skills they need to protect
themselves from HIV infection and make life-enhancing rather than life-threatening
decisions, special attention should he paid to health and other support services. A
school ''fiat has the ability to provide or coordinate the provision of health and other
services reinforces the message that a student's physical. emotional. and social well-
being are important. Why should students who do not receive proper health care
believe that protecting their health is important? What incentives do students living
in dangerous, depressing circumstances have to avoid risky behaviors?

Aside from reinforcing classroom HIV and health instruction, the availability of
health and other services is a crucial determinant of an HIV education program's
ability to address circumstances that put students at risk for acquiring HIV. Schools
with the capacity to hylp students cope with these circumstances are in a better
position to deal with am-hole host of problems. including drug abuse, early childbear-
ing. school failure, and delinquency, as well as HIV infection and other sexually
transmitted diseases. To combat these problems. students need a comprehensive
support system that not only responds to crises but encourages healthy development
as well.

HIV-related services that schools can provide to students include the following:

access to school- and community-based physical and mental health services.

counseling concerning adolescent development. human sexuality_ . identity for-
mation, peer pressure. and death and dying.

taking the lead in coc,rclinating all available support services.

referring students to other agencies. (AAC[) et al.. 1990)
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Schools with comprehensive health services
A school-based health clinic at Benjamin Franklin High School in Philadelphia,
Pennsylvania, provides information about HIV infection and AIDS as well as physical
examinations, including vision and hearing screening and some laboratory tests. A
joint effort between the school and the clinic to prevent adolescent pregnancy helped
reduce the number of teen pregnancies from 90 to 59 over the course of one year.
In October 1989 Jordan High School in Los Angeles, California, opened a compre-
hensive school health center with funds from the Robert Wood Johnson Foundation.
The Watts Health Foundation provides health services. The clinic, open from 8:00
a.m. to 5:00 p.m., provides no-cost basic health careincluding physicals, immuniza-
tions. and contraceptivesfor students and their dependents. If a student is covered
by health insurance or eligible for Medicaid. the clinic seeks reimbursement from
these sources. The clinic does not provide referrals for abortion services nor is abortion
counseling available. Parents must provide written consent for students to use clinic
services.

The privately funded health clinic is colocated with the school health office, which
allows for close coordination between school and clinic activities. For instance, the
health clinic has an extensive drug prevention program and provides individual
counseling for students and instruction in the school's health courses about drugs.
Health clinic staff also work with other classes at the request of teachers.

At the time of our visit, Jordan High School was one of three sites chosen to have
school-based health centers by the Los Angeles Board of Education based on high
rates of teen illnesses, school dropouts. and pregnancies. The principal felt the board
acted courageously in refusing to be swayed by opponents of the clinics.

Schools with special services
in San Diego, California, HIV education is part of the Social Concerns program,
which includes two separate teaching units dealing with substance abuse and respon-
sible sexual behavior. The program is structured to increase students' knowledge and
build their capacity to understand their emotions. In addition to providing information
about such subjects as human reproduction and abuse of alcohol and other drugs,
the curriculum deals with self-respect, acceptance of self and others, moral andethical
behavior. responsible interpersonal relationships, and positive attitudes toward love.
All Social Concerns teachers are also counselors and are available for group and
individual counseling. They also act as resources to other teachers, school administra-
tors, and support staff such as the school nurse.
The New Haven, Connecticut, school district receives funding from the Joseph P.
Kennedy Foundation for its Community of Caring program. This program provides
enhanced services to pregnant and parenting teens. a group of students who are at
high risk for HIV infection. HIV education is a component of this comprehensive
program, which helps teens develop life skills that assist them in making healthful,
constructive decisions about their futures.

Students in this program attend an alternative high school where they take regular
coursework while receiving additional instruction and counseling. They learn about
child care, sexually transmitted diseases, contraceptives, and HIV infection and AIDS.
After the birth of their babies, students return to their regular high school and partici-
pate in a course for teenage mothers. Teachers of this course act as advocates for
the new mothers and also work with teen fathers in an informal setting. Fathers
receive information on responsible parenting, HIV prevention, and other important
health issues.
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WHAT IS THE ROLE OF THE SCHOOL
ENVIRONMENT IN HIV EDUCATION PROGRAMS?

School environmentthe physical. psychological. social, emotional. and organiza-

tional culture of a schoolcan enhance students' acquisition of knowledge. under-

standing of ideas and issues. application of lea.ned concepts in day -to -day activities.

and practice of life-enhancing behaviors. Academic achievement and well -being

flourish in an em ironment where administrators and staff have high expectations f()i-

all stock \\ here they promote close sch( )1-parent-community relationships, Nvhcre

administrak >rs include staff in the school decision-making prc )cess. and where teachers

actively involve students in the learning process.
When schools view themselves as a community. implement schoolwide plans

for academic improvement. increase family participation. and involve students in

community and social activities, risks for adolescent health problems decline. (I fawk-

ins and Catalano. 1990) Schools that foster positive school norms are likely to imple-

ment other components of effective HIV education programs. such as community

and Lunik involvement and diverse teaching strategies. including cooperative learning

and peer education.
Often the same factors that contribute to a healthy school environment and an

effective I II \' education program are components of schoolwide restructuring efforts.

`school restructuring can he briefly defined as the fundamental redesign of the organi-

zation and methods of schooling and has become a major focus of discussion about

education in the l nited States. (CCSSO. Mu) lore and more. educators and other
professionals 0 inCerfleC1 with the education and health of children are recognizing
that traditional schooling does not adequately service an increasingly large proportion

of students and that traditional health education programs do not meet their complex

health needs. school restructuring changes the ways that schools are managed to

allow nu ire flexibility and shared decision making and to encourage the development

of school )1 curricula that are creative. flexible, and challenging. Because restructuring

looks at all aspects of schooling, it has the potential for creating an improved school

environment.
I "n1( )rt unatelv, although some of the school we visited were involved in intensive

improvement efforts that were having a positive influence cm the school environment.

11( n all of these schools considered the 111V education program as part of this effort.

It was not view ed as part of the overall effort to influence student achievement

and academic success. Although these schools-in-transition were putting in place

hallenging curricula. strengthening instructional practices. and working to increase

parent involvement. health programsincluding I IIV educationoften seemed
untouched by these advances. Ensuring that educators understand the benefits o

incorporating a careful study of health programs into school improvement efforts

remains a challenge for state and district staff.
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Schools that are working to create supportive environments
Visitors often feel the impact of a positive school environment. Such is the case at
Miami Southridge High School in Dade County, Florida, where the interaction
between staff and principal is one of mutual regard and respect. Located in a predomi-
nantly low-income neighborhood across the street from a housing project, the school
has had its share of problems with crime and drugs. Despite these social problems,
the school has a low dropout rate and a high attendance rate.

To let the community know that the school staff is serious about education and
expects each child to excel in school, the principal designed business cards for all
school staff. The cards read:

Together We Build Academic ExcellenceThe Staff and Administra-
tion of Miami Southridge Senior High School are committed to: high
academic standards, high expectations. equal opportunities, cultural
diversity, community involvement and holistic education. The staff
and administration are committed to excellence, with student success
being our first priority.

In order to encourage liaisons with parents and the community, the principal
decided to keep the doors of his school open from 7:00 a.m. to 6:30 p.m., Monday
through Friday. The principal's enthusiasm and vision for student success carry over
to the staff. According to one of the school's HIV education teachers, "Community
education is firstyou have to break down a lot of barriers before you can actually
teach students in the classroom. You have to empower parents and tell them that it
is okay to feel uncomfortable about this subject."
At Greenway Middle School in Pittsburgh, Pennsylvania, a supportive school
environment includes school walls covered with brightly colored student artwork.
When Greenway was first built in the early 1970s, it was a bulky octagonal building
of six stories serving 1500 middle school students in six wide-open spaces. The
building was accessed by six-story flights of stairs that were enclosed and difficult
to monitor. Now Greenway is partitioned into smaller, more private spaces that create
a better setting for learning and allow for better discipline.

Greenway draws its students from several nearby housing developments. Many
are "youngsters from difficult homesthey're exposed to drugs and have the freedom
to do whatever they want." Yet Greenway is a safe haven from an undisciplined
and troubled environment for many of these youth. Greenway's participation in
Pittsburgh's New Futures program has enabled it to implement a number of after-
school activities for latchkey children. Greenway is also a teacher training center that
provides districtwide staff development programs. Designed to improve the quality
of school instruction through intensive, nine-week in-service programs. these classes
give teachers the opportunity to improve classroom management skills, increase
cultural sensitivity, refine and expand knowledge of instructional methods, and
receive in-depth professional development. The presence of "master teachers"
together with the New Futures program has created an environment where faculty
and administrators have the special skills necessary to serve middle-school youth.

The HIV education program at Greenway reflects this environment. The program
is part of a health education course taught in alternating blocks with physical educa-
tion, using the same teacher for both subjects. The health curriculum emphasizes
enhancing "the student's responsibility for making choices that promote and maintain
good health." In keeping with the school's pocus on improved learning, sex education
and HIV and AIDS instruction follow a section on mental health. This allows teachers
to stress that students must he mature mentally and socially before they can approach
sexuality in a responsible manner. Because teachers have the same students for both
health and physical education, they are able to build a trusting relationship with
students before sexuality is discussed.
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CONCLUSION
Nlan,, schools are already seriously engaged in school improvement efforts, and many

more soon will be. To achieve improved learning for all, schools must take into

account the physical, social, and emotional health of their students as well as their

intellectual needs. Comprehensive and effective school health programs that include

effective HIV education contribute significantly to such efforts.

The number of states mandating HIV education increased from 17 in 1987 to 32

in 1990. Over half of these states specify that HIV education should be delivered
through comprehensive school health programs. (CCSSO and NASBE. 1991) During

school site visits, we found state and local educators providing effective programs

for young people, especially for those who may have few other advocates. However,

we also found that many programs identified as promising are still far from comprehen-

sive. sensitive to the diversity of students, fully implemented, or effectively evaluated.

The current climate of educational reform provides an opportunity for educators

to strengthen school health programs. schools that are in the process of restructuring

attempting to redesign organizational structures and methods of teaching and learn-

ingmust seize this opportunity. Our site visits confirmed that even the most promis-

ing programs are still struggling in some areas,
Unanswered questions remain about how schools will rise to the unique challenges

presented by HIV-related issues, such as teaching about safer sex, maintaining confi-

dentiality, and determining condom availability. Other tough questions include how

to find the resources and build the partnerships necessary to provide counseling and

other services to students and how to ensure that school health programs meet the

needs of all children and adolescentsregardless of their race, ethnicity, gender,

economic status. or sexual orientation.
A fundamental reexamination of schools and schooling could help communities

decide what role the school will play in answering these questions. The challenge

for state and local education agencies is to marshal' the resources required for schools

to pn >vide programs and services that result in healthy. well-educated students and

staff.
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APPENDIX

HIGHLIGHTS OF SCHOOLS VISITED
AND THE STATUS OF

HIV AND HEALTH EDUCATION
IN THEIR DISTRICTS'

I Ill' 11114 uinui tin, ,ekti()n %%,is
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CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRAI)ES SERVED:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ ETHNIC MAKE-UP

OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

Lessous
Jim)? the

Oassroom

CALIFORNIA

1.o' Angeles

tiering l()8()

David ..-)tarr .lorclan I ligh

2.2():) List It)3 street
.\itgeles. tti(( )2

)13) --)(1--(631

()race Ott uthers

9-1)

8(1 " the students o_orne from families recei\
Aid to Families with Dependent Children 1A1:1)C).

ol the students receive lice lunch.

I lispanio...--t)2".,: and

Pacific Islander-1",.

All Inth graders take a semester health Course

taught lw a credentialed health educator. "Fhat

course includes a two-week unit ('i-t) minutes a
day. live days a week) on !.).11)..

111V education is part of the health course within
the unit on till)~. The unit It uses on students.
sharing their concerns and feelings and on the
development ol self-esteem and decision-making

skills. '1 "he school also participates in an 111V

education week.

5
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CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC

CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP

OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

CALIFORNIA

San Diego

Spring 1989

La Jolla High School
-50 Nautilus Street
San Diego. California 9203-

(019) 454-3081

J. M. Tarvin

9-12

1.448

Predominantly middle income

White-58.6%; llispanic-30.V,i,; Asian-4.8%;
Black -3.9 %: Other-2'il

All 10th graders take a Social Concerns class
taught by a credentialed health educator. That
course includes a one-week unit (50 minutes a
day, five days) on family life that includes STDs.

The district has a sequential grade --12 lily
curriculum.

The HIV curriculum includes a description of
AIDS: how HIV is and is not transmitted:
behaviors that put an individual at risk: behaviors
that prevent the spread of HIV: and a discussion
of the fears and myths about HIV and AIDS.

The curriculum includes showing the videos
"Mark and Joey," which is locally produced: The
Subject is: AIDS," narrated by Rae Dawn Chong;
and -Teen AIDS in Focus.-



The HIV prevention program also incorporate!,

second-Year medical -;tuclents into AIDS

prevention instrUCtion and presents Secrets.- a

play about HIV.

:1s required I)\ state guidelines. the imilortailce

monogamous sexu,.: relationshii)s and abstinence

are emphasized 11S only effective ways to

avoid contracting or spreading the cliscase.

i()
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CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL

GRADES SERVED:

SIZE:

SOCIOECONOMIC

CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP

OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

CALIFORNIA

San Diego

Spring 1989

University City High School
6949 Genesee Avenue
San Diego. California 9)1 ) )

(619) -157-3040

Mary McNaughton

10-12

1,200

Middle income

Predominantly White

All 10th graders take a Social Concerns class
taught by a credentialed health educator. That
course includes a one-week unit (50 minutes a
day, five days) on family life that includes STDs.

The district has a sequential grade 7-12 HIV
curriculum.

The HIV curriculum includes a description of
AIDS: how FIIV is and is not transmitted;
behaviors that put an individual at risk; behaviors
that prevent the spread of HIV: and a discussion
of the fears and myths about HIV and AIDS.

The curriculum includes showing the videos
"Mark and Joey.- which is locally produced: "The
Subject is: AIDS.- narrated by Rae Dawn Chong:
and "Teen AIDS in Focus.-
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The HIV prevention program also incorporates
second-year medical students into AIDS
prevention instruction and presents "Secrets.- a
play about HIV.

As required by state guidelines. the importance of

monogamous sexual relationships and abstinence
are emphasized as the only effective \vays to
avoid contracting or spreading the disease.
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CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP

OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

REST C,OPY AVAllf\BLE

CONNECTICUT

New Haven

Spring 1989

Hillhouse High School
+80 Sherman Parkway
New I Liven. Connecticut 06-7,11

(203) 28--8484

Salvatore Verclerame

9-1)

1,500 approximately

Low to middle income

131ack-98%; Other-2^0

There is no required high school health course.
Optional health courses are not taught by
certified health educators and are not part of the
HIV education program.

State law requires that all students receive HIV
education. Each high school has a program.
though the programs differ in length and teaching
methodology.

HIV education is taught to all juniors and seniors
for five consecutive days in required history or
English classes. or in bilingual English as a
second language classes by a multiracial team
that includes the regular teacher, a Yale Medical
School student, and a person with AIDS (PWA).
The state curriculum is used, which covers basic
inlormation about 111V. including the history and

5i;
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progression of the disease: how the virus affects

the immune system: transmission of the virus:

myths: risky behaviors: and prevention education.

IIIV is also infused into other parts of the
curriculum with follow-up assignments in each of

the courses in which it is taught. An additional
period has been added to the 9th grade that

focuses on study skills. problem solving, social

development. substance abuse, and lift.

Community-based organizations (Cl30s) and

other agencies provide bilingual instructors,
medical students for the teaching teams, and

training to PWAs to prepare them to teach in the
classroom. Nurses and others who operate the
school-based health clinics that exist in several

schools provide information about HIV to
students who use the clinic services.

Dr..fames Comer's Project Excel at the elementary

and junior high school levels provides school-
based planning and management. student

support. development of decision-making skills
among students, and increased parent
involvement. all of which benefit the goals of the

I UV education program.

REST COPY AVAILABLE
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CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC

CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP

OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

BEST COPY AVAILAN F

CONNECTICUT

New [raven

Spring 1989

Wilbur CR)ss 11igh School
181 Nlitchell Drive
New Mayen. Connecticut 00511

(203) -87-8-28

John Courtmanche

9-12

1.500 approximately

Low to middle income

Black-30-4( )06: 1 lispanic-30-41".: AsianLess
than 5,,: WhiteThe remainder

There is no required high school health course.
Optional health courses are not taught by
certified health educators and are not part of the
11I\' education program.

State law requires that all students receive HIV
education. Each high school has a program.
though the program may differ in length and
teaching methodology.

111V education is taught to all juniors and seniors
for five consecutive days in required history or
English classes. or in bilingual English as a
second language classes by a multiracial team
that includes the regular teacher, a Vale Nledical
School student, and a person with AIDS (PWA).
The state curriculum is used, which covers basic
information about II1V. including the history and
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progression of the disease: how the virus affects

the immune system: transmission of the virus:

myths; risky behaviors: and prevention education.

I !IV is also infused into other parts of the
curriculum with follow-up assignments in each of
the courses in which it is taught. An additional
period has been added to the 9th grade that
focuses on study skills. problem solving. social
development. substance abuse. and
Community-based organizations (GB0s) and
other agencies provide bilingual instructors.
medical students for the teaching teams. and
training to PWAs to prepare them lc teach in the
classroom. Nurses and others who operate the
school-based health clinics that exist in some
schools provide information about to

students who use the clinic sers

Dr. James Comer's Project Excel at the elementary
and junior high school levels provides school-
based planning and management. student
support, development of decision-making skills
among students. and increased parent
involvement. all of which benefit the goals of the
111V education program.
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CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC

CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

FLORIDA

Miami

Winter 1990

Miami Southridge High School
19355 S.W. 114 Avenue
Miami. Florida 3315-

(305) 238-6110

Frederick Rogers

9-12

3,126

The school is located in a predominantly low-
income neighborhood. 13.5 °,1 of the students
participate in the free and reduced price lunch
programs.

Black-39°1o: White-3 1 ' Hispanic- 22 °4,:
Asian-2%; Otherapproximately 6
The district's state-mandated and state-funded
comprehensive health program includes health
instruction. health services. and a healthy school
environment. Students take a full semester of
health in the 10th grade.

HIV instruction is provided by certified health
teachers in the health course at the high school
level. School Board passed legislation April 1991
that required all school districts to provide a K-12
111V education program.



FLORIDA

CITY: "arasota

VISIT: Winter 1990

SCHOOL: Riverview 11igh School
I Ram Way
sarasota, Florida 34231

TELEPHONE: 813) 023- 1 +$-+

PRINCIPAL: l:.dward 13r()N.\-n

Dr. Arthur Williams (Present Principal)

GRADES SERVED: 9-12

SIZE: 2.290

SOCIOECONOMIC
CHARACTERISTICS: Middle to upper income

RACIAL/ETHNIC MAKE-UP

OF STUDENT BODY: Predominantly \ \'hite

HEALTH EDUCATION:

HIV EDUCATION:

Lessons
from the .

Classroom

In 19-- the district adopted the state mandate for
coMprchensiVe health education. A Life Skills
Nlanagement course is taught in the elementary.
middle. and high schools by certified health
educators. It is required for high school
graduation.

!UV education is provided in the .Sth. 8th. 9th.
and 1(1th grades. It is part of the STI)s unit of the
Life Skills Nlanagement course.

In addition to classroom instruction. I llV
education programs include drama. puppetry.
peer education, individual rap sessions. and
participation in a community vide "I IR'
Awareness Week.- Peers are trained at weekend
retreats to deliver the educational components.

Ti

BEST COPY AVAILABLE
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CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP

OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

BEST COPY AVAILABLE

FLORIDA

Sarasota

Winter 1990

Sarasota I ligh School
1001 South Tamiami Trail
Sarasota. loric la 34236

(813) 955-0181

Raymond Raimone

9-12

2,400

:Middle to upper income

Predominantly White

In 1977 the district adopted the state mandate for
comprehensive health education. A Life Skills
Management course is taught in the elementary.
middle. and high schools by certified health
educators. It is required for high school
graduation.

HIV education is provided in the 5th. 8th. 9th.
and 10th grades. It is part of the STDs unit of the
Life Skills Management course.

In addition to classroom instruction. I IIV
education programs include drama. puppetry.
peer education. individual rap sessions. and
participation in a communitywide "HIV
Awareness Week.-

6 ,-,



CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC

CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP

OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

Lessons
from the

(,7ctssmom

MARYLAND

Baltimore

Spring 1989

GarderIville Ilementary School
-7,30() Be lair Road

Baltimore. .ilarviand 2120o

It)) 300-(08

C,IrOk n Da

l ";

.()1,1\\ inc(){11c ) (Y rceive lice lunch)

11i1C--)t" it: )"

12 w.yeks ot health per year (3 weeks each
(wailer).

The district adheres to the Nlaryland state Board

of Education bylaw requiring that he taught

at least once in grades 3-6. 6-9. and 9-12.

.\t the elementary level. II1V is taught in grades
'7; :15 part of the curriculum. The 111V

curriculum consists of a inininittin of 3 lessons
that are Jugmented b' print and media resources.

BEST COPY AVAILABLE
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MARYLAND

CITY: Baltimore

VISIT: Spring 1989

SCHOOL: Lakeland Middle School
2921 Stranden Road
Baltimore. Maryland 21230

TELEPHONE: ( 410) 396-1406

PRINCIPAL: William Shaw
Elizabeth Williams (Present Principal)

GRADES SERVED: Pre-Kindergarten-2 and 6-8

SIZE: 552 (Elementary 209Middle 343)

SOCIOECONOMIC 256 students receive free lunch. another 40
CHARACTERISTICS: receive a reduced price lunch.

RACIAL/ETHNIC MAKE-UP Pre-K through 2: Ntithite--2`!b: Black-28%.
OF STUDENT BODY: 6-8: Black-65%: White-34%: Other-1%

HEALTH EDUCATION: The middle school curriculum includes health.

HIV EDUCATION: The district adheres to the Maryland State Board
of Education bylaw that requires that I TIV be
taught at least once in grades 3-6. 6-9. and 9-12.
In the middle schools (grades 6-8). I IIV
education is taught for a minimum of five days
during a semester of health. In -th grade health is
part of the life science curriculum that is
delivered over two semesters. I IIV education is
also infused into other courses in grades 6-8.
At the high school level (grade.s 9-12)111V is
taught in all science courses for a minimum of
three days. (Three years of science are required
for graduation.)



CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL /ETHNIC MAKE-UP

OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

lessoils
from the

Oassi-lxml

MARYLAND

Forestville

Spring 1989

Forestville I ligh sc. hool
-odI Belt/. Drive
Forest\ \larvlitncl 2.d- 1-

\rtlitir Curry

9-12

)tit

I r.., of the students qualify lor free or reduced

price

Whit I I lisi):1111cI".,

I lean is required at the high school

[he district adheres to the Maryland State Board
)1-Education MI:1w that requires that IIIV he
taught at least once in grades 3-o. o-g. and 9-12.
III\ education is part of a one-semester health
course in the high schools. It is taught in three
days as part of the unit on sexually transmitted
diseases and infused into other parts of the health
curriculum.

peer education program provides drug
counselin,,i, and might by cw:incicti t() include
111V and pregnancy concerns.

cal
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CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP

OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

BEST COPY AVAILABLE

MASSACHUSETTS

Boston

Spring 1990

East Boston High School
-6 White Street
Boston. Massachusetts )1)8

(017) S6-2140

John Poto

9 -12

-31

Predominantly middle to lower middle income:
20% of the students are eligible for free lunch.

White-62%: Black-24%: Hispanic -5%: Asian-
-1%; Native American-1"o

The Boston Public Schools require one semester
of health at the high school level. However. many
elementary and middle schools provide health
courses as well. Nliddle schools often teach health
in science classes. Boston developed K-12
comprehensive health education objectives based
on recommendations given by the state to
implement school health education programs.
'There is an approved human sexuality curriculum
for the middle and high schools. Substance abuse
and violence prevention teacher training is
offered to teachers and staff at all grade levels.
Peer leadership programs are active in 16 schools.

In the Boston Public Schools. I IIV education is
mandated in grades 6-12. Three grade-level
curricula were developed during the first year of



funding from the Centers for Disease Control.
Teacher training has been pros ided for teachers
from every school in the system with grades
0-12. Teachers (11.c)i-it many subject areas) have
been trained in AIDS 101 and in a variety of I IIV
and sexuality-related topics. Special education
and English as a second language teachers have
been offered additional training. Substance abuse
prevention training is also offered throughout the
system..Fhe II \' AIDS education program
includes an ongoing -Persons With AIDS.. (PWA)
education COMpf 'nem and peer leadership
training.
With the assistance of the Department of I iealth
and liospitals. Ith.mv community resources
enhance health education programs such as
school health fairs and health wellness weeks.
Fast Boston high School and Rogers Middle
School participated in a pilot HIV AIDS program
that concentrated on integrating HIV AIDS
education into comprehensive health.

At present. a Special Education Teachers Guide is
under deelopment and the pilot elementary -ith
ith grade I IIV curriculum is being evaluated and
revised.
Fourteen elementary schools are involved in
piloting I AIDS education.

Parent education has been a part of this program
since its inception. with outreach to the
community outside of the schools as well.

BEST COPY AVAILABLE
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CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-LIP

OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

MASSACHUSETTS

Boston

Spring 1990

Rogers Middle School
15 Everette Street
Boston. Nlassachusety 02-20

( 6171 361-1990

John T. Daniels

6-8

468

Predominantly middle income

\Vhite Ilispanic-6".: Asian-
1",:: Native Americanless than P.,

In the Boston Public Schools, only one semester
of health is required. and it is required only at the
high school level. However. many elementary
and middle schools provide health courses as
well. N1iddle schools often teach health in science
classes. Boston developed K-12 comprehensive
health education objectives based on
recommendations given by the state to implement
school health education programs. There is an
approved human sexuality curriculum for the
middle and high schools. Teacher training in
substance abuse and violence prevention is
offered to teachers and staff at all grade levels.
Peer leadership programs are active in 16 schools.

In the Boston Public Schools. IfIV education is
mandated in grades 6-12. Three grade-level
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curricula were developed during the first Year of
funding fnini the Centers for Disease Control.

Teacher training has been provided for teachers
from every school in the system kvith grades
0-12. Teachers (from many subject areas / have
been trained in AIDS 101 and in a variety of 1-IIV
and sexuality-related topics. Special education
and English as a second langLiage teachers have
been offered additional training. Substance abuse
pre\ ention training is also offered throughout the
,vstem. The 111V AIDS education program
includes an ongoing "Persons \ith AIDS" t PWA)
education component and peer leadership
training.

With the assistance or the Department of Health
and I hospitals. many community resources
enhance health education programs such as
school health fairs and health wellness weeks.
East Boston I ligh School and Rogers Middle
school participated in a pilot HIV AIDS program
that concentrated on integrating III AIDS
education into comprehensive health.

At present. .t special Education Teachers. Guide is
under development and the pilot elementary ith
'ill grade 1 IIV curriculum is being evaluated and
revised.

Fourteen elementary schools are involved in
piloting I UV AIDS education.

Parent education has been a part of this program
since its inception. with outreach to the
community outside of the schools as \Yell.

v;)
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CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL

GRADES SERVED:

SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL /ETHNIC MAKE-UP

OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

NEW JERSEY

Passaic

Winter 1990

Lincoln .\liddle School
Broadway ancl Boulevard
Passaic. New Jersey 0-0>'S

(201) 4-0-5504

Louis Freda

--8

1.300

-0% of the students are eligible for free lunch.

fispanic-62%: Black-30%: East Indian and
Asian--S').,: White-3"u

The state has mandated that I education he
offered within a comprehensive K-12 health
education program.

In grades 6-12 HIV education is part of the STDs
unit in family life'health education, in drug and
alcohol education, in science classes, and in
counseling with students.

A health educator from the City Department of
Human Resources helps teach these classes.
prepares I IIV lesson plans. and provides materials
for I IIV education in grades 2-6. Also. American
Red Cross has provided materials and in-service
workshops for teachers of grades K-12.
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NEW JERSEY

CITY: Passaic

VISIT: Winter 1000

SCHOOL: Passaic Iligh School
1-0 Paulison Avenue
Passaic. New lersey 0-055

TELEPHONE: (201)

PRINCIPAL: Nlariorie Runnel

GRADES SERVED: 0-12

SIZE: 2.050

SOCIOECONOMIC I i2 welfare recipients: 001 :students receive free

CHARACTERISTICS: lunch: a significant number of illegal aliens.

RACIAL/ETHNIC MAKE-UP I lispanic--(12".,: Asian-5"0: and

OF STUDENT BODY:

HEALTH EDUCATION: The state has mandated that 111' education be
offered within a comprehensive K-12 health

education program.

HIV EDUCATION: in grades 0-12 111' education is part of the STDs

unit in family life: health education. in drug and
alcohol education, in science classes, and in

counseling with students.

A health educator from the Citv Department of

I (Liman Resources helps teach these classes.
prepares 111' lesson plans, and provides materials
for 111V education in grades 2-6. Also, American

Red Cross has provided teaching materials and in-

service training kw teachers of grades K-12.
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CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC

CHARACTERISTICS:

RACIAIJETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

NEW YORK

New York

Spring 1989

Raphael Corciero Bilingual School
Junior I1igh School =45
2351 First Avenue
New York. New York 10035

(212) 860-6609

Nilda Rios. Director

--9

250

Total school population eligible for free or
reduced price lunch.

Hispanic-97%; Black-3%

The junior high school program includes three
health lessons per week at the 8th grade level.

As required by the state. the district provides HIV
education at the elementary, middle, and high
school levels within the context of a health
course. In Community District -1. which includes
Raphael Corder() Bilingual School. a team of
health educators. drop-out prevention specialists,
and others plan the IfIV education program
under the leadership of the Office of Student
Development.

7' BEST COPY AVAILABLE
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NORTH CAROLINA

CITY: Charlotte

VISIT: Spring 1989

SCHOOL: McClintock Junior Iligh School
2101 Rama Road
Charlotte. North Carolina 28212

TELEPHONE: ( -04 )

PRINCIPAL: Jim Cockerham
Joel Ritchie (Present Principal)

GRADES SERVED:

SIZE: 1.150

SOCIOECONOMIC
CHARACTERTISTICS: rpper income and lower income

RACLUIETHNIC MAKE -LP 131ack.-11".: 1fispanic and Asian--

OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

A full semester of health is required for all -th
and 8th grade students and a quarter of health is
required for all 9th grade students. The health

curriculum is comprehensive, including topics

such as family living human sexuality, pregnancy.
drug education, and communicable diseases.

l'nder a state mandate. the district teaches I IIV

prevention in grades --12. At the secondary
level. I IIV is taught only by teachers certified to

teach health.

7
I I
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CITY:

VISIT:

SCHOOL

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC

CHARACTERISTICS:

RACIAL/ETHNIC MAKE-LT

OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

PENNSYLVANIA

Philadelphia

Spring 1989

Benjamin Franklin High School
Broad and Green Streets
Philadelphia. Pennsylvania 19130

(21S) 568-7-01

Norman K. Spencer

9-12

1,004

55% of the students are eligible for free lunch.

Black-96°'o: I fispanic-3%; White-1%

All 10th and 11th graders take a semester of
health education as a graduation requirement.

As required by state law. the district provides HIV
education once at every level of educationin
the elementary school, middle school. and high
school. The HIV program is integrated into the
K-12 health curriculum. Schools select from
several options and develop their own programs
to meet the minimum requirements.

BEST COPY AVAILABLE



PENNSYLVANIA

CITY: Pittsburgh

VISIT: Spring 1989

SCHOOL: (,;reenway .\liciclle school
I-100 (.:rucible Street
Pittsburgh. Pennsylvania I C20---;

TELEPHONE: 1 + 1 ) 928-280()

PRINCIPAL: Lloyd Briscoe
William Brim (Present Principal)

GRADES SERVED:

SIZE:

6-8

817

Less(); ls

fiTnn the
Classroom

SOCIOECONOMIC

CHARACTERISTICS: participate in the free lunch program.

RACIAL/ETHNIC MAKE-IT
OF STUDENT BODY: Black OthercY.

HEALTH EDUCATION: \liddle school students receive 24 class periods of

health each year.

HIV EDUCATION: As required by the state, HIV education is

provided at least once at the elementary. middle.

and high school levels.

Wellness Curriculum for grades 6-8 includes the

following lessons. %Yhich are covered in 2-11)

days:

definition of I IIV and AIDS
cause e AIDS

ILie immune system
stages or IIIV infection and AIDS
how HIV is and is not transmitted
high-risk behavior
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PENNSYLVANIA

CITY: Pittsburgh

VISIT: Spring 1989

SCHOOL: Schen ley High School
Bigelow Boulevard and Central Avenue
Pittsburgh. Pennsylvania 1S213

TELEPHONE: (412) 622-8200

PRINCIPAL: John Young
Normandy Fulson (Present Principal)

GRADES SERVED: 9-12

SIZE: 948

SOCIOECONOMIC
CHARACTERISTICS: 32.9% participate in the free lunch program.

RACIAL/ETHNIC MAKE-UP

OF STUDENT BODY: Black-61%; Other-39%

HEALTH EDUCATION: Students take two semesters of health. usually in
the 9th grade, and in the 11th or 12th grade.

HIV EDUCATION: As required by the state. HIV education is
provided at least once at the elementary, middle.
and high school levels.

The high school health classes use the Wellness
Curriculum for Secondary schools. It includes the
following HIV lessons, which are covered in 2-1(1
days:

definition of HIV and AIDS
cause of AIDS
the immune system
gages of HIV infection and AIDS
how I {IV is and is not transmitted
high-risk behavior

7C
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WASHINGTON

CITY: Seattle

VISIT: Spring 1989

SCHOOL: ( ;a rfiel cl High School
100 23rd Avenue
Seattle. Washington 98122

TELEPHONE: 12(X, ) 281-0040

PRINCIPAL: Perry Wilkins

GRADES SERVED: 9-12

SIZE: 1.209

SOCIOECONOMIC
CHARACTERISTICS: .\ot A vallabie crt Time of 17sit.

RACIAL/ETHNIC MAKE-UP

OF STUDENT BODY: White-49",,

HEALTH EDUCATION: One semester of health is required at the high
school level.

HIV EDUCATION: State law requires that the district provide HIV
education in every grade from 5th through 12th.
using a locally developed plan and a curriculum
approved by the state health agency.

Students in the district receive education in
social studies. physical education, health. and
language arts classes. assemblies, clubs, and
related activities.
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WASHINGTON

CITY: Seattle

VISIT: Winter 1990

SCHOOL: Hamilton Middle School
1610 North 41st Street
Seattle. Washington 98103

TELEPHONE: (206) 281-6130

PRINCIPAL: Dave Stevens
Al Nakano (Present Principal)

GRADES SERVED:

SIZE:

6-8

620

SOCIOECONOMIC 36% of the students qualify for free or reduced
CHARACTERISTICS: price lunch.

RACIAL/ETHNIC MAKE -UP White-60%: BlackI5%: Asian-13%;
OF STUDENT BODY: Hispanic-8%: Native American-4%

HEALTH EDUCATION:

HIV EDUCATION:

Middle schools may choose to offer health as an
elective or required course. At Hamilton, it is an
elective.

State law requires that the district provide HIV
education in every grade from 5th through 12th,
using a locally developed plan and a curriculum
approved by the state health agency.

Students receive HIV education in social studies.
physical education, health, and language arts
classes. assemblies. clubs. and related activities.



CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-LT
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:
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WASHINGTON

Seattle

Winter 1990

Roosevelt High School
1410 North East 66th Street
Seattle. Washington 98115

(206) 281-6050

Joan Roberson

9-12

1.29"

226 are on free reduced lunch.

Nlinoritv-586: White-705

One semester of health is required at the high
school level.

State law requires that the district provide HIV
education in every grade from 5th through 12th.
using a locally developed plan and a curriculum
approved by the state health agency.

Students receive HIV education in social studies.
physical education. health, and language arts
classes. assemhlies. clubs, and related activities.
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WISCONSIN

CITY: Milwaukee

VISIT: Spring 1990

SCHOOL: Parkman Middle School
3620 North 18th Street
Milwaukee. Wisconsin -S3206

TELEPHONE: (414) .445-9930

PRINCIPAL: Dennis Schumacher
Ken Holt (Present Principal)

GRADES SERVED:

SIZE:

6-8

600

SOCIOECONOMIC Predominantly one-parent families: 8140 are
CHARACTERISTICS: eligible for free or reduced lunch.

RACIAL/ETHNIC MAKE-UP

OF STUDENT BODY: 131ack-99%; Other-1%

HEALTH EDUCATION:

HIV EDUCATION:

Health is a separate course in the 7th and 8th
grades. In the 9th and 10th grades. health is
required and taught by a certified health
educator.

HIV education is provided in health education. A
city health department educator works with the
health teachers and provides information about
STDs and AIDS.

During the spring of 1991. the local education
agency implemented a trainers of trainers
program for 111V education. The American Red
Cross certified 16 teachers to train teachers at all
levels and provided them with technical
assistance. The local education agency
disseminated an HIV resource packet. The
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resource packet is available in K-3. 4-6. 6-8. and
9-12 series. Each packet contains learner
outcomes and conveys general information about
AIDS and psvchosocial issues surrounding HIV

infection and AIDS. The school district will
combine the discussion of the psvchosocial issues
surrounding AIDS with the guidance curriculum.
Trainers will help teachers develop lesson plans

from materials in the resource packet.
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Council of Chief State School Officers
Resource Center on Educational Equity

One Massachusetts Avenue, N.W., Suite 700
Washington, D.C. 20001

(202) 408-5505


