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TO/DEST. Co-ordinator,
Community Services Committee

FROM/EXP. Medical Officer of Health

SUBJECT/OBJET RESPONSE TO INQUIRY CSC NO. 05 (98) -
SEXUAL HEALTH EDUCATION FOR GRADES 7-9

DEPARTMENTAL RECOMMENDATION

That the Community Services Committee receive this report for information.

PURPOSE

This report is in response to an inquiry made by Chair A. Munter at the Community Services
Committee meeting of 19 February, 1998 regarding requirements of the new Mandatory Health
Programs and Services Guidelines for healthy sexuality education.

BACKGROUND

The Mandatory Health Programs and Services Guidelines, released in February 1998, require as a
minimum that students in grades 7, 8 and 9 receive three hours of sexual health and three hours of
AIDS and STD-related instruction annually.  The topics identified within the standard suggest a
complete and comprehensive approach to sexual health education.  There is also provision for
parents to increase their knowledge and skills and for other community based sexual health
strategies to occur.  (See Appendix A)

DISCUSSION

1. Adequacy of Mandatory Health Programs and Services Guidelines re sexual health
education in schools and other settings:

The Health Department supports the focus for instruction on the transition years (grades 7 to 9).
In 1996, the Ontario Ministry of Education implemented the common curriculum with emphasis
on the transition years.  There is special recognition given to learning during the pre and early teen
years.  This is a stage, which is marked by the search for identity, changes in body image and the
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exploration of new relationships and sexual orientation. It is a time for youth to learn and adapt
new healthy behaviours that will contribute to their health and well being as adults. Recent health
related reports namely the Healthy Active Living Standards for Physical and Health Education
and Sexual Health Education by Health Canada emphasize the importance of learning during the
transition years.

As a minimum standard, the guidelines for sexual health are adequate for sexual health education
for students in grades 7 to 9, provided all these students receive this information.

2. Gaps in Programs - Steps to improve them?

In contrast to previous mandatory standards, the new guidelines are based on current public
health "best practices". They are very comprehensive and reflect the need for a multi-strategy
approach to health promotion.  There is recognition of the unique learning needs of children and
youth at various stages of development and those with special needs.

There are however, gaps in the new guidelines related to the needs of youth in other grades and to
those expressed by educators of young children.  The guidelines do little to address the challenges
resulting from having different curriculum documents on sexual health in the public and separate
boards of education and the change in physical education and health course requirements in
Ontario high schools.

Youth aged 15 to 19 report that sexuality is a major health concern for their age group.  Issues
such as condom access, pregnancy, sex role stereotypes, STDs including HIV/AIDS and sexual
orientation have been identified.  In order for health promotion strategies to have impact, youth
must also have access to current and accurate information at the time when they are actually
making choices about sexual issues. Physical education and health classes have been the primary
venue for sexual health education in high schools. Unfortunately, these classes are no longer
mandatory after grade 9.  The Health Department recognizes the importance of promoting and
supporting educational activities for high school students in grades 10 to OAC both within the
school and in the community.

Teachers of young children have expressed needs for both current sexual health information and
for new curriculum guidelines that reflect the information needs of children who are now exposed,
through the media, to mature topics at a young age.  Changes to school age health services will
improve information and resources sharing, as well as allow for increased public health
involvement in curriculum review and development projects.

In January of 1998, the Health Department created a sexual health project team as part of school
age health services.  The team is composed of staff from various sexual health service areas within
the Department.  Initially, the team will determine the extent to which teachers are implementing
the sexual health curriculum, and will obtain feedback about the most effective and efficient ways
of supporting teachers in the classroom.  Based on past practice, teacher support will likely take
the form of skill building workshops, coaching sessions, team teaching and making suitable
resources readily available.  In some cases, public health nurses may be providing classroom
instruction.  Preliminary information regarding teachers’ needs for curriculum implementation and
gaps in present programs should be available by June, 1998.
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3. Is the Mandatory Guideline standard adequate?  Should it be supplemented?

While it is desirable to focus sexual education activities on students in grades 7,8 and 9, the
standard does little to address the requirements of youth in high schools.  In addition to the sexual
health services offered through satellite clinics, supplementary activities should focus on
knowledge and skill building opportunities with youth in grades 10 to OAC and support for
educators, parents and staff in community youth serving agencies.

Additional supplementary services are required to support curriculum implementation by teachers
of children in elementary schools.  This support may take the form of workshops, coaching, team
teaching, information and resource sharing.

CONCLUSION

The Department is pleased with the comprehensiveness of the Healthy Sexuality Guidelines.  The
guidelines are adequate for sexual health education for students in grades 7 to 9, if they are fully
implemented.  There are gaps in the guidelines related to the needs of children and youth in other
grades.  Youth in high schools are not well serviced by the guidelines, and the Department will
continue to offer supplementary activities targeted to this population.

The Department anticipates that the resources required to provide all the services listed in the
guidelines will exceed those presently assigned to sexual health.  Some shifts in human resources
have already occurred in order to create the sexual health project team. Further information
relating to the present status of grade 7 to 9 curriculum implementation by teachers is required to
determine if the present team will be able to meet the demands of this requirement alone.

Approved by,
Robert Cushman, MD, MBA, FRCPC

Attach. (1)










