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ABSTRACT

This report describes the results of a survey
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health programs. The survey was designéd by national experts to
measure the extent to which adolescents engage in behaviors that
result in unintentional and intentional injuries; tobacco use;
alcchol, and other drug use: sexual behaviors; dietary behaviors that
cause health problems; and physical inactivity. Each section includes
a summary statement about the consequences of engaging in various
health risk behaviors, state-specific statistics regarding the
consequences of health risk behaviors, and data presented in graph-
and bullet-statement form. Of the 1,585 students who voluntarily
participated in the survey, 49.5 percent were female and 50.5 percent
were male. Results indicated that students continue to exhibit
behaviors that lead to the most serious health and social problems of
adolescence and adulthood. These behaviors include not wearing seat
belts, ¢ rrying guns and other weapons, and high-risk sex. Students'
dietary and physical activity patterns also need improvement.
Recommendations on establishing school health education programs are
offered. (RJM)
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Introduction

The health problems
experienced by youth are caused
by a few preventable behaviors,
such as alcohol abuse and
unprotected sexual intercourse,
which are preventable other
behaviors which are established
during youth, such as tobacco
use, dietary patterns that cause
disease, and physical inactivity,
lead to health problems later in
life. The increasing costs of
health care demand that we

 teach our youth to adopt and

maintain healthy behaviors.
School health programs are
essential to attaining this goal.

Effective school health
programs incorporate eight

interdependent components:
© health education
@ health services
9 nurturing biophysical and
psychosocial environments

® counseling, psychological,
and social services

® integrated efforts of schools
and communities to improve
health

© food service

© physical education and
physical activity

® health programs for faculty
and staff.

Schools are one of the more
effective and efficient means of
providing accurate information

-and opportunities for youth to

develop skills that will enable
them to adopt healthy behaviors
and avoid preventable health
problems.

School-based health education is
the cornerstone of successful
school health programs.
Planned, sequential,
kindergarten through grade 12,
comprehensive school health
programs which integrate health
education about several health
risk behaviors can be more
effective than school efforts to
address single cate gorical topics
(e.g., dsugs, HIV).

This report was written to
stimulate useful discussions
among educators, parents, and
youth across Colorado about
ways to increase informed
support for effective, school-
based comprehensive health
programs. This report also
provides information to assist in
the design of effective school
health programs.

This report describes the results
of the 1993 Colorado Youth
Risk Behavior Survey. Health
education researchers at the
University of Utah conducted
the survey and prepared this
report under a contract awarded
by the Colorado Dep:rtment of
Education.

.:'-and the Umvemty of Utah For more mfomzatwn about the Colorads Youth-stk B2

Survey, please contact ;Ize HIV. Educatmn Progmm, Colorado Departmem of Educatwn,--;:_;' SR

,(303) 866-6664
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Survey Methods

The Youth Risk Behavior
Survey was designed by
national experts working with
the Centerss for Disease Control
and Prevention t0 measure the
extent to which adolescents
engage in behaviors that result
in unintentional and intentional
injuries; tobacco use; alcohol,
and other drug use; sexual
behaviors; dietary behaviors that
cause health problems; and
physical inactivity.

The 1993 Colorado Youth Risk
Behavior Survey was approved
for use in Colorado schools by
the Data Acquisition, Reporting,
and Utilization (DARU)
Advisory Committee of the
Colorado Department of -
Education. The survey also
enjoys the support of other state
agencies and community
organizations, educators across
the state, the federal
government, and many national
organizations.

Students in 49 schools were
randomly selected to participate
in the survey. School district
superintendents were contacted
during November, 1992 to
obtain approval to approach
some of their principals of
randomly selected schools about
their participation in the smvey.
Sufficient time was allowed to
gaix' school board and/or parent
approval, and to answer any
questions about the

survey. The sampling frame
did not include schools from
Colorado’s largest city. Of the
49 randomly selected schools,
17 (35%) agreed to participate
in the survey on which this
report is based. This rate ¢f
response was insufficient to
allow results to be statistically
representative of all Coloradp

students in grades 9 through 12,

Nornetheless, the results provide
important descriptions of the
health risk behaviors of the
survey participants.

The two reasons most often
cited for not participating were:
1) Other surveys or educational
activities had taken precedence
and time was not available, and

2) Concerns that some questions

about adolescent sexual
behaviors would lead to
increased sexual behaviors
among students or were
otherwise locally inappropriate.

During March, 1993, students
in randomly selected second-
period classes were asked to
complete the 84-item, multiple
choice YRBS survey
{Appendix). Locally identified
contact persons were provided
with all information and
materials necessary to

administer the survey and return

the completed data sheets for
processing.

8

Survey administrators were
provided with detailed written
instructions to ensure uniform
survey administration across
sites. To encourage accurate
responses to sensitive questions,
a strict paotocol was followed to
protect the privacy and
confidentiality of all
participating students.

Participation in the survey was
voluntary. Students could
decline to participate, turn in
blank or incomplete survey
forms, or stop completing the
survey at any time. Nearly all
students in participating
classrooms participated fully in
the survey.

Colorado Youth Risk Behavior Survey - 1993 Results




Survey Results

: Youth Risk Behavior Survey

Of the 1,585 students
participating in the 1993
Colorado Youth Risk Behavior
Survey, 49.5% (782) were
female and 50.5% (798) were
male. Five students did not
identify their gender. Thirty-
one percent of the students were
enrolled in the 9th grade,
27.9% in the 10th grade, 21.5%
in the 11th grade, and 20.1% in
the 12th grade. Six students
(0.4%) did not identify their
grade.

Of the students responding to
the survey, 75.0% described
themselves as white, 4.5% as
black, 11.2% as Hispanic, and
8.4% described themselves.as
other. Sixteen students (1.0%)

When asked "Compared to
other students in your class,
what kind of student would you
say you are?” Nearly all
students (93.1%) described
themselves as at or above the
middle.

The remainder of this report is
divided into sections for each
priority health risk behavior.
The following information is
included in each section:

© Summary statements from
the U.S. Centers for
Disease Control and
Prevention (CDC) about the
consequences of engaging
in various health risk
behaviors

of engaging in health risk
behaviors

@ Colorado Adolescent Health
Objectives for the Year
2000 (Advisory Council on
Adolescent Health with the
Colorado Department of
Health, 1992),

@ 1993 Colorado YRBS
results depicted in graph-
and bullet-statement-form.

This presentation format was
designed to allow the reader to
draw conclusions about the
importance of the priority health
risk behaviors and the extent to
which Colorado students who
completed the survey engage in
these behaviors.

did l,lgt sgzcxfy group ® Colorado-specific statistics
membership. regarding the consequences Although direct comparisons to
other survey results or to any
individuals or to groups of
students who did not complete
the survey may be unwarranted,
these results provide important
p information about the health risk
. behaviors of Colorado youth
One of the best who completed the survey.
Far above the middle
A little above the middle
{|In the middle
A liitle below the middle
T4 |Far below the middle
- Near the boitom
0 5 10 15 2 P %0

Students’ Perceptions of the Kind of Students They Are
Colorado Youth Risk Behavior Survey - 1993 Results 3
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UNINTENTIONAL AND
INTENTIONAL INJURIES
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Fort Colhns Colondom Septembcr 19 1993

Double smc1de only leaves questlons

- ;By Jana Mxllcr

" The Rocky Mduntain News; August 2
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‘in critical ‘condition afteran'
| ﬁ'emoon car accident on her :

“The" victin, 17, suffe - him' a
: head and abdominal injuries‘in: - =~ Meanw
-fl‘zinwo-cucrnhttalocal T 7 rémaine
.'E'-wwneeuon about3 p-mu

o "_Pobee, who haven‘t issued
_ any citations yet, say thereis
" ‘evidence that the victim may
have been late to work and -
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. may have run a red light..
" Local police officer said the

Ford Mustang when she was
broadsided by a Chevrolet

4 45 year-old local. The
drivers parents were
passengers in the Suburban.

victim was southtound in her -

Suburban driven castbound by

"Both men walked aw:}
with essentially Litile or’no
injuries because of the seat .
belt,” he said, "The victime- -
probably would havé been
thrown from the carand
probably would not have
survived without a seat belt.*:
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Unintentional and Intentional Injuries

In Colorado, 52 percent of all
adolescent deaths in 1990 were
due to unintentional injuries
(Colorado Departirent of Health,
1986-90). Unintentional injuries
are the mumber one cause of
death and disability among 10-19
year-olds, accounting for more
than half of all adolescent deaths
in the United States (American
Medical Association, 1990).
Unintentional injuries include
motor vehicle crashes, burns,
poisonings, drownings, sports
injuries, and pedestrian and
bicycle crashes (Advisory Council
on Adolescent Health, 1992).

Intentional injuries include
homicide, suicide or suicide
attempts, and assault and child
ebuse (Advisory Council on
Adolescent Health, 1992). In
Colorado, 12.9% of fatalities in
youth aged 15-24 in 1992 were
due to homicide and 18.1% of
deaths in that age group were due
to suicide (Colorado Department
of Health, 1993a).

Seat Belt Use

In 1992, 520 people of all ages
were killed in motor vehicle
accidents in Colorado. Of the
326 motor vehicle accident
fatalities investigated by the

Lagend

Moles

SthGrate 10thGrade 11thGrade 12th Grade

Percentage of Participating Students Who Never, Rarely, or Only
Sometimes Wear a Seatbelt When Riding in a Car Driven By

Someone Else

Colorado State Patrol, 195
(59.8%) were not wearing a seat
belt (Colorado Department of
Public Safety, 1993). Nationally,
seat belt use is estimated to
reduce car accident fatalities by
40% to 50% and sericus injuries
by 45% to 55% (National
Committee for Injury Prevention
and Control, 1989). Increasing
use of automchile safety restraint
systems (o 85% could save an
estimated 10,000 American lives
yearly (U.S. Department of
Health and Human Services,
1990a).

Colorado Year 2000 Objective: Increase the percent of high

school students who report that they wear a seat belt most of
the time or always to 65 percent.

Objective based on 1990 survey data and vital statistics.

11

Colorado YRBS Results:

¢ 64.9% of all participating
students "Most of the Time"
or "Always” wore a seatbelt
when riding in a car driven by
someone else.

¢ A higher percentage of the
12th grade students surveyed
"Always" wore seatbelts
(42.0%) than 9th grade
students (28.3%).

€ 35.1% of all participating
students "Never,” "Rarely,”
or "Sometimes" wore a
seatbelt when riding in a car
driven by someone else.

Colorado Youth Risk Behavior Survey - 1993 Resuits
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Motorcycle and
Bicycle Safety

Head injury is the leading cause
of death in motorcycle and
bicycle crashes (National
Committee for Injury Prevention
and Control, 1989). On average,
six Colorado adolescents die each
year from motorcycle-related
injuries. Three adolescents die
each year, on average, in bicycle-
related motor vehicle crashes
(Colorado Department of Health,
1986-1990) and another 325
adolescents are injured in bicycle-
related motor vehicle crashes
(Colorado Department of
Revenue, 1986-1990).
Unhelmeted motorcyclists are two
times more likely to incur a fatal

head injury and three times more .
" likely to incur a nonfatal head

injury than helmeted riders
(National Highway Traffic Safety
Administration, 1980). In
addition, the risk of head injury
for unhel-neted bicyclists is more
than 6 1/£ times greater than for
helmeted riders (Thompson,
Rivara, & Thompson, 1939).

Colorado YRBS Results:

4 Of the students surveyed who
rode a motorcycle (33.4%) in
the past 12 months, one out of
three of these students
(36.0%) "Always" wore a
helmet.

© 59.4% of 11th grade males
"Never," "Rarely," or
"Sometimes” wore a helmet
when riding on a motorcycle.

@ Of the students who rode a
bicycle in the past 12 months
(78.8%), 6.2% "Most of the
Time" or "Always" wore a

helmet.

ore & Hoimet
Ridirg

T T
Neover, Rarely or Sometimes  Nover, Rarcly or Sometimas
Wore a Heimet
When Riding & Bicycle

Percentages of Participating Students Who Reported Never, Rarely,
or only Sometimaes Wearing a Helmet When Riding a Motorcycle or

Bicycle

Motor Vehicle Safety

Car accidents accounted for 37%
of the deaths of adolescents in
Colorado (Colorado Department
of Health, 1986-1990). About
2,000 adolescents aged 10 to 20
sustrined non-fatal injuries as a
result of motor vehicle crases
(Colorado Department of
Revemue, 1986-1990). Motor
vehicle crash injuries, more than
half of which involve alcohol
(U.S. Department of Health and
Human Services, 1990b), are the
leading cause of death among

youth aged 15-24 in the U.S.
(National Highway Traffic Safety
Administration, 1988). Alcohol-
related traffic crashes canse
serious injury and disability and
rank as the leading cause of
spinal cord injury among
adolescents and young adults
(National Highway Traffic Safety
Administration, 1987).
Adolescents account for 20% of
all alcohol-related fatal crashes in
Colorado (Advisory Council on
Adolescent Health 1992).

2,300 per 100,000,

L

Colorado Year 2000 Objectives:

Reduce motor vehicle deaths among adolescents ages 15-19 to
70 more than 25 per 100,000.

Reduce alcohol-related motor vehicle crashes of drivers ages
16-20 to no more than 12 per 100,000.

Reduce the motor vehicle infury raie for adolescents 16-20 to

Objectives based on 1990 survey data and vital statistics.

Colorado Youth Risk Bashavior Survey - 1993 Rasuits
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Colorado YRBS Resuits:

During the previous 30 days:

$ Cne in three (34.2%) of
participating students rode in
a car driven by someone who
had been drinking alcohol;
30.4% of these students did so
four or more times.

¢ More than one in four
(28.3%) of participating 12th
grade males drove while
drinking alcokol; 33.2% of
these students did so four or
more times.

® 6.8% of participating male
students under age 16 drove
when they had been drinking
slcohol.

Water Safety

Drowning is the third leading
cause of injury deaths, with
drowning rates highest for
children less than § years of age
and young adults aged 15-24
(Gulaid & Saitin, 1988). In
1990, seven adolescents between
age 10 and 19 drowned in
Coloredo (Colorado Department
of Health, 1986-1990).

¢ Of those survey participants
who went swimming in the
past 12 months (86.4%),
35.0% "Never” or "Rarely”
swam where an adult or
lifeguard was watching them.

Carrying of Weapons

Homicide clayned the lives of 17
adolescents in Colorado in 1990;
firearms claimed the lives of 50
adosescents (Colorado Department
of Health, 1986-1990).

More than one in five Colorado
adolescent deaths is due to
firearms (Advisory Council on
Adolescent Heslth, 1992).
Approximately pine out of ten
homicide victims in the United
States are killed with a weapon of
some type, such as a gun, knife,
or club. Homicide is the leading
killer of black adolescents and
young adults (U.S. Department of
Health and Human Services,
1590b).

The immediate accessibility of a
firearm or other lethal weapon
often is the factor that turns a
violent altercation into a lethal
event (Rivara, 1985). Firearm-
related suicides, which tripled
between 1950 and 1980, account
for 60% of adolescent and young
adult suicides (U.S. Department
of Health and Human Services,
1990b). Unintentional firearm-
related fatalities also are a critical
problem among children and
young adults in the United States
(Wood & Mercy, 1988).

Colorado YRBS Resuits:

¢ 36.5% of all males surveyed
carried a weapon in the past
month. More than one-third
(38.6%) of these students
carried a gun.

Colorado Year 2000 Objective: Reduce by 20 percent of male
high school students reporting that they had carried a weapon
within the prior 30-day period to no more than 27.5 percent.

Ojective based on 1990 survey data and vital stetistics.

i3

¢ 12th grade males were much
less likely to carry a weapon
(20.8%) than male students in
Grades 10 and 11 (40.3%)

¢ Fewer than seven percent
(6.7%) of all feruales
surveyed reported having
carried a weapon in the past
30 days.

9 More than one-haif (54.3%)
of ihe males who carried a
weapon during the previous
30 days did so on more than
five days.

¢ 21.6% of all males surveyed
carried a weapon on school
property during the previous
30 days.

Viclence In Schools

The violence of the streets does
not stop at the school door.
School yard altercations are
increasingly settled with guns and
knives. In the 1990-1991
academic year, more than 7,000
Denver Public School students
received out-of-school

* suspensions, most due to

aggressive or even violent acts
(Gould, 1992).

Colorado YRBS Results:

¢ 12.5% of all participating
males and 4.9% of all
participating females were
threatened or injured with a
weapon On school property
during the past 12 months.

Coloredo Youth Risk Behavior Survay - 1993 Resuits




$ 4.2% of all students surveyed
did not go to school at least
once in the previous 30 days
because they felt they would
be unsafe at school or on their
way to or from school.

¢ 37.4% of all students
surveyed had property, such
as a car, clothing, or books,
stolen or deliberately damaged
on school property in the
past year.

Physical Fighting

Homicide is the second leading
cause of death among all
adolescents and young adults and
is the leading cause of death
among black youth (National
Center for Health Statistics,
1990a). Fighting is the most
important antecedent behavior for
a great proportion of homicides
among adolescents (U.S.
Department of Health and Human
Services, 1990a). While
adolescents under age 18
comprise only eight percent of
Colorado’s total population, they
commit 18 percent of all crimes
(U.S. Department of Justice,
1990).

Colorado Year 2000 Objective: Reduce the five-year average
sulcide rate for teens 15-19 in Colorado to 15.0 per 100,099.

Objective based on 1990 survey data and vital statistics.

Colorado YRBS Resulis:

9 47.6% of participating males
and 29.4% of participating
females were in a physical
fight during the previous 12
months. 60.4% of all
students have been in a
physical fight. Two out of
three of these fights (62.9%)
were with a family member or
a friend.

9 32.0% of participating Sth
grade males and 24.3% of all
participating males were in a
physical fight on scheol
property in the past year.

Suicide

During 1992, 55 youth aged 13-
19 committed suicide in
Colorado. This was the second
leading cause of death in this age

range (Colorado Department of
Health, 1993b). Nationally,
suicide is the third leading cause
of death among youth aged 15-24
and the second leading cause of
death among white males aged
15-24 (National Center for Health
Statistics, 1990b). The suicide
rate for persons aged 15-24 has
tripled since 1950 (U.S.
Department of Health and Buman
Services, 1990b).

Colorado YRBS Resulis:

€ 27.7% of all participating
female students and 15.9% of
participating males seriously
considered attempting suicide
during the previous 12
months. Of these students,
more than four out of five
(88.5%) had made a plan
about how they would attempt
suicide.

¢ 36.2% of participating 9th
grede females students

reported that they had
seriously considered suicide,
. as compared to 12th grade
Colorado Year 20060 Objectives: females (19.2%) and all male
Reduce the death rate from homicide among adolescents 15-19 students (15.9%).
to below 5.5 per 100,000. o Of the students who seriously
Reduce by 25 percent the homicides committed by juveniles :::’s;::red f";dszi?:: f,;a?%

. ages 11 through 19 to no more than 19 percent. ac mallymp madune an attempt.
Reduce by 50 percent the confirmed reports of child abuse zzrly uc::;e-halfﬂﬁSA%) °fhan
perpetrated by adolescents ages 13 through 17 to 3.3 percent z; em:’ © more
and reduce by 25 percent child abuse perpetrated by young one | 3 empt to commit
adults ages 18 through 25 to 21 percent. suicice.

Objectives based on 1990 survey data and vital statistics. ‘
L I
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Ssrbwycomidond Made a Plan Adua!yAttomptod
Sulcids

Attempting Sulcide to Attempt Suicide

Percentages by Gender of Students who Reported Seripusly Considering
Suicide, Making a Plan for Suicide and/or Actually Attempting Suicide in

the Previous 12 Months.

¢ Of those students surveyed
who reported actually
attempting suicide (9.1%),
29.7% reported that the
aftempt resulted in injury,
poisoning, or overdose that
had to be treated by a doctor
or nurse.

- Adolwcent ‘Meital Healih: School ‘Social =Workers

Colorado Depm-tment of: Educanon
1201 East Colfax Avenue
‘Denver, CO 80203
(303) 866-6869 .
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Tobacco, Alcohol, and Other Drug Use

Tebacco Use

In 1991, smoking-related
iilnesses, including cardiovascular
disease, chronic obstructive
pulmonary diseases, and cancer
of the mouth, hings, and bladder,
accounted for 4,582 deaths in
Colorado (Colorado Department
of Health, 1993a). The annual
estimated bealth-care cost of
smoking in Colorado is $1.1
billion (USA Today, 1990).

Tobacco use is the single most
important preventable cause of
death in the United States,
accounting for one of every six
deaths. Smoking is a major risk
factor for heart disease; chronic
bronchitis; emphysema; and
cancers of the lung, larynx,
pharynx, mouth, esophagus,
pancreas, and bladder. If 29% of
the 70 million children now living
in the United States smoke
cigarettes as adults, then at least

days to i1 percent.

Coloradn Year 2000 Objectives:

Reduce by 50 percent the number of male adoles.ents who
smoke regularly (defined as more than 25 out of the: previous
30 days) to 6.4 percent and the number of female ndolescents
who smoke regularly to 8.8 percent.

Reduce by 50 percent the number of male high school students
who report having used chewing tobacco or snyff in the past 30

Gbjectives based on 1990 survey data end vital statistics,

five million of them will die of
smoking-related diseases (Office
on Smoking and Health, 1989).

In addition, smoking is related to
poor academic performance and
the use of illicit drugs and alcohol
(Johnston, O’Malley, &
Bachman, 1987). Over one
million teenagers begin smoking
each year (U.S. Department of
Health and Human Services,
1590b).

0- .".-'-:'

3 T T
Lossthan0 0-10 11-12 13-14 15-1817 or Moro

Age (inyears)

Age Whea 12th Grade Students Reported Smoking a Whole Cigarette for
the First Time and/or Age When 12th Grade Students Reported They

Began Smoking Regularly
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Oral cancer occurs more
frequently among smokeless
tobacco users than nomusers and
may be 50 times as frequent
among long-term smuff users.
Smokeless tobacco use can lead
to the development of oral
leukoplakia and gingival recession
and can cause addiction to
nicotine (Public Health Service,
1986). Between 1970 and 1986,
the prevalence of smff use
increased 15 times and chewing
tobacco use increased four times
among men age 17-19 (Office on
Smoking and Health, 1989).
Colorado Results:
® 67.4% of all students
surveyed had tried cigarette
smoking.

¢ 18.1% of all students
surveyed tried to quit smoking
cigarettes during the previous
six months.

© 25.0% of all students had
smoked regularly, that is, at
least one cigareite every day
for 30 days.

9 30.4% of all students smoked
cigarettes during the previous
30 days.




¢ 10.0% of all ma'e students
surveysd smoked cigarettes all
30 of the previous 30 days.

4 12.7% of all students
surveyed smoked cigarettes on
school property during the
preceding 30 days.

9 27.2% of all males surveyed
used chewing tobacco or souff
during the prior 30 days as
compared to 4.2% of the
femaies.

4 18.8% of all males surveyed
had used chewing tobacco or
snuff on school property
during the former 30 days.

Alcohol Use

Alcohol is a major factor in
approximately half of all
homicides, suicides, and motor
vehicle crashes (Perrine, Peck, &
Fell, 1988), which are the leading
causes of Jeath and disability
among young people (U.S.
Department of Health and Human
Services, 1990b). Heavy
drinking among youth has been
linked conclusively to physical
fights, destroyed property,
academic and job problems, and
trouble with law enforcement
authorities (Dryfoos, 1987).
Approximately 100,000 American
deaths per year are attributable to
misuse of alcohol (U.S.
Department of Health and Human
Services, 1990b). In the 1990-
1991 academic year, 198 Denver
Public Schools’ students were
suspended for either being drunk
or for drinking in school (Gould,
1992).

Colorado Year 2000 Objectives:

Reduce the percentage of high school students who report
having drunk alcohol in the past month to no more than 40
percent.

Reduce the percentage of high school students whe report
having drunk five drinks in a row in the past month to no more
than 30 percent.

Reduce the perceniage of high school students who regort that
they had their first full drink of alcohol before the age of 15 to
no more than 55 percent.

Objectives based on 1999 survey data and vital statistics.

Colorado YRBS Results: ¢ 43.1% of students surveyed
- estimated they had had at least
% 81.5% of all students one drink of alcohol on at
surveyed had tried drinking least 20 days in their life.

alcohol. Nearly one-half
(47.5%) of these students had 4 31.6% of participating 12th

their first drink before age 13. grade males and 14.9% of
participating 12th grade
€ 52.5% of all students females estimated they had
surveyed drank alcohol during bad at least one drink of
the previous 30 days. alcohol 100 or more days in
their life.

.l - m “ T < T
$th Grade 10th Grade 11t Grade  12th Grado

Percentages of ARl Students Who Drank Alcohol On At Least One Day
During the Previous 30 Days.
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MGrade 10MGrade 11hGrade 12t Geade

Percentages of All Students Who Had Five or More Drinks in a Row
on at Least One Day During the Previous 30 Days

¢ 42.3% of 12th grade males
surveyed had had a drink on
at least three days of the
preceding 30.

¢ 49.7% of 12th grade males,
and 28.9% of 9th grade males
surveyed had had five or more
drinks in a row on at least one
day during the previous
month.

¢ 7.7% of all students had had
- at least one drink of alcohol
on school property during the
previous 30 days.

Other Drug Use

One in four American adolescents
is estimated to be at very high
risk for the consequences of
alcohol and other drug problems
(Dryfoos, 1987). Drug sbuse is
related to morbidity and mortality
due to injury, early unwanted
pregnancy, school failure,
delinquency, and transmission of
sexually transmitted diseases,
including HIV infection (U.S.

Department of Health and Fuman
Services, 1990a). Between 1985
and 1988, adolescents under 20
years of age accounted for 24-27

percent of all drug-only-related
emergency room admissions
(Gould, 1992). Despite
improvements in recent years,
illicit drug use is grester among
high school students and other
young adults in America than in
any other industrialized nation in
the world (Johnston, O’Malley, &
Bachman, 1989).

Colo R s

¢ 35.6% of all students have
used marijuans. Nearly one-
half (48.9%) of these students
have used marijuana ten or
more times and 17.7%
reported they have used
marijuana 100 or more times.

¢ 20.6% of all students
surveyed used marijuana
during the previous 30 days.

no mor¢ than 10 percent.

Colorado Year 2000 Objective: Reduce the percentage of high
school students who have used marijuana in the past month to

Objective based on 1990 survey data and vital siatistics.

4
100~ /
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§ w 1
B 40
r
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5 772222450
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Lessthan® 810 1112 1314

Ags (n yons)

18518 17 or Older

Age When 12th Grade Students First Tried Drinking Alcohol, Using

Marijuana and Using Cocaine
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¢ 25.2% of males surveyed and

15.9% of females surveyed
used marijuans during the
previous 30 days; 29.6% of
those students had used
marijuana o school
property.

Nearly two-thirds (62.5%) of
those students surveyed who
had tried cocaine (5.6%) had
used the crack or freebase
form of cocaine.

One-third (35.7%) of those
students surveyed who had
tried cocaine had used it -
during the previous 30 days.

20.7% of all males surveyed
and 16.6% of all females

- surveyed had ever used other

drugs, such as pills without a
doctoL’s prescription, LSD,
PCP, ecstasy, mushrooms,
speed, ice, or heroin.

¢ 4.9% of all males surveyed

had taken steroid pills or shots
without a doctor’s
prescription.

3.4% of all males surveyed
reported that they had injected
illegal drugs.

29.7% of all males surveyed
and 20.3% of all females
surveyed reported they had
been offered, sold, or given
illegal drugs on school
property during the previous
12 months.




SEXUAL BEHAVIORS THAT
RESULT IN HIV INFECTION,

- OTHER SEXUALLY
TRANSMITTED

DISEASES, AND UNINTENDED
PREGNANCY

e e WS W e T e e T T
. . ‘

':.Thc Daxly Sentmel August 31 1993

So’ many:. people st111 see'lt as a gay dxsease‘

death when they find out thcy have ;|
thc disease. A typical scenario for us ]
is-someone who.was born-and faised *.
near us or in‘an outlying commumtus -
moves away, to New Mexico or':

Florida or:New York or Cahfonna o

Q

“with"an mfecwd pcrson, by nccdle—
shaﬁng among injecting drug usess or
“through transfusxons of mfectcd .
“bloods-” T ‘- ‘
"In the United Statcs ncedl&-shanng
~;and sexual cncountcrs cause 87

" percent of AIDS cases in “adults over
24, and 75 ) percent in cases arfiong
o 13- to 24—-ycar-olds

curremly account for

‘Nearly one-fifth of
AIDS are in their 20s

long as-10 years betw|
infection and the onse} °

women 30 and o]dcr, federal .
+. health officials reportcd '

“of the ua.non 's total S
 cases doubles every f| -

'I'hey warned that gonorrhea,

_whtch could signal possxble
- - AIDS infection, ‘also could-
.~ make teen-agers more .. -
“ villnerable to AIDS

Gonorrhea is one of th* i

" nation's most prevalent

sexually transmitted ‘diseases.
About 544,000 cases were
diagnosed in 1991, a third of
them in teenagers. - It is °

-curable but can cause.

infertility, heart and joint
problems if not caught early.

“older it was i4

In younger girls. — ages’ 10
to 14 there were 99 cases - R
pér 100,000 in 1991, ‘up from ", |
65 in.1981; but down form
102.3 in 1990 :
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'Sexual Behaviors

HIV/AIDS Risk and
Prevention Education

B y May 31, 1993, 3,324 cases
of AIDS and 1,977 deaths
attributed to ATDS were reported
in Colorado. Another 3,790
people are reported to be infected
with HIV (Colorado Department
of Health, 1993c).

Acquired immmunodeficiency
syndrome (AIDS) is the only
major disease in the U.S. for
which mortality is increasing
(U.S. Department of Heelth and
Human Services, 1990b). AIDS
is the seventh leading cause of
years of life lost before age 65
(Centers for Disease Control,
1989a) and is the seventh leading
cause of death for youth aged 15-
24 (National Center for Health
Statistics, 1989).

In a 1986 national survey, teens
said they would like to
communicate more about sex and

- HIV infection with their parents.

18

Half of the teens in a 1988 survey
said their parents had not
provided enough or any
information about sex and AIDS
that they wanted to talk more
about it with tkeir parents (Miller
& Laing, 1989).

Sexual Behaviors

Major risks of early sexual
activity include unwanted
pregnancy and sexually
transmitted diseases (STDs),
including HIV. Number of
partners and age at first
intercourse are associated with
STDs. Alcohol and drug use
may be predisposing factors for
initiation of sexual activity and

Legend
6th Grade
100 B 10th Grade
T 0. e 11th Grade
12t Grade
80 N 76.1
§ w- ?:
S
Tl |
¥ U
204 BEN
N
i
Beon TaughtAbout  Telked With Parsnts o

AIDSTHIV Infection inSchoai  Other Family Adults
About AIDSTHIV Infection

Parcentage of Students Surveyed Who Had Been Taught in School
and/or Had Talked With Parents or Other Family Adults About HIV

Infection and AIDS

unprotected intercourse (Hofferth
& Hayes, 1987). Nationally, the
average age of first sexual
intercourse is 16.2 for girls and
15.7 for boys (Hayes, 1987).
About one fourth of girls and one
third of boys have had intercourse
by age 15 (Baldwin, 1990;
Sonenstein, Pleck, & Ku, 1989).
Among all teens, 77% of females
and 86% of males are sexually
active by age 20 (National Center
for Health Statistics, 1988).

Colorado YRBS Results:

¢ 48.2% of all students
surveyed had had sexual
intercourse.

9 25.8% of 12th grade females
surveyed and 22.2% of 12th
grade males surveyed had had
sexual intercourse with four
or more partners.

condoms to 50 percent.

per 1,000.

Colorado Year 2000 Objectives:

Double the percentage of teens reporting the use of reliable
contraception during last intercourse, increasing the use of
birth control pills (or progesterone implants) to 25 percenst and

Reduce the fertility rate for teens 15-17 by 10 percent to 29.5

Objectives based on 1990 survey cata and vital statisties.




€ One-third (35.5%) of students
who had had sexual
intercourse reported they did
pot have sexual intercousse
during the previous three
months.

¢ Of those students surveyed
who had had sexual
intercourse during the
previous three months
(31.1%), three out of four
(75.9%) students had sex with
only one partner.

9 Of those students surveyed
who bed ever had sexual
intercourse (48.2%), one in
four (23.7%) drank alcohol or
used drugs before they had
sexual intercourse the most
recent time.

@ Of those students surveyed
who had had sexual
intercourse during the
previous three months, 60.5%
of males and 49.6% of
females reported that a
condom was used during last
sexual intercourse.

e

- L = T
SthGrade 10thGrads 11thGrade 12th Grado

Percentages of Students Surveyed Who Have Had Sexual Intercourse

Unintended Pregnancies

One of ten teenage girls in the
U.S. becomes pregnant each
year, over 400,000 teens have
abortions, and nearly 470,000
give birth (Henshaw & Van Vort,
1989; Hofferth & Hayes, 1987).

In Colorado during 1990, mothers
under the age of 19 gave birth to
6,066 babies. Additionally,

Lesstheni2 12 18 14 15

Age of First Sexual Intercourse Reported by 12th Grade Students
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3,072 abortions were induced for
girls aged 13-19 in Colorado
during 1990. (Colorado
Department of Health, 1993a).
Nationally, teens account for one-
third of all unintended
pregnancies, with 75% of teenage
pregnancies oCcurring among
teens who did not practice
contraception (Westoff, 1988).
The U.S. leads all other
developed countries in adolescent
pregnancy, abortion, and
childbearing (Hofferth & Hayes,
1987).

Colorado YRBS Resulis:

¢ 12.9% of 12th grade females
surveyed and 6.9% of 12th
grade males surveyed reported
baving been pregnant or
goiten someone pregnant. No
female bad been pregnant
more than once.

® 33.1% of 12th grade students
surveyed and 15.4% of 10th
grade students surveyed who
had sexual intercourse during
the previous three months
reported that birth control
pills were used to prevent

pregnancy.
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Sexually Transmitted
Diseases

Every year, 2.5 miilion U.S. "°°°“"

teenagers are infected with an 0

STD; this number represents

approximately one out of every

six sexually active teens and one-

fifth of the national STD cases g
k-]
2

(Centers for Disease Control,
198%b). Of the 12 million new
cases of STD per year, 86% are
among people aged 15-29
(Division of Sexually Transmitted
Diseases, 1920). STD may result id 7
in infertility, adverse effects on MuiploSax  UsedAlosholor  Did N;lUSG
pregnancy outcome and maternal Parners  Druga Bofore LastSex & Condom
.and child health, and facilitation
of HIV transmission (U.S.
Department of Health and Human
Services, 1990b). During 1992, |
1,513 Colorado teenagers aged
13-19 were diagnosed with
ﬁxgmé;;:z diagoosed Colorado Year 2000 Objectives:

Department of Health, 1993a).

Percentages of Those Students Who Have Had Sexual Intercourse (48.2%)
Who Have Had Multiple Sex Partners or Engaged in Other High-Risk
Sexual Behaviors During Last Intercourse

Increase the use of condoms at most recent intercourse by
sexually active teenagers to 10 percent.

Reduce the rate of gonorrhea in adolescenis ages 15-19 to no
more than 400 per 100,000.

Objectives based on 1999 survey data and vital statistics.

Legend Colorado YRBS Resuits:
No Birth Conrol Used (14.8)
Barth Control Pils (16.7) © 4.8% of those students
m(s(:'& surveyed who Lad had sexual
3 Some Other Method (2.3) intercourse had been told by a
EJ WotSure (1.3) doctor or nurse that they had
a sexually transmitted disease.

Kinds of Birth Contre! Used by Students the Last Time They Had
Intercourse
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emémdo wmtlmds 11m&'3mda

Percentage of Students Who Have Had Sexual Intercourse Who
Reported That a Condom Was Used the last Time They Had
Intercourse

FOR MORE ] INFORMATION ONTHIS
- TOPIC CONTACT: '

Cololfado Department ‘of Edueanon 3
' 201 East Colfax"-7 -/ 1
Denver, CO 80203
(303) 866-6664
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ERIC

Aruitoxt provided by Eic:
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'Colorado Sprmgs Gazetxc TcIcgraph Scptembcr 6, 1993 ..

:The Yum & the Yuck Sweet desires:
A.--:E-_;stretch candymakers Imaglnat1ons

" The sea.rch for thc ncw fid

for hfe, ncw studcnt suggects
._Thc smdy, in the' Aug 18 Joumal

' 'puberty, L gxrl ‘has about half’
adult bonc mass, by 18 ‘she has 90

T over, . says Tom' Lloyd of -

2 Pcnnsylvama Stau: Umvcmty,

* Hershey. ;

“People who don't bmld cnough

-'-bone ‘end up at high < for brittle, .

' easily brokeri bones — ostéoporosis.

" {jt’s most common in’ ‘older women.
o ‘So Lloyd set out to see if he could.
““increase bone building dunng one

" crucial period.’

In his student, 94 girls around 12
years old were divided into two
g;eups: Half got 500 milligram

" calcium supplements each day and
half got placebos.

of the Amencan Medical Assoczazxon, L
adds to growing evidence that kids™
d teens; tather than adults, have the. - gi
‘Tifst to gain from calcium-rich dxtts." o

pcrccnt and “by 20; i's’ pretty much e “Z '

T Worbcn may, coxitmuc 67 gain’ smalI: .

_thcn stnrt to iosc it after 35

: past a gourrnct~candy storc and;
;.into a‘ onvenience, storc, ‘where
- ‘the a3 alt-gagging sweets Tark:

. K1d candy has tu.rned !'mm-

:tradmonal “That’s why_ tin
" chocolate’ bunny-makcrs at;:

; "Pa., are making chocclatc
‘dinosaurs this year.. -

amounts of bone; through thcxr 20s, "

The loss accclcratcs after+..
mcnopause Calcium remams
impoztant for healthy bones at all of

~ Philadelptia Candies of Sharon RS

those stages. :

The RDA for women 25 and aver
is 800 mg. But pregnant and
breastfeeding women need 1,200 mg.
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Dietary Behaviors

Dietary Behaviors

@b%ity appears to be
increasing by as-mmch as 39%,
and extreme obesity appears to be
increasing by as much as 64%
among youth age 12-17
(Gortmaker, Dietz, Sobol &
Wehler, 1987). Obesity acquired
during adolescence may persist
into adnithood, increasing later
risk for chronic conditions such
as diabetes, heart disease, high
blood pressure, stroke, some
cancer, and gall bladder disease
(Public Health Service, 1988).
Also, adolescents often
experience social and
psychological stress related to
obesity (Rotatori & Fox, 1989).
Overemphasis on thinness can
contribute to eating disorders
(Public Health Service, 1988).

Colorado Year 2000 Objectives:

Increase the percentage of students who report eating fruit and
vegetables on the previous day to 85 percent.

Decrease the percentage of students who report eating fried
Joods on the previous day to 40 percent.

Objectives based on 1996 survey data and vital statistics.

Logend
Fomsiss
109+ O unlee
20
5 w-
B 40
Ta
20- S
(7.8 ;‘3%’ 2
3 A “ Pt
0 ¥ ; -
Disd  Exerised Disted and Vomited endjor

Exsrcicsd  Took Diet Péls
Methods of Weight Contro! Used During the Previous Weaak
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Legend Colorado YRBS Results:
Femaios
100" 0O Msies ¢ 64.0% of females surveyed
‘ and 29.0% of males surveyed
80 had dieted, exercised, or
exercised and dieted in the
60 previous week to keep from
§ gaining weight.
B 40
*® : ® 45.0% of females surveyed
; and 53.7% of males surveyed
201 thought they were about the
0 right weight.
Tfyu’m to
Lose Welght

Percantages of Students Who Thought They Were Overweight, and
Percentage Who Ware Trying to Lose Waight

Colorado Youth Risk Behavior Survey - 1993 Rasults

2



e s wee e TR

Americans currently consume
more than 36% of their total

calories from fat. High fat diets, Legend
which are associated with Fomales
increased risk of obesity, heart 100~ O Maiss
disease, some types of cancer,

and other chronic conditions, 80+

often are consumed at the
expense of food high in complex g 60+
carbohydrates and dietary fiber, a
considered more conducive to ;5!

heslth (Public Health Service,

1988). Because lifetime dietary 20+

patterns are established during

youth, adolescents should be 0 - ,
encouraged to choose nutritious FritJucs  Grosn Salsd v,gm
foods and to develop heaithy

eating habits (Select Panel for the What Students Ate The Previous Day
Promotion of Child Health,

1981).

€ 51.2% of all students
surveyed ate cooked
*ygetables. 35.9% ate green

m salad on that day.
100 (] Melss
1 ¢ 46.4% of all the students
8- surveyed ate hamburger, hot
dogs, or sausage the day
2 before the survey.

? 52.1% of all students
surveyed ate french fries or
potato chips.

- ¢ 60.7% of all students
Hambimgers,  French Frios or Cooldes, Doughnuta, surveyed ate cookies,
Hot Dogs, of Poteto Chips  Pies, or Cako doughnuts, pies or cake.

Sausego
What Students Ata The Previous Day

AT IL Y

FOR MORE NEORMATION ON
'{_‘*TOPIC CONTACT

Colorado YRBS Results:

On the day before the survey:

55 oD AR

. Child-Nuﬁ'itiOn e

: . 11201 East Colfax . ¢ ..
‘Denver, CO 80203

' (30.,) 866-6670

¢ 66.0% of all students
surveyed ate fruit. One-half
(48.6%) of those students had
more than one serving of fruit

on that day.
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Fort Colhns Colomdoan August 29 _ 1993

:program whxch began in June
iLocal basmcssman, the city"s:" -
:parks and récreation department E
and thé Iocal _county sheriff’s" . "
ffice created the program basedj' e
on t.hc ’ochcf that orgamz.ed :
-=athletxcs can scrvc as an
“excellent distraction for chlldren .

-at'a vulnerable age. "

Thc teamwork that is a natura] 5

. basketball program fér Jumor
i h1gh schoolbnys from a locaJ

;‘_'about it. Thcn the’ younger "+ partof any sportis a by-productﬂ: '
* growd started hangmg amund ©oof t.he program.. : )
.- practice and wantmg to join in. - " Durmg the tournament,

- -teammates offered each- othef '
ords of encouragement, hxgh- :
ives. and plcnty of s]aps on thc -
ack: - 5

- Then the’ gu'ls got mterestcd

- . By the
;-youth basketball

-°If they're out there workmg -
o final all-day fournament: - 4§ téami, they aren't as likely 10" -
s Saturday, it was a coed all~agcs think- of cach other as thc B
o : “enemy," said the director..
.. For orgamzcrs, that spclls -, “:."They afford their teammates -
- 'success .. and'even those on the other
© *You know| you ve got R ftcams a certain amount of
.. ‘something good going whcn kids - respect.” -
" start to tell each other about it,” .. "There are no territories here.”
" said director of a Jocal. "~ Because summer basketball
" community cénter; wherethe .- ‘was so popular, the center is
program holds its practices and considering setting up a similar’
‘games. "It _;ust keeps growmg - program in the winter months
. :and growing." . - ~ ahead.
. Organizers estimate that '
© between 250 and 300 youths of
all ages and -
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Physical Inactivity

Regu.lar physical activity
increases life expectancy
(Paffenbarger, Hyde, Wing, &
Hsieh, 1986). Additionslly,
regular physical activity can assist
in the prevention and

management of coronary heart
disease, hypertension, diabetes,
osteoporosis, cbesity, and mental
health problems (Harris,
Caspersen, DeFriese, & Estes,
1989). The quantity and quality
of school physical education
programs have a significant
positive effect on the health-
related fitness of children (U.S.
Department of Health and Human
Services, 1985, 1987).

20 77.1

Percentages of Students Who Exercised on Three or More Days of

the Past Seven Days

two weeks to 69 percent.

Colorado Year 2060 Objective: Increase the percentage of
students who report participating in six or more days of
vigorous activity lasting at least 20 minutes during the previous

Objective based on 1990 survey data and vital statistics.

Colorado YRBS Results:

¢ 69.4% of students surveyed
participated in activities that
made them sweat or breathe
hard on three or more of the
previous seven days.

¢ 38.0% of all 9th grade
students surveyed and 19.5%
of all 12th grade students
surveyed were participating in
a physical education class on a
daiiy basis.

¢ Of those students surveyed
who were enrolled in a P.E.
class, 84.3% spent more than
20 minutes actually exercising
or playing sports during an
average class period.

¢ 61.0% of males surveyed and
52.4% of females participated
on one or more spoits teams
provided by their school
during the prior 12 months.

@ 47.2% of males surveyed and
34.7% of females played on -
one or more sports teams run
by organizations outside their
school during the preceding
12 months.

® 52.6% of all 9th grade
students surveyed and 35.3%
of all 12th grade students
surveyed walked or bicycled
for at least 30 mimutes on
three or more of the previous
seven days.

“P.0: Box 300282

_ Denver. co 80203 _
- 1(303) 77§ 3883 -




Summary and Conclusions

Resutts of the 1995 cotorado
Youth Risk Behavior Survey
indicate that students who
participated in the survey
contimue to engage in the
behaviors that lead to the most
serious healith and social problems
of adolescence and adulthood.
Too few of the students wear
seatbelts when riding in a car or
kelmets when riding on
motorcycles and bicycles. Too
many students carry guns and
other weapons, and violence in
Colorado schools is on the rise.
A significant number of students
have sericusly considered
attempting suicide, and many
students use alcohol, tobacco, and
other drugs. Students are
participating in sexual behaviors
that lead to HIV infection, other
sexually transmitted diseases, and
unintended pregnancy. And,
students’ dietary and physical
activity patterns could be
improved.

The social and financial costs of
these risk behaviors to
individuals, families, and society
are substantial, and precicus
resources are diverted from more
productive parsuits to address
them. Many of the health and
social problems experienced by
young and old alike are
preventable.

School health education programs
can assist perents and
communities in encouraging
youth to adopt healthy behaviors.
Successful programs incorporate a
planned sequential K-12
curriculum that addresses each of
the priority health risk behaviors
emphasizes behavior change and
the development of risk-reduction
skills.

Successful programs provide for
adequate instructional time apd
repeated exposures throughout all
grades in school. Such programs
are coordinated school-wide, and
teach through persons who are
adequately trained and interested
in teaching about a variety of
health topics.

Emphasis on the development of
skills and self-esteem, providing
recognition and reinforcement for
newly acquired skills and positive
health behaviors are important
elements of successful programs.

Effective school health education
programs address:

Injury prevention

Tobacco use

Alcohol and other drug use
Sexual Behaviors

HIV and other STD
prevention

Nutrition

Physical fitness

Emotional and mental health
Personal hygiene

O0oO0oOO0O0 OoOoO0o0oDo

Social and environmental
health

Results of the 1992 Colorado HIV
Education Survey (Gray, 1993) of
secondary schools indicate that
Colorado schools are still
developing the capacity to
provide effective comprehensive
heaslth education to students.
Hopefully, this report will
stimulate productive discussions
among educators, parents, end
youth across Colorado and result
in increased efforts to provide
youth with the kinds of
educational programs that will
engble them to adopt healthy
behaviors and avoid preventable
diseases.

'enver. co aozua' S
" (303) 866-6664.
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