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“Clearly, no [other]
knowledge is more
crucial than
knowledge about
heaith. Without it,
no other life goal
can be successtully
achieved.”

Carnegle
Corporation
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A Message from the Council

To each child in Missour i

We believe that no matter who you are or where you live, you have the right to
health education. We say and feel this so strongly because this part of youreducation
will affect the quality of your life. For many of you, it will be a life and death matter.

In the first balf of this century, health education was taken seriously. Because
we didn't have the medicines of today it was important for children to learn in school
how to avoid diseases and stay healthy. Medical advances in the 1940s and 1950s
taught us how to prevent many children's deaths from diseases like polio, and health
took a back seat in our school curricula and in our communities for many years.

In the 1970s we began to realize that children's health was as seriously threat-
ened as in the past. Kids were dying from different causes, most of them violent and
preventable. Other serious problems such as drug use and teen pregnancy became
more widespread. Sothe need for health education became an important issue again.

But it took a crisis—the threat of AIDS—for many of us to realize that health edu-
cation must become a high priority. This deadly disease has provided us with an
opportunity to make a real change which can not only help control its spread but also
offer you a chance to prevent many other more common and equally deadly health
problems.

Grown-ups have known about the importance of health education for a long time.
In[act, in November of 1986 our governor held a conference for about 500 people who
met to talk about the need for teaching you about health, and to share their ideas
about correcting problems they saw. At that meeting the idea of having a council to
study health education was formed. We have been working over the past 15 months
tu study the problems and provide more ideas for solutions.

Unfortunately, in most parts of Missouri, not much has changed or improved in
health educationsince that conference was held. Our four main areas for recommen-
dations are nearly the same as those proposed then:

Comprehensive school heaith instruction
Comprehensive school health services

S .

State and local coordination
4. Family and community involvement in health education
We hope for your sake that this time your future will not be forgotten.

o Vb, 0.

Janie K. Vestal, M.D.
Chairperson

It is our future, too.
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A Message from State Department Leaders

“It has bzcome increasingly clear in recent years—in some cases, tragically so—that
Americanyoung people face growing threats to their health, safety and welfare. It also
has become obvious that educators cannot ignore the impact of new health risks on
students. Today, many teachers and schools find themselves dealing regularly with
problems such as teen pregnancy, drug and alcohol abuse, poor nutrition, child
abuse, and emotional disturbances. When students bring such problems to school
with them, educators must try to deal with both the personal and educational
consequences.

“There is widespread agreement that better education and prevention are the keys
to reducing health risks for young people, but schools cannot meet this challenge
alone. I am gratified by the work of the Coordinating Council on Health Education,
as well as the efforts of other state and national organizations, io promote interagency
cooperation and community-based programs aimed at reducing health-related risks
and supporting our schools’ efforts to upgrade health education.”

Robert Bartman, Ed.D., Direcior
Department of Elementary and Secorw.ary Education

“Health education is the most cost-eflective means our Department has (o accom-
plish its mission of preventing communicable and chronic diseases. At anearly age,
our young people begin adopting health habits they will have throughout their adult
lives. By tue end of elemeutary school tl.cy have had to make decisions about
exercising, what they eat and whether or not to use cigarettes, smokeless tobacco,
alcohol, or other crugs. Adolescent students must be informed about AIDS and
sexually transmitted diseases, if the spread of these diseases is to be prevented. It
isimperative that our schools, communities and health departments across the state
collaborate in comprehensive health education efforts to assure that cur youth have
a healthy future.”

Robert Harmon, M.D., M.P.H., Directt
Department of Health
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“There are many tragedies society and its government cannot prevent. Our
government services systems are currently staggering under the magnitude of pecple
suffering from these health, mental health, and social problems. However, many of
the probleris can clearly be avoided through prevention and education programs
already proven effective in other locations in our country. Tnis dJocument suggests
such efforts. I« will be inexcusable if we in Missouri do not give proper attention to
these efforts. If we do not do so, the resulting cocts, both In human suffering and
dollars, will stand as an indictment of our lack of vision and commitment to action.”

Keith Schafer, Ed.D., Director
Department of Mental Health

“Traflic crashes are one of the leading killers in our society and the number one cause
of death and disabling injury for young people. In additior tothe tragic loss of human
potential, the care and burden of traflic crash victims, particularly young people, has
taken an exhorbitant economic toll on society. Long term care for one teen disabled
inatraffic crash will run in the millions of dollars during his or her lifetime. Although
we cannot eliminate traffic crashes, we can significantly reduce the resulting injuries
and fatalities through prevention efforts and education. Safety belt use, helmet use
and drinking and driving countermeasures are by far the most cost effective means
we have in battling the impact of traffic crashes.”

Richard Rice, Director
Department of Public Safety

“The Depariment of Social Services must address the outcomes when children do not
receive the nurturing so vital to healthy development. The cost in terms of human
suffering is incalculable and the cost to the taxpayer is staggering. Prevention efforts
will make a significant difference when every community and delivery system
recognizes their stake in the outcomes and their responsibility to be a part of the
solution.”

Gary Stangler, Director
Department of Social Services
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The Council’s Charge and Challenge

In response to our state's need to
strengthen health education, the Gen-
eral Assembly passed Senate Bill 202
in 1987. The bill established the Coor-
dinating Council for Health Education
of Missouri's Children and Adolescents
within the Children's Services Commis-
sion. The Council's mission was to
promote the coordination of health
education services in order to improve
the health status of Missouri youth,

Council members included .. ectors of
the state departments of Elementary &
Secondary Education, Health, Mental
Health, Public Safety, and Social Serv-
ices, state legislators, parents, teach-
ers, students, and representatives from
higher education, the medical profes-
sion, public health, and juvenile jus-
tice.

In summary, the senate bill required

the Council to:

B review existing health education
programs and models;

promote healthy family life;

promote a comprehensive approach
to health education;

B examine health education training
of K-12 school teachers and admin-
istrato:s;

B identify health education clearing-
houses in Missouri;

B explore funding options to support
school and community health
education programs; and

W facilitate state agency coordination
of health education services.

The Council conducted its study from
September 1988 through December
1989. State and national experts were
consulted to assure that the Council’s
study and recommendations wculd be
based on the most current research
and effective program models in health
education. Recommendations were
sought from school, communily, and
university leaders across the state.
The Council held public forums, sur-
veyed public and private schools
regarding health education needs, and
visited health education programs
throughout Missouri.

Significant strides are being taken to
improve the health of our youth, and
some excellent model nrograms worthy
of replication exist throughout our
state. However, our children and their
famrilies still have many health prob-
lems which challenge our state, com-
munities and schools to take action
now to create a healthier future for our
children and society.
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What is Comprehensive Health Education?

Comprehensive health education in the
school and community ina‘ntains, rein-
forces, or enhances the health, health-
related skills, and health attitudes and
practices of children and youth.

In the context of this report, compre-
hensive health education has two
meanings.

The first is comprehensive school
health instruction. It is a well-
planned integral part of the instruc-
tional program provided to all students
in grades K-12. A written health cur-
riculum for all grade levels provides the
needed framework to organize and
guide instruction. tealth tnstruction is
designed according to the needs and
abilities of the students at successive
grade levels.

Comprehensive health instruction pro-
grams teach more than facts. They help
students learn life skills which entail
sell-esteem, effective communication,
peer refusal techniques, decision-mak-
ing, and problem-solving. The goal is to
help students to make informed deci-
sions and to assume responsibility for
their own health bekaviors.

Comprehensive health instruction is
not merely crisis-driven or contingent
on availability of categorical funds for a
designated health topic. It encom-
passes all aspects of health. The De-
partment of Elementary and Secondary

Education has identified within its Core
Competencies and Key Skills for Health
Educatior: these nine areas:

disease control

personal health

substance abuse
environmental/cominunity health
family lite/sex education
consumer health

nutrition

safety/first aid

mental health

Health instruction can be provided
through direct teaching in classes de-
voted entirely to health, or be inte-
grated into existing subjects, such as
math, science, home economics, social
studies, and language arts. A combina-
tion of these approaches can h.lp
assure that all school students receive
health education.

The second meaning of comprehensive
health education, an expanded school
health program model, is much
broader and promotes the importance
of various program components. If well
coordinated, these components can
have complementary and synergistic
effects on the health and well-being of
schonl students, stafl and the commu-
nity. This model, recommended by the

10
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Americar: School Health Association
and the Centers for Disease Control,
identifies these eight components of a
quality comprehensive health educa-
tion program:

School health insiruction
School health services
Healthful, sale environment
Physical education

School food services

B School counseling services

B Wellness programs [or school
employees

@ Integrated school and community

health promotion efforts

Both Jdefinitions require a long term
commitment to quality comprehensive
health education and focus on the
pre--ention of a wide array of health
problems.

11
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Why Do We Need Health Education?

We believe that providing access state-
wide to quality comprehenstve health
education will result in improved
health ocutcnmes for our children in the
short term and for us as a society in
the 1ong term.

School-aged youth are the only group
for whom illness and death rates have
increased rather than decreased over
the past 20 years.

Each of the four leading causes of
death can be directly affected by pro-
viding students with knowledge and life
skills necessary to make the choices
which would prevent needless loss of
young lives.

We are beginning to understand that
lifestyle choices made at early ages will
increase the likelihood of developing
fatal adult diseases and that behavioral
patterns established during the forma-
tive years have direct effects on adult
health., For example, smoking is a
major risk factor for the three leading
causes of death in our state: heart
disease, cancer, and stroke. We know
that children begin making choices
about smoking by the 3rd grade.

At least one third. and perhaps as
many as 60%. of our students have at
least one behavioral risk factor (such
as smoking, poor diets, or physical in-
activity) for our ieading killer. heart
disease. These risks can be reduced by
providing the knowledge of their conse-

quences, the life skills needed to
choose healthy behaviors, and a school
and community environment which
values and reinforces health.

Seventy-five percent of the deaths
represented be'ow are from preventable
injuries, accidents and violence.

—

Figure 1. Leading Causes of Death, 5-19 Year Olds
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Source: Missouri Department of Health, State Center for Health Statisics,
1988

Figure 2. Leading Causes of Death, All Ages
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Although we know mundane practices,
like smoking or not wearing seatbelts,
are the causes of most dzaths, these
unhealthy habits do not evoke the

same sense of urgency or crisis as the
topics of drugs, sex, and AIDS. These
problemns demand society’s attention
and cry out for healthi education.

“The problems of adolescence deal with deep and moving human experiences.
They center on a fateful time in the life course when poorly inforried decisions
have lifelong consequences. The tortuous passage from childhood to aduithood
requires our attention, our understanding, and a new level of thoughtful

commitment.”

David A. Hamburg, Prcsident, Carnegle Corporation

Alcohol, Tobacco and Other Drugs

Young people begin making denisions
about using addictive substances when
they are in elementary school.

In Missouri, by the 3rd grade, 16%
have tried alcohoi and/or cigarettes.

Figure 3 Substance Abuse Among Missouri 8th Graders

40
35
30

Missouri Rate
== National Rates

10%

&
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Sources: Missouri Department of Health survey cf 5th, 8th, & 12th graders,
1987-88. National Adolescent Student Health Survey, 1988

Aicohol Snuff Ménjuana

Figure 3 shows the percent of Missouri
8th graders who have used the sub-
stances noted at least once within the
last 30 days. (Researchers use the 30-
day rate as an indicator of current
use.)

Although alcohol is by far the drug of
choice, Missouri adolescent use of to-
bacco and marijuana is significantly
higher than national rates.

Early initiation of drug use is associ-
ated with other high risk behaviors
such as school failure, delinquency,
sexual behaviors leading to pregnancy,
and AIDS. If the age of first use can be
delayed beyond childhood and adoles-
cence, it is possible that young adults
will be less likel to develop alcohol and
drug problems.
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Teenage Pregnancy

In 1988, 3,848 babies were born to
school-aged adolescents in Missouri.

In addition to the known health impl-
cations for the school age parent and
child, there are other significant issues.
Adolescent parenting may contribute to
inadequate and incomplete eJucation,
increased risk for child abuse and
neglect, and the continuation of chil-
dren in the poverty cycle.

AIDS

Figure 4. Teenage Pregnancy in Missouri, 1988
Age No. Live Births

12 e 5
13 e 27

L L 140 3 had 2nd cbild

15 e, 479 30 had 2nd child

16 e 1,131 107 had 2nd child

11 had 3rd child

L 2,066 306 had 2nd child

43 had 3rd child
Total 3,848

—

Source: Missouri Department of Health, State Centar ror Health Statistics

45% of all Missourians who have tested
HIV seropositive for the AIDS virus are
teens and young adults, most of whom
were infected during adolescence.

Recent studies reveal that adolescents
are one of the fastest rising risk groups
for the incidence of HIV infection.
Teenagers frequently feel invulnerable
to fatal diseases and death leading to
experimentation with drugs and sex,
and other forms of risk taking.

The number of HIV infected nfants
born to adolescents in the U.S. in-
creased 196% in two years. Experts say
by 1991 AIDS will be the second lead-
ing cause of death in children.

While AIDS has captured much atten-
tion as a frightening and serious
disease, adolescents in Missouri are
much more likely to contract the more
common sexually transmitted diseases
such as gonorrhea and chlamydia.

“Education is the
only vaccine we
have now for AIDS.
Unfortunately this
intervention is
under-financed and
underrespected.
There is nothing
more immoral than
letting our children
die out of
ignorance.”

Dr. Mervyn
Sliverman
Speaking at
Southwest Missourl
State University

14
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is Health Education Effcctive?

Nearly 40% fewer
students started
smoking because
they had received
comprehensive
heaith education.

During the past 10 years, an increasing
body of research has demonstrated not

only the need for, but also the effective-
ness of, health education programs.

Health education can prevent cigarette smoking.

The School Health Education Evaula-
tion (SHEE) study evaluated the effec-
tiveness of a comprehensive health ed-

Figure 5. Number of 7th Graders Who Smoke

8,000 q
6,000 —
j

4,000

2,000 —1
0

40% difference [

Estimated number
who would not start
smoking (2,880
students)

In 1988, uver 200
aicohol and drug
free Project
Graduation
programs were
sponsored by
Missouri schools
and communities.

Withoit
comprehensive school
kaalth education

With
comprehensive school heaith
education

ucation curriculum in preventing onset
of smoking in students. Students who
participated in the comprehensive
health education were compared with
students not in the program.

It is important to note that this effect
was obtained from students’ exposure
to a comprehensive curriculum that
did not focus primaruy on smoking.

If we apply the results of this study to
all Missouri's 7th graders, that is, if
every 7th grader participated in a qual-
ity comprehensive school health cur-
riculum program, nearly 3,000 of our
7th graders would not begin smoking.

Health education can prevent alcohol-related traffic deaths.

Alcohol-related traffic crashes are the
leading cause of teenage deaths, and
1/3 of all teenage deaths involve
alcohol and/~r other drugs.

In 1980, schools in Maine wanted to do
something about this tragic statistic
after they discovered that a significant
number of their high school seniors die
during the commencement period
because of teen driving under the influ-
ence of alcohol. The affected communi-

ties decided not to accept graduation
celebrations with alcohol as the norm.
Schools, parents, students, and inter-
ested citizens participated and helped
develop a school/community program
and educational campaign that pro-
moted alcohol-free celebrations. It was
called Project Graduatior..

As a result of this effort, tecn alcohol
related auto fatalities during the gradu-
ation period dropped to zero. The
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successful Maine experience has led to
the development of Project Graduation
programs in all 50 states.

Health education can prevent teen pregnancies.

One example of the effectiveness of
health education in preventing adoles-
cent pregnancy is the School/Commu-
nity Program For Sexual Risk Reduction
Among Teens in South Carolina.

It involved the development of a cur-
riculum that was scientifically accu-
rate, developmentally appropriate and
culturally acceptable. This community
supported program emphasized careful
organization and collaboration between

parents and leaders from schools and
the churches.

The study compared pregnancy rates of

students participating in the program
with those who were not. Over a four-
year time span, therr was a 54% de-
crease in the e;timated rate of teen
pregnancy in the schuols and commu-
nities where the program was con-
ducted.

Health education can prevent alcohc. and drug use.

Drug abuse prevention research is
clear on one major point: isolated, one-
shot, or single focus programs are
ineffective. The most effective drug
abuse prevention programs arc part of
.« broader, prevention effort focused on
health and success promotion. They
must involve the school, parents, and
community.

Elements that should be part of the
comprehensive approach are:

B A K-12 curriculum integrated with
other he2lth education topics.

B A refusal-skills training component

such as the highly successful
project Students Taught Awareness
and Kesistance (STAR) program.

@ Peer led components, {i.e. Natural
Helpers, Hi-Step, or Teenage Health
Cont.altants).

M Strong parent and community
involvement strategies.

@ Clear and consistently enforced
school policies.

A 10-year longitudinal study was
conducted to assess the effects of the
comprehensive school health education
program, Growing Healthy. Students

“The causes of
substance abuse
are multiple — and
prevention efforts
focused on a single
system and a single
strategy will
probably fail.”

Bonnle Benard
Research Specilalist
Prevention Resource
Center, Inc.

16
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in the study were tracked from kinder-
garten through ninth grade. Growing
Healthy students' attitudes and behav-
iors were compared to students who
learned health via the textbook ap-
proach. The study demonstrated that
students exposed to comprehensive
health education:

were less likely to use alcohol and
tobacco products

had stronger beliefs that they
would not use alcohol as adults

were less likely to have tried drugs

ha stronger beliefs that they
would not use drugs as adults

———
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What Makes Health Education Work?

In the October 1985 Journal of School
Health, the American School Health
Association reported on the landmark
School Health Education Evaluation
{SHEE) study which demonstrated the
effectiveness of comprehensive health
education programs. This massive
study involved over 30,000 students
from 74 school districts in 20 states.

It revealed that students who partici-
pated in comprehensive health educa-
tion showed significant positive
changes in their health-related knowl-
edge, practices and attitudes when
compared with other students.

Figure 6 illustrates the impact of com-
prehensive health education. While a
change in knowledde was accomplished

@ Key Components

relatively eastly, it took a larger invest-
ment of classroom time (approxi-
mately 40-50 hours) to demonstrate
statistically significant improvements
in the more important areas of atti-
tudes and practices.

Figure 6. Impact of Comprehensive Heaith Education

EXTRAORDINARY EFFECT

55 -| STRONG EFFECT

o

Knowledge

pracw®®
e

Attitude

Hours in Class

Many studies, including SHEE, have
identified key components to a suc-
cessful comprehensive health program.
These factors, none of them surprising,
are summarized:

@ Strong administrative support and
commitment to health education.

@ Careful curriculum planning, using
trained health educators and local
input to encourage school/commu-
nity "ownership” of the program.

B Adequately prepared and motivated
teachers, with provision for teacher
inservice training.

B Teachers faithfully implement the
curriculum as designed.

B Sizeable commitment of classroom
hours to health instruction, using
both direct and integrated teaching
methods.

B Availability of multi-media support
materials and resources.

B Ongoing planning, revision and
evaluation of efforts locally.

@ Coordination of school and commu-
nity health education efforts.

o0 70 80

'8
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In recent years, the importance and
potential of collaborative school and
community health education efforts
have been recognized. Schools cannot
do it alone; they have students only
about 12% of the time.

The health education messages com-
municated in the school and commu-
nity must be consistent and create an
environment that provides support for

positive health behaviors. For example,
if students are to learn that tobacco is
hazardous to their health to send a
consistent message: 1) schools should
have a smokefree policy to prohibit
smoking in school facilities among stu-
dents, faculty, and visitors; and 2) the
community should have & clean indoor
air ordinance ind enforce restriciions
to prohibit the sale of tobacco products
to minors.

r9
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What We Can Do: Our Recommendations

To formulate its recommendations, the
Council felt it was imperative to receive
input and advice fiom hundreds of
state and local school and community
leaders. Their information was insight-
ful and confirmed that many Missouri-
ans care about the health of our young
people and believe that health educa-
tion should be a priority in our state.
Through its 15-month study. the
Council identified these four priority

areas for its recommendations:

1.

Comprehensive School Health
Instruction

Comprehensive School Health
Services

State Agency and Local Coordina-
tion of Health Services and Pro-
grams

Family and Comumunity Involve-
ment in Health Education

1. Comprehensive School Health Instruction

GOAL: To assure that every child in Missouri has access to health instruc-
tion by promoting and implementing quality comprehensive school health
education programs in Missouri schools.

At this writing there is no state require-
ment mandating that all Missouri
students receive health instruction.

STRATEGIES TO ACHIEVE GOAL:

1. Include expanded eight point
comprehensive health education
model (page 9) into the Missouri
School Improvement Program Stan-
dards, which is the new school ac-
creditation system being imple-
mented by the Department of Ele-
mentary and Secondary Education
(DESE).

A. Require every school to have a
written sequential health education
curriculum for grades K-12. This

curriculum should be based or: a
preventive comprehensive approach
rather than designed in response to
categorical health concerns of the
moment.

Require a minimum of 45 hours of
health instruction annually at all
grade levels using direct and/or
integrated teaching methods.

Recommend that local school
boards require all students to dem-
onstrate mastery of important
health education objectives as a
condition of graduation. Essential
learner outcomes can be found in
the Core Competencies and Key
Skills for Missouri Schools.

49% of schools
surveyed in Missour
do not have a
written heaith
education
curriculum.

4 ma,ority of the
remaining 51% have
no comprehensive
heaith education
curriculum for all
grade levels.

Source:
Coordinating
Council Survey, 1989

20
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D. Rerommend physical education for inservice workshops for school
K-8 students at least three days a personnel in their area.
week. This should include vigor-
ous, well-planned activities that
focus on students’ development of
skills and aerobic fitness tehavior.

C. Funding is recommended to hire
health educators for regional
resource centers and district health
offices to provide technical assis-
tance, training and resources

2. Update and revise Core Compe- needed by schools to develop and
tencies and Key Skills for Health implement quality comprebensive
Education and Physical Education health education programs.

within the next four years and every

D. DESE and its Health and Physical
five years thereafter.

Education Preparation Advisory
Committee should conclude their
review of preservice academic
preparation (certification) require-
ments lor elementary teachers,
health teachers, physical education
teachers and administrators and
report findings and recommenda-
tions to the Children's Services

A. This should be done by a team
including directors of the regional
resource centers, classroom teach-
ers and health education experts,
and reviewed by the Children's
Services Commission's Comprehen-
sive Health Education Advisory

Committee. Commission’s Comprehensive
Health Education Advisory Com-
3. Provide additional health educa- mittee and to the Missouri Advisory
tion pre-service and inservice Counctl for Certification of Educa-
training for school administrators, tors by June, 1990.

and all classroom teachers. Because integrated teaching will be

expected of essentially all class-
room teachers at all grade levels,
the content of health instruction:

A. Academic preparation for classroom
S — teachers should include health

Fewer than 10% of knowledge, health teaching strate- preparation courses for all instruc-

Missouri schools gies and methodology on how to in- tional areas should be evaluated.
have a designated tegrate health education core com-
budget for teacher petencies and key skills into other ~ E. DESE should clarify that it will
inservice training in subjects. reimburse teachers for taking

heaith education. health education courses if the

B. With support from DESE, regional u n
teachers are responsible for in-
Source: resource centers should be devel-

structing students in health educa-
tion.

Coordinating

oped at state universities
Council Survey, 1989 p v and

should offer health education
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This may include classroom teach-
ers that are responsible for inte-
grating health instruction into
other subject areas.

F. The departments of Elementary and
Secondary Education, Health,
Mental Health, higher education in-
stitutions, education and health or-
ganizations, and the private sector
should collaborate to sponsor state
health education/wellness confer-
ences to help school stafl develop
personal and professional skills in
health education and healthy
lifestyles.

4. Establish state and local assess-
ments to evaluate the effectiveness
of school health education and
physical education programs and to
document program accountability.

A. DESE should take the lead on de-
veloping assessments for health
education and physical education
with assistance from health educa-
tors, Missourl Association of
Health, Physical Education, Recrea-
tion, and Dance (MAHPERD), the
Department of Health, and the
Children's Services Commission's
Comprehensive Heaith Education
Advisory Committee. Ongoing
evaluation of health education and
physical education programs

should be conducted at the local
level and reported to the school
board and public in each district.

. Health concepts should be inte-

grated 'nto current subjects tested
Ly the Missouri Mastery Achieve-
ment Test (MMAT). These should
be phased in as revisions are made
by DESE, and eventually comprise
10-20% of this exam.

. Encourage schools to use the DESE

health education test item bank to
assess student acquisitior: of health
knowledge, attitudes, and behav-
jors. i¢ecognize schools for high
achievement.

. Encourage schools to use the

“Physical Best” test to assess
student fitness levels, develop
personal fitness programs, and
measure improvements.

. DESE and the Department of

Health should collaborate to repli-
cate the CDC National idolescent
School Heaith Survey in Missouri

L]}
beginning in 1990 to formally More than 30 states
ore than
assess statewlide status of student sponsor confer-

health knowledge, attitudes and
behaviors.

The resuilts of these assessments
should be used at the local and
state levels for planning and pro-
gram policy revisions.

ences to motivate
teachers and
administrators to
become good heaith
role models, and
help schools
develop a school
team approach for
developing and
implementing school
health promotion
programs.
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Model Programs: Comprehensive School Health Instruction

Growing Healthy in Festus

Festus schools are imple...enting a nationally validated K-6 health curriculum
called Growing Healthy. This curriculum integrates health education in other
subject areas such as science, language arts, math, and social studies. It uses
hands-on, multi-media teaching techniques and community resources.

School administrators and teachers are strongly committed to the program
because Growing Healthy is exciting and relevant to their students.

The American Lung Association of Eastern Missouri has provided funding for
teacher inservice training and ongoing technical assistance.

Health Track in Kansas City

Adolescent Resources Corporation has developed “Health Track” with input from
parents, teen advisory groups, school officials, social services agencies, and

public and private funding sources. "Health Track” includes:

B Comprehensive health curricula, Growing Healthy for K-6 students and
“Teenage Health Teaching Modules" for secondary students.

B Health screenings and computerized health risk appraisals to identify stu-
dents’' physical and health behavioral risks.

B Follow-up to assist students with identified physical or emotional health
risks. Referrals are made to needed community services.

B Community health promotion to create a community env' jonment which
supports and reinforces healthy lifestyles.

! ‘U( ;)3
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2. Comprehensive School Health Services

Goal: Provide comprehensive school health services to all Missourl students
and their families, aixd school staff.

STRATEGIES TO ACHIEVE GOAL: 3. Increase the counselor to student

ratio so that all studerts can receive

1. Require schools to make avallable
school nursing services for every
school-age student, as specified by
the Missouri School Improvement
Program. School districts could em-
ploy a schoo! nurse(s) or contract
with public health departments or
other agencies to provide services.

A. Encourage local school districts to
fully utilize the school nurse in a
professional role as a manager of
health services, health education
resources, and coordinator for
children with special health care
needs.

B. Encourage local school boards to
provide a nurse to student ratio
that allows for comprehensive
health services. A nationally recom-
mended ratio is 1 nurse to 750
students or less. Use of parapro-
fessionals or vounteers could in-
crease that ratio to one nurse to
1,200 students.

2. Require each school to have
designated staff trained in first aid
and CPR. Encourage opportunitiex
for students and staff to receive CPR
training.

expanded school counseling serv-
ices.

A. Encourage local school boards to
support the expanded role of the
school counselor in addressing
health related concerns.

B. Establish a system for identifying
at-risk students, providing crisis
intervention when needed, and
making appropriate referrals to
co.vmunity mental health re-
sources.

C. Encourage schools to establish
student assistance programs. One
example, peer helping programs
have proven to be an effective
means of helping students deal
with problems and resist negative
peer pressure.

4. Continue to support and expand
school food service programs and
nutrition education.

A. Promote the expansion of the
School Breakfast Program to all
schools.

Fewer than 50% of
Missouri public
school districts
employ the services
of school nurses

Over 90,000
Missour: students in
public schools do
not ha.e access to
a school nurse.

Source: Missouri
Oepartment of
Elementary &
Secondary
Education, 1989
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———————p_ Support the concept that school 8. Encourage schools to offer well-
Only 30% of food service stafl is a part of the ness programs for school employees.
» AZ’SZOUZ :fc'?o:": health education team. These programs may include health
currently partcip
n the School . Promote nutrition education in- screenings, and healthy lifestyle

Breakfast Program.

Many studies cite
increased academic
performance, im-
proved classroom
attentiveness and
reduced tardiness
and absenteeism as
benefits of a school
breakfast program

Source: Missouri
Department of
Elementary &
Secondary
Education

service training for classroom
teachers and school foud serv.ce
staff.

. Promote the inclusion of nu’rition

education in the comprehensive
schuol health curriculum.

. Promote use (sale) of nutritious

foods for school activities, fund
raisers, and in vending machines.
and
Discourage the sale of food items in
competition with school breakfast
and school lunch from the begin-
ning of the school day to the end of
the lunch period.

programs (i.e., smoking cessation,
nutrition/weight control, walki g
and other fitness activities).

A. In addition. schools should offer
ernployee assistance programs {o
help individuals deal with stress,
personal and family problems, and
substance abuse.

6. Explore the possibility of provid-
ing Medicaid services to at risk chil-
dren through the school setting.
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Model Frograms: Comprehensive School Health Services

In Springfield

The Springfield Public Schools offer examples of several couprehensive school

health services: f‘ i l’-

&
B School nurses are accessible to all schoc! students in every school building. ‘bo.. ot

B Interdisciplinary stafl teams (CARE teams) identify students at risk for drug
abuse and other problems, and make referrals to community mental health
services as needed.

B Teen parent programs provide daycare for stiudents’ children and parent
education to enhance young parents' potential to complete high school.

B “Wellspring.” a wellness program for school employees, helps stafl adopt
healthy lifestyles and be good role models for students.

In Independence

Independence schools are involved in several innovative comprehensive school
health services:

B The Independence Missouri Health Education Project (IM/HEP) sponsored by
the city health department, community and PTA volunteers, conducts student
health scieenings and provides resources for classroom health {astruction.

B School food services include a breakfast program in addition to school
lunches. Food service stafl members participate in inservice programs and
serve as a resource for nutrition education of students.

B The 21st Century Program provides day care for pre-school children and
before and after school care for elementary school students.
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]
Only 30% of
Missouri schools
surveyed offer one
o7 more wellness
activities for their
employees.

Only 10% have
employee assis-
tance programs for
faculty and staff.

Source:
Coordinating Councli
Survey, 1989

3. State Agency/Local Coordination

Goal: Continue and increase state agency cooruination of health education
prv.grams and ~~rvices for local schools and communities.

Health education efforts of all agencies should be designed as parts of a
comprehensive health education plan rather than as isolated, categorical

health education interventions.
STRATEG™ES TO ACHIEVE GOAL:

1. Establish a Comprehensive
Health Education Advisory Commit-
tee within the Missouri Children's
Services Commission to continue
the work of the Council. This com-
mittee would monitor the implemen-
tation of the Council's recommenda-
tions and report rcgularly on the
status of health educution in Mis-
sourl to the Children's Services Com-
mission.

2. Maintain a comprehensive health
and physical education consultant in
the Department of Elementary and
Secondary Education.

3. Strengthen the existing network
of health education clearinghouses
in Missourl.

A. Support the Missouri Education
Center's ..le as hub of the univer-
sity Regional Resource Centers.

and
Recommend funding for Regional
Resource Center health educators
to meet the demand for local
schools' health curriculum develop-

ment and implementation and for
development of appropriate compu-
terized linking capabilities.

B. Support the Department of Health
Audiovisiial and Literature Service
which houses free health education
materials for schools. community
organizations, individuals and
health agencies in the state.

C. Help identify funding and other
support to link these clearing-
heu ses with one another and with
other health information databases
across the nation.

D. Provide an updated 1990 Directory
of Children’s Services by Children's
Services Commission. This direc-
tory would highlight services re-
lated to health education and assist
schools and communities in identi-
fying state resources.

4. Encourage and identify resources
to develop local “healthy school and
community” initiatives which target
youth. Funding sources such as fed-
eral, state, and local agencies, volun-
teer health crganizations, private
foundations and business corpora-
tions should be explored.
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Model Programs: State Agency/Local Coordination

Chariton County

The Chariton County Health Department recetves consultation and grant support
from the Missouri Department of Health, Bureau of Health Promotion to admini-
ster comprehensive school health programs. Health department staff members:

B conduct teacher inservice training, classroom health instruction, parent
education, and safety programs for bus drivers;
assist schools in developing health policies and plans;

provide resources and consultation to help teachers develop health curricula;

conduct wellness programs for school employees:
B provide school nursing services.

A county wide school and community health coalition has been established and
has surveyed parents and teachers of all schools to assess local opinion and
garner support fcr school health education.

Missouri Institute for Prevention Services

The Department of Mental Health, Division of Alcohol and Drug Abuse admini-
sters the Missouri Institute for Prevention Services (MIPS) through contracts with
agencies serving regional areas across the state. The MIPS coordinates alcohol
and drug abuse prevention services and provides consultation, training, and
technical assistance at the local level. Services include:

@ School/Community team training to assist local groups develop and imple-
ment community alcohol and drug abuse prevention programs;

B Regional Teen Institutes and peer training to assist school students and
faculty develop a variety of programs (i.e. peer resistance clubs, peer helper
programs. and alcohol/drug-free parties and celebrations);

B Curriculum assistance to help schools identify appropriate alcohol and drug
abuse education curricula and support materials;

B Multi-faceted prevention programs for high-risk youth.

28
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Less than 12% of
Missouri schools
surveyed stated
they have a school
health advisory
council.

Source:
Coordinating
Council Survey, 1989

Only 35% of

" iissouri schools
surveyed stated
they provide parent
education materials.

Source:
Coordinating
Council Survey, 1989

4. Family and Community Involvement

GOAL: Promote family and community involvement in health education for

children and adolescents.

STRATEGIES TO ACHIEVE GOAL:

1. Strongly encourage each public
school district and each private
school system to establish a local
School/Community Health Advisory
Council.

A. Members should be representative
of the community (i.e.. school
administration, board, teachers,
school nurse, counselor, parents,
students, clergy, health depart-
ment, law enforcement, inedia,
medical professionals, business,
Division of Family Services, pri-
vate/volunteer health agencies,
commurnity mental health agen-
cies.)

B. Schools should be encouraged to
use existing councils (i.e., Human
Resources Networks, Drug Free
Schools, Parents as Teachers, or
other community groups} which
could expand their charge to en-
cornpass overall school health.

C. Responsibilities of this council
would include:

1. Ensuring that a quality compre-
hensive school health curricu-
lum is in place.

2. Promoting and monitoring a
healthful school and community

environment to provide a consis-
tent message to youth.

3. Identifying, promoting and gar-
nering local support to address
various school health needs.

2. Every schcol should provide par-
ent education matcrials for all
school ages and programs to facili-
tate parents' role as their child's
first health educator and to enhance
the school's health education in-
struction.

3. Schools and communities should
use multi-faceted approaches that
address child and adolescent risk
behaviors and which facilitate posi-
tive bonding of youth to the school
and community.

4. Schools and communities should
create an environment which com-
municates consistent positive health
messages and which reiniorce posi-
tive health behaviors of young
people, their peers, family and other
community mentors.

5. Strongly encourage every school
board to develop and enforce a drug
free school policy and a smokefree
school policy.

29
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Model Programs: Family and Community Involvement

Caring Parents in Southeast Missouri

The Community Family Life Program in Kennett provides training workshops to
enhance parents' communication skills and increase their expertise in discussing
human sexuality with their children. The workshop provides accurate informa-
tion in a ron-threatening, informal atmosphere, covers specific problems, offers
solutions. communication techniques, and suggestions on how to address chil-
dren’'s questions and concerns regarding sexuality. It empowers parents to effec-
tively teach their children about sex and to dispel inaccurate information.

Caring Parents training is also offered to clergy. health professionals, youth
services agency personnel and others who deal with issues of sexuality as they
pertain to young people.

Parkway's Partners in Health

In the initial stages of Parkway's health curriculum development, a committee
representing parents, educators, and community leaders was established to
identify program goals and objectives. This framework was adopted by the
Board of Education. Parents and community leaders continue to play a vital role
in the. implementation stage of the curriculum through representation on the
Health Advisory Council. This group discusses and reviews matters pertaining to
the health program, and makes recommendations to the Health Coordinator.

Parents are vitally important to the success of the program at every grade level,
as they are the primary educators of their children in all areas of heaith. Com-
munication between parents and school is open and ongoing.

All parents receive a Family Handbook which informs them of health concepts
their children are being taught. This handbook also suggests  “rent activities to
support and enrich the taugnt curriculum.

A
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A Word about Funding and Implementation

"Are we finally ready
to make these
issues a priority and
not simply a matter
of rhetoric? | think
we are.”

Dan L. Biackwaell,
DDS, State Board of
Education, Speaking
at the Governor's
Conference on
Heaith Education for
Children

“An ounce of
prevention is worth
a pound of cure.”

Ben Frankiin

Despite the recognized educativnal and
health benefits of a comprehensive
health education program, the reality is
that most Missouri schools do not have
well planned sequential health educa-
tion programs for alt K-12 students.
Many of the curricula in place are cate-
gorical or focus only on "crisis o1 the
year" concerns such as drugs and
AIDS. Indeed, these are important, but
they are only two of many areas rele-
vant to the overall health of school age
youth now and throughout their lives.

There are several reasons why it is
difficult to achieve funding for implem-
entation of comprehensive health
education:

B Comprehensive health education is
a concept not well grasped by most,
and is too broad to be improved cv
quick fixes.

B It is easier to focus attention and
funds on categorical issues.

B For true benefits, these efforts must
be part of a long term investment.
Results will not show up quickly
enough for some impatient state of-
ficials, and, unfortunately, children
cannot vote.

We think there are more than a
maulion (1,460,300)* reasons why it is
worth making this long term com-
mittment:

B Health education is a cost effective,
preventive expenditure of state and
local dollars.

@ Children who are not healthy
cannot learn.

@ Children who do not learn fail to
become productive citizens.

@ Children who do not support
themselves as young adults cannot
support us as older adults.

@ Unhealthy kids threaten our fu-
tures and our pocketbooks.

Many ideas for fur: '*ng the implemen-
tation of health educauon have been
discussed. Areas explored include:

B Local. state, and federal monies
\new or prioritized to reflect the in-
portance of health education)

B Private foundations
B Businesses and corporations

@ Volunteer health organizations

We charge the Comprehensive Health
Education Advisory Committee of the
Missouri Children's Services Commis-
sion with the responsibility of monitor-
ing the progress made toward our goals
and working with state policy makers
to explore all possible avenues for
funding.

* Approximate number of Missouri children and adolescents.
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What You Can Do

1. Discuss health topics with childre » and help them to develop healthful
habits. Be a good role model of positive health attitudes and practices.

2. Inquire about the schcol health program in your community by contact-
ing administrators, teachers, students or school board members.

3. Find out if your local school has a school/community health education
advisory council or any other health related committee. Ask how you
can participate or support their efforts to implement a comprehensive
school health education program.

N QQQ

4. Let others know about your support of school health education.

a. Enlist the support of interested individuals, businesses and groups to
which you belong,

b. Speak to your school board or administration.

c. Contact your state representative and senator to encourage them to sup-
port efforts to enhance comprehensive health education of our youth.

5. Promote and support community efforts to help create a healthy envi- d
ronment which communicates positive, consistent messages regarding
the importance of health.

Q2
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Sources

American Alliance for Health, Physical
Education, Recreation and Dance/
Association for the Advancement of
Health, How Healthy Is Your School?,
Ncrthwest Regional Education
Laboratory, Portland, OR, 1986.

American School Health Association,
Achieving the 1990 Health Objectives
Jor the Nation: Agenda for the Na-
tion's Schools, Kent, OH, 1988.

American School Health Association,
Joumnal of School Health, Kent OH,
October 1985. Entire issue is de¢-
voted to evaluation of school health
education, including the results of
the landmark School Health Educa-
tion Ev: luation {SHEE) study.

American School Health Association,
Jourr:al of School Health, Kent, OH,
December 1987. Issue discusses the
expanded comprehensive school
health prograin model and how its
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school students and stafl.

American School Health Association,
School Health In America: An Assess-
ment of State Policies to Protect &
Improve the Health of Students. Kent,
OH, 1989.

American School Health Association,
The National Adolescent Student
Health Survey: A Report on the
Health of America's Youth, Kent, OH,
1989.
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ing American Youth for the 21st
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private schools. Statistics cited in
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from 66% of the public school
districts and 51% of the private
schools.

Metropolitan Life Foundation, Health
You've Got to be Taught: An Evalu-
ation of Comprehensive Health
Education in American Public
Schools, Louis Harris & Associates,
Inc.. New York, NY, 1988.

Missouri Department of Elemcntary
and Secondary Education, Compre-
hensive Health Competencies and
Key Skills for Missouri Schools,
Jeflferson City, MO, 1989.

Missouri Depariment of Health, State
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MO, 1988.

Missouri Department of Health, State
Center for Health Statistics, “Sub-
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8th, and 12th Graders: 1987 - 1988.

National School Boards Association, No
Smoking: A Board Member's Gude 1o
Nonsmoking Policies for Schools,
Alexandria, VA, 1987.

Olds, R. and Eddy. J.. “Negative Health
Messages in Schools,” Joumnal of
School Health, Kent. OH, October
1986.

Renicow, K., “Toward an Eflective
School Health Education Policy: A
Call for Legislative and Educational
Reform,” Preventive Medicine, 1989.

U. S. Department of Health & Human
Services, Promoting Health/Prevent-
ing Disease: Year 2000 Objectives for
the Nation, Washington, D.C., 1989.
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i our values are
st:aight and we
value human health
above all, then
health education
becomes one of the
master areas in all
of American edu-
cation.... Nothing is
more important.
Time must be found
fori.”

Delbert Oberteuttfer,
1967
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