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Introductory Statement 
 
Every two years the Centers for Disease Control and Prevention (CDC) conducts the 
Youth Risk Behavior Survey (YRBS) nationwide.  The survey is administered to high 
school students to monitor health behaviors.  This report summarizes the San Diego 
results of the 2003 survey, highlights key findings, makes comparisons to the 2001 
results of both the local and national surveys and identifies trends. 
 
Background 
 
San Diego City Schools has participated in the YRBS since 1991.  While the CDC had 
solid information about behavior among children and adults that resulted in increased 
morbidity and mortality, comparable information for adolescents was lacking.  Since 
behavior patterns established in adolescence have life-long health consequences, the need 
for surveillance of adolescent health behaviors was apparent.  The YRBS was developed 
to determine the levels of risk behaviors among high school students in the six categories 
of behavior that result in morbidity and mortality.  Those categories are listed below. 
 
1. intentional and unintentional injuries 
 
2. tobacco use 
 
3. alcohol and other drug use 
 
4. sexual behaviors that result in HIV infection, other sexually transmitted diseases, and 

unintended pregnancies 
 
5. dietary behaviors 
 
6.  physical activity 
 
The national results incorporate data from public, private and parochial schools in rural, 
suburban and urban areas.  Individual results of the participating districts are also 
reported back to districts so the data can be used to make program decisions.  While there 
is still much work to be done in educating students about health risks, there have been 
some encouraging trends. 
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In San Diego, the YRBS was administered to 1,811 students in 25 public high schools 
during the spring of 2003. Students completed a 95-item questionnaire.  Survey 
procedures were designed to protect the privacy of students and written parental 
permission was obtained for each student completing the survey. 
 
The YRBS data provides us with a self-reported health report card of our high school 
students.  Based on the data, our district determines program direction, needed policy and 
student intervention.  We are able to track the effectiveness of current interventions.   The 
results of the San Diego City Schools’ 2003 YRBS (Attachment 1) are given by 
individual item.  By referring to selected prior-year district survey data, the district is able 
to view trends from year-to-year and address issues of concern (Attachment 2).   
 
Instructional Implications 
 
While the data show an improvement in many areas since 1991, too many of our students 
remain at high risk.  This report clearly shows the continued need to address high-risk 
behavior of our students if we are to have a healthy, high-achieving student body.   
 
In June 1999 Health Education Standards were approved for Grades K-12.  The Board 
directed the staff of Intervention Services to propose a plan that would specify a delivery 
system for required health education in middle school and senior high.  The Board 
approved the delivery system for middle school in August 2000 and the senior high 
system was approved in June 2001.  Schools were required to meet the minimum 
requirements for mandated health.  Site administrators had discretion in determining 
where instruction would take place.  For the 2002-2003 school year the range of 
implementation rates for all programs at a grade level were as follows: 
 
• Grade 6 74-88.5% 
• Grade 7 83.4% 
• Grade 8 91.1-93.7% 
• Grade 9 82.3-91.3% 
• Grade 10 66.9% 
• Grade 11 76.8-86.3% 
• Grade 12 84.1 - 87.3% 
 
With changes in the Life Skills Program and an increased emphasis on academic subjects, 
it is increasingly more difficult for schools to meet the minimum health requirements, 
especially at the senior high level.  To continue to have improvements in student health 
behavior, we need district-wide research-based programs for all students. 
 
Facilities Implications 
 
None 
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Budget Implication 
 
Currently, programs are funded by grants obtained on a yearly or multi-year basis.  The 
current programs can be maintained for the 2004-2005 school year. 
 
Public Support and Engagement Implications 
 
Parents were notified, using U.S. mail, that their students would be participating in the 
survey and written parental consent was required.  Presentation of the YRBS will be 
made throughout the community over the next year.  Partnerships with police, probation,  
health and human services, community agencies and parents are part of our 
comprehensive plan to improve the health of our students. 
 
Results of this survey are used by the San Diego County Department of Health and 
Human Services, the San Diego Prevention Coalition, community collaboratives, 
SANDAG, colleges and universities, health agencies such as the American Heart 
Association, American Lung Association and American Cancer Society.  The data are 
also used nationally by the CDC to address health issues of adolescents.   
 
Policy Implementation 
 
The district policies relating to required health education, zero-tolerance and substance 
abuse are still in effect and have proven successful. 
 
Policy Recommendations 
 
It is recommended that the district take the following actions: 
 
• Require that the Life Skills department provide a Board report in June 2004 

documenting implementation rates of required health programs at middle and senior 
high schools. 

 
 
 
 
 
Prepared by:  Bruce Ward 

Director Physical Education 
Health and Interscholastic Athletics 
Office of Instructional Support 

    


