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Recommendation and Research on Health Education for all 
Texas students, Kindergarten through 12th grade                                                                                                                     September 13, 2010
I. Recommendation:


Health Education is a critical component of overall education and is highly recommended for all Texas students in grades Kindergarten through 12th grade.  The Texas Board of Education has adopted and mandated health education as described in the current Texas Essential Knowledge and Skills (TEKS).  A minimum of a half credit of health education is recommended as a graduation requirement for all high school students.  A sample resolution is attached (Attachment A) for School Health Advisory Councils to use if making the same recommendation to their local school board.
II. Background:


The Texas Administrative Code (TAC), Title 19, Part II, Chapter 115 describes the current Texas Essential Knowledge and Skills (TEKS) for Health Education for grades Kindergarten through 12th grade.  The provisions for subchapter C (High School) which became effective on September 1, 1988 suggest a half credit of health for grades 9-10 and a half credit of health for grades 11-12.1  On January 15, 2010, the State Board of Education approved an amendment to 19 Texas Administrative Code (TAC) Chapter 74, Curriculum Requirements, Subchapter E, Graduation Requirements to eliminate the current one-semester health class as a graduation requirement for high school students in Texas.2  This amendment was the result of adding additional courses for mathematics and science as approved by the State Legislature.  The amendment also reads that school districts retain the authority to add requirements beyond what is required in state law and rule for graduation, meaning that local school districts have the authority to require health education as a graduation requirement.  High school graduation requirements for 2010-2011 include (variances are due to varying levels of graduation plans):3
· English Language Arts – 4 credits

· Mathematics – 3 to 4 credits

· Science – 2 to 4 credits

· Social Studies – 2.5 to 3.5 credits

· Economics – .5 credit
· Academic Elective – 0 to 1 credit
· Physical Education – 1 credit

· Languages other than English – 0 to 3 credits

· Fine Arts – 1 credit

· Speech – .5 credit

· Elective Courses – 4.5 to 7.5 credits

· Technology Applications – 0 credits

· Health Education – 0 credits

The School Health Survey conducted by Texas Education Agency (TEA) in school year 2009-2010 reveals that two thirds (66.6%) of Texas school districts plan to continue to require health education as a graduation requirement for high school in all graduation plans for the 2010-2011 school year.4
III. Support for Health Education:

A. The National Health Education Standards (NHES) are written expectations for what students should know and be able to do by grades 2, 5, 8 and 12 to promote personal, family, and community health. The standards provide a framework for curriculum development and selection, instruction, and student assessment in health education.5
Standard 1:  Students will comprehend concepts related to health promotion and disease prevention to enhance health.

Standard 2:  Students will analyze the influence of family, peers, culture, media, technology, and other factors on health behaviors.

Standard 3:  Students will demonstrate the ability to access valid information, products, and services to enhance health.

Standard 4:  Students will demonstrate the ability to use interpersonal communication skills to enhance health and avoid or reduce health risks.

Standard 5:  Students will demonstrate the ability to use decision-making skills to enhance health.

Standard 6:  Students will demonstrate the ability to use goal-setting skills to enhance health.

Standard 7:  Students will demonstrate the ability to practice health-enhancing behaviors and avoid or reduce health risks.

Standard 8:  Students will demonstrate the ability to advocate for personal, family, and community health.
Many of the National Health Education Standards require a degree of maturity, thought and skill to achieve.  High school health can provide the opportunity for students to explore these concepts and demonstrate the ability to lead a healthy lifestyle.

B. The Society of State Directors of Health, Physical Education and Recreation adopted a resolution on September 23, 2005 stating, “For students to reach their full potential, school communities must address the health and wellness of students, and promote positive health outcomes as well as academic outcomes.”  They recommend offering comprehensive school health education to students in grades Pre K – 12 which provides planned, ongoing, and sequential instruction that addresses critical health issues including but not limited to physical activity, nutrition, substance abuse prevention, disease prevention and control, injury prevention and safety, personal health, mental and emotional health, family life, human growth and development, and community, consumer, and environmental health.6
C. The American School Health Association adopted a resolution on School Health Education in 1963 that was revised in 2009 that recognizes, “that health education is linked to good health and good health is linked to academic achievements and urges that health education be a required core academic subject.”  The resolution is based on research that health education has demonstrated positive effects on students’ health and academic outcomes as well as improves health-related knowledge and skills which increases involvement in health-promoting behaviors and decreases involvement in health-risk behaviors.7
D. The American Association for Health Education created a position statement in 2003 regarding comprehensive school health education.  The recommendation is that “successful participation in a school health education course of study should be a requirement for promotion into the next grade at the middle school level and a requirement for receiving a high school diploma.”  The recommendation goes on to state that in order to meet national objectives, health education should start early and continue as a child grows and develops, integrating developmentally related health education over time.8
E. The Texas Diabetes Council (TDC) is a governor-appointed group charged with developing a plan for the prevention and control of diabetes in Texas.  On June 5, 2010, the TDC sent a letter to every school district superintendent in Texas commending those districts that kept health education as a graduation requirement and encouraging those that hadn’t to choose to keep it as a graduation requirement.  The group also supports at least 1.5 physical education credits.9
IV. Health Issues:

A. Childhood obesity is increasing nationally as well as in Texas.  According to the 2009 Youth Risk Behavior Survey (YRBS) which provides data representative of 9th through 12th grade students throughout Texas, 13.6% of students were obese (at or above the 95th percentile for body mass index, by age and sex).10  
B. The School Physical Activity and Nutrition survey (SPAN) conducted by Hoelscher et al in 2005 revealed that the prevalence of youth overweight among Texas students in 11th grade increased dramatically from the survey conducted in 2002 (approximately 15% in 2002 compared to approximately 20% in 2005) and well surpassed the Healthy People 2010 goal of 5%.11  The incidence of type 2 diabetes in persons less than 18 years of age has been increasing in recent years.  Unfortunately data needed to monitor diabetes trends in youth by type are not available for Texas.12
C. The 2009 YRBS reveals that Texas students use alcohol and other drugs.  In Texas, 76.2% of teens stated they had at least one drink of alcohol on at least one day during their life, 44.8% stated they had a least one drink on a least one day during the 30 days before the survey and 25.6% stated they had five or more drinks of alcohol in a row within a couple hours on at least one day during the 30 days before the survey.  In Texas, 37.4% of high school students stated they had used marijuana, 8.5% had used any form of cocaine, 3.7% had used methamphetamines and 11.9% had used inhalants one or more times during their life.10  Unintentional drug poisoning using prescription drugs has risen steadily in the United States since 1970.13  Although US teens aged 15-19 have a low death rate from drug overdose, the number dramatically increases for ages 20-24 when teenagers attend college or move away from home.
D. Texas students use tobacco and the use increases with age.  The 2009 Texas Youth Tobacco Survey reveals that 18.7% of middle school students in Texas had used tobacco during the past month (prior to the survey) and the number for high school students using tobacco during the past month rose to 27.4%.  If the statistics are broken down by grade level the percentage of tobacco use during the past month rises from 14.1% of 6th graders to 36.2% of 12th graders.14  According to the same study, only 39.7% of high school students were taught about the dangers of tobacco use in class.  
E. Teens in Texas are sexually active.  The Texas teen birth rate in 2007 was 63 births per 1,000 females aged 15-19 and Texas ranks third highest among the 50 states for the highest teen birth rate.15  In 2006, 72% of all reported Chlamydia patients in Texas (over 50,000 cases) were in females ages 15 to 24 and chlamydia cases continue to rise each year.  Gonorrhea rates among Texas youth are also of concern as the highest rates in 2006 were among those aged 15 to 24 with 71% of all female cases and 50% of all male cases belonging to this age group.16
F. Mental Health issues are also prevalent among Texas teens.  The 2009 YRBS reports that 13.7% of Texas students seriously considered attempting suicide during the 12 months prior to the survey and 7.4% had actually made one or more suicide attempt during the same time period.10
V. Academic Issues:

Leading national education organizations recognize the close relationship between health and education, as well as the need to embed health into the educational environment for all students.17-20    Student health is a strong predictor of academic performance.  Healthy, happy, active and well-nourished youth are more likely to attend school, be engaged and be ready to learn.  Just as higher levels of fitness are associated with better academic performance (as shown by the correlation found when comparing Texas Fitnessgram® and TAKS scores)21 students who do not engage in health-risk behaviors receive higher grades than classmates who do engage in health-risk behaviors.  The national YRBS in 2003 revealed that students with higher grades were significantly less likely to have engaged in behaviors such as current cigarette use, current alcohol use, ever had sexual intercourse, fasting more than 24 hours in order to lose weight and watching more than 3 hours of television per day.  Students receiving health education in high school will learn why these behaviors and others can be life-altering as well as affect academic performance.22
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External links to other sites appearing here are intended to be informational and do not represent an endorsement by the Texas Department of State Health Services (DSHS).  These sites may also 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 initiatives listed, contact the sponsoring organization directly.  For comments or questions about this publication, contact Ellen Smith at (512) 458-7111 ext. 2140 or by email at � HYPERLINK "mailto:ellen.kelsey@dshs.state.tx.us" ��ellen.kelsey@dshs.state.tx.us�.  Copyright free.  Permission granted to forward or make copies as needed.
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