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For additional resources on these topics and others related to school health
education and services, visit the School Health Program Web site at
www.dshs.state.tx.us/schoolhealth
Quote to Note: 
"Yes there are two paths you can go by, but in the long run there's still time 
to change the road you're on."
Led Zeppelin, British rock band, from "Stairway to Heaven"

Conferences, Trainings and Professional Development:

Science-Based Teen Pregnancy Prevention in Pennsylvania:  Facilitating Sustainability in Four PA School Districts – Web-based training – January 21, 2010 – 3:00 p.m. EST
This free, 1-hour web-based presentation organized by SIECUS (Sexuality Information and Education Council of the U.S.) will feature Jennifer May, Ed. D., Training Coordinator for the Pennsylvania Coalition to Prevent Teen Pregnancy who will describe a project to implement and sustain science-based prevention education programs in four different school districts in the state of Pennsylvania.  Hear how the project assisted schools in meeting challenges to sustainability and how science-based sexuality education curricula can help move both teen pregnancy and HIV prevention programs from good to great.  To register or to get more information, please contact SIECUS’ School Health Project Coordinator (Kurt Conklin) at 212-819-9770 x322 or at kconklin@siecus.org.
Building Health and Science Careers for Young Adults with Asperger’s Syndrome Conference – February 6, 2010
There may be numerous opportunities for employment in the health and science professions for young adults with Asperger’s Syndrome.  Conference participants will learn how to identify, create and seize those opportunities by improving employment services, education and pre-career experiences for adolescents and young adults with Asperger’s Syndrome.  The conference will be held at U.T. Health Science Center in San Antonio.  For more information and to register contact Paula Winkler, M.Ed., South Central AHEC, Center Director, winklerp@uthscsa.edu or 210-567-7818 office/ 210-567-7823 fax.
“Key Elements of Positive Youth Development: Health Disparities Among Adolescents Experiencing Early Sexual Debut” Web-based Training – February 16, 2010 – 1:00 p.m. EST
Funded in part by the Centers for Disease Control and Prevention, Division of Adolescent and School Health (CDC/DASH), this 60 minute web-based training sponsored by The Institute for Youth Development (IYD)  will feature research on health disparities among teenage women experiencing early sexual debut through a presentation on theory and research presented by Christopher Doyle, IYD’s Behavioral Research Analyst, followed by a practical application for educators given by Eva McGann, IYD’s Vice President for Programs. There will also be a 30 minute question and answer session immediately following the training.  To pre-register for this event, send an e-mail to cdcta@youthdevelopment.org with your name and e-mail address.  Pre-registration is on a first come, first served basis.  For more information on Benefits of Delaying Sexual Debut, visit www.youthdevelopment.org/articles/benefitsodelayingsexualdebut.htm.
24th Annual Conference on Prevention of Child Abuse – February 22-23, 2010
Held in Dallas, Texas, Make Prevention Your Priority is presented by Prevent Child Abuse in Texas.  Register at www.preventchildabusetexas.org/nextconference.html by January 30th.  
Nutrition Services and Education:

Schools struggle to offer healthy meal choices amid parent concerns
Parents who try to have unhealthy meals removed from school lunch menus often find it difficult to initiate changes. Administrators say their school-meal programs are chronically underfunded, making it difficult for them to offer the choices favored by parents who are health-conscious.  Read more at www.chicagotribune.com/health/chi-suburban-school-lunches-jan05,0,6750587.story. 
Health Services:

Recommended Immunization Schedules for Persons Aged 0 Through 18 Years – 2010

The Advisory Committee on Immunization Practices (ACIP) annually publishes an immunization schedule for persons aged 0 through 18 years that summarizes recommendations for currently licensed vaccines for children aged 18 years and younger and includes recommendations in effect as of December 15, 2009.  Changes to the previous schedule include the following:

· The statement concerning use of combination vaccines in the introductory paragraph has been changed to reflect the revised ACIP recommendation on this issue. 

· The last dose in the inactivated poliovirus vaccine series is now recommended to be administered on or after the fourth birthday and at least 6 months after the previous dose.  In addition, if 4 doses are administered before age 4 years, an additional (fifth) dose should be administered at age 4 through 6 years. 

· The hepatitis A footnote has been revised to allow vaccination of children older than 23 months for whom immunity against hepatitis A is desired. 

· Revaccination with meningococcal conjugate vaccine is now recommended for children who remain at increased risk for meningococcal disease after 3 years (if the first dose was administered at age 2 through 6 years), or after 5 years (if the first dose was administered at age 7 years or older). 

· Footnotes for human papillomavirus (HPV) vaccine have been modified to include 1) the availability of and recommendations for bivalent HPV vaccine, and 2) a permissive recommendation for administration of quadrivalent HPV vaccine to males aged 9 through 18 years to reduce the likelihood of acquiring genital warts. 

The National Childhood Vaccine Injury Act requires that health-care providers provide parents or patients with copies of Vaccine Information Statements before administering each dose of the vaccines listed in the schedules.  Additional information is available from state health departments and from CDC at www.cdc.gov/vaccines/pubs/vis/default.htm.

Detailed recommendations for using vaccines are available from ACIP statements at www.cdc.gov/vaccines/pubs/acip-list.htm and the 2009 Red Book.  Guidance regarding the Vaccine Adverse Event Reporting System form is available at www.vaers.hhs.gov or by telephone, 800-822-7967.

You Can lose weight and keep it off When You Have Diabetes

Learn about managing weight issues at www.diabetes.org/diabetes-basics/prevention/checkup-america/overweight.html.     
Health Education:

Report finds perception of risk associated with Marijuana use Decreases with Age, While Perceived Risk from Using LSD, Cocaine, or Heroin Increases with Age
Older youth perceive less risk in marijuana use, according to an analysis of combined data from the 2007 and 2008 National Survey on Drug Use and Health (NSDUH).  Forty-three percent of 12- or 13-year-olds reported that they perceived a great risk in smoking marijuana once a month, compared to 34% of 14- or 15-year olds and 26% of 16- or 17-year-olds.  The opposite was true of LSD, cocaine or heroin use, with perceived risk increasing with age.  The authors suggest that “understanding the different patterns of risk perceptions that emerge during adolescent development may help to better target health communication messages and increase the effectiveness of prevention and intervention programs.”  The full report is available online at www.oas.samhsa.gov/2k9/158/158RiskPerceptions.cfm.
Survey on Adolescent Drug and Cigarette Use 
According to the Monitoring the Future survey released in December 2009, methamphetamine use among adolescents has dropped and cigarette smoking remains at its lowest point since the survey began in 1975.  However, the survey shows that the decline in marijuana use has stalled and prescription drug abuse is still high.  Read the survey at www.drugabuse.gov/drugpages/MTF.HTML.  

Healthy and Safe School Environment:

Indicators of School Crime and Safety for 2009
Students age 12-18 were victims of about 1.5 million crimes at school in 2007, with about 55 percent of these crimes reported as the thefts and the rest reported as violent crimes ranging from simple assault and serious violence.  A joint effort by the National Center for Education Statistics of the Institute of Education Sciences and the Bureau of Justice Statistics, "Indicators of School Crime and Safety, 2009" provides the most current detailed statistical information on crimes occurring in school as well as on the way to and from school.  This annual report includes data from the National Crime Victimization Survey, the School Crime Supplement to the National Crime Victimization Survey, the Youth Risk Behavior Survey, the School Survey on Crime and Safety and the School and Staffing Survey.  Other findings include:

· Preliminary data show that among youth ages 5 to 18, there were 43 school-associated violent deaths from July 1, 2007, through June 30, 2008.  In each year during the period 1992–93 to 2006–07, there were at least 50 times as many homicides of youth away from school than at school and generally at least 150 times as many suicides of youth away from school than at school.  For example, in 2006-07, there were 30 homicides of school-age youth at school, and 1,718 homicides of school age youth away from school.  In addition, there were 8 suicides of school-age youth at school, and 1,288 homicides of school-age youth away from school. 

· In 2007, 4 percent of students ages 12 to 18 reported being victimized at school during the previous 6 months: 3 percent reported theft, and 2 percent reported violent victimization.  Although there was an overall decline in the victimization rates for students ages 12 to 18 at school between 1992 and 2007, there was no measurable difference in the rate of crime at school between 2004 and 2007.

· During the 2007–08 school year, 85 percent of public schools recorded that at least one violent crime, theft, or other crime occurred at their school.  One-quarter of schools recorded no violent crimes, and 24 percent of schools recorded 20 or more violent crimes.

· During the 2007–08 school year, a greater percentage of teachers in city schools (10 percent) reported being threatened with injury than teachers in town schools (7 percent) and suburban or rural schools (6 percent each).

To view the full report, please visit http://nces.ed.gov/pubsearch/pubsinfo.asp?pubid=2010012.

School playground surfacing and arm fractures in children: A cluster randomized trial comparing sand to wood chip surfaces

The risk of playground injuries, especially fractures, is prevalent in children.  Fall height and surface area are major determinants of playground fall injury risk.  This study (Howard AW, et al. PLoS Medicine. 2009 Dec; 6(12)) examines differences in fracture rates on school playgrounds with wood fiber surfacing versus granite sand surfacing.  The researchers also looked at differences in overall playground injury rates and in head injury rates in these two kinds of playgrounds.  Data were collected from 37 elementary schools in the Toronto District School Board in Toronto, Canada with a total of 15,074 students.  The results show that granite sand playground surfaces reduce the risk of arm fractures from playground falls when compared with wood fiber surfaces.  The authors suggest that upgrading playground surfacing standards according to the study results will prevent arm fractures.  Read more at
www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1000195.
Comprehensive Policies, Reports, Research and Resources:
The Youth Connection
The Youth Connection's November/December 2009 edition is now available for free download at: www.youthdevelopment.org/yconnections.htm. The Youth Connection offers commentary on youth-risk behavior prevention, federal and private grant opportunities, resources, and upcoming events for youth-serving organizations.
----------------------------------------------------------------------------------------------------------------------------------------------------
The articles and external links to other sites appearing in the Friday Beat are intended to be informational and do not represent an endorsement by the Texas Department of State Health Services (DSHS).  The sites also may not be accessible to people with disabilities.  External email links are provided to you as a courtesy.  Please be advised that you are not emailing the DSHS and DSHS policies do not apply should you choose to correspond.  For information about any of the programs listed, contact the sponsoring organization directly.  For comments or questions about the Friday Beat, contact Ellen Smith at (512) 458-7111 ext. 2140 or by email at ellen.smith@dshs.state.tx.us.  Copyright free.  Permission granted to forward or make copies as needed.[image: image1][image: image2][image: image3][image: image4][image: image5][image: image6][image: image7][image: image8][image: image9][image: image10][image: image11][image: image12]
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