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Abstract

his paper addresses the issue of adolescent sexuality education as one compo-
Tnent of school health education. Health education is a key element in compre-
hensive health care. The purpose of school health education is to develop the moti-
vation and skills required by students to cope with challenges to health and to build
the foundation of knowledge required to comprehend the further health learning
scheduled for their future. Same principle applies to sexuality education.

Today' s sexuality education is about the facts of living, and that education con-
tinues throughout the life cycle. Sexuality education is a life - long process. Also
knowledge and information about sexuality and family planning are essential for
everyone. By sexuality education, young students would realize that each sexual
decision has an effect or consequence and sexual decisions should support the dig-
nity, equality and worth of each individual and they should take into account the
medical, psychological and social effects of sexual activity and concept of sexuality.

Values of sexuality education are thoroughly investigated. Furthermore, several
models including online and offline services of sexuality education which would be
performed by physicians are suggested and discussed in this paper.
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. From ages 11 to 21, all adolescents should have
annual preventive services visits. These visits
should address biomedical and psychosocial aspects
of health. A complete physical exam should be per-
formed at ages 11~14, 15~17, 18~21 years.

. Preventive services should be age and develop-
mentally appropriate and should be sensitive to
individual and sociocultural differences.

. Physicians should establish office policies regar-
ding confidential care for adolescents and how
parents will be involved in that care.

. Parents or other adult caregivers should receive
health guidance at least once during their child s
early adolescence, once during middle adolescen-
ce and, preferably, once during late adolescence.
. All adolescents should receive health guidance
annually to promote a better understanding of
their physical growth, psychosocial and psycho-
sexual development, and the importance of be-
coming actively involved in decisions regarding
their health care.

. All adolescents should receive health guidance
annually to promote the reduction of injuries.

. All adolescents should receive health guidance
annually about dietary habits, including the be-
nefits of healthy diet, and ways to achieve a
healthy diet and safe weight management.

. All adolescents should receive health guidance
annually about the benefits of exercise and should
be encouraged to engage in safe exercise on a

regular basis.

—p—

9. All adolescents should receive health guidance

annually regarding responsible sexual behaviors,
including abstinence. Latex condoms to prevent
STDs, including HIV infection, and appropriate
methods of birth control should be made avail-
able, as should instructions on how to use them

effectively.

. All adolescents should receive health guidance

annually to promote avoidance of tobacco, alco-
hol, and other abusable substances, and anabolic

steroids.

. All adolescents should be screened annually for

hypertension according to the protocol devel-
oped by the National Heat, Lung and Blood
Second Task Force on Blood Pressure Control
in Children.

Adolescents with systolic or diastolic BP>=90th
percentile for gender and age should have BP
repeated three times in one month to confirm
values.

Adolescents with baseline BP>=95th percentile
for age and gender should have complete bio-
medical evaluation to establish treatment op-
tions. Adolescents with BP between the 90th
and 95th percentile should be assessed for obe-

sity and BP monitored every six months.

. Selected adolescent should be screened to de-

termine their risk of developing hyperlipidemia
and adult coronary heart disease, following the
protocol developed by the expert panel on blood

cholesterol levels in children and adolescents.
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. All adolescents should be screened annually for
eating disorders and obesity by determining
weight and stature, and asking about body
image and dieting patterns.

. All adolescents should be asked annually about
their use of tobacco products including cigaretts
and smokeless tobacco.

. All adolescents should be asked annually about
their use of alcohol and other abusable sub-
stance and about their use of over - the - counter
or prescription drugs for nonmedical purposes,
including anabolic steroids.

. All adolescents should be asked annually about
involvement in sexual behaviors that may result
in unintended pregnancy and STDs, including
HIV infection.

. Sexually active adolescents should be screened
for STDs. cervical culture (female), routine leu-
kocyte esterase analysis (males) for gonorrhea,
an immunologic test of cervical fluid (females)
or urine leukocyte analysis (males) for genital
chlamydia, a serologic test for syphilis if they
have lived in an area endemic for syphilis, have
had other STDs, have had more than one sexu-
al partner within the last six months, have
exchanged sex for drugs or money, or are males
who have engaged in sex with other males eval-
uation of human papilloma virus by visual ins-
pection (males and females) and by Pap test. The
frequency of screening depends on the sexual

practices of the patient and the history of previ-

—p—

ous STDs.

. Adolescents at risk for HIV infection should be

offered confidential HIV screening with the
ELISA and confirmatory test.

. Female adolescents who are sexually active and

any female 18 years and older should be
screened annually for cervical cancer by use of a

Pap test.

. All adolescents should be asked annually about

behaviors and emotions that indicate recurrent
or severe depression or risk of suicide.

Screening for depression or suicidal risk should
be performed on adolescents who exhibit declin-
ing school performance, chronic melancholy, fa-
mily dysfunction, homosexual orientaion, physi-
cal or sexual abuse, alcohol or other drug abuse,

previous suicide attempt, and suicidal plans.

. All adolescents should be asked annually about a

history of emotional, physical, or sexual abuse.

. All adolescents should be asked annually about

learning or school problems.

. All adolescents should receive a tuberculin test

if they have been exposed to active tuberculosis,
have lived in a homeless shelter, have been
incarcerated, have lived in or come from an area
with a high prevalence of tuberculosis or cur-

rently work in a health care setting.

. All adolescents should receive prophylactic im-

munizations according to the guidelines esta-
blished by the federally convened Advisory Co-

mmittee on Immunization Practices.

—
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. Sexuality education should focus on attitudes, values, and feelings.

. Knowledge is better than ignorance.

. Values and feelings are best explored by discussion in small groups.

. Attitudes and values are largely learned by example.

. In order to model honesty, a sexuality education program must be able to deal frankly and openly with any appro-
priate subject.

. All men and women are created equal, and have equal rights to life, liberty, and the pursuit of happiness.

7. Responsibility requires; a) knowing what you are doing and the consequences, and b) treating others with respect.

8. In sexuality, as in other aspects of living, adolescence should be an exciting time for learning, ecploring, experiment-

ing, discovering, growing, and preparing for adulthood.
9. There has long been undue emphasis on genital intercourse. It is only one of a wide range of sexual activities that

O b W N =

o

need to be considered.

10. Sexual feelings, thoughts, fantasies, dreams, and desires are natural, normal, healthy, and pleasable.

11. It is good for adolescents to experiment, unhurriedly, with a cariety of low-risk sexual activities which they feel ready
to try.

12. Making sexual decisions stirs up a lot of powerful emotions that can create serious problems.

Adolescents experimenting with new sexual activities should have a good understanding of their basic values & feel-
ings, and of the impact that these behaviors may have on them and on others.

13. High-risk sexual activities should obviously be approached with caution, and only by couples who have sufficient
knowledge, maturity, & reliability to understand all the risks and invariably to take whatever precautions will effec-
tively reduce these risks

14. In a sexual relationship, love and comittement may be preferable, but they are by no means essential

15. No person, and no couple, is an island; we are all part of humanity, and whatever we do sexually impacts on other
people. This must be considered as we explore our options

16. Sexual acts that neither endanger the participants nor injure other people are not inherently evil or wrong.
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