
 

Comprehensive Health Education in Schools 

Position Statement 

NASN POSITION 

It is the position of the National Association of School Nurses (NASN) that a comprehensive, 

developmentally appropriate, and evidence-based health education program be implemented for all 

students. NASN recognizes the vital role of parents and families as an integral source of health 

education. The registered school nurse (hereinafter referred to as the school nurse) is a valuable 

resource to parents and educators. NASN supports the implementation of comprehensive health 

education that promotes healthy development for all students. 

BACKGROUND AND RATIONALE 

Comprehensive health education should begin upon entry into school, continue through grade 12, and 

be inclusive and equitable. National Health Education standards provide a framework for schools to use 

to facilitate the mastery of knowledge and skills regarding health topics and promote healthy behaviors 

and outcomes for school-age youth (CDC, 2018).  

The Global School-Based Student Health Survey indicates priorities for health education as follows: 

alcohol, drug and tobacco use, dietary behaviors, hygiene, mental health, physical activity, protective 

factors, sexual behaviors, violence, and unintentional injury (WHO, 2016). An ideal curriculum supports 

the Whole School, Whole Community, Whole Child model (CDC, 2014). It provides students with 

education about their physical bodies, their emotions, their behaviors, and their relationships within 

their social and cultural environment, stressing the importance of personal responsibility and 

community standards for emerging adult responsibilities (CDC, 2014).  

Social and health risk-taking behaviors by adolescents account for 6% of the world’s disease and injury 

(WHO, 2017). Preventable health risk behaviors established in adolescence may persist into adulthood 

and can lead to serious social, emotional, and physical health problems that are costly burdens on 

individuals, families, and the world. At the same time, the School Health Policy and Practices Study of K- 

12 schools found that there has been a decrease in the amount of instructional time allotted for health 

topics such as alcohol and other drug use prevention, HIV prevention, infectious disease prevention, and 

tobacco use prevention (CDC, 2017). 

According to the 2019 Youth Risk Behavior Surveillance System Report of 9th-12th grade students in the 

United States (CDC, 2019): 

• 46% played video or computer games 3 hours or more a day 

• 40% had engaged in sexual intercourse 

• 39% texted or emailed while driving 

• 37 % had experienced persistent feelings of sadness or hopelessness 

• 32% used an electronic vapor product 

• 30% used alcohol 
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• 21% used marijuana 

• 16% did not eat breakfast 

• 15% had obesity 

• 15% inappropriately used prescription pain medicine 

• 9% had attempted suicide 

• 8% experienced dating violence 

• 7% smoked cigarettes 

Special consideration must be given to the 14% of students who receive special education services 

under the Individuals with Disabilities Education Act (IDEA, 2016; DeBrey et al., 2021).  Schools often fail 

to deliver comprehensive health education to special education students, who experience a higher 

incidence of sexual abuse and exploitation, innate impairments to learning, and social vulnerability 

(Treacy et al., 2018).  Health education for students with disabilities should be tailored to their ability, 

learning style, and maturity, in addition to parent values and beliefs (Nelson et al., 2020). 

School nurses advocate for evidence-based health curriculums while accounting for existing laws and 

regulations that provide guidelines for the planning and implementation of health education (SIECUS, 

2020). They use the principles of Community/Public Health from the Framework for 21st Century School 

Nursing Practice™ to guide teaching about health and safety in the health office, in the classroom, and 

with the entire school population (NASN, 2016). Parents and other family members play a crucial role in 

nurturing the education and health of their children. Research indicates that when parents are engaged 

in school health education efforts, students exhibit better behavior, better social skills, fewer health risk 

behaviors, and higher academic achievement (Kolbe, 2019). 

Comprehensive health education empowers students to make appropriate decisions that may improve 

attendance and academic outcomes and ultimately contribute to their overall quality of life (Kolbe, 

2019). School nurses are qualified and uniquely positioned in schools to advocate for and implement 

comprehensive health education that is available, inclusive, developmentally, and culturally appropriate, 

and evidenced to result in healthy behaviors. 
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This position statement incorporates the retired position statement Sexual health education in schools.  

Suggested citation: National Association of School Nurses. (2022). Comprehensive health education in 

schools [Position statement]. Author. 

“To optimize student health, safety, and learning, it is the position of the National Association of School Nurses that 
a professional registered school nurse is present in every school all day, every day.” 
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