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I. INTRODUCTION
On Wednesday, December 4, 2024, the Committee on Education, chaired by Council Member Rita Joseph, and the Committee on Women and Gender Equity, chaired by Council Member Farah Louis, will conduct a joint oversight hearing on Providing Comprehensive Sex Education as part of Health Education.
Additionally, the Committees will hear Introduction Number (“Int. No.”) 1057, sponsored by Council Member Joseph, in relation to student journalism programming at the city’s high schools; Resolution Number (“Res. No.”) 94, sponsored by Council Member Shahana Hanif, calling upon the New York State Legislature to pass, and the Governor to sign, S.2584A/A.6616, which would require comprehensive sexuality instruction for students in grades K-12 which addresses age and developmentally appropriate physical, mental, emotional and social dimensions of human sexuality and reflects the national sexuality education standards; Res. No. 251, sponsored by Council Member Kevin Riley, calling on the New York State Education Department to allow a lifeguard certification to substitute for Physical Education Credit for high school seniors aged 17 years and older; and Res. No. 373, sponsored by Council Member Louis, calling upon the New York City Department of Education to require age-appropriate human trafficking curriculum and instruction for students in grades K-12.
Witnesses invited to testify include representatives from the New York City (“NYC” or “City”) Department of Education (DOE) as well as students, parents/guardians, educators, unions, advocates, and other interested stakeholders.
II. BACKGROUND
a. Comprehensive Sexual Health Education
According to the World Health Organization (WHO), Comprehensive Sexual Health Education (CSE) provides people with “accurate, age-appropriate information about sexuality and their sexual and reproductive health,” and is a “critical component for overall health and survival.”[footnoteRef:2] CSE provides children and young people with the knowledge, values, and perspectives to help them to protect themselves while also empowering them to develop respectful social and healthy sexual relationships.[footnoteRef:3] As CSE provides opportunities for personal growth and learning, it also teaches individuals how to make responsible choices and better understand themselves, and the rights of others, both now and in the future.[footnoteRef:4] According to WHO, evidence has shown that youth who have acquired positive decision making skills in CSE, are more likely to delay the onset of sexual activity and, when they do begin to have sex, are more informed about how to practice safe sex.[footnoteRef:5] CSE also provides young people with the educational tools to identify and subsequently seek help if bullying, abuse, or violence occurs.[footnoteRef:6] [2:  World Health Organization, Comprehensive sexuality education (May 18, 2023), accessed via https://www.who.int/news-room/questions-and-answers/item/comprehensive-sexuality-education - :~:text=18 May 2023 | Q&A,sexually transmitted infections, including HIV. ]  [3:  Id.]  [4:  Id.]  [5:  Id.]  [6:  Id.] 

The Journal of Adolescent Health (JOAH)[footnoteRef:7] has determined the benefits of high-quality CSE to deliver “positive health outcomes with lifelong impacts.”[footnoteRef:8] The results of a three-decades-long study revealed young people—from kindergarten (K) through high school—who were provided with age-appropriate CSE were better equipped to make healthier and well-informed decisions.[footnoteRef:9] Specifically, positive outcomes for this cohort included an appreciation of sexual diversity, knowledge of dating and intimate partner violence, the ability to develop healthy relationships, and an overall increased awareness resulting in improved social emotional learning.[footnoteRef:10] Significantly, when CSE was introduced in elementary school, by way of “scaffolded instruction” methods—whereby teachers provide support to bridge student gaps in learning across school curriculum for a longer duration across all grade levels—outcomes included “a social justice approach to healthy sexuality.”[footnoteRef:11] This incremental approach to CSE encompassed a broad definition of sexual health and produced affirming and inclusive outcomes, with findings by JOAH that suggested the need for widespread adoption of National Sex Education Standards.[footnoteRef:12]  [7:  Goldfarb Ph.D., E.S. and Lieberman, Ph.D., L.D., Three Decades of Research: The Case for Comprehensive Sex Education, JOURNAL OF ADOLESCENT HEALTH, Volume 68, Issue 1 (Jan. 2021), 13-27, accessed via https://www.sciencedirect.com/science/article/pii/S1054139X20304560 ]  [8:  Id.]  [9:  Id.]  [10:  Id.]  [11:  Id.]  [12:  Id.] 

b. Sexual Health Education Task Force
In 2017, the City Council (“Council”) passed Local Law 90, which required the creation of a sexual health education task force responsible for reviewing sexual health education curricula and the implementation of sexual health education in NYC schools.[footnoteRef:13] The Sexual Health Education Task Force (“2017 Task Force”) was required to issue a report and recommendations on the implementation of sexual health education for students, professional development that would aid school staff in providing such education to students, and ways to improve and expand sexual health curricula for students.[footnoteRef:14] The 2017 Task Force was also required to make recommendations about the inclusion of certain content areas that specifically address issues relevant to students who identify as lesbian, gay, bisexual, transgender, questioning, gender non-conforming, or otherwise not heterosexual.[footnoteRef:15] [13:  Local Law 90 of 2017.]  [14:  Id.]  [15:  Id.] 

The 2017 Task Force was required to include at least three experts in the field of sexual health education; at least one teacher employed by the department; at least one staff person employed by the department who is not a teacher, such as a guidance counselor, social workers, or public health educator; at least two students who attend a high school; at least one expert in the field of lesbian, gay, bisexual, transgender, questioning, and gender non-conforming health education; and at least one representative from the NYC Department of Health and Mental Hygiene (DOHMH).[footnoteRef:16] The local law that established the 2017 Task Force included a sunset date of five years from the date of the law’s enactment in 2017.[footnoteRef:17] [16:  Id.]  [17:  Id.] 

The 2017 Task Force issued a report of its findings and 11 recommendations on July 17, 2018.[footnoteRef:18] Such recommendations were included within four broad strategies that the Task Force developed.[footnoteRef:19]  [18:  Sexual Health Education in New York City: Findings and Recommendations, Sexual Health Education Task Force (Jul. 17, 2018), accessed via https://www.nyc.gov/assets/genderequity/downloads/pdf/Sex-Ed-Task-Force-Report-2018.pdf. ]  [19:  Id.] 

The broad strategies and each of the recommendations were as follows:
I. Prioritizing a Culture of Comprehensive Sexual Wellness and Inclusivity:
1) Establish a direct-wide philosophy and vision of comprehensive health education, including sexual health education, that is developed by central DOE leadership and modeled in all schools;
2) Ensure school staff have basic competencies around inclusivity and respect, and can link students to appropriate sexual health resources outside the school setting; and
3) Increase broad community buy-in of sexual health education through public awareness campaigns and informational sessions.
II. Ensure All Students Are Served by Well-Equipped and Supported Health Education Instructors
4) Require schools to provide health education from a certified or otherwise qualified health instructor, with demonstrable sexual health education teaching competencies;
5) Invest in policies and programs that increase the number of certified health education teachers; and
6) [bookmark: _Int_M7VlsKqM]Require professional development for instructors assigned to teach health education, in order to ensure students receive high-quality health education from a prepared and knowledgeable teacher.
III. Improve the Content, Substance, and Methods of Sexual Health Education
7) Expand support and resources for rigorous curriculum review, development, and implementation by the DOE Office of School Wellness Programs and NYC District Wellness Advisory Council; and
8) Increase the mandated quantity of sexual health education across all grade levels.
IV. Strengthen Accountability and Reporting Practices
9) Create district- and school-level accountability for sexual health education;
10) Develop systems to assess the quantity, implementation and delivery, and student experience of health education and sexual health education; and
11) Engage external stakeholders and experts to study sexual health education in NYC and make quality improvement recommendations.
The recommendations of the 2017 Task Force do not appear to have been implemented by the mayoral administration. Subsequently, on September 16, 2024, Mayor Eric Adams issued Executive Order (E.O.) Number 44, creating a new sexual health education task force to “reexamine and build upon the recommendations from the 2018 report, continue the progress achieved since its publication, promote current best practices, maintain and build stakeholder support and engagement, and continue to promote the implementation of those recommendations.”[footnoteRef:20] According to a January 17, 2023 mayoral press release, this new task force was convened “to update and implement the 11 recommendations in its 2018 report.”[footnoteRef:21]  [20:  Exec. Order No. 44 of 2024.]  [21:  Mayor Adams Commits to Making New York City Future of Women's Health, Office of the Mayor (January 17, 2023), https://www.nyc.gov/office-of-the-mayor/news/037-23/mayor-adams-commits-making-new-york-city-future-women-s-health#/0. ] 

The members of the new task force will consist of the Executive Director of the Commission on Gender Equity or their designee; the Commissioner of DOHMH or their designee; the DOE Chancellor or their designee; and up to 20 community members, including sexual health advocates, parents, caregivers, educators, and representatives from relevant organizations.[footnoteRef:22] Unlike the 2017 Task Force, the new task force would not necessarily need to include a teacher, another DOE employee (such as a guidance counselor or social worker), or any students.[footnoteRef:23] Additionally, the 2017 Task Force specified that at least one expert in the field of LGBTQ+ and gender non-conforming health education must be a member, whereas the E.O. does not require such an individual be appointed to the new task force.[footnoteRef:24] [22:  Id.]  [23:  Id.]  [24:  Id.] 

The requirements of the new task force are as follows:
· Examine the 2018 report recommendations;
· Incorporate feedback from students, parents, caregivers, teachers, and school leaders regarding sexual health education topics;
· [bookmark: _Int_pH1CEFIF]Request information in order to inventory existing sexual health education programming and services in City schools;
· Identify and recommend opportunities to expand and adapt existing sexual health education programs and launch new programs; and 
· Identify opportunities for collaboration on programming and services among City agencies, schools, and other relevant stakeholders.[footnoteRef:25]  [25:  Id.] 

[bookmark: _Int_DGyEIavs][bookmark: _Int_eQaITfqz]The new task force is also required to submit at least one report of its own findings and recommendations to the Mayor no later than two years after its initial meeting and may submit ongoing findings and recommendations, as it deems necessary.[footnoteRef:26] Unlike the 2017 Task Force, this new one is not required to submit a report to the Council.[footnoteRef:27] The E.O. establishing the new task force will expire on December 31, 2029.[footnoteRef:28] [26:  Id.]  [27:  Id.]  [28:  Id.] 

III. NYS EDUCATION LAW REQUIREMENTS
a. Health Education
New York State (“NYS” or “State”) Education Law (SEL) requires that all schools provide comprehensive health education to students grades K through 12, including instruction in mental health[footnoteRef:29] and education designed “to discourage the misuse and abuse of alcohol, tobacco, and other drugs and promote attitudes and behavior that enhance health, well being, and human dignity.”[footnoteRef:30] At the elementary school level, such instruction must be provided by the regular classroom teacher or by teachers certified to teach health education.[footnoteRef:31] At the middle and high school levels, this instruction must be provided by a certified health education teacher.[footnoteRef:32] [29:  SEL § 804.1.]  [30:  SEL § 804.2.]  [31:  SEL § 804.3.]  [32:  SEL § 804.4.] 

Requirements of the law are delineated in the Regulations of the Commissioner of Education, Part 135.3.[footnoteRef:33] According to the regulations, at the elementary school level, health education must be taught each year to all pupils in grades K through six, though the specific amount of instructional time for elementary-level health education is not specified.[footnoteRef:34] Additionally, instruction must include planned activities that foster the development of self-worth, respect for their bodies, and the ability to make constructive decisions regarding social, emotional, physical, and mental health.[footnoteRef:35] Personal health guidance must also be provided according to the individual needs of pupils, emphasizing the development of habits necessary to maintain good individual and community health.[footnoteRef:36] In grades four through 6, the program must include planned health instruction units designed to help students become increasingly self-reliant in addressing both personal and group health issues.[footnoteRef:37] [33:  8 NYCRR § 135.3 (b)(1).]  [34:  Id.]  [35:  Id.]  [36:  Id.]  [37:  Id.] 

At the middle and high school levels, the regulations require a one-half year health education course.[footnoteRef:38] In addition to the requirement that health education must be taught by certified health teachers, each school must designate a health coordinator to oversee the integration of health-related teaching across school programming and to facilitate collaboration with community resources.[footnoteRef:39]  [38:  8 NYCRR § 135.3 (c)(1).]  [39:  Id.] 

b. Acquired Immune Deficiency Syndrome Education
While the State does not mandate CSE, all schools must provide “appropriate instruction concerning the acquired immune deficiency syndrome (“AIDS”)” to students in grades K through 12 as part of health education.[footnoteRef:40] Such instruction must: [40:  8 NYCRR § 135.3 (b)(2) & (c)(2).] 

· Provide accurate information to pupils concerning the nature of the disease, methods of transmission, and methods of prevention;
· Stress abstinence as the most appropriate and effective premarital protection against AIDS; and
· Be age appropriate and consistent with community values.”[footnoteRef:41]  [41:  Id.] 

However, “[n]o pupil shall be required to receive instruction concerning the methods of prevention of AIDS if the parent or legal guardian of such pupil has filed with the principal of the school which the pupil attends a written request that the pupil not participate in such instruction, with an assurance that the pupil will receive such instruction at home.”[footnoteRef:42] Further, in public schools, the Board of Education[footnoteRef:43] must establish an advisory council (consisting of parents, school board members, appropriate school personnel, and community representatives, including representatives from religious organizations), which is “responsible for making recommendations concerning the content, implementation, and evaluation of an AIDS instruction program.”[footnoteRef:44]  [42:  Id.]  [43:  In NYC, the Board of Education was replaced by the Panel for Educational Policy. See NYC Department of Education, Panel for Educational Policy: Bylaws (amended by the Panel on Sept. 25, 2024), accessed via https://www.schools.nyc.gov/get-involved/families/panel-for-education-policy/bylaws. ]  [44:  Id.] 

Finally, districts that make condoms available to pupils as part of their AIDS instruction program must: 
· Submit a condom distribution policy to the advisory council for appropriate recommendations;
· Make condoms available only to pupils who participate in an appropriate AIDS instruction program;
· Provide each pupil receiving condoms with accurate and complete personal health guidance as to the risks of disease that may result from the pupil's use or misuse of such product, which appropriately takes into account the child’s age;
· Assure that such personal health guidance is provided by personnel trained and supervised by competent health professionals or health educators; and
· Submit for approval by the commissioner a plan for the training of personnel who will provide such personal health guidance.[footnoteRef:45] [45:  8 NYCRR §135.3 (c)(2)(ii).] 

IV. DOE POLICY
[bookmark: _Ref183177497][bookmark: _Ref183175722]As described in SECTION III, NYS sets health education standards and requirements for all students in grades K through 12.[footnoteRef:46] The DOE, however, additionally requires all middle and high school students have sexual health education lessons as part of their health education classes.[footnoteRef:47] Such sexual health education must be age-appropriate, skills-based, and medically accurate.[footnoteRef:48] Prior to middle and high school students receiving sexual health education lessons (including HIV lessons) in their health education classes, schools must send each parent/guardian a notification letter, signed by the DOE Chancellor, which provides information on how to opt their child out of lessons about birth control and how to prevent HIV and sexual transmitted infections.[footnoteRef:49] [46:  NYC Department of Education, Health Education Requirements (n.d.), accessed via https://www.schools.nyc.gov/learning/subjects/health-education/health-education-requirements.]  [47:  Id.]  [48:  Id.]  [49:  Id.] 

[bookmark: _Ref183184147]While students in grades K through five are not required to receive sexual health education, all students are required to receive lessons in basic concepts and skills that they will need for future HIV prevention.[footnoteRef:50] The DOE website provides HIV lesson overviews for parents and families with a summary of the HIV lessons their student will have, which includes which lessons are “opt-out” lessons.[footnoteRef:51] [50:  NYC Department of Education, Health Education (n.d.), accessed via https://www.schools.nyc.gov/learning/subjects/health-education.]  [51:  Id.] 

Students in grades K through six must have 5 HIV lessons per year.[footnoteRef:52] K HIV education lessons, for example, contain basic concepts and skills such as (1) “Being Healthy,” which includes learning basic habits to maintain good health and practicing health behaviors to maintain or improve health; (2) “Stopping Germs in Their Tracks,” which includes learning how germs cause illness as well as the different ways to prevent the spread of germs and getting sick; (3) “My Amazing Body Belongs to Me!” which includes learning body parts related to the immune system, the medical terms for genitals, and telling a trusted adult if touched in an unsafe or uncomfortable way; (4) “My Healthy Body Boundaries,” which includes setting boundaries and learning how to respect the boundaries of others, learning that no one has the right to touch someone without their permission, and telling a trusted adult if touched in an unsafe or uncomfortable way; and (5) “Finding My Trusted Adult,” which includes understanding trust and what makes a trusted adult, as well as identifying trusted adults who can help when someone is sick or feels unsafe.[footnoteRef:53] [52:  Id.]  [53:  NYC Department of Education, Office of School Wellness Programs, “Kindergarten HIV Education (n.d.), 1, accessed via https://cdn-blob-prd.azureedge.net/prd-pws/docs/default-source/default-document-library/k-5-hiv-overview-english.pdf?sfvrsn=305b2502_8. ] 

Students in grades 7 through 12 must have 6 HIV lessons per year.[footnoteRef:54] Grade 10 HIV prevention lessons, for example, contain (1) “Affirmative Consent,” which includes learning about affirmative consent, understanding when a person does and does not have consent to do something, and communicating with a partner about consent, sexual boundaries, and safer sex; (2) “HIV Transmission: What We Do vs. Who We Are,” which includes understanding the difference between behavior and identity when it comes to HIV risk, and learning what puts a person at risk for HIV and how to reduce the risk; (3) “Connecting Oppressions: HIV Criminalization,” which includes reviewing how HIV can be transmitted, learning how laws and bans related to HIV played a role in the HIV epidemic, analyzing the impact of laws related to HIV; (4) “Getting Tested for HIV: What You Need to Know,” which includes learning about how HIV affects a CD4 cell, learning about the “window period” as well as about HIV testing and treatment options in NYC, and minors’ rights related to HIV testing and treatment in NYC; (5) “HIV Testing and Prevention in NYC,” which includes identifying places in NYC where teens can go for HIV prevention methods, testing, and treatment; and (6) “Finding and Accessing Sexual Health Care,” which includes learning about common sexual health care services, how to make an appointment for sexual health care, and identifying sexual health care providers.[footnoteRef:55] Prior to students receiving HIV lessons, schools must send each parent/guardian a notification letter, signed by the principal, that provides information on how to opt a child out of lessons about birth control and how to prevent HIV and sexually transmitted infections.[footnoteRef:56] [54:  Supra note 40.]  [55:  NYC Department of Education, Office of School Wellness Programs, “Grade Ten HIV Prevention Education” (n.d.), 2, accessed via https://cdn-blob-prd.azureedge.net/prd-pws/docs/default-source/default-document-library/9-12-hiv-overview-english.pdf?sfvrsn=57311a5e_6. ]  [56:  Supra note 37.] 

Additionally, all high schools must have a Condom Availability Program under which schools must provide a space where students in grades 9 through 12 can get free condoms, health information, and health referrals from trained staff.[footnoteRef:57] Parents/guardians may ask the school not to provide their student with condoms, but they can still receive information and referrals to health services.[footnoteRef:58] [57:  Id.]  [58:  Id.] 

V. ISSUES & CONCERNS
[bookmark: _Ref183606478]The Council has enacted several pieces of legislation to increase transparency around the provision of sexual health education, including: Local Law 14 of 2016, which requires DOE to report information regarding health education;[footnoteRef:59] Local Law 15 of 2016, which requires transparency from DOE on instructors receiving training in sexual health education;[footnoteRef:60] and Local Law 175 of 2019, which requires DOE to report information regarding sexual health education.[footnoteRef:61] Although DOE requires students to have a certain number of HIV lessons per year as discussed in SECTION IV, DOE data indicate significant gaps in compliance with required HIV/AIDS education.[footnoteRef:62] In the 2023-24 school year (SY), only 65% of students in grades 6 through 12 received the required number of lessons in HIV/AIDS education.[footnoteRef:63] Notably, at certain grade levels, some school districts—including Community School Districts 6, 13, and 16—reported fewer than 20% of students received the required HIV/AIDS instruction by the end of the SY.[footnoteRef:64],[footnoteRef:65] In addition, DOE reporting on instructors receiving training in sexual health education highlights a shortfall in professional development.[footnoteRef:66] Of the 14,162 instructors assigned to a health course during the 2023-24 SY, only 1,998 (14%) attended at least one professional development training on sexual health education offered by DOE during the 2022-23 and 2023-24 SYs.[footnoteRef:67] Among instructors who attended two or more such trainings during the same period, this figure drops to 612 (4.3%).[footnoteRef:68]   [59:  Local Law 14/2016, accessed via https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=2483814&GUID=C4AD0D87-B3AB-4052-B272-7030D987507A&Options=ID%7CText%7C&Search=%22sexual+health+education%22. ]  [60:  Local Law 15/2016, accessed via https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=2483808&GUID=1BCDE68B-17F4-4822-9B2B-61300AD11F7A&Options=ID%7CText%7C&Search=sexual+health+education%5C. ]  [61:  Local Law 175/2019, accessed via https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=3834156&GUID=A0ABDDA5-0868-45CD-A8C4-64E9B99013A0&Options=ID%7CText%7C&Search=%22sexual+health+education%22. ]  [62:  See DOE InfoHub website, “Health Data,” accessed via https://infohub.nyced.org/reports/government-reports/health-data. ]  [63:  Id.]  [64:  Id.]  [65:  Note:  Per DOE’s report, “[i]t is important to note that schools self-report their scheduling information in STARS.”]  [66:  Supra note 61. ]  [67:  Id.]  [68:  Id.] 

[bookmark: _Ref183534241]Additionally, parents/guardians and advocates have long expressed concerns over the content of DOE’s sexual health education curricula.[footnoteRef:69] While the DOE website provides “HIV Lesson Overviews” with a summary of the lessons students will have, by grade, it does not provide similarly accessible information related to the sexual health education curricula.[footnoteRef:70] As a result, in September 2023, the New York Civil Liberties Union (NYCLU) and law firm Fried Frank filed a Freedom of Information Law (“FOIL”) request to the DOE requesting the publication of its sex education curriculum materials.[footnoteRef:71],[footnoteRef:72] As of November 27, 2024, more than a year later, NYCLU is still waiting to receive a complete response to their FOIL request.[footnoteRef:73] [69:  See Ale Pedraza Buenahora & Jessica Reyes, “Opinion: New York State Needs Comprehensive Sex Ed” CityLimits (Jan. 24, 2024), accessed via https://citylimits.org/2024/01/24/opinion-new-york-state-needs-comprehensive-sex-ed/; Sara Belle Lin, “Civil liberties group calls on DOE to publicize sex-ed curriculum” AMNY (Sept. 25, 2023), accessed via https://www.amny.com/news/civil-liberties-group-calls-on-doe-to-publicize-its-sex-ed-curriculum/; and Maud Maron, “Radicalized sex-ed: A telling tale of how NYC educrats shut out parents, even on Community Education Councils” NY POST (Feb. 10, 2023), accessed via https://nypost.com/2023/02/10/radicalized-sex-ed-nyc-educrats-shut-out-parents-even-on-community-education-councils/.]  [70:  See NYC Department of Education, Health Education (n.d.), accessed via https://www.schools.nyc.gov/learning/subjects/health-education. ]  [71:  See supra note 53 Civil liberties group calls on DOE to publicize sex-ed curriculum. ]  [72:  Note: Under the “LGBTQ Specific Instruction” tab in the spreadsheet DOE submitted per Local Law 14 Health Education Reporting for 2023-24, there is a reference to DOE’s K-12 Health Education Scope and Sequence: “(visit weteach.org and search “Health Education Scope and Sequence”)” (see https://infohub.nyced.org/docs/default-source/default-document-library/local-law-14-report-health-education-data-2023-24.xlsx). However, the website weteach.org is not functional and, instead, Committee staff identified the appropriate website to be weteachnyc.org. There, Committee staff were able to access the health education scope and sequence for Grades K through 12, including supplemental lessons for each grade (see https://www.weteachnyc.org/resources/?q=Health+Education+Scope+and+Sequence). When Committee staff attempted to find the same information via the DOE website, WeTeachNYC is identified as “an online space for educators developed by the New York City Department of Education” (see https://www.schools.nyc.gov/system/search-results?keyword=weteach).]  [73:  The lack of a complete response to NYCLU’s FOIL request was confirmed in an email from the organization to Committee staff on November 27, 2024.] 

VI. BILL ANALYSIS
Int. No. 1057 – A Local Law to amend the administrative code of the city of New York, in relation to student journalism programming at the city’s high schools
This bill would require DOE to issue an annual report on journalism courses, journalism clubs, and student publications available at each DOE high school during the preceding school year. DOE would be required to submit the report to the Mayor and the Speaker of the Council and publish the report on its website. Additionally, high schools would be required to distribute information to students regarding the availability of journalism courses, journalism clubs, and student publications at the beginning of each school year.
VII. CONCLUSION 

At this hearing, the Committees aim to understand how DOE is addressing the need for comprehensive, inclusive, and developmentally appropriate sexual health education for all NYC students. The Committees also seek an update on the new task force, including progress on implementing recommendations from the 2017 Task Force and the goals of the newly established task force. Additionally, the Committees seek to explore how DOE is engaging stakeholders—such as parents, educators, students, and advocates—to address gaps and develop effective sexual health curricula.

Int. No. 1057

By Council Members Joseph, Ossé, Hanif, Narcisse, Brooks-Powers, Riley, Gutiérrez, Restler, Schulman, Nurse, Krishnan, Hudson, Louis, Rivera and Ariola

..Title
A Local Law to amend the administrative code of the city of New York, in relation to student journalism programming at the city’s high schools
..Body

Be it enacted by the Council as follows:


1

23
Section 1. Title 21-A of the administrative code of the city of New York is amended by adding a new chapter 36 to read as follows:
CHAPTER 36
STUDENT JOURNALISM PROGRAMMING
§ 21-1007 Student journalism programming in high schools. a. Definitions. For the purposes of this chapter, the following terms have the following meanings:
High school. The term “high school” means a school of the city school district of the city of New York that contains any combination of grades from grade 9 through grade 12.
Journalism club. The term “journalism club” means a student organization overseen by a faculty advisor that primarily operates outside of school hours, with a focus on journalism, media production, broadcasting, or publishing.
Journalism course. The term “journalism course” means a credit-bearing class taught by an instructor during school hours with a focus on journalism, media production, broadcasting, or publishing.
Student publication. The term “student publication” means a printed or electronic publication produced by students that exhibits student work at least once per semester, is accessible to the student body, and is overseen by faculty advisor. 
b. By August 31 of each year, the chancellor shall submit to the mayor and the speaker of the council and shall post conspicuously on the department’s website an annual report regarding student journalism programming in the city’s high schools that was available during the previous school year.
c. For each high school, the annual report required by subdivision b of this section must include the following information, as well as any additional information the department deems appropriate:
1. The number and name of journalism courses offered;
2. The cost of offering journalism courses, including but not limited to:
(a) The cost of employing full-time and part-time instructors to teach the journalism courses;
(b) The cost of materials and other administrative resources needed for the journalism courses; and
(c) The cost of offering journalism course-related field trips and other experiential opportunities;
3. The number and percentage of students who completed a journalism course, disaggregated by: 
(a) Grade level;
(b) Race or ethnicity;
(c) Gender;
(d) Special education status;
(e) English language learner status; and
(f) Primary home language;
4. The number of full-time and part-time instructors who teach a journalism course at the school;
5. The ratio of full-time instructors who teach a journalism course at the school to students in the school;
6. The number and name of journalism clubs offered;
7. The cost of offering journalism clubs, including but not limited to:
(a) The cost of employing full-time and part-time staff to serve as faculty advisors to the journalism clubs;
(b) The cost of materials and other administrative resources needed for the journalism clubs; and
(c) The cost of offering journalism club-related field trips and other experiential opportunities;
8. The number and percentage of students who were a member of a journalism club, disaggregated by: 
(a) Grade level;
(b) Race or ethnicity;
(c) Gender;
(d) Special education status;
(e) English language learner status; and
(f) Primary home language;
9. The number of full-time and part-time staff serving as faculty advisor to a journalism club at the school; 
10. The ratio of full-time staff serving as faculty advisor to a journalism club at the school to students in the school; 
11. The number, name, and format of student publications, including whether the student publication is available in print, electronically, or both and a uniform resource locator (URL) for any electronic version;
12. The cost of offering student publications, including but not limited to:
(a) The cost of employing full-time and part-time staff to serve as faculty advisors to the student publications;
(b) The cost of materials and other administrative resources needed for the student publications; and
(c) The cost of offering student publication-related field trips and other experiential opportunities;
13. The number and percentage of students who participated in a student publication, disaggregated by: 
(a) Grade level;
(b) Race or ethnicity;
(c) Gender;
(d) Special education status;
(e) English language learner status; and
(f) Primary home language;
14. The number of full-time and part-time staff serving as faculty advisor to a student publication; and
15. The ratio of full-time staff serving as faculty advisor to a student publication to students at the school.
d. For each high school that does not offer a journalism course, the annual report required by subdivision b of this section must include the number of instructors on staff who would be suitable to teach a journalism course, as well as any additional information the department deems appropriate.
e. For each high school that does not offer a journalism club, the annual report required by subdivision b of this section must include the number of staff who would be suitable to serve as faculty advisor to a journalism club, as well as any additional information the department deems appropriate.
f. For each high school that does not offer a student publication, the annual report required by subdivision b of this section must include the number of staff who would be suitable to serve as faculty advisor to a student publication, as well as any additional information the department deems appropriate.
g. The annual report required by subdivision b of this section must include a data dictionary.
h. Information required to be reported pursuant to this section may not be reported in a manner that would violate any applicable provision of federal, state, or local law relating to the privacy of student information or that would interfere with law enforcement investigations or otherwise conflict with the interests of law enforcement. If a category contains between 1 and 5 students, or contains an amount that would allow another category that contains between 1 and 5 students to be deduced, the number must be replaced with a symbol. A category that contains zero must be reported as zero, unless such reporting would violate any applicable provision of federal, state, or local law relating to the privacy of student information.
§ 21-1008 Distribution of information regarding student journalism programming. At the start of each school year, the chancellor shall ensure that each high school distributes to each student information on journalism courses, journalism clubs, and student publications offered at such school and how to enroll in a journalism course, become a member of a journalism club, or participate in a student publication offered at such school. Distribution of such information to students may be in hard copy or electronic if distribution of other similar information occurs electronically. The chancellor shall also post such information conspicuously on the department’s website.
§ 2. This local law takes effect 60 days after it becomes law.
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Res. No. 94-A

Resolution calling upon the New York State Legislature to pass, and the Governor to sign, A.4604, and the New York State Senate to introduce and pass a companion bill, which would require comprehensive sexuality instruction for students in grades K-12 which addresses age and developmentally appropriate physical, mental, emotional and social dimensions of human sexuality and reflects the national sexuality education standards

By Council Members Hanif, Schulman, Hudson, Avilés, Farías and Louis (by request of The Bronx Borough President)

Whereas, According to the Centers for Disease Control and Prevention’s Youth Risk Behavior Survey (YRBS), in 2019, 25.5 percent of New York City (“NYC” or “City”) high school students reported previously engaging in sexual intercourse, and 45.3 percent of students who reported being sexually active reported not using a condom during their last sexual intercourse; and
	Whereas, Failure to use condoms during sexual intercourse puts sexually active students’ health at risk; and
	Whereas, According to the New York State Department of Health, in 2019, there were over 16,100 chlamydia diagnoses and nearly 3,400 gonorrhea diagnoses of individuals aged 10-19 in NYC; and
	Whereas, Data also show that many NYC students’ physical, mental, emotional and social wellbeing are at risk due to dating violence, and according to the 2019 YRBS, 8.2 percent of all high school students experienced sexual dating violence, including 6.3 percent of high school students in NYC; and
	Whereas, The National Sexuality Education Standards reports that comprehensive and age-appropriate sex education, beginning in primary school, can have many benefits for students, including lowering rates of unplanned pregnancies, maternal deaths, unsafe abortions, and sexually transmitted infections (STIs); and  
	Whereas, Despite the benefits of sexual health education, New York State (“NYS” or “State”) does not require students to take sexual health education and only requires students to receive HIV/AIDS education each year beginning in Kindergarten; and
	Whereas, NYS does, however, mandate that kindergarten through fifth grade students receive sequential health education each year, and requires 54 hours of health education for middle and high school students to be taught by a certified instructor; and
	Whereas, While health education is beneficial for students, advocates claim that given the mental, physical, and sexual health risks many NYS students are taking, the State should also require all students to take sexuality health education; and
	Whereas, Unlike the State, the NYC Department of Education (DOE) requires students in grades 6-12 to take sexual health education, but data show that many DOE students are not fulfilling this requirement; and
	Whereas, During a January 2019 NYC Council Education Committee oversight hearing, DOE testified that only 37.2 percent of eighth graders received the complete 54-hour sex education course during the 2017-18 school year and, according to a 2016 poll conducted by the Sexual Education Alliance of New York City, only 65 percent of middle and high school students reported that their school health classes included sexuality education; and
	Whereas, Pursuant to Local Law 90 of 2017, which created a Sexual Health Education Task Force (“Task Force”), in 2018, the Task Force released a report detailing the state of sexual health education in NYC schools and included eleven recommendations on how DOE can improve on its offering and of implementation of sex health education; and 
	Whereas, The Task Force found an “urgent need for policy and practice reform” regarding sexual health education in NYC, and recommended that DOE increase the mandated amount of sexual health education across all grade levels and create district-level and school-level accountability for sexual health education; and
	Whereas, While DOE has made recent efforts to address the lack of sexual health education in its school, including the adoption of Health Ed Works, which is a four-year health education initiative, it still does not require sexual health education to be taught in all grades and advocates are concerned that many middle and high school students are still missing out on valuable sex education instruction; and
	Whereas, A State law that mandates comprehensive sexuality instruction for students in grades K-12 would help ensure that students across NYC and NYS have the knowledge to help them make the best decisions in relationships and during sexual activity; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the New York State Legislature to pass, and the Governor to sign, A.4604, and the New York State Senate to introduce and pass a companion bill, which would require comprehensive sexuality instruction for students in grades K-12 which addresses age and developmentally appropriate physical, mental, emotional and social dimensions of human sexuality and reflects the national sexuality education standards.
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Res. No. 251

..Title
Resolution calling on the New York State Education Department to allow a lifeguard certification to substitute for Physical Education Credit for high school seniors aged 17 years and older.
..Body

By Council Members Riley, Stevens, Won, Feliz, Salaam, Farías, De La Rosa, Williams, Sanchez, Banks, Brewer, Krishnan, Hudson, Hanks, Joseph, Schulman, Ossé, Marte, Louis, Marmorato, Vernikov and Paladino (in conjunction with the Bronx Borough President)

Whereas, According to the United States (U.S.) Centers for Disease Control and Prevention (CDC), it is estimated that each year in the U.S., there are roughly 4,000 fatal unintentional drownings, or an average of 11 drowning deaths per day, and approximately 8,000 non-fatal drownings, or an average of 22 non-fatal drownings per day; and 
Whereas, Per the CDC, for every child under the age of 18 years who dies from drowning, another 7 children receive emergency department care for a non-fatal drowning; and
Whereas, Also per the CDC, almost 40 percent of drowning cases treated in emergency departments in the U.S. require a hospitalization or a transfer for further care, in contrast with 10 percent for all unintentional injuries; and
Whereas, Moreover, the CDC emphasizes that non-fatal drowning injuries can cause brain damage and other serious outcomes, including long-term disability; and
Whereas, Data compiled by the New York State Department of Health (NYS DOH) reveals that between 2011 and 2020, across New York State, there were 27 drowning incidents at swimming pools and 21 drowning incidents at bathing beaches; and 
Whereas, Furthermore, data by the NYS DOH also shows that although bathing facilities located at New York State parks represent only 1 percent of all bathing facilities in the state, they account for 16 percent of the drowning incidents that occurred in New York State between 1987 and 2020; and 
Whereas, According to a 2021 report by the New York City Department of Investigation (NYC DOI), the New York City Department of Parks and Recreation (NYC DPR) maintains 14 miles of beach and 53 outdoor pools between Memorial Day weekend and mid-September, as well as 12 indoor pools year-round, for swimming and recreational activities in New York City; and 
Whereas, Per the same report, the Lifeguard Division at the NYC DPR is responsible for public safety at New York City’s public beaches and pools, for which purpose it employs, recruits, and trains lifeguards; and
Whereas, Also per the same report by the NYC DOI, although the Lifeguard Division at the NYC DPR has about 60 permanent employees, the majority of lifeguards are seasonal employees; and
Whereas, The New York Times reported in May 2023 that the NYC DPR employed only 529 lifeguards by the time public outdoor pools opened in late June 2022, with the total number rising to 900 lifeguards in early July 2022, which was significantly fewer than 1,400 lifeguards the NYC DPR stated were needed to fully staff the city’s public beaches and pools; and
Whereas, Moreover, according to the New York Times, as of May 2023, the NYC DPR employed only 480 lifeguards, including 280 returning lifeguards and 200 new recruits, in contrast with about 1,500 lifeguards hired in 2016 and approximately 1,000 lifeguards employed in 2021; and
Whereas, The NYC DPR offers free Swim Skills Clinics on Saturdays at Constance Baker Motley Recreation Center in Manhattan, where participants learn and develop advanced swim skills, including proper swim form and speed, to help prepare those working on passing the NYC Parks Lifeguard qualifying test; and
Whereas, Individuals who successfully pass the NYC Parks Lifeguard qualifying test can then enroll in the Municipal Lifeguard Training Program, a state-certified, 40-hour program that teaches the critical skills of CPR, first-aid, and techniques for saving a swimmer in distress to become certified as a New York City Lifeguard; and
Whereas, As part of the Municipal Lifeguard Training Program, the NYC DPR provides passes that allow participants to practice at all of New York City’s 12 public indoor pools to strengthen their swimming skills and improve their conditioning in preparation for the final swim test required for a New York City Lifeguard certification; and 
Whereas, New York City Lifeguard-certified individuals may then qualify for employment by the NYC DPR as lifeguards at New York City’s public beaches and pools; and
Whereas, One solution for addressing the shortage of lifeguards in New York City is to incentivize high school seniors aged 17 years and older to become certified lifeguards by substituting a lifeguard certification for Physical Education Credit; now, therefore, be it
Resolved, That the Council of the City of New York calls on the New York State Education Department to allow a lifeguard certification to substitute for Physical Education Credit for high school seniors aged 17 years and older.
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Res. No. 373

..Title
Resolution calling upon the New York City Department of Education to require age-appropriate human trafficking curriculum and instruction for students in grades K-12.
..Body

By Council Member Louis

Whereas, Human trafficking involves the recruitment, transportation, selling or buying of people through use of force, fraud or coercion for various forms of exploitation, such as labor and sexual exploitation; and
Whereas, According the New York City (NYC) Administration for Children’s Services (ACS), in 2017, 2,996 youth across NYC were identified as either trafficked or at-risk for trafficking, a 21 percent increase from 2016; and
Whereas, More recent data, on the number of commercially sexually exploited children, as required by NYC Local Law 41 of 2016, reveals that in 2020, ACS, the Department of Youth and Community Development (DYCD) and the Safe Harbour providers served a total of 988 youth referred as, self-reported as, or determined to be sexually exploited, or at-risk for sexual exploitation; and
Whereas, It should be noted that the overall number of youths identified as “trafficked or at-risk for trafficking” decreased by 1,183 youth between 2019 (2,171 youth identified) and 2020 (988 youth identified), likely due to COVID-19 concerns and safety restrictions; and
Whereas, According to ACS, young people in the foster care and juvenile justice systems, as well as homeless and runaway, immigrant, Lesbian, Gay, Bisexual, Transgender and other marginalized youth are particularly vulnerable to exploitation; and
Whereas, ACS has implemented several supportive programs and services for youth who have come in contact with ACS, teachers, City agency staff and provider agencies that are designed to help prevent child trafficking, help at-risk youth protect themselves and help survivors find permanent safety; and
Whereas, In September 2019, the Florida State Board of Education required education in child trafficking prevention for students in grades K-12, becoming the first state in the country to address the need for instruction in child trafficking prevention; and
Whereas, NYC is the largest school district in the United States and school-wide human trafficking curriculum for students could ensure that as many youth as possible in the city have the tools to help prevent human trafficking and enhance their safety; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the New York City Department of Education to require age-appropriate human trafficking curriculum and instruction for students in grades K-12.
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