Vermont Department of Education Ith :
eaming

Vermont 2006
School Health

Profiles Report

7~~~ VERMONT

DEPARTMENT OF EDUCATION




Vermont Department of Education

Table of Contents

Introduction

Health Education

Health Services

HIV Prevention

Nutrition

Physical Activity

Physical Education

Safety and Violence Prevention

Tobacco

2006 School Health Profiles Report

11

13

14

17

18



Vermont Department of Education

Introduction

The Vermont Department of Education supports the academic success and well-being
of all school-aged children. While a basic tenet of the No Child Left Behind Act is to
ensure that all children have equal opportunities for academic achievement, this
cannot occur in the absence of good health. We remain steadfast in our belief that
learning is linked with the health of the school community, including that of students,
faculty and parents.

The Vermont Department of Education is committed to improving student health
outcomes and health behaviors through comprehensive, skill-based health education
programs; the establishment of school health teams in every school; physical activity
and physical education programs to support cardiovascular fitness; accessible and
nutritious food; substance abuse prevention and intervention programs; mental
health programs that build upon a student's strengths; healthcare coverage; family
involvement and creation of environments safe from hazards and harassment.
Specific to health education, one of the department's priorities is to train school
faculty and administrators how to adopt a standards-based health education
curriculum, prepare assessments that will accurately evaluate students' knowledge
and skills and provide information which supports program improvement.

School Health Profile

The Vermont Department of Education employs the School Health Profiles, a data
collection instrument developed by the Centers for Disease Control and Prevention,
to obtain school-based information about current health policies and health education
programs. This instrument, designed for use in secondary schools containing any
grades from six through twelve, asks questions of school administrators and school
health educators. The DOE collected data in 2002 and again in 2006. The charts on
the following pages provide a comparison of the 2002 and 2006 data sets.

How these charts can be used

Administrators, school board members, school health coordinators, school nurses,
health educators, physical educators and parents can use this information to
compare their school’s health policies, practices, health education and physical
activity programs with the rest of the state, guide local action planning and to
advocate for specific school health improvements. Policy-makers and governmental
employees can make use of this information to develop and improve upon Vermont’s
school health and health education programs and policies.

2006 School Health Profiles Report 3



100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

(Source: 2002, 2006 School Health Profiles)

Vermont Department of Education

Health Education
Schools require a health education course in the following grades
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Vermont Department of Education

Health Education

Health Education Topics Taught in Required Health Education Courses

Violence prevention

Tobacco use prevention

STD prevention

Physical activity and fitness

Nutrition and dietary behavior

Human sexuality

HIV prevention

Emotional and mental health

Alcohol or other drug use
prevention
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Vermont Department of Education

Health Education

Number of health education courses schools require in grades six through twelve.
(Source: 2002, 2006 School Health Profiles)
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Health and physical education
combined

Nursing

Family and consummer science

Health education

Other

Science

Physical education

Vermont Department of Education

Health Education
Major Emphasis of Professional Preparation of Health Education Teachers

(Source: 2002, 2006 School Health Profiles)
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Vermont Department of Education

Health Services

Schools in which students are permitted to carry and self-administer the following
(Source: 2006 School Health Profiles)
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O Prescription quick-relief
inhaler

@ Epi-Pen

B Insulin or other injected
medication

O Any over-the-counter
medications

B Any other prescribed
medication
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Vermont Department of Education

HIV Policies

Schools have an HIV policy addresses each of the follow issues for students and/or staff

Procedures to protect HIV infected
students and staff from
discrimination

Maintaining confidentiality of HIV-
infected students and staff

Worksite safety (universal
precautions)

Confidential counseling for HIV-
infected students

Attendance of students with HIV
infection

Training about HIV infection for
school staff

Procedures for implementing
policy

Communication of policy to
students, school staff and parents

with HIV infection or AIDS
(Source: 2002, 2006 School Health Profiles)
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Vermont Department of Education

HIV Prevention
HIV Prevention Topics Taught in Required Health Education Courses
(Source: 2002, 2006 School Health Profiles)

B 2006
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How to correctly use a condom 570/0 02002
(o]
Social or cultural influences on HIV- 75%
related risk behaviors 77%
Influence of alcohol and other 88%
drugs on HIV-related risk behaviors 93%
How to find valid information or 76%
e intod 1 Ty oo q}/
testing °
(o)
How HIV is transmitted 3%
94%
0,
How HIV affects the human body 90%
93%
o)
Condom efficacy 82%
86%
Compassion for persons living with 82%
HIV or AIDS 83%
Abstinence as the most effective 91%
method to avoid HIV infection 97%
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Vermont Department of Education

Nutrition Polices, Practice and Programs

Percentage of schools in which students can purchase the following from vending machines,

school store, cafeteria or snack bar.
(Source: 2002, 2006 School Health Profiles)

Students can purchase 100% fruit 94%
juice or bottled water 829%

Students can purchase 19 or [ 73%

skim milk

Students can purchase 2% or [ 725

whole milk

Students have 20 minutes or more 68%
for lunch 66%
H 2006

Students can purchase snack 0 2002

foods, soft drinks, sports drinks or | 607

fruit drinks that are not 100% 88%
juice.

Students can purchase fruits and 51%
vegatables 50%
Students can purchase salty 48%
snacks not low in fat 64%

School Policy states that fruits or

vegetables will be offered at 15%
school settings, including special 6%

events and after-school programs
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Vermont Department of Education

Nutrition Topics Taught

Nutrition

in Required Health Education Courses

(Source: 2002, 2006 School Health Profiles)

Eating more calcium-rich food

Choosing a variety of grains daily, especially whole grains

Preparing healthy meals and snacks

Choosing a diet low in saturated fat and cholesterol and moderate in
total fat

Eating disorders

Using food labels

Choosing a variety of fruits and vegetables daily

Accepting body size differences

The Food Guide Pyramid

Risks of unhealthy weight control practices

The benefits of healthy eating

0%
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Vermont Department of Education

Physical Activity

Physical Activity Topics Taught in Required Health Education Courses
(Source: 2002, 2006 School Health Profiles)

H 2006
The phyical, psychological or social 87% 02002

benefits of physical activity 83%

62%
60%

Preventing injury during physical
activity

Phases of a workout 60%
65%

Overcoming barriers to physical 58%

activity 50%

Opportunities for physical activity 65%

in the community 51%

Montoring progress toward
reaching goals in an individualized
physical activity plan

52%

|

45%

69%
70%

How much physical activity is
enough

o,
health-related fitness 74%

84%

Dangers of using performance- 82%

enhancing drugs, such as steriods 889%
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Vermont Department of Education

Physical Education
Schools require a physical education course in the following grades

(Source: 2006 School Health Profiles)
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Vermont Department of Education

Physical Education

Students can be exempted from taking a required PE course for the following reasons
(Source: 2006 School Health Profiles)

Long-term physical or medical

0
disabilty 77%
Participation in school sports _ 20%
1 H 2006
Enrollment in other courses - 10%
Participation in community sports - 7%
Participation in other school o
activities . 4%
High school fitness compentency 0%
test score
T T T T T T T 1
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Vermont Department of Education

Physical Education
Required physical education courses students take in grades 6 through 12

(Source: 2006 School Health Profiles)

OO courses

B 1 course

B 2 or 3 courses
04 or 5 courses

B 6 or 7 courses

B 8 or more courses

64%
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Schools have a crisis response
plan in place

Schools require visitors to report
to the office

Schools have peer mediation
programs

Schools have bullying prevention
programs

Schools have a police officer or
security guard on site
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Vermont Department of Education

Safety and Violence Prevention

(Source: 2002, 2006 School Health Profiles)
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Tobacco advertising is prohibited
in school building

Students are prohibitied from
wearing tobacco brand name
apparel

Schools refer students to tobacco
cessation programs

Schools have tobacco cessation
programs for faculty and staff

Vermont Department of Education

Tobacco Polices, Practice and Programs

(Source: 2002, 2006 School Health Profiles)
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Vermont Department of Education

Tobacco Use Prevention
Tobacco Use Prevention Topics Taught in Required Health Education Courses
(Source: 2002, 2006 School Health Profiles)

Short and long-term health 98%
consequences of cigarette smoking 95%
Number of young people who use 87%
tobacco 88%
Influence of the media on tobacco 93%
use 94%
How to find valid information or 78%
services related to tobacco use
cessation 66% B 2006
_ 02002
How students can influence or 83%
support others to prevent tobacco
use 82%
Health effects of environmental 93%
tobacco smoke or second-hand
smoke 93%
Addictive effects of nicotine in 97%
tobacco products 96%
T 1
0% 50% 100%
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