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Executive Summary - Middle School YRBS

The Youth Risk Behavior Survey (YRBS) was
developed by the Division of Adolescentand
School Health, National Centers for Chronic
Disease Prevention and Health Promotion, Cen-
ters for Disease Control and Preventionin col-
laboration with representatives from 71 state and
local departments of educationand 19 other
federal agencies. Its main purpose is to monitor
priority health-risk behaviors that contribute to the
leading causes of morbidity, mortality, and social s
problems among youth and adults in the United
States. These behaviors fall into six categories:

* Behaviors that may resultin unintentional

To provide information about middle school
students’ health-risk behaviors over time.

Toidentify ongoing needs for health programs
and services for specific target groups.

To compare local trends in youth risk
behaviors with those of the nation.

To monitor progressinachieving the
Year 2000 National Health Promotion
and Disease Prevention Objectives.

injuries (motor vehicle crashes) and inten- Duringthe 1997 spring semester, the Middle

tional injuries (violence and suicide) School YRBS was administered to arandom
sample of 1,783 students in grades six through
* Tobaccouse eight.
» Alcoholandotherdruguse Parent/guardian consentforms (in six languages)

were sent home with students in the selected
» Sexual behaviors that may resultin HIV  classes. Only students with positive parent/
infection, other sexually transmitted diseasegiardian permission were allowed to complete

(STDs), and unintended pregnancies the survey. The survey was administered by
staff who had been trained about the proper
* Unhealthy dietary behaviors methods of survey administration, including
protecting students’ confidentiality and anonym-
* Inadequate physical activity ity. Student participation was voluntary. They

could decline to participate, turn in blank or
incomplete surveys, or stop completing the
The Middle School YRBS is administered biennisurvey at any time.

ally to a random sample of San Francisco
students. Findings are used in the following
ways:

» Tosupportthe needforcomprehensive school

health programs.

* Toidentify key health areas that should be
addressed through curriculum, other pro-
grams, and professional development
activities.



There are severahcouraging findings inthe »
1997 survey results:

Seventy percent of the students wore a seat
beltmostor all of the time.

Nearly two-thirds (64%) of the middle
school students reported that they had not
yettried cigarette smoking.

Eighty-seven percent had not engaged in
sexual intercourse.

Nearly three-quarters (74%) of the stu-
dentsreported doing aerobic exercise

In the previous month, 17% of students felt
sad and depressed on 10 or more days.

Twenty-five percent said they had seriously
thought about ending their lives; 10% had
attempted suicide.

Half of the students had tried alcohol.
In the previous month, 8% had consumed
five or more drinks within a couple of

hours.

Seventeen percent had used marijuana at
some time in their lives, while 5% had used

three or more days inthe previous week. cocaine.

Fifteen percenthad used inhalants such as
glue, spray cans, or paints to get high.

As shown in the Key Findings - Middle School
section, there are also sevexadas of concern
based on the prevalence of health-related
behaviors and their potentially serious conse- ¢
qguences.

Ofthose who had engaged in sexual inter-
course, 45% had already had sex with three
or more partners, 31% used no method of
protection atlastintercourse, and approxi-
mately 28% had been told by a doctor or
nurse thatthey had a sexually transmitted
disease.

* Inthe previous month, 26% of the students
rode in a vehicle with someone who had been
drinking alcohol.

» Overone-fifth (22%) of the students carried a
knife, 10% carried a club, and 12% carried d88ased on these results, itis clear that many San
gun as aweapon at some time in their lives; Francisco middle school students are engagingin
12% carried a knife or club and 3% carried dehaviors that could result in serious health
gunonschool property at sometime. consequences. These findings substantiate the

need for comprehensive health programs and

« Sixteen percentdid notgo to school becausprimary prevention efforts at the middle school

they felt they would be unsafe at school. level.

* Morethan half (52%) of the students
had beenin aphysicalfightin the past
year.



Key Findings - Middle School
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Executive Summary - High

School YRBS

The Youth Risk Behavior Survey (YRBS) was
developed by the Division of Adolescentand
School Health, National Centers for Chronic
Disease Prevention and Health Promotion, Cen-
ters for Disease Control and Prevention in
collaboration with representatives from 71 state
and local departments of education and 19 other
federal agencies. Its main purpose is to moniter
priority health-risk behaviors that contribute to the
leading causes of morbidity, mortality, and social
problems among youth and adults in the Unitee
States. These behaviors fall into six categories:

* Behaviors that may resultin unintentional
injuries (motor vehicle crashes) and inten-

To provide information about high school
students’ health-risk behaviors over time.

To identify ongoing needs for health pro-
grams and services for specific target
groups.

To compare local trends in youth risk behav-
iors with those of the nation.

To monitor progressinachieving the
Year 2000 National Health Promotion and
Disease Prevention Objectives.

tional injuries (violence and suicide)
Tobacco use
Alcohol and other drug use

Sexual behaviors that may result in HIV

During the 1997 spring semester, a modified
version of the multiple choice Youth Risk Behavior
Survey (YRBS)was administered to arandom
sample of 1,914 students in grades nine through
twelve.

Parent/guardian consentforms (in six languages)

infection, other sexually transmitted diseasegere sent home with students in the selected

(STDs), and unintended pregnancies
Unhealthy dietary behaviors

Inadequate physical activity

classes. Only students with positive parent/
guardian permission were allowed to complete
the survey. The survey was administered by
staff who had been trained about the proper
methods of survey administration, including
protecting students’ rights of confidentiality and

The High School YRBS is administered biennianonymity. Student participation was volun-
ally to a random sample of San Francisco
students. Findings are used in the following blank orincomplete surveys, or stop completing
ways:

To supportthe need for comprehensive
school health programs.

Toidentify key health areas that should be
addressed through curriculum, other pro-
grams, and professional development
activities.

tary. They could decline to participate, turn in

the survey at any time.



There are somencouraging findings in the .
1997 survey results:

» Seventy-eight percent of high school stu-
dents wore a seat belt most or all of the time
when riding in a car.

* Ninety-one percent of the students have
been taught about AIDS or HIV infection ire
school; 52% have talked about AIDS or
HIV infection with parents or other adults in
their family.

* Among those who had sex, 60% used a -«
condom the last time they had sex.

» Fifty percent did aerobic exercise three or
more times per week. .

As shown in the Key Findings - High School
section, there are also sevedas of concern
based on the prevalence of health-related
behaviors and their potentially serious conse-
guences. .

In the previous month, about one-fifth
(21%) of the high school students rode in a
vehicle with someone who had been drink-
ing alcohol; 5% drove a car after they had
been drinking.

* Inthe previous month, 10% of the students
carried a knife, 6% carried a club and 3%

One quarter of the students had been in a
physical fight in the past year; 10% reported
fighting on school property.

Twenty percent said they had seriously
thought about ending their lives in the past
year.

Fifty-eight percent had tried cigarette
smoking, 60% alcohol, 33% marijuana, 6%
cocaine, 10% other illegal drugs, and 8%
inhalants.

In the previous month, 13% had consumed
five or more drinks within a couple of
hours.

Thirty-two percent reported they had
engaged in sexual intercourse; of those,
39% had already had sex with three or more
partners (and 27% with four or more part-
ners).

Of the sexually-experienced students, 16%
used no method of protection the last time
they had sex, and 13% used withdrawal.
Twenty-two percent had been told by a
doctor or nurse that they have had a sexu-
ally transmitted disease.

Thirty-one percent of the students perceived
themselves as slightly or very overweight.

carried a gun as a weapon; 7% carried a Results of the Youth Risk Behavior Survey

weapon such as a gun, knife, or club on
school property.

indicate that many San Francisco high school
students are engaging in behaviors that could

result in serious health consequences. Compre-
» Seven percent did not go to school becauseensive health programs and primary prevention

they felt that they would be unsafe at
school, or on the way to or from school.

efforts at the high school level should be ex-
panded to address these priority health areas and

toinclude skill-building strategies, such as
» Eight percent had been threatened or injuréécision-making, communication, stress man-
by someone with a weapon, such as a gurggement, conflict management, and goal setting
knife, or club on school property in the passkills.

12 months.
5



Comparison with National YRBS - High
School

In comparison with the national results from
1997 (N=16,262), San Francisco high school
students (N=1,914) show lower prevalence of
risk behaviors in four of the six categories.

Highlights of these differences are summarized

below.

Unintentional or Intentional Injuries

* Nationwide, 19% of students rarely or never

used safety belts whenriding inavehicle
driving by someone else, which was well
over two times higher than San Francisco
students (8%).

» Significantly more studentsinthe national

Alcohol and Other Drug Use

Alcohol use was lower among San Fran-
cisco students (60%) than nationwide
(79%), as was marijuana use (33% in San
Francisco and 47% nationwide) and other
illegal drug use (10% in San Francisco and
17% across the nation).

Sexual Behaviors

Percentages of students who had had sexual
intercourse (48% vs. 32%) and had four or
more sexual partners (16% vs. 11%) were
greater nationwide than San Francisco, butthe
rate of condom use was higher for San
Francisco sexually-experienced students

(60% vs. 57%).

survey engaged in a physical fight (37% vsDietary Behaviors

25%).

» Seriousthoughts about attempting suicide
were slightly higher nationally than in San
Francisco (21% vs. 20%).

Tobacco Use

» Cigarette use was significanty lower for San e

Francisco students (58%) than for students
across the nation (70%),

More than one fourth (28%) of San Francisco
high school students perceived themselves as
overweight, as compared to 27% of high
school students nationally.

Physical Activity

Significantly more high school students
nationwide (64%) than in San Francisco
(50%) engaged in aerobic exercise on three
or more days in the past week.



Key Findings - High School
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Description of the Student Sample

Middle School YRBS Figure 1: Comparison of Ethnicity of Middle School
Sample and District Population.

The Middle School Health Survey was completed *°°7

by 1,783 students in grades six through eightin 19 °°

San Francisco middle schools (response 507

rate=60%). 701

60

t (%)

Students were evenly distributed by gender (48% *°7
males and 52% females) and grade (33%sixth § *
graders, 33% seventh graders, and 34% eighth™ 2
graders). The majority of students (65%) were ]
either 12 or 13 years old. Seventy percent ofthe **
students surveyed were borninthe United States. °"

Filipino

The largest percentage of students described
themselves as Chinese (35%), followed by
Hispanic/Latino (19%), African American (13%),
White (13%), Filipino (8%), American Indian
(2%), and Korean (1%). Ten percentindicated
they were of another ethnicity. These ethnic
breakdowns were similar across gender and grade
level.

Japanese|
Korean
Other White

American Indian
African American
Hispanic/Latino
Other Non-White

|m1997 M.S. Sample (N=1783 1995-96 District Population (N=12,327)

In comparing the student sample with the San
Francisco Unified School District profile, the

sample appears to be representative of gender and
grade level. Related to ethnicity, the sample is
slightly over-representative of Chinese students

and slightly under-representative of African
American students (see Figure 1). Thisinforma-
tion should be considered when interpreting the
surveyresults.



Description of the Student Sample

High School YRBS Figure 2: Comparison of Ethnicity of High School
Sample and District Population.

The Youth Risk Behavior Survey was completed

by 1,914 students in grades nine through twelve in*’

19 San Francisco high schools (response 7

rate=61%). 7

0—

70—
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Students were distributed relatively even by & o

~

gender (48% males and 52% females) and acr@ssso-

grade levels (22% ninth, 28% tenth, 24% elever%h 40-]

and 26% twelfth graders). Students' ages ranged ;,_
from 12 years old or younger (inone case)to 18 |

years old or older. The majority of students
(73%) were either 15, 16, or 17 years old.

10

Chinese
Filipino

The largest percentage of students described
themselves as Chinese (41%), followed by
Hispanic/Latino (15%), African American (11%),
White (9%), Filipino (8%), and American Indian
(1%). Fifteen percentindicated they were of
another ethnicity. These ethnic breakdowns were
similar across gender and grade level.

American Indian
African American
Hispanic/Latino
Japanese

Korean

Other White
Other Non-White

|I1997 H.S. Sample (N=19141995-96 District Population (N:lQ,lBSj

In comparing the student sample with the San
Francisco Unified School District profile, the
sample appearsto be representative of gender and
overrepresentative of 12th graders, who make up
only 17% of the district's high school population.
Related to ethnicity, the sample is over-
representative of Chinese students and slightly
under-representative of African American, His-
panic/Latino, and White students (see Figure 2).
This information should be considered when
interpreting the survey results.




Unintentional Injuries

Accordingtothe U. S. Department of Health andVliddle School YRBS
Human Services, unintentional injuries are the
leading cause of deathamongyoung people  Resultsfrom 1997. Approximately 70% of the
between the ages of 15 and 25. In 1993, motomiddle school students wore seat belts most or all
vehicle crashes were the leading cause of premaf the time whenriding in a car driven by someone
ture death among persons between the ages ofel$e. Seat belt use declined slightly by grade level
and 24 in the United States. The use of seat be(fsom 73% in grade 6 to 69% in grades 7 and 8)
is estimated to reduce motor vehicle fatalities by (see Figure 3). Over two-thirds (73%) of middle
40 to 50 percent, and serious injuries by 45 to 5&chool students rode a bicycle, and over half
percen{l). Since 1993, it has been alaw for all(61%) rollerbladed or rode a skateboard. How-
Californiaresidents to wear seat belts. ever, 51% of those who rode a bicycle and 65%
of those who rollerbladed or rode a skateboard
Over 90% of bicyclist deaths involve motor ~ “never" or “rarely” wore a helmet.
vehicles. Use of bicycle helmets, which is
required by California law for persons under thiglore than a quarter (26%) of middle school
age of 18, reduces head injury by approxi-  students rode in a car driven by someone who had
mately 85% and brain injury by 88%). beendrinking alcohol. Althoughthis percentage
Motorcycle helmets are required by California seems high, it should be viewed cautiously be-
law. Motorcyclists who do not wear helmets cause it may include youth who rode with parents
are three times more likely to incur head injuryor guardians who may have had only one drink.
than helmeted ride(8). Eighth graders were more likely to have riddenin
a vehicle with a person under the influence of
In 1996, alcohol-related motor vehicle crashes
resultedin 17,126 deaths, and were aleading
cause of death in the teenage and young adult
populationg4). Drinking and driving is particu- 12
larly dangerous for young people because the risek '
begins atvery low blood alcohol concentrations 100-
(BACs); atall BACs, therisk for crash involve- 90
ment is greater for younger drivers than for older
drivers(5).

Figure 3: Percentage of students who wore a seat belt
most or all of the time: Comparison across grade levels

(%)

cent

The 1997 San Francisco YRBS asked studentst
report seat belt use, and helmet use on motor-
cyclesand bicycles. Inaddition, students re-
ported driving after using alcoholin the past
month, and riding in vehicles driven by people
who have been using alcohol.

Per

Sixth Grade
Seventh Grade
Eighth Grade

Ninth Grade
Tenth Grade
Eleventh Grade
Twelfth Grade

E 1997 SAMPLE

10



Percent (%)

oBRN®8AE83I’YE

alcohol than sixth graders (32 % vs. 20%, by someone else (see Figure 4). Seat belt use
respectively). No significant differences were increased consistently by grade level, from 73%in
found between males and females. grade 9to 83% in grade 12 (see Figure 3).

During the past 30 days, one in five students
Changesovertime. The percentage of middle (21%) rode in avehicle driven by someone who
school students who report seat belt use “most tdfad been drinking, and 5% drove after they had
the time” or “always” has increased significantly, beendrinking. The percentage was lowest for 9th
from 56% in 1991 to 70% in 1997 (see Figure 4yraders (15%) and highestamong 12th graders.
Use of ahelmet "most ofthe time" or "always"  Driving after drinking increased consistently by
whenriding a bicycle has also increased signifi- grade, from 3% in 9th grade to 6% in 12th grade.
cantly since 1991 (from 6% 1in 1991t0 25%in Females and maleswere about equally likely to
1997). The percentage of students who report have ridden with a driver who had been drink-
riding inavehicle driven by someonewhohad ing (21% and 22%, respectively). Males were
beendrinking alcohol has increased from 22% irslightly more likely to have driven after drinking
1991 to 26% in 1997. (6%, versus 4% for females).

High School YRBS Changes overtime. The percentage of high school
students who report seat belt use “most of the
Results from 1997. More than three quarters oftime” or “always” has increased steadily over the
the high school students (78%) wore seat belts years, from 59% in 1991 and 1992, to 78% in
most or all of the time whenriding in a car driven 1997 (see Figure 4). During this period, the
percentage of students who reportriding in
vehiclesinthe past 30 days driven by persons
who had been drinking alcohol has decreased
from 24% in 1991 to 21% in 1995 and 1997.
The percentage of students who drove after
drinking has fluctuated slightly throughout the years
between 3% and 6%.

Figure 4: Percentage of students who wore a seat belt
most or all of the time: Comparison of 1997 results
with 1991-1995.

Mdde Schod Hgh Schodl

[ 19918 199211 10030 1995 1997
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Intentional Injuries

Inthe United States, homicideisthesecond  suicide, actual suicide attempts, and medical
leading cause of death among youth ages 15 tote@atment from a doctor or nurse as aresult of
yearg6). The number of homicides committed suicide attempts.

with guns by teens doubled from 1985 to 1992

(7). Nationally, minorities, youngmales,and ~ Middle School YRBS

those living in poor, urban communities are at

greatest risk of death by homici(®. Physical Fighting and Weapon Carrying

fighting often precedes fatal violence among youth
9). Results from 1997. More than half (52%) of the

middle school students said they had beenina
Guns are asignificant cause of injuriesamong  physicalfightinthe previous year. Seventeen
youth. Nationally, over half ofteendeathsby  percentofthe students had beenin afightfour or
suicide involve the use of agun, and 39 percent more times. Most students reported fighting with
more teens die each year from self-inflicted afriend or someone they know (29%). Fighting
gunshotsthan from dise44é). decreased from 55% in 6th grade to 48% in 8th
grade. Males were more likely to have beenina
Every year in the United States, 30,000 deaths fightthan females (66% versus 40%, respec-
resultfromsuicide. Suicideisthethirdleading tively). Among middle school students who had
cause of death for 15 to 24 year olds, and suicideeen in a fight, 7% had to be treated by a doctor
rates among young males have more than triple@r nurse for injuries.
since the 1950’€L1). The number one cause of
suicide is untreated depression, but only a fractighbout one in five middle school students (22%)
of Americans who suffer from depressionare ~ carried a knife, 10% carried a club, and 12%
diagnosed and treated accurately. Attempted carried agunasaweaponsometime intheirlives.
suicide can be anindicator of other health prob-Weapon carrying increased significantly by grade
lems, such as substance abuse, inability to copdevel (see Figure 5), and was significantly higher
with stress, and depression. among malesthanfemales. In addition, 12% of
students carried a knife or club on school prop-
National Health Objectives forthe Year2000 erty, and 3% carried a gunto school. Sixteen
include reducing the incidence of injurious suicidepercent of students did not attend school because
attempts and actual completed suicides among of feeling unsafe at school, and 14% did not
adolescents. attend because they did not feel safe on the way
to orfrom school. The percentage of middle
The 1997 San Francisco YRBS asks students techool students reporting these feelings was
report physical fighting and weapon carrying (in relatively consistentacross grade levels (see
general and on school property), as well as othdrigure 6).
school-related violentincidents (such asthreats
with weapons on school property and deliberateChanges overtime. There has been a slight
damage of personal property on school groundgjecrease in physical fighting during the last seven
It also asked students to report suicidal thoughtgyears (from 56% in 1991 to 52% in 1997).
and behaviors during the past 12 months, includifyestions about weapon carrying and safety have
serious consideration of suicide, plans to attemponly been asked of middle school students in

12



Figure 5: Percentage of middle school studentswho 1995 and 1997. From 1995 to 1997 gun

have carried aweapon by grade. carrying increased from 9 to 12 percent, and
club carrying increased from 8 to 10 percent.
100, All other changes were minimal.
90
80 Suicide Ideation
g 704
g 22 Resultsfrom 1997. Seventeen percent of the
S 40, middle school students felt sad and depressed on
o 30 10to 30 days in the month prior to the survey.
2041 One quarter (25%) said they had seriously thought
1011 about ending theirown lives. Serious thoughts of
0 suicide were more common among females (30%)

Knife Club Gun
than males (20%), and increased by grade, from

|lSixth Grade B Seventh GradeOEghth Grade | 21%in 6th grade t028%in 8th grade (See Figure
7). Thirteen percentindicated they had actually
made a planto commit suicide. Females (16%)
were more likely than males (10%) to report
having made a planto killthemselves. Similarly,
7th and 8th graders were more likely to have

Figure 6: Percentage of students who did notgo to
school because they felt unsafe at school by grade.

1007 made a plan for suicide than were 6th graders

907 (14%, 15%, and 10%, respectively). Of concern,
801 10% of the middle school students said they had
70+ made a suicide attempt. A larger percentage of
60 female students (12%) than male students (7%)

reported an attempted suicide.

50

401
Changes overtime. The wording for several of

the suicide items has changed overthe years,
making comparisons over time somewhat more
difficult. The percentage of students who have
seriously thought about ending their lives has
remained relatively stable overthe years (see
Figure 8); however, the wording of this item
changed as of 1995. From 1991 to 1993 stu-
dents were asked if they had thought about ending
their lifein the past yeamwhereas in 1995 and

NOTE: Middle school results reflect the percentage of 1997 they were asked if they heerthought
students who have ever missed school because they E{eﬂ)toutending their life

they would be unsafe there; high school results reflect

30

Percent (%)

20+

10

e

f

Eleventh Grade
Twelfth Grade

04

Sixth Grade
Seventh Grad
Eighth Grade
Ninth Grade
Tenth Grade

percentages of students who in the past 30 days missed ) o
school because they felt they would be unsafe at schobhe item regarding a suicide plan also changed:
or on the way to or from school. from 1991101993 students were asked whether

13



Figure 7: Percentage of students who seriously they had made a suicide plarthe past yeaiin

thought about committing suicide by grade. 1995 and 1997 they were asked if they éael
100- made a suicide plan. Interestingly, the percentage
90 of students reporting a suicide plan decreased
80 across the years, from 18%in 1991 t0 13%in
o 1997, despite the broader wording of the question
xa inrecentyears.
g jz Finally, the percentage of students who made a
5 2ol suicide attempt has decreased from 13%in 1991
= o t0 10% in 1995 and 1997, despite the same
N wording changes as noted above (i.e., moving
A from pastyearto ever).
S ¢ ¢ & & ¢ & HighSchool YRBS
S Fighting and Weapon Carrying

NOTE: Middle school results reflect the percentage of Results from 1997. One in twelve hiah school
students who have ever seriously thought about ’ 9

attempting suicide. High school results reflectthe  Students (8%) was threatened orinjuredwitha
percentage of students who seriously considered weapon, such as agun, knife, or club, on school
attempting suicide in the past 12 months. property. One in four students (25%) wasin a

Figure 8: Percentage of students who seriously
thought about committing suicide: Comparison of 1997
results with 1991-1995.

100+

Figure 9: Percentage of high school students who
carried aweapon inthe last month by grade.

90
80

704
60

504

404

304
2041

Percent (%)

104
0

I an B o Wp———

Middle School High School Knife Club Gun
ENnthGrade M TenthGade OHeventhGrade O Twelfth Grade

Percent (%)
oER85883888

[E1991 W 1992 011993 1995 M 1997

NOTE: Middle school results for 1991 to 1993 reflect the
percentage of students who seriously considered
suicide in the past year; 1995 and 1997 results reflect the
percent-age of students who have ever seriously con-
sidered suicide. All high school results reflect the past
year.
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physical fight. One in ten students (10%) was Suicide Ideation
in a physical fight on school property.
Results from 1997. One fifth of high school
In the 30 days prior to the survey, 13% of stu- students (20%) seriously considered suicide (see
dents carried aweapon of any kind, and 3%  Figure 8), 14% made a plan about how they
carried agun. Seven percent of students carrie@@uld attempt suicide, and 7% actually attempted
weapon of any kind on school property. Six  suicide one or more times. Among those who had
percent of students did not attend school on oneattempted suicide, 37% resulted inaninjury,
or more days because of feeling unsafe at schogoisoning, or overdose that had to be treated by a
or on the way to or from school. doctor or nurse. The percentage of students
attempting suicide during the past 12 months
Knife carrying generally declined by grade level, increased slightly from 9th grade (5%) to 12th
whereas gun carryingincreased. Club carrying grade (8%). Suicide attempts were reported by
remained relatively consistent (see Figure9).  more than twice as many females (10%) as males
Male students were more likely than female (4%). Ingeneral, females were significantly more
studentsto reportweapon carrying (club: 10% likely than malesto consider (24% vs. 15%), plan
vs. 2%; knife: 16% vs. 5%; gun: 5% vs. 1%). (18% vs. 12%), and attempt (10% vs. 4%)
Physical fighting declined from 9th to 11th grade suicide. Females were also more likely to report
(from 29% to 21%), and then increased to 26%raving received medical treatmentas aresult of a
12th grade. Maleswere more likely than femalesiicide attempt (41% vs. 26%).
to report physical fighting (33%vs. 18%). The
percentage of students who missed school be- Changes over time. From 1991 to 1997 there has
cause they feltunsafe increased by grade level been a general decrease inthe percentage of high
(see Figure 6). school students who considered attempting suicide
inthe pastyear, from 27%in 1991 to 20% in
Changes overtime. The percentage of high sche@b7 (see Figure 9). The percentage of students
students reporting violence-related incidentsin - who made a suicide plan has decreased slightly
general has decreased during the past seven yegessn 16% in 1991 and 1992 to 14% in 1995 and
including weapon carrying (from 21%in 1991 to 1997, with a peak of 18% in 1993. The percent-
13%in 1997) and physical fighting (from 35%in age of students who have attempted suicide has
1991 to 25% in 1997). remained relatively stable, at8%in 1991 and 7%
in 1997, with a peak of 10% in 1993. Finally, the
percentage of students who received medical
treatmentas aresult of asuicide attempt de-
creased from 3% in 1991 to 1% in 1995, and
increased to 3% in 1997.
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Tobacco Use

Tobacco use isthe leading preventable cause otreased by grade level, from 24% to 47% (see
deathinthe United States, yet an estimated 60 Figure 10), and was slightly higher for males
million Americans (29% of the population)are  (38%) than for females (34%). Of students who
currentsmoker@ 2). Tobacco use is responsiblénad smoked, nearly half (45%) smoked their first
for one of everyfive deathsinthe U.S.; cancer, whole cigarette priortoage 11. An additional
respiratory iliness, heart disease, and otherto- 41% started smokingwhenthey were 11 or 12
bacco-related health problems claim the lives of years old (see Figure 11). Nine percent used
over 400,000 people each yéEB). In addition, chewingtobacco or snulff.
smokeless tobacco use causes oral cancer and
other oral health problenis4). Approximately  Twelve percent of middle school youth had
6.8 million Americans (3.3% ofthe population) smoked cigarettes during the previous month.
are currentusers of smokeless tobdt2p However, most of these current smokers (57%)
smoked on five days or less, and 83% smoked

Eachyearinthe United States, over one million five cigarettes or less per day in the month prior to
adolescents begin smoking, and itis estimated thiae survey. When students were asked how they
one-third will eventually die from tobacco-relatedobtain cigarettes, 29% said they borrowed them
illnesseg14). The 1995 Monitoring the Future  from someone and 14% said they purchased them
Study reports statistically significantincreasesin inastore; only 32% of students who bought
national rates of smoking for middle schooland cigarettes in a store were asked to show proof of
high school youth since 19¢15). Smokingin age.
adolescentsis also associated with drinking and
illicitdrug use, and poor school performafite).
Eighty percentof currentadult smokers tried their
firstcigarette before age 18, and halfofthem  Figure 10: Percentage of students who have ever
became regular smokers by ag€1I8. smoked cigarettes by grade.

1007
The 1997 San Francisco YRBS asked studentsto g,-
reporttheir history of and current use of cigarettes o
and smokelesstobacco products, ingeneraland 70
on school property. Inaddition, the survey askeglE 601

students about attempts to quit smoking, and £ 50
methods of obtaining tobacco products. S 407
O 304
Middle School YRBS 20
10
Results from 1997. Over one third (36%) of 0" g 3 P P o g 2
middle school students reported that they had 5§ ° & o & o &
tried cigarette smoking. This percentage in- - g %, £ 5 : E
@ i
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Figure 11: Initiation of tobacco use among smokers, 37% purchased cigarettes in a store
middle school students who smoked cigarettes. (convenience store, supermarket, or gas station)
during the past 30 days. Fifty-seven percent of

1314 Years Od 9Years Od or students who bought cigarettes in a store were
14% Younger asked to show proof of age.
0%

Nearly one third (31%) of all high school students
report having tried to quit smoking cigarettesin
12 ears O 10'Years Od their lifetimes. Ma]eswere morelikelythan
1% 15% femalesto have tried smoking (63% vs. 53%), to
have smoked prior to age 13 (18% vs. 15%), to
have smoked recently (21% vs. 18%), and to
9 Years Od or Younger 10 Years Od have smoked on school property (11% vs. 7%).

011-12 Years Od 01314 Years Od

Changes overtime. From 1991 to 1993, there

h : here h liah was a significantincrease inthe percentage of
Changes Over tl_me. T ere has been a slig t students who reported smoking in the past month,
decrease in lifetime cigarette use, from 39% 'n(from 14% t0 22%); this rate decreased slightly to

1991.t0 36% ir_l 1997. Recent cigarette use Nagy i 1995 and 19% in 1997. There have been
remained relatively stable over the years (11%t9]0 significant changes in daily smoking or age of

12%), with a peak of 16% in 1993. firstcigarette use. Lifetime cigarette use has
fluctuated between 56 and 62 percent over the
years.

High School YRBS

Results from 1997. Six of 10 high school students o _
(58%) reported having tried cigarettes. Inthe Figure 12: Initiation of tobacco use among high
month prior to the survey, one infive students ~ S¢hool students who smoked cigarettes.
(19%) smoked cigarettes, 5% smoked regularly

(daily), and 2% used smokeless tobacco. In 15 Years O or 8 Years Okd or
.o . 0 A Younger
addition, one in ten students (9%) smoked ciga Okder e .10 Years O

rettes on school property. 24% %
Lifetime use of cigarettesincreased from 49%in
9th grade to 62% in 12th grade (see Figure 10).
Of students who had smoked, 40% smoked their
firstwhole cigarette before they werel3 yearsold.
An additional 36% initiated smoking when they
were 13 or 14 years old (see Figure 12).

11-12 Years Old
24%

13-14 Years Old
36%

@8 Years Od or Youngdll 9-10 Years Od 011-12 Years Od
013-14 Years Od W 15 Years Old or Older

Ofthose students who smoked regularly inthe
month prior to the survey, 19% smoked 6 or
more cigarettes per day. Among these current
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Alcohol Use

Eachyearinthe United States, approximately Figure 13: Percentage of students who have tried
100,000 deaths result from the misuse of alcohollcohol: Comparison of 1997 results with 1991 -1995.
(12). Alcoholis acontributing factor in atleast
half of all homicides, suicides, and motor vehicle
crashe$18). Heavy use (or “binge drinking”)
increasesthe risk for alcohol-related injury and
disease. Itisalso linked conclusively with physi
fighting, destroyed property, academic and job
problems, and trouble with law enforcement
authoritieg19). Unfortunately, alcoholis alsothe &
mostwidely used substance among adolescents. .
National data show that the percentage of studentsg
across the nation who perceive heavy alcoholuse o

8

Pcent(%ﬁ
8588388

as a highly risky behavior has declined since 1991 Made Schoo Hgh School

(14). | 19918 199201 19930 19950 1997

The 1997 San Francisco YRBS asked students to

report lifetime and recent patterns of alcohol use

on and off school property.

Middle School YRBS To assess heavy drinking patterns, students were

askedtoindicate the number of days they had five
Results from 1997. Half (50%) of middle school or more drinks inarow inthe past month. Eight
students reported having tried alcohol (see Figur@ercent of all middle school students who com-
13). (Note: Inresponding to questions about pleted the survey reported excessive drinkingin
alcohol use, students weretold nottoinclude  the previous month. Eighth graders (9%) were
drinking for religious reasons.) The percentage omore likely to drink heavily than sixth graders
students whotried alcohol increased significantly (6%). Males and females were equally likely to
by grade level, from 34% of the sixth gradersto drink heavily (8% for both).
61% of the eighth graders, and was slightly higher
for males (52%) than females (49%). Among Changes overtime. Lifetime alcoholuse has
students who had tried alcohol, 65% indicated thatcreased significantly since 1991, from 37%to
they had done so before their 11th birthday. An 50% (see Figure 13), and the percentage of
additional 28% started drinking when they were middle school students who had their first drink
11 or 12 (see Figure 14). priorto age 11 increased from 19%in 1991 to
33%1in1997. Heavy drinking has fluctuated
Oneinfive (20%) middle school students drank between 6 and 9 percent over the years.
alcoholinthe month prior to the survey. Among
these currentalcohol users, oneinfive (22%)
drank alcohol on six or more days.
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Figure 14: Initiation of alcohol use among middle

school students who drank alcohol.

30 days, 10% drank on 10 or more days and 2%
drank every day.

13-14 Years To assess heavy drinking patterns, students were
?Jj' askedtoindicate the number of days inthe past
11-12 Years ’ 9y month they had five or more drinksinarow.
o ears Old

28%

or Younger
48%

Approximately 13% percent of students reported
excessive drinking. Heavy alcoholuseincreased
consistently by grade level, from 8% in 9th grade

10 Years Od to 18% in 12th grade. Males were more likely to

17% report heavy drinking than were females (14%vs.
11%, respectively). Of concern,amongthese
heavy drinkers, 28% consumed this level of
alcohol on three or more days in the month prior
tothe survey.

@9 Years Old or Youngel 10 Years Old
011-12 Years Ol [013-14 Years Old

Changes overtime. Lifetime alcohol use among
high school students has not changed significantly
since 1991 (see Figure 13). Recentalcohol use
has remained relatively steady, between 26% and
29%, except for a peak of 33% in 1993. Heavy
Results from 1997. Sixty percent of high school @lcohol use has also remained stable, between

students reported having tried alcohol (lifetime ~ 11% and 13%, with a peak of 16% in 1993.
use), while 27% had atleast one drink of alcoho
during the past 30 days (recent use). (Note: In
responding to questions about alcohol use, stu-

High School YRBS

I:igure 15: Initiation of alcohol use among high
school students who drank alcohol.

dentswere told nottoinclude drinkingforreli- 15 vears oid 8 Years Old
giousreasons.) Lifetime alcohol use increased or Older or Yognger
significantly from 9th to 12th grade (from 50%to 25% L% 510 vears
67%). Recentuse increased steadily by grade, Old
from 22% in 9th grade to 34% in 12th grade. 11%
Among students who had tried alcohol, almost

one-half (45%) indicated they had done sobefore  13.14 years 11-12 Years
their 13th birthday. An additional 30% started ol 10750
drinking when they were 13 or 14 years old (see 30%

Figure 15). More males thanfemales reported
having their first drink of alcohol priorto age 13
(51% vs. 39%). Five percent of all students
drank alcohol on school property during the past
30days. Alcohol use on school property was
similaramong males and females. Of students who
had atleast one drink of alcohol during the past

@8 Years Old or Youngel 9-10 Years Old
d11-12 Years Old [d13-14 Years Old
M 15 Years Old or Older
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Drug Use

Figure 16: Percentage of students who have tried

Inthe United States, approximately 12.6 million ;
marijuanaby grade.

Americans reporthaving used llicitdrugsinthe
previous month, representing 6.0% ofthe popula—lo&
tion ages 12 years and old&R). National rates
of illegal drug use are highestamong young adults 0]
18-21 years (15%) and youth 16-17 years 801
(15%). Across the nation, drug use among 707
persons age 12 and up hasincreased since thg 601
early 1990’s. However, current rates of drug uge 501
are still halfthe peak rates that occurred in the l&te4o
1970's and early 1980{d4). & 30
20+
Among adolescents, perceivedrisk of harmin 104
usingdrugs hasdecreasedinrecentyears,and L
perceived availability ofillicit drugs has increased
(14). The abuse of illicitdrugs is associated with
intentional and unintentional injuries, school failure/
delinquency, and the transmission of sexually
transmitted diseases, including HR0). Specifi-
cally, steroid use is associated with other risk
behaviorsincluding physical fighting, weapon-
carrying, and unprotected sexualintercourse.  Approximately 5% of the middle school students
had tried any form of cocaine; 3% had used the
The San Francisco YRBS asked studentsto  crackor freebase forms of cocaine. Cocaine use
report recent and lifetime use of a variety of illicit increased by grade, from 2% in 6th grade to 7%
drugs, including marijuana, cocaine (allforms,  in8thgrade. Cocaine use was slightly more
including crack/freebase), inhalants, steroids,  prevalentamong males (6%) than females (4%).
injectable drugs, and other illegal drugs.

Sixth Grade
Seventh Grade
Eighth Grade
Ninth Grade
Tenth Grade

Eleventh
Grade
Twelfth Grade

Fifteen percent of middle school students have
Middle School YRBS sniffed glue or otherinhalants. Three percenthave
used steroids, and 2% have used a needle to
Results from 1997. Seventeen percent of middiénjectdrugs. Inhalantuseincreased from 6thto
school students reported they had used marijuardh grade and then decreased in the 8th grade
(lifetime use). Marijuanause increased signifi-  (see Figure 17). There was a similar pattern for
cantly by grade level (from 8%t0 24%) (see  steroid use and injected drug use.
Figure 16). Males were more likely to smoke
marijuanathanfemales (20% vs. 14%, respec-
tively). Ofthose who reported prior use, over half
(52%) tried marijuana before the age of 12.
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Figure 17: Percentage of students who have used Changes over time. There has been a general

inhalants to get high by grade. increase in marijuana use in middle school
students over the years, from 10% in 1991 to
100 7 17% in 1997 (see Figure 18). Cocaine use has
90 - also increased, from 1% in 1991 to 5% in 1997.
80 4 Use of inhalants has more than doubled, from
20 7% in 1991 to 15% in 1997.
Q\o/ 60 4 .
= High School YRBS
8 50 +
g 407 Results from 1997. One third of all high school
307 students (33%) have tried marijuana. Among

20 1 these students, nearly one quarter (24%) used
marijuana for the firsttime before age 13, and an
additional 47% initiated marijuanause at13or 14
years of age. Lifetime use increased by grade
level, from 24% in 9th grade to 39% in 12th grade
(see Figure 16). Seventeen percent of all students
used marijuanainthe 30 days prior to the survey,
and 7% used marijuana on school property during
thistime. Male students reported higher lifetime
use of marijuanathan did female students (35%

vs. 30%).

10 11

E‘

Eleventh Grade
Twelfth Grade

0 44

Sixth Grade
Seventh Grade
Eighth Grade
Ninth Grade
Tenth Grade

Six percent of high school students reported using

any form of cocaine in their lifetime, while 2 % had
Figure 18: Percentage of Students Who Have Tried  used any form in the past 30 days. Of those who
Marijuana: Comparison of 1995 resultswith1991-  had used cocaine, 21% reported starting before
1993. the age of 13. An additional 29% started at age
13 or 14. Cocaine use increased by grade level,
from 4% in 9th grade to 9% in 12th grade, and
was higher among males (8%) than females (5%).
Two percent reported having tried crack or
freebase forms of cocaine (4% of males and 2%
of females).

Eight percent of students reported using inhalants,
3% used steroids without a doctor’s prescription,
and 10% used “other”illegal drugs (e.g., LSD,
PCP, ecstasy, mushrooms, speed, ice, heroin).

Percent (%)
oENB85833888

Mddle School High School

| 1001 M 10920 19930 19950 1997]
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One percent of students used injected drugs. Changes over time. There has been a general

Use of inhalants decreased by grade level (see increase in marijuana use in high school students,

Figure 17), while use of "other" illegal drugs from 27% in 1991 to 33% in 1997 (see Figure

increased. Use of injected drugs remained  18). Recentmarijuanause has also increased,

about the same across grade level. Steroid ugeom 14% in 1991 to 17% in 1997, with a peak

remained constant from 9th through 11th gradef 19% in 1993.

and increased in 12th grade. Male students

reported slightly higher lifetime usage ofall  Lifetime cocaine use has remained steady over the

substances than did females. Rates of inhalarytears (6% to 7%). Recent cocaine and steroid

use were similar in males and females. use also have remained steady (between 2% and
3%). "Other"illegal drug use has fluctuated

During the past year, 37% of students surveyedbetween 8 and 10 percent.

were offered, sold, or given anillegal drugon

school property.
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Sexual Behaviors

Early sexual activity and multiple sexual partners The 1997 San Francisco YRBS asked students

are associated with unintended pregnancy and to report lifetime and recent sexual intercourse,
sexually transmitted diseases (STD’s), including including the number and gender of sexual part-
HIV infection. Inaddition, alcoholand druguse Nners, age atfirstintercourse, use of condoms for
may contribute to unsafe sexual activity by lowerPregnancy prevention and STD prevention, use of

inginhibitions and impairing judgment, especially other forms of contraception, use of alcohol/drugs
among adolescer(®1). before sexual intercourse, and locations for

obtaining condoms.

Eachyearinthe United States, nearly one million

adolescentfemales become pregnant: about halfliddle School YRBS

ofthe pregnancies end in birth and approximately

35% end in abortiof22). One third of all Results from 1997. Thirteen percentof middle
unintended pregnancies occur among teenagéi@hool students reported having engaged in sexual
and three-quarters of teenage pregnancies ocdifercourse. This percentage increased by grade

among adolescents who are not using any form ¢gvel (from 9% to 16%). Males were nearly twice
contraceptio23). as likely to have had sex than females (17%vs.

9%). Among those who have had sex, 52% did
Further, every year in the United States, an so before their 12th birthday, and an additional

estimated 12 million people acquire STD’s, and 45% had sex at age 12 or 13 (see Figure 19). Of
two-thirds of these STD’s occur in persons undetoncern, 45% of the sexually experienced stu-
age 25years. Adolescents and young adults aréents indicated they had already had three part-
athigherrisk for acquiring STD’s due to multiple ners (see Figure 20). One inthree students who
sexual partners, engaging in unprotectedinter- had had sex (31%) used alcohol or drugs before
course, and having intercourse with high-risk  they had sexualintercourse the last time.

partners. Also, adolescentfemales have a physfitlastintercourse, 61% of the sexually experi-
ologically increased susceptibility to STD infection

(24).

Figure 19: Age of initiation of sexual intercourse
among sexually experienced middle school students

Through December 1997, over 89,000 people in
(N=206).

theirtwenties have been diagnosed with AIDS.

According to Centers for Disease Control and 14 Years O or

Prevention, ittakes an average of eightto eleven Older

yearsforHIV infectiontoresultinan AIDS 13 Years Old 3%

diagnosis; therefore, itis highly likely that many of 19%

these young people became infected with HIV Less Than 12

whenthey were teenagé?s). Vears O
0,

Correctand consistent use of latex condoms has 12 Yzza;/ros ol o2

been shown to reduce the risk of unintentional

pregnancy, HIV, and other STD among sexually |ELess Than 12 Years O 12 Years Old

active youth. 013 Years Ol 014 Years Old or Older
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Figure 20: Number of sexual partners among enced students used condoms. Thirty-one per-
sexually experienced middle school students (N=209). centofthe sexually experienced studentsindicated
that no method of birth control was used. Con-
dom use remained about the same in 6th and 7th
1 Person grades, andincreased in 8th grade (see Figure
3 People 37% 21). Three percent of all middle school students

45%

(approximately 28% of sexually active students)

reported having been told by a doctor or nurse

thatthey have a sexually transmitted disease.

2 Peopl
18e;p © Twenty-four percentreported being vaccinated
againstthe hepatitis B virus. Ofthose who had
[ 1 Persorl 2 Peopkd 3 People been vaccinated, 89% received their vaccination

in a health clinic or by their doctor, and 7%
received itat school.

Changesovertime. The percentage of students

Figure 21: Percentage of students who used a condom
the lasttime they had sex by grade.

who have had sexual intercourse remained steady
from 1991 through 1993 (16% to 18%), and
droppedto 10% in 1995. There was a slight

1007 increase in 1997 to 13% (see Figure 22). In
90 1995 and 1997 condom use at lastintercourse has
8071 remained stable at 60% and 61%, respectively

70

60

50

40

Percent (%)

100

30
20+

10

[E=

Sixth Grade
Seventh Grade
Eighth Grade

Ninth Grade
Tenth Grade
Eleventh Grade
Twelfth Grade

NOTE: Middle school results for 1991 to 1993 reflect the
percentage of students who chose "condom" as the one
method of birth control they used at last intercourse;
1995 and 1997 results reflect the percentage of students
who reported using a condom at last intercourse. High
school results reflect the latter.

Percent (%)
CRSR-R R R ER-R-R -]
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Figure 22: Percentage of students who have had sex:
Comparison of 1997 results with 1991 -1995.

Modde School Hgh School
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Figure 23: Percentage of students who used a condomFigure 24: Age of initiation of sexual intercourse
the last time they had sex: Comparison of 1997 results among sexually-experience high school students

with 1991-1995. (N=562).
100y
% Less Than 12 Years
__ & 16 Years Old or Ood 12 Years Od
S Older 7% 5%
— 601 %
S &l 31% 13 Years Old
S 12%
O 30
0 15 Years OH 14 Years OH
1 21%
0 24% 0
Mdde Schoal High School
I 1991m 199201 19931 1995m 1997] OLless Than 12 Years Old W12 Years Old
013 Years Od 014 Years Od
W 15 Years Old @ 16 Years OMd or Older
(see Figure 23). In 1995 and 1997, students
were specifically asked whetherthey used a
condom atlastintercourse. From 1991 Twenty-seven percent of the sexually experi-
through1993 students were asked vaimat enced students have had sex with four or more

method they used to prevent pregnancy from a ligérsons in their lives (see Figure 25). One fifth
of numerous methods. Percentage of students of students (21%) had sex in the past 3 months.
reporting condom use in the early 1990s rose frdpyerall, 0.2% of male students and 0% of

56% in 1991 to 61% in 1993, though these figuré&male students reported sexual contact with a
may underrepresent the percentage of studentsmember of the same sex.

who used condoms, because students who used

condoms along with another method were force&ix percent of all high school students (approxi-

to report on only one method. mately 16% of sexually active students) reported
having been pregnant or gotten someone
High School YRBS pregnant. Seven percent (approximately 22% of

sexually active students) report having been told

Results from 1997. Nearly onethirdofhigh by a doctor or nurse that they have a sexually
school students (32%) have had sexual intercoutg@nsmitted disease. Fifty-one percent reported
intheir lifetime. The percentage of students whobeing vaccinated against the hepatitis B virus.
have had sexual intercourse tripled from 15%in Of those who had been vaccinated, 69% re-
9th grade to 51% in 12th grade. Ofthe ceived their vaccination in a health clinic or by
sexually experienced students, 12% had sex their doctor, and 28% received it at school.
before age 13, and an additional 33% had sexual

intercourse at age 13 or 14 (see Figure 24).
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Figure 25: Number of sexual partners among sexually intercourse increased from 17% and 16 % in 9th
experienced high school students (N=550). and 10th grade, respectively, to 20% in 11th
grade, and then decreased to 15% in 12th grade.
Sixteen percent of the sexually experienced

4 or More
People students used alcohol or drugs before they had
27% sexual intercourse the last time.

1 Person

43% e . ..
Lifetime sexual activity is similaramong adolescent

males and females (33% vs. 30%), but recent
sexual activity (past 3 months) is higheramong
females than males (23%vs. 18%). Among
2 People sexually active students, a greater percentage of

18% . .

males than females report higherincidence of

intercourse priortoage 13 (17% vs. 7%), multiple
sexual partners (four or more) intheir lifetime
(32% vs. 22%), alcohol or drug use before last
intercourse (19% vs. 12%), and condom use at
Among all contraceptive methods listed, lastintercourse (68% vs. 53%).
condoms are the most commonly used method.
Sixty percent of sexually experienced studentChanges overtime. Lifetime sexualintercourse
used a condom at last intercourse. Ofthose remained fairly stable (between 38 and 40 per-
who used a condom at last intercourse, 71% cent) from 1991 through 1993, and dropped to
used them primarily to prevent pregnancy, and35% in 1995, and to 32% in 1997 (see Figure
24% used them to prevent HIV infection and 22).
other diseases. Among students who used
condoms, 24% got them from a condom avail-The percentage of students who had sex before
ability program at school; 16% from a family age 13 remained stable from 1991 to 1995
planning clinic, hospital, or health clinic; 26% (between 18 and 22 percent), and decreased to
from a store; and 22% from a friend or relative 12%in 1997. The percentage of students who
Ninth and 10th graders were more likely to  have had sex with four or more partners has
report using condoms than 11th and 12th declinedinrecentyears, from 35%in 1993to
graders (see Figure 21). 29% and 27% in 1995 and 1997, respectively.

@ 1 Personm 2 People 13 People 04 or More People

The percentage of students who used birth cont®legnancy rates have also dropped recently, from
pills to prevent pregnancy increased from 1%in 10% in 1993 to 7% and 6% in 1995 and 1997,
9th grade to 5% in 12th grade. Seventeen percegdpectively. Condom use increased from 59% in
of students did not use any method of pregnancy 993 to 65% in 1995, but decreased in 1997 to
prevention the lasttime they had intercourse, an80% (see Figure 23). Alcohol and drug use
13% used withdrawal. The percentage of stu- before intercourse has also declined recently, from
dents who did not use birth control at last 20% in 1993 to 15% and 16% in 1995 and 1997,
respectively.
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Dietary and Exercise Patterns

Across the nation, the percentage of overweighealth(31). High caloric intake, in combination
adolescents, ages 12 to 19 years, has increasewithn lack of physical activity, is thought to
recentyearsto 21¢a6). Obesity in adolescents account for increases in obesity among adoles-
is a predictor of obesity inadulthood, whichis  cents. On the contrary, regular physical activity
associated with increased risk for heart diseasejncreases life expectancy, and is associated with
diabetes mellitus, gallbladder disease, jointdis- good mental health and self-esteem. Physical
ease, certain cancers, and d¢2i Obesityin education programs at school have been found
adolescentsis also related to social and mental to have a positive effect on the health of young
health problems, including depression, problemspeople(32).
with family relations, and poor school perfor-
manceg28). The 1997 San Francisco YRBS asked students
to report self-perceptions of their body weight,
However, an overemphasis onbeingthinmay efforts to change/maintain body weight, food
contribute to eating disorders, such as anorexia choices, behaviors that may lead to eating
nervosaand bulimia, which are highly associateddisorders and other health problems and exer-
with clinical depressiof29). Approximately one cise patterns.
percent of adolescent females develops anorexia
nervosa, adisease in which people severely limitMiddle School YRBS
their food intake. An additional 2-3% of adoles-
centfemales develop bulimia, adisease which Results from 1997. When asked how they
involves excessive overeating followed by epi- perceived themselves in terms of weight, 28%
sodes of “purging” through vomiting, use of  of middle school students said they were
laxatives, or compulsive exercising. Although  slightly or very overweight. This perception of
eating disorders are mostcommon inyoung being overweight increased by grade, from 24%
females, 5-10% of eating disorders occurin in 6th grade to 33% in 8th grade (see Figure
males. About one in 10 cases of eating disor-26). Females were more likely to consider
ders lead to death from starvation, cardiac ~ themselves overweight than were males (32%
arrest, or suicid€d0). vs. 24%). Thirty-nine percent of all students
were trying to lose weight, and this percentage
Itisimportant for adolescents to choose nutritiousicreased by grade level. Significantly more
foods because lifetime dietary patterns are estafemales than males reported attempting to lose
lished during youth. However, adolescents intheveight (47% vs. 30%).
United States consume approximately 38% of
their calories fromfatand 15% of their calories  When asked what they were doing to change
from saturated fat. This patternindicates that, otheir weight, 29% of students reported dieting to
average, adolescents are consuming more fat thimse weight (37% of females and 21% of
isrecommended by U.S. health authorities. Highmales). Fifty-five percent reported exercising to
fatdiets are associated withincreasedriskof lose weight (63% of females and 46% of
obesity, heart disease, and some types of cancemnales). Four percent have vomited to lose
Furthermore, people often consume high-fat foodgeight (6% of females and 3% of males), and
while failing to eat foods high in complex carbohyfour percent have taken pills (5% of females
drates and dietary fiber, conducive to good  and 3% of males). Use of diet pills increased
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Figure 26: Percentage of students who consideredfact, 57% reported exercising strenuously five
themselves slightly or very overweight. to seven days. Aerobic exercise patterns
peaked in 7th grade and dropped in 8th grade
(see Figure 27). Males were slightly more
likely to participate in aerobic activities than
were females (76% vs. 73%). Fifty percent of
students did strengthening exercises, and 63%
did stretching exercises three or more days in
the week prior to the survey. Males were more
likely than females to have engaged in strength-
ening exercises, while males and females were
about equally likely to have done stretching
exercises.
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Eighty-seven percent of the students reported
attending physical education classes onallfive
school days. Forty-six percentreported playing
on sports teams run by their school or by other
organizations outside of school. Finally, 46%

by grade, from 2% in 6th grade to 5% in 8th  Participate in another organized physical activ-
grade. The percentage of students who vomit&¢ such as dance or swimming.

to lose weight remained similar across grade
levels.
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Figure 27: Percentage of students who did aerobic
exercise three or more days in the previous week by

rade.
Students were asked about their food intake on J

the day before completing the survey. Half of the
students (52%) ate fruitand over one third (38%)
drank fruitjuice two or more times. One infour
students (24%) ate cooked vegetables, while one
in 10 (11%) ate green salad two or more times. .
The percentage of students who drank fruit juice ‘f:;
and ate fruitand green salad decreased slightly b@
grade level, while intake of vegetables remained E
aboutthe same across grade levels. Onthe day
prior to the survey, 12% of the students ate
hamburgers, hotdogs, or sausage; 16% ate frenchlofl
fries or potato chip; and 22% ate cookies, dough- .
nuts, pie, or cake two or more times.
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The majority of the middle school students
(74%) had engaged in aerobic exercise three or

more days in the week prior to the survey. In
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Figure 28: Percentage of students who did aerobic .
exercise three or more days in the previous week: These results were likely due to the fact that

Comparison of 1997 results with 1991-1995. ther_e were other mo_re_commonly us_e_d options
available, such as dieting and exercising.

Participationin aerobic activity (defined as three

or more days in the past week) has fluctuated
between 72% and 78% over the years (see Figure
28). Strengthening exercises have decreasedin
recentyears, from 61% in 1993 to 46% and 50%
in 1995 and 1997, respectively. Stretching has
alsodecreasedinrecentyears, from 73%in 1993
to 59% and 63% in 1995 and 1997, respectively.

Percent (%)
oBB85883888

High School YRBS
Mdde Scod Hoh Schod

1 1991 199211 199371 19968 1997

Results from 1997. Atthe highschool level,
nearly one inthree students (31%) described
themselves as slightly or very overweight, and
41% weretrying to lose weight. Females were
more likely than males to describe themselves as

Changes over time. During the past seven overweight (37% vs. 23%) and to report trying to

years, the percentage of students who percei\}gSe weight (55%vs. 279%). Ahigher percentage
themselves as slightly or very overweight has of 9th and 10th graders (33% for each) than 11th

remained stable at 26% to 28%. The percentj¥¥l 12th graders (29% for each) saw themselves
of students trying to lose weight remained 2> 0verweight (see Figure 26). Aslightly higher
between 34% and 35% percent from 1991 to per_centage of 10th graders reportedtryingtolose
1995, and increased to 39% in 1997. weightthan studentsin other grades.

In the pasttwo administrations (1995 and 1997)During the past 30 days, students engaged in

students were asked whether or not they had Vafi‘?us ber_\aviors tolose weight orkeep from
vomited or taken laxatives to lose weight, and gaining weight. Forexample, 15% of males and
whether they had taken diet pills to lose weight 37% offemales dieted; 40% of males and 53% of

The percentage of students who reported V0mitilt] ales exer_msed; 3% of mal_es and 5% of
or laxative use remained stable (4%)in 1995 an males vomited ortook Iaxatlve_s; a_nd 3%of
1997, as did the percentage who took diet pills males and 5% offemales took diet pills.

(3% and 4% percent, respectively). In previous

years (1991 to 1993), students were asked to Over one-third of students (38%) ate fruit, 34%

choose one method from a list of methods they drankfruitjuices, 7% ate green salad ' and 20%
had used to lose weight in the past seven days. ate cooked vegetables two or more times on the

None or almost none of the students reported day prior to the survey. Eight percent of stu-
using vomiting or laxatives as the one method dents ate hamburger, hot dogs, or sausage; 10%

for losing weight on the 1991-1993 surveys. ate french fries or potato chips; and 18% ate
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cookies, doughnuts, pie, or cake two or more percentage of students trying to lose weight has
times on the day prior to the survey. increased, from 36% in 1991 to 41% in 1997.

Half of the students (50%) participated in Consumption of fruit, fruit juice, and cooked
aerobic exercise three or more times in the weeggetables has generally increased over the
prior to the survey. Forty-five percent partici- years, while consumption of green salad has
pated in stretching exercises, and 38% partici-remained stable. Consumption of foods high in
pated in strengthening/toning exercises. Partidat and sugar (e.g., hamburgers and doughnuts)
pation in aerobic exercise decreased signifi- has also remained relatively stable.
cantly by grade level, from 63% in 9th grade to
39% in 12th grade (see Figure 28). There has been a gradual decrease in aerobic
exercise during the past five years, from 62% in
Forty-one percent of students walked or rode 4992 to 50% in 1997. The percentage of
bicycle for at least 30 minutes at a time on thregtudents engaging in stretching exercises in-
or more days during the past week. Thirty-eighteased from 44% in 1991 to 49% in 1995, and
percent of the students attended physical eduaiecreased to 45% in 1997. Strengthening
tion classes on all five school days, though 51%xercises followed a similar pattern, increasing
did not attend physical education at all. Thirtyfrom 37% in 1991 to 41% in 1995, and decreas-
four percent reported engaging in various formigig to 38% in 1997.
of physical activity for more than 20 minutes
during an average physical education class. The percentage of students who attend physical
Thirty-two percent played on one or more education classes all five days of the week has
sports teams run by their school, while 25% decreased from 47% in 1991 to 38% in 1997,
played on one or more sports teams run by  and the percentage of students who do 20 or
organizations outside of their school. more minutes of actual exercise during a physi-
cal education class has also decreased, from
Changes over time. The percentage of studert$% in 1991 to 34% in 1997. Participation in
who perceive themselves as slightly or very  sports teams run by organizations outside of
overweight has remained relatively stable school increased from 23% in 1991 to 27% in
(between 30% and 33%) since 1991. The 1995, but dropped to 25% in 1997.
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