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Testimony of the Just Ask Me (JAM) Peer Educators, The Children’s Aid Society 
New York City Council Oversight Hearing on Sex Education in NYC Schools 
Prepared for the Committee on Health, the Committee on Education, and 

the Committee on Women's Issues  
 

October 27, 2015 
 

We are the Just Ask Me (JAM) Peer Educators at The Children’s Aid Society (CAS).  We would 
like to thank Chair Corey Johnson of the Committee on Health, Chair Daniel Dromm of the 
Committee on Education and Chair Laurie Cumbo of the Committee on Women’s Issues for 
having this hearing on the current state of sexual health education in New York City schools.  
 

The JAM Peer Education Program is very important due to the fact that we teens can get 
involved and learn more information about sexual health in depth and we can spread the 
accurate sexual health information. Currently, there are seven JAM Peer Educators, ranging 
from grades 9th through 12th. As JAM Peer Educators we hear questions from our peers and are 
able to provide the correct information.  We are also in high school and have experience in the 
sex ed we are getting in NYC DOE schools. 
 
Sex Education in school creates awareness for all teens who don’t know a lot about sexual 
health or the consequences of having sex. Teens are sometimes uncomfortable speaking with 
parents and need someone to give them factual information because there are so many myths 
that we hear.   In school, teens are always talking and saying things like “oral sex isn’t really sex 
and you can’t get anything”.  Basically, some teens don’t know and they need to be informed.   
If and when we get health education in school, they only focus on things like nutrition, drugs 
and alcohol which is important but we need to hear about everything.   A lot of teens don’t use 
condoms because they don’t know how to or where to get them from.  Here’s an example from 
one of us: I had a friend who thought he got a girl pregnant because he had unprotected sex 
and thought he couldn’t get her pregnant.  This is why we need to be educated so we can make 
better decisions.  
 
Sex education isn’t only about sex but learning about our bodies, healthy and unhealthy 
relationships, our values, and how to communicate our feelings. This is why it’s so important 
that we have trained professionals in our schools to teach us about these things early in middle 
and high school. And if our teachers can’t because they are uncomfortable talking about sex 
with us, then we should have trained professionals from the outside to teach.   It’s also 
important to have someone that you trust and can build a bond with and they understand 
what’s going on with you and can help.  
 
Thank you. 











Testimony in Support of Comprehensive Sexual Health Education in NYC Public Schools: 

 

As an educator with a decade of experience working with public school youth ages 12-18, including 

working for a holistic pregnancy prevention program, I feel passionately that available, accessible, and 

transparent comprehensive sexual health awareness education is a both a moral imperative and a basic 

human right for our young people. NYC public schools today serve over a million children, and are the 

primary source for the sexual health education that these children will carry with them into adulthood. 

Yet without a comprehensive, transparent, and accountable program, these students are at risk. Over 

500,000 young women are growing up in an educational environment that is not guaranteed to teach 

them accurately about their own bodies at best, and at worst enables active emotional and physical 

harm by teaching young girls that their sexuality is shameful, nonexistent, or less important than that of 

their male peers. Without accessibly providing such education, we willingly increase the chances of long 

term impacts on young women's lives through unplanned pregnancy, preventable STI infection, and 

sexual harassment or assault. We likewise know that a lack of comprehensive, accessible sexual 

education disproportionately impacts marginalized communities. Over 80% of students in NYC public 

schools are students of color. Almost 80% of public schoolers in New York experience household 

poverty. A student's race or ethnicity should not in 2015 be a barrier to receiving the same education as 

their wealthy white peers; yet, without a comprehensive, transparent, accessible sexual health and 

awareness program in public schools, this is the reality that we face. Similarly, the lack of such education 

plays a direct role in the continued marginalization of LGBTQA youth in New York City. More than half of 

homeless youth are LGBTQ, and gay and lesbian youth are at 4 times greater risk of suicide than their 

straight peers. For trans youth, the risk is 8 times greater than that of cisgender peers who identify with 

the gender they were assigned at birth. Young people are coming out younger than ever before, a trend 

that we should be celebrating. And yet they are coming out into a world that does not educate, or even 

acknowledge their true authentic selves, and often actively persecutes them. This erasure does real 

damage and directly contributes to the statistics around homelessness and suicide. Touching important 

intersections of race, class, sexual orientation, and gender identity, this is not simply an educational 

issue, it is a Civil Rights Issue. If New York City wants to be a leader amongst American Cities in the 21st 

century, then we must lead on this issue and do right by our young people.  

 

Thank you. 

 

Carmen C. Melillo  
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Testimony of Siri Nelson 

before 

The New York City Council 

Committees on Health, Education, and Women’s Issues 

regarding 

Sex Education in NYC Schools 

October 27, 2015 

 

Thank you, Chairman Dromm, Chariman Johnson, Chairwoman Cumbo, and members 

of the Committees for the opportunity to speak this afternoon. My name is Siri Nelson 

and I am here today speaking independently as a member of the New York City 

community and a graduate of New York City’s public school system. Comprehensive 

sexual education, which gives young people the tools they need to navigate decision 

making when it comes to sex, relationships, and health over the course of their lives, is 

integral to the health of our city. I am here in solidarity with the Sexuality Education 

Alliance of New York City, a coalition of dozens of advocacy and direct service 

organizations that support comprehensive sexuality education for all New York City 

students.  

 

Young people are currently being educated about sex all over the city. The education 

they are receiving is comprehensive, hands on, experiential and often times unsolicited. 

In New York City we are constantly inundated with information, sexually explicit 

imagery, and sexual harassment in public spaces. These experiences can be confusing, 

isolating, scary, and often times thought provoking. After experiencing or witnessing 

sexual situations young people might wonder: Was that rape? Am I at risk? How could 

I have protect myself? Is that what sex really looks like?  

 

Healthy curious minds seek answers, and when the education system fails to 

comprehensively inform teens and young people about sexuality and holistic sexual 

health, they are forced to turn to peers and the internet. According to the Guttmacher 

Institute’s Fact sheet:  

 

- More than half (55%) of 7th–12th graders say they have looked up health 

information online in order to learn more about an issue affecting themselves 

or someone they know. 

-  The Web sites teens turn to for sexual health information often have 

inaccurate information. For example, of 177 sexual health Web sites examined 

in a recent study, 46% of those addressing contraception and 35% of those 

addressing abortion contained inaccurate information. 
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And get this:  

- - Even when parents provide information, their knowledge about 

contraception or other sexual health topics may often be inaccurate or 

incomplete. 

 

As a graduate of public schools in the Department of Education, I can vouch that at 

school, I received comprehensive information about how to protect myself from STI’s 

and avoid pregnancy. As I entered the adult world I quickly realized that I had no idea 

how to define consent and sexual misconduct. That was a problem. 

  

Through my teen year the majority of the ideas I had about sex were derived from 

pornography. Pornography impacted my sexual imagination as my primary sexual 

educator, my mind was saturated with racist and patriarchal stereotypes scaffolding 

falsehoods about consent and healthy sexual dynamics which normalize sexual abuse 

and objectification. Thankfully in adulthood, I have released my mind of such limited 

perceptions. The jarring reality is that the majority of my peers remain limited by the 

pornographic imagination and understand sexual health to the extent of information 

expressed in common PSA’s. This reality has had an alienating effect on my sex life and 

interpersonal relationships. It is difficult to build trust with people who barely 

understand what sexual responsibility looks like. Yes, my sexual education at school 

might have been limited, but at least I know how to be responsible!  

 

The bills before you require that the Department of Education better track and evaluate 

the sexuality education in schools, to all students. These bills are a preliminary measure, 

and we ask the Council to make sure that any decision they make includes measures 

that protect student confidentiality and trainings to reduce race, gender, and sexuality 

bias in Sexual Education Teachers throughout the city. Additionally, I encourage 

Chancellor Carmen Fariña to pass a Chancellor’s Regulation requiring comprehensive 

and developmentally appropriate sexual health education that reflects the National 

Sexuality Education Standards for all public school students from kindergarten through 

12th grade.  

 

Pornography, sexually explicit advertising and entertainment often offer false, limited 

and toxic narratives that deal in fantasy. Despite that children, teens, and many adults 

still confuse the information they gain from these sources with fact. The pervasive 

availability of sexually explicit media makes it impossible to know or predict when 

children will first encounter it. Expanding sexual education to elementary school will 

allow students to develop a deeper understanding of autonomy, healthy relationships, 
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and consent over time before the outside media establishes a toxic foundation for their 

perceptions of sexuality.  

 

It is critical that sexual education reach beyond the nuts and bolts of reproduction and 

the human body, and into interpersonal aspects like consent, and healthy relationships. 

Though I considered myself a sexually aware teen, I spent much of my time thinking 

that it was okay for friends to grope me uninvited, or acceptable for others to force and 

pressure me into sex, and that rape was only rape if it was physically violent. Now I 

know better, I know that rape can be quite and discreet. More importantly as an adult, 

learning lessons I wish I had been taught in high-school, I’ve discovered what consent 

is: Honesty, mutuality, and genuine autonomous agreement.  

 

Experienced educators know that it is easier to teach the lesson well the first time, than 

to deconstruct falsehoods and start again. By the time high school students enter the Sex 

Ed classroom they have already had varying amounts of exposure and experience with 

sexually explicit materials and activities.  The best way to combat the pervasive sexual 

miseducation of young people by the media is for The Department of Education to 

create a meaningful implementation plan that ensures that all New York City public 

school students receive sexual health education. 

 

Chancellor Fariña and Commissioner Bassett’s memo last spring allowing condom 

demonstrations in classrooms is a practical start. The de Blasio administration’s 

commitment of new resources that support educators’ professional development and 

school wellness councils has been essential. The mayor and his administration should 

continue to make sexuality education a priority. A Chancellor’s Regulation would 

create a true mandate and provide students with the kind of sexual health education 

that would insure they grow into sexually responsible, fully dateable adults.  

 

The New York City Council has demonstrated respect for young people’s health, rights, 

and safety time and again through proactive legislation like the bills before you today. 

As a New Yorker born and raised, I have personally been a benefactor of those efforts. I 

thank the Council for holding this hearing today and committing to improve 

comprehensive sexuality education in New York City public schools and urge you to 

pass these important pieces of legislation.  
 

 

https://www.guttmacher.org/pubs/FB-Teen-Sex-Ed.html 
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Testimony of Yolanda McBride, Director of Public Policy, The Children’s Aid Society 
New York City Council Oversight Hearing on Sex Education in NYC Schools 
Prepared for the Committee on Health, the Committee on Education, and 

the Committee on Women's Issues  
 

October 27, 2015 
 
My name is Yolanda McBride and I am the Director of Public Policy at The Children’s Aid Society 
(CAS).  I would like to thank Chair Corey Johnson of the Committee on Health, Chair Daniel Dromm of 
the Committee on Education and Chair Laurie Cumbo of the Committee on Women’s Issues for 
having this hearing on the current state of sexual health education in New York City schools.  
 
As one of the nation’s largest and oldest community-based organizations, The Children’s Aid Society 
(Children’s Aid) helps children in poverty to succeed and thrive. We act on this mission by building, 
implementing, and always improving comprehensive supports and place-based initiatives, from 
cradle through college, to children and their families in targeted, resource-limited New York City 
neighborhoods and schools. Today, Children’s Aid touches the lives of tens of thousands of children 
and families each year. 
 
Our network of community centers, community schools, and health clinics is organized into service 
hubs concentrated in the South Bronx, Harlem, Washington Heights and Northern Staten Island.  
Citywide, we offer more than 100 programs in 45 sites, where we provide education and youth 
development services, foster care and preventive services, after-school, weekend and summer 
enrichment, early childhood programs, adolescent pregnancy prevention, comprehensive health 
services (including comprehensive medical, mental health, vision and dental), legal services, and 
programs for disconnected youth, including programs for young people who have been incarcerated 
or are at high risk of incarceration.  As an agency with a strong advocacy agenda, Children’s Aid is also 
a member of and supports the platform of the Sex Education Alliance of New York City (SEANYC).  
 
Background 
The Children’s Aid Society has a long history, over 40 years, of providing comprehensive health and 
mental health services to children and adolescents in low-resource communities in New York City. 
Sexuality education is a key component of our comprehensive health and wellness services. We 
strongly believe that children and adolescents should receive holistic sexuality education at the 
earliest stage possible.  Children’s Aid operates sexual and reproductive health programs in public 
schools, school-based health centers (SBHCs), and community clinics. We serve 11,600 children and 
youth in our evidence-based services and programs which have also shown significant positive 
outcomes. We also invest in supporting parents and guardians as primary sexuality educators to 
ensure that they are prepared to engage in healthy and open conversations about sexuality and 
wellness in the home.  
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Currently, the New York State Department of Education (NYSED) “requires” that all students in 
middle school (grades 6-8) and high school (grades 9-12) receive one semester of comprehensive 
health education.  And we are thankful for the New York City Department of Education went beyond 
that regulation, mandating in 2011 that all middle and high school students receive a semester of sex 
education. However, we believe that the delivery of comprehensive health education, specifically 
sexuality education in public schools can go further and that ALL students in grades Prek- 12 should 
be provided with age-appropriate comprehensive health/sexuality education.   
 
An evaluation of our signature evidence-based program—the Carrera Adolescent Pregnancy 
Prevention Program—conducted in 2010, found that “older teenagers in the program who had 
already had sexual experiences were more difficult to engage to reduce risky behaviors.” The Carrera 
program uses a holistic “above the waist” approach to ensure that young people develop robust 
personal goals, succeed academically, and begin to plan for a productive future.  The findings from 
the report resulted in the program focusing efforts on middle school-aged children leading to greater 
success. Also, a survey conducted by the Connect to Protect (C2P) Bronx Coalition, further supports 
the impact of limited exposure of young adults to sexuality education. The results highlighted that 
fewer than two-thirds of Bronx high school students said they learned about healthy relationships, 
and just 37 percent learned communication skills when it comes to sex.   
 
Support for Int. No. 952, Int. No. 957 and Int. No. 771 
 
Based on our experience, we know that it is not enough to only provide children and adolescents with 
information and tools. Young people need to also know how to apply the knowledge and be 
supported to become disciplined in using the information and tools correctly and consistently. It is 
then that they become more comfortable asking questions and are less likely to engage in risky 
behaviors that may derail their ability to realize their full potential in life. This is why it is extremely 
important that school staff providing comprehensive health education are well trained. Therefore, 
Children’s Aid supports Int. No. 957 which would provide valuable information on professional 
development that school staff are receiving to teach sexual health education. We also support Int. 
No. 952 which would require the Department of Education to track compliance of the provision of 
comprehensive health (including sexual health) education in schools. 
 
Children’s Aid is not only committed to reducing health disparities among children and families living 
in poverty but we are also dedicated to increasing the provision of access to quality comprehensive 
health care services. Because of this commitment, Children’s Aid operates five School-Based Health 
Centers (SBHCs) and two standalone community clinics. Through these clinics, we serve nearly 10,000 
children and young adults up until age 21 regardless of insurance or immigration status. We recognize 
that without these services children and adolescents in our communities would not have access to 
quality comprehensive services that help maintain chronic illnesses and provide access to confidential 
reproductive health information and services.  
 
Having accurate on-time data can help highlight service gaps, maximize resources, and identify cost 
savings and impact. Data—when used in collaborative settings can—also encourage robust 
conversation among key stakeholders about service delivery. Annually, Children’s Aid develops and 
maintains detailed profiles on our SBHCs and community clinics which include data and information 
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like the number of students receiving services and the kinds of services that students are receiving. In 
2013-2014 our five SBHCs had nearly 25,000 student visits.  Also, in 2013-2014, at the time of a 
student’s first encounter with our Health Educator, only 53% (88) of sexually active female patients 
(165) were using a hormonal birth control method.  By the end of the school year, 87% (144) of 
sexually active female patients were using a birth control method; a 61% increase in hormonal birth 
control method utilization. We also review data from our risk behavior assessment to elicit trends. 
Unfortunately, data on health services being provided in school settings is not readily available for 
the rest of the system. Therefore, Children’s Aid also supports Int. No. 771 which would significantly 
increase reporting on readily available student health services in public schools including data that 
are being collected on students.  
 
Recommendations:  
Sexuality education for children and adolescents is critical for their healthy growth and well-being. If 
not properly addressed, risky behaviors can occur becoming barriers to learning for the children that 
are most at risk. City agencies and community based agencies that support schools and communities 
need relevant and on time information to help them find out which programs are currently being 
offered and determine where the services gaps are in schools. Below, we offer the following 
recommendations for how the proposed bills and comprehensive health education can be 
strengthened to ensure that children and adolescents are receiving the best sexual health education 
and reproductive health services possible:  

 
1. Ensure ALL NYC students receive sexual health education. The Department of Education 

should pass a Chancellor’s regulation requiring comprehensive sexual health education for all 
grades. Furthermore, as outlined in Int. No. 952, we agree that the New York City Department 
of Education should create a meaningful implementation plan for sexual health education. At 
Children’s Aid, we believe that this plan should include ALL grades beginning at pre-
kindergarten through 12th grade. The plan should also include a continual review of the 
middle school and high school curricula specifically to ensure the inclusion of concepts and 
themes relevant to young people such as the right to reproductive and sexual health care, free 
and low-cost reproductive and sexual health services available in their community. A strong 
emphasis on affirmative sexual consent, and deepening understanding of sexual identity and 
building empathy should also be critical components of sexual health education.  
 

2. Train parents/guardians on how to support health conversations and sexual education in 
the home. Any implementation plan developed by the DOE and DOH should also include a 
deliberate focus on training parents and families on how to support healthy conversations 
with their children about gender identify, reproductive health, bullying, and health 
relationships. Children’s Aid currently operates the Parent and Family Life Education Program 
(PFLE) which facilitates a parent/guardian’s ability to communicate more effectively with their 
children about important family life and relationship issues. During the 30 years that this 
program has been in operation we have worked with more 5,000 parents. Through weekly 
sessions conducted by bi-lingual and bi-cultural male/female instructional teams, parents are 
learning information including healthy development, puberty and male/female anatomy, and 
sexually transmitted infections, including HIV/AIDS education and prevention. 
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3. Implement a youth peer education program system-wide. DOE should strongly consider 
including a youth peer education program to any comprehensive implementation plan they 
develop. There is strong research that suggests that there are clear benefits from peers 
learning from other peers about sexual health and reproductive issues.  For example, since 
2011, health educators and 43 Just Ask Me (JAM) peer health educators at Children’s Aid 
conducted outreach through one-on-one sessions, peer education workshops, peer educator 
led events, clinic escorting, CATCH program referrals, and tabling. In Harlem and South Bronx 
9,861 youth were reached through these efforts.  

 

4. Expand School-Based Health Centers (SBHCs) in middle school and high schools to address 
access to reproductive health services in low-resource communities.  School-Based Health 
Centers are one of the most effective and efficient ways to provide preventive health and 
reproductive care to children living in communities with limited services and resources. With a 
parent's consent, children and youth can receive comprehensive medical (physical, dental, 
vision) and mental health services in a school setting. In accordance with the New York State 
law, reproductive health services can be confidentially made available to middle and high 
school aged youth. For example, high school students in two of our community schools are 
receiving wide-ranging reproductive health services including on-site dispensing of 
contraceptives and referrals for long-acting, reversible contraceptives. Additionally, this 
program includes pre- and post-test counseling for STI and HIV and pregnancy tests and other 
services all provided by a caring team of health professionals on the school site including 
social workers, nurse practitioners, and physicians.  
 

5. Offer additional opportunities for teachers to receive training before executing the 
recommended, or other, curricula. These professional development opportunities should be 
separate and apart from training on how to effectively deliver Health Smart or Reducing the 
Risk and should include topics that are often not covered in pre-service training of health 
educators such as typical sexual development, current trends in sexuality education, exploring 
attitudes and feelings about sexuality, and creating safe spaces. This is not work that schools 
need to do alone. Strong partnerships can be cultivated with community-based partners that 
can offer significant expertise and support to school faculty and/or provide deep and robust 
sexuality education in schools.    
    

Maintaining and supporting comprehensive and quality sexual health education services in schools 
significantly increases the likelihood that children and adolescents who need services will actually 
receive them.  The Children’s Aid Society is committed to ensuring that children and youth in the 
communities we serve have access to these critical services.   
 
Thank you for the opportunity to testify today.   
 
 




































