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What is the School Health Pro“ les Survey?
School Health Pro“ les is a biennial survey conducted in even years by state and local 
education agencies among middle/junior high and senior high school principals and 
lead health education teachers. � e survey monitors the current status of:
 
�Q  School health education requirements and content; 
�Q  Physical education requirements; 
�Q  Asthma management activities; 
�Q  Food service;
�Q  Competitive foods practices and policies; 
�Q  Family and community involvement in school health programs; and 
�Q  School health policies related to human immunode“ ciency virus (HIV) 

and acquired immunode“ ciency syndrome (AIDS) prevention, tobacco-use 
prevention, violence prevention, and physical activity. 

 
Why is the Pro“ les Survey important?
�  e Pro“ les Survey provides information on current school health policies and 
activities. � us, states and school districts can use survey data to plan and allocate 
resources, guide professional development, advocate for policy improvement and 
resources, and describe the status of school health programs in their jurisdictions. 
�  e data may be used to monitor the impact of school-level measures in the future.

How is the Pro“ les Survey conducted?
�  e Pro“ les Survey is conducted among a sample of secondary schools in a state or 
school district. � e sample is selected from a list of all middle/junior high and senior 
high schools in the state or school district. Depending upon the size of the state or 
school district, the sample will consist of a subset of schools or, in very small states 
and most school districts, all schools. 

Pro“ les Survey data are collected from the school principal and the lead health 
education teacher at each sampled school using self-administered questionnaires.  
Completion of the survey is voluntary and con“ dential. North Dakota began 
administering the Pro“ les Survey in 2002. � e third biennel Pro“ les Survey was 
conducted during the spring of 2006 and weighted data were obtained.

How are Pro“ les data used?
State and local education and health o�  cials use Pro“ les Survey data to:

�Q  Advocate for required health education;
�Q  Identify health education topics and skills that are taught;
�Q  Identify parent and community involvement;
�Q  Identify topics for sta�  development;
�Q  Improve school health programs and policies; and
�Q  Determine how well schools address the health and safety needs of their 

students.

WHAT IS THE SCHOOL HEALTH PROFILES SURVEY?
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How are YRBS data used?
State and local education and 
health o�  cials use the YRBS 
results in a variety of ways:

�Q Describe health-risk 
behaviors;

�Q  Create awareness among 
legislators, boards 
of education, school 
administrators, parents, 
community members, school 
sta� , students and media;

�Q  Set program goals for 
school health strategic 
plans, Healthy People 
2010 objectives, and the 
Center for Disease Control 
and Prevention•s (CDC) 
Performance Plan;

�Q  Develop school health 
programs and policies, 
programs and policies for 
youth in high-risk situations, 
instructional guides and 
materials, and professional 
development programs for 
teachers;

�Q  Support health-related 
legislation; and

�Q  Support funding requests 
to federal, state and private 
agencies and foundations.

WHAT IS THE YOUTH RISK BEHAVIOR SURVEY?

For additional information:www.cdc.gov/HealthyYouth/pro“ les/index.htm

Are there similar surveys that complement the School Health Pro“ les Survey?
Yes, the Youth Risk Behavior Survey (YRBS).

What is the YRBS?
�  e YRBS monitors the prevalence of priority health-risk behaviors among 
samples of middle/junior high and senior high school students, those health-risk 
behaviors that contribute to the leading causes of death, disability and social 
problems. � ese health-risk behaviors are often established during childhood 
and adolescence and extend into adulthood. � e YRBS was “ rst conducted in 
1990 and is designed to answer the following questions:

�Q What is the prevalence of speci“ c health-risk behaviors, such as 
unintentional injuries and violence; tobacco use; alcohol and other drug 
use; sexual behaviors that contribute to unintended pregnancy and sexually 
transmitted diseases (STDs), including human immunode“ ciency virus 
(HIV) infections; unhealthy dietary behaviors; and physical inactivity, 
general health status, and the prevalence of obesity and asthma?

�Q To what extent have these health-risk behaviors among youth and young 
adults changed over time?

�Q What is the prevalence of multiple health-risk behaviors?

Why is the YRBS important?
YRBS data are used to measure progress toward achieving 15 national health 
objectives for Healthy People 2010 and three of the 10 leading health indicators, 
to assess trends in priority health-risk behaviors among high school students, 
and to evaluate the impact of broad school and community interventions at the 
national, state and local levels. More e� ective school health programs and other 
policy and programmatic interventions are needed to reduce risk and improve 
health outcomes among youth.

How is the YRBS 
conducted?
School-level data are collected 
via self-administered paper-and-
pencil questionnaires conducted 
in classrooms and completed by 
middle/junior high and senior 
high school students.  � e 
YRBS is conducted every odd-
numbered year (2005, 2007, 
etc.). Completion of the survey 
is voluntary and con“ dential.
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Questions?
What is coordinated school health?

Healthy kids make good students, and good students make healthy communities. 
�  e North Dakota Department of Public Instruction and Department of Health 
are committed to helping kids and their families embrace healthy behaviors that 
will last a lifetime. 

�  e overall goal of coordinated school health is to improve the health and 
well-being of K-12 students in North Dakota, therefore improving academic 
performance. A Centers for Disease Control and Prevention (CDC) grant to 
North Dakota allows the departments to work together in providing schools and 
communities with the services they need to keep students healthy and address the 
eight areas of coordinated school health:

�Q Health education; �Q Counseling & psychological services;
�Q Physical education; �Q Healthy school environment;
�Q Health services; �Q Healthy promotion for sta� ; and
�Q Nutrition services; �Q Family/community involvement.

�  ese components work together to develop and reinforce health-related 
knowledge, skills, attitudes and behaviors and make health an important priority 
at school. � e components are linked in a mutually supportive, cooperative 
system focusing on children•s health issues and the development of health literacy. 
No single component will achieve the level of health students need to support 
academic achievement. A coordinated approach to school health improves 
students• health and their capacity to learn through the support of families, 
schools and communities working together.

Schools, families and communities all have resources for reaching students. Each 
can reach students in di� erent ways and in” uence young people•s behaviors 
di� erently. Coordinated school health is an approach that brings together the 
resources of families, schools and communities to help students stay healthy and 
make the most of their educational opportunities. Reports and studies indicate 
that various components of coordinated health, individually or in combination, 
contribute to:

�Q Improved attendance and fewer dropouts and suspensions; 
�Q Improved academics;
�Q Decreased tobacco use among students and sta� ;
�Q Fewer teenage pregnancies; 
�Q Increased participation in physical activity; 
�Q Greater interest in weight control and cholesterol levels; 
�Q Healthier eating habits; 
�Q Fewer disciplinary problems; and 
�Q Delayed onset of risky behaviors, such as sexual intercourse and alcohol and 

other drug use.

COORDINATED SCHOOL HEALTH
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COORDINATED SCHOOL HEALTH (Continued)ƒ

A coordinated school health program model consists of the
following eight interactive components:

Health
Education

Physical
Education

Health
Services

Nutrition
Services

Counseling and

Psychological
ServicesHealthy School

Environment

Health
Promotion
For Staff

Family/
Community
Involvement

Building Lifelong,

Healthy Behaviors
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Under the icon labeled 
•DATAŽ are selected 
results from the 2006 

Pro“ les and 2005 YRBS.

Questions regarding 
speci“ c health-risk 

behaviors are asked at 
the top of each page.

Under the icon labeled •TAKE HOMEŽ 
is the •take-homeŽ message or the most 
important thing to remember. � is also 
provides explanation and interpretation.

A pencil icon located in the 
margin of the page represents a 
“ tting quote regarding a speci“ c 

health-risk behavior.

A computer icon symbolizes 
a link to web pages where 

additional data and/or 
information can 

be obtained. 



•Each year, over 150,000 

public school teachers are hired 

to meet the ongoing demands 

of replacing teachers who 

retire or who have left the 

profession, “ lling new positions 

in growing school districts, 

or addressing special needs or 

meeting new requirements.Ž

 „ Predicting the Need for 
Newly Hired Teachers

in the United States 2008-2009
William J. Hussar, Economist, 

National Center 
for Education Statistics
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�Q Do North Dakota lead health teachers have the skills and training to assist 
students in altering high-risk behaviors?

�Q Do North Dakota lead health teachers have the skills and training to assist 
students in adopting healthier behaviors?
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STAFF
DEVELOPMENT

�Q 73% of teachers report they would 
like to receive sta�  development 
related to teaching skills for behavior 
change.

�Q 61% of teachers report they would 
like to receive sta�  development on 
assessing or evaluating students in 
health education.

�Q 59% of teachers report they 
would like to receive sta�  
development involving classroom 
management techniques, such as 
social skills training, environmental 
modi“ cation, con” ict resolution 
and mediation, and behavior 
management.

�Q On an annual basis, both the 
North Dakota Department of 
Public Instruction and the North 
Dakota Department of Health o� er 
numerous professional development 
opportunities for health teachers. 
(i.e. Know Your Body, Prevention 
�  rough Education, etc.)

�Q �  e North Dakota Department of 
Public Instruction and the North 
Dakota Department of Health 
contract with regional trainers 
who instruct in research-based 
curriculums. Training is available 
to schools, districts and Regional 
Education Associations (REA•s).

�Q �  e research-based curriculum is 
an excellent avenue for teachers 
to attain necessary skills. � e 
curriculum has demonstrated 
prevention or delay of certain risk 
behaviors.

73%

Teachers Requesting Skills for Behavior Change
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TEACHER TRAINING AND PREPARATION
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TEACHER
PREPARATION

�Q 42% of school•s lead health education 
teacher•s professional preparation 
included health education or health 
and physical education combined.

�Q26% of school•s lead health education 
teacher•s professional preparation 
included home economics or family 
and consumer science, biology or other 
science, or nutrition.

�Q Only North Dakota educators holding 
a license in elementary education, 
biology, physical education, health, 
and/or family consumer science are 
allowed to teach health as part of the 
health curriculum. 

�Q According to the federal No Child 
Left Behind Act, health is not yet 
addressed as a core content area.

TEACHER 
WORKFORCE

�Q 43% of teachers who teach health 
education classes have been teaching 
them for 15 years or more.

�Q Much of North Dakota•s teacher 
workforce is nearing retirement. 

Teachers Prepared 
To Teach Health or 
Physical Education

42%

Teachers Who Have 
Taught Health 
Education Classes 
for 15 Years or More

43%
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TEACHING
METHODS

�Q 99% of teachers have sometimes, 
almost always or always used group 
discussion teaching methods in a 
required health education course in 
any of grades six through 12.

�Q 94% of teachers have sometimes, 
almost always or always used 
cooperative group activity teaching 
methods in a required health 
education course in any of grades six 
through 12.

�Q 93% of teachers have sometimes, 
almost always or always used audio-
visual media, such as videos, in a 
required health education course in any 
of grades six through 12.

�Q 89% of teachers have sometimes, 
almost always or always used the 
Internet as a teaching method in a 
required health education course in 
any of grades six through 12.

�Q Professional development 
opportunities at the Roughrider 
Health Promotion Conference, 
summer credit classes and numerous 
other events, focus on teaching skills 
through cooperative and interactive 
teaching methods.

�Q Are North Dakota teachers using e� ective methods?
�Q Are North Dakota teachers teaching in e� ective ways?
�Q Are students learning practical skills they can use?

•In general, teachers who 

recently participated in formal 

professional development felt 

better prepared than their peers 

for most classroom demands. 

Moreover, teachers• feeling 

of preparedness increased 

signi“ cantly with the number 

of hours spent in professional 

development activities.Ž

  „ Teacher Quality: A 
Report on the Preparation and 
Quali“ cations of Public School
Teachers, Fast Response Survey 

System, National Center 
for Education Statistics
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94%  Group Activity Teaching Method
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89%  Internet Teaching MethodTe
ac

hi
ng

 M
et

ho
ds

Percentage of Teachers



2 0 0 6  S C H O O L  H E A L T H  P R O F I L E S

For additional information:www.dpi.state.nd.us/health/educprof/index.shtm

1111

HEALTH TOPICS
TAUGHT

�Q 100% of schools tried to increase 
student knowledge by teaching 
alcohol or other drug use prevention 
and physical activity and “ tness in a 
required health education course in any 
of grades six through 12.

�Q 99% of schools tried to increase 
student knowledge by teaching 
nutrition and dietary behavior and 
tobacco-use prevention in a required 
health education course in any of 
grades six through 12.

�Q 95% of schools tried to increase 
student knowledge by teaching HIV 
prevention, while 88% of the schools 
have teachers teaching STD prevention 
in a required health education course in 
any of grades six through 12.

�Q North Dakota•s comprehensive 
health education curriculum and 
health/physical education standards 
include a variety of topics, such 
as personal health, family health, 
community health, consumer health, 
environmental health, sexuality, 
mental and emotional health, injury 
prevention and safety, nutrition, 
prevention and control of disease, and 
substance use and abuse.

SKILLS BASED
LEARNING

�Q 96% of schools tried to improve 
student skills by teaching resisting 
peer pressure to engage in unhealthy 
behavior related to personal health and 
wellness in a required health education 
course in any of grades six through 12.

�Q 91% of schools tried to improve 
student skills by teaching goal-setting 
in a required health education course in 
any of grades six through 12.

�Q 91% of schools tried to improve 
student skills by teaching con” ict 
resolution in a required health 
education course in any of grades six 
through 12.

�Q Health education has moved from an 
information-only approach to a skills 
development for life-long learning 
approach. 

�Q Assisting students in analyzing media 
messages helps them to resist pressure.

0 20 40 60 80 100

0 20 40 60 80 100

�  e factors that predispose 

young people to substance 

abuse, violence, teen pregnancy 

and school failure overlap. 

•When middle and high 

school students feel cared for 

by people at their schools and 

when they feel like they are 

part of the school, they are less 

likely to engage in unhealthy 

behaviors.Ž

 „ Improving the Odds: � e 
Untapped Power of Schools to 

Improve the Health of Teens, Robert 
William Blum, MD, PhD, Clea 

McNeely, DrPH, and Peggy Mann 
Rinehart, Center for Adolescent 

Health and Development, University 
of Minnesota

95%  HIV Prevention Taught

96%  Teach Resisting Peer Pressure

Percentage of Schools

Percentage of Schools

HEALTH EDUCATION COURSE CONTENT (Continued)ƒ
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INTEGRATED HEALTH
EDUCATION

�Q 64% of schools that require health 
education be taught in any of grades 
six through 12 teach health education 
in a combined health education and 
physical education course.

�Q 25% of schools that require health 
education be taught in any of grades six 
through 12 teach health education in 
a course mainly about another subject 
other than health education, such as 
science, social studies or English.

�Q Health education can be integrated 
into other subjects such as science, 
social studies, home economics and 
English.

0 10 20 30 40 50 60 70 80

For additional information:www.dpi.state.nd.us/health/educprof/index.shtm

64%  Combined Health and Physical Education Courses

Percentage of Schools



WHEN HEALTH
EDUCATION IS TAUGHT

�Q 81% of schools require a health 
education course to be taught in the 
sixth grade. 

�Q 84% of schools require a health 
education course to be taught in the 
seventh grade. 

�Q 12% of schools require a health 
education course to be taught in the 
12th grade.

�Q Student•s exposure to health messages 
and health education is declining 
at a time when risk behaviors are 
increasing.

COMMUNITY AND
FAMILY INVOLVEMENT

�Q 79% of teachers asked students to 
complete homework or projects that 
involved family members as part of a 
required health education course in any 
of grades six through 12.

�Q 69% of teachers asked students to 
identify advertising in the community 
designed to in” uence health behaviors 
as part of a required health education 
course in any of grades six through 12.

�Q Community and family are integral 
parts of e� ective health education.
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81%  Health Education Required in the Sixth Grade

84%  Health Education Required in the Seventh Grade

12%     Health Education Required in the Twelfth Grade

79%  Required Family Involvement in Homework or Projects

69%  Required Community Involvement in Homework or Projects

Percentage of Schools

Percentage of Teachers
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�Q What are our students eating?
�Q Does the school atmosphere provide opportunities to practice skills taught in 

the classroom?

•Many students eat one or two 

meals a day at schoolƒ schools 

have a unique opportunity 

to o� er more nutritious food, 

as well as reinforce classroom 

instruction on nutrition and 

diet, thereby encouraging 

students to make healthful 

eating and good nutrition a 

priority for life.Ž

  „Growing Healthy
Coordinated School Health 

Education
 National Center for Health 

Education

NUTRITION
ENVIRONMENT

�Q Of schools where students could 
purchase snack foods or beverages from 
vending machines or at the school 
store, canteen or snack bar, 59% 
could purchase chocolate candy.

�Q Of schools where students could 
purchase snack foods or beverages from 
vending machines or at the school 
store, canteen or snack bar, 19% 
could purchase fruits or vegetables.

�Q Having convenient o� erings of 
nutritious foods (including fruits 
and vegetables) in vending machines, 
school stores, snack bars, and ala carte 
food lines will allow students to make 
better choices for themselves.
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Percent of Students Who Did Not Eat Fruit
During the Past Seven Days

2005 ND Youth Risk Behavior Survey

NUTRITION EDUCATION 
AND ROLE MODELING

�Q 98% of teachers taught the bene“ ts 
of healthy eating in a required health 
education course for students in any of 
grades six through 12.

�Q �  e 2005 North Dakota Youth Risk 
Behavior Survey results indicate that 
11.1% of the students in grades 
nine through 12 and 11.9% of the 
students in grades seven and eight did 
not eat fruit during the past seven days.

�Q Teaching nutrition information alone 
is not su�  cient. Modeling good 
nutrition behavior at home, at school 
and in the community provides strong 
environmental support.

59%
Chocolate Candy 

Purchase

19%
Fruits and Vegetables

Purchase
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SCHOOL/DISTRICT
NUTRITION POLICIES

�Q 22% of schools have adopted a policy 
stating that if food is served at student 
parties, after-school or extended day 
programs, or concession stands, fruits 
or vegetables will be among the foods 
o� ered.

�Q Nutrition is beginning to be an 
important emphasis in schools. Now 
more than ever, parents have the 
opportunity to get involved on school 
wellness councils and school policy 
development.

22%

School/District Nutrition Policies 
Requiring Fruits or Vegetables be O� ered
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�Q What does it mean to be physically active?
�Q Are students taught lifelong physical activity skills?
�Q Does physical education make a di� erence?

STUDENTS• PHYSICAL
ACTIVITY

�Q �  e 2005 North Dakota Youth Risk 
Behavior Survey results indicate that, 
of students in grades nine through 12, 
32.8% did not meet the minimum 
amount of either moderate or 
vigorous physical activity.

�Q According to the 2005 North Dakota 
Youth Risk Behavior Survey, 24.4% 
of students in grades nine through 
12 and 31.2% of students in grades 
seven and eight watched three or 
more hours of television on an average 
school day.

�Q �  rough a variety of planned physical 
activities, quality physical education 
should promote each student•s 
optimum physical, mental, emotional 
and social development. It should also 
promote both individual and group 
activities/sports that all students enjoy 
and pursue throughout their lives.

Grades 9-12

Grades 7 & 8

0 5 10 15 20 25 30 35

24.4%

31.2%

Watched � ree or More Hours of TV per School Day
2005 ND Youth Risk Behavior Survey

PHYSICAL ACTIVITY DEFINITIONS
Moderate Physical Activity
Moderate physical Activity refers to a level of e� ort in which a person should experience:

€ some increase in breathing or heart rate
€ the e� ort a healthy individual might expend while walking briskly, mowing the lawn, 

dancing, swimming or bicycling on the level terrain

Vigorous Physical Activity
Vigorous physical activity may be intense enough to represent a substantial challenge to an 
individual and refers to a level of e� ort in which a person should experience:

€ large increased in breathing or heart rate (conversation is di�  cult or •brokenŽ)
€ the e� ort a healthy individual might expend while jogging, mowing the lawn with a 

non motorized push mower, participating in high-impact aerobic dancing, swimming 
continuos laps or bicycling uphill, carrying more than 25 lbs up a ” ight of stairs, 
standing or walking with more than 50 lbs

•Active youth are 

healthy youth who grow 

into healthy adults. 

Unfortunately, many 

North Dakota young 

people are not physically 

active enough, increasing 

their chances of becoming 

overweight or obese. We 

must all work together to 

create environments at 

home, in our schools and 

in our communities that 

encourage and promote 

physical activity and 

healthy lifestyles. Our 

children deserve nothing 

less.Ž

… State Health O�  cer,
Terry Dwelle, M.D., M.P.H.T.M.
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PHYSICAL ACTIVITY
TOPICS TAUGHT

�Q Among the schools that require a 
health education course for students in 
any of grades six through 12;
�Q 98% of teachers reported they 

taught the physical, psychological 
or social bene“ ts of physical 
activity in a required health 
education course.

�Q 94% of teachers reported they 
taught health-related “ tness 
(i.e., cardiovascular endurance, 
muscular endurance, muscular 
strength, ” exibility and body 
composition) in a required health 
education course.

�Q 94% of teachers reported they 
taught the dangers of using 
performance-enhancing drugs, 
such as steroids, in a required 
health education course.

�Q 93% of teachers reported they 
taught decreasing sedentary 
activities, such as television 
watching, in a required health 
education course.

�Q North Dakota•s schools are providing 
cognitive content and learning 
experiences in a variety of activity 
areas such as basic movement skills; 
physical “ tness; rhythms and dance; 
games; team, dual and individual 
sports; tumbling and gymnastics; and 
aquatics.



2 0 0 6  S C H O O L  H E A L T H  P R O F I L E S

PHYSICAL EDUCATION AND ACTIVITY (Continued)ƒ
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WHEN PHYSICAL
ACTIVITY IS TAUGHT

�Q Among those schools that require 
students take one or more physical 
education course in grades six through 
12;
�Q 95% require a physical education 

course to be taught in the ninth 
grade.

�Q 72% require a physical education 
course to be taught in the 10th 
grade

�Q 29% require a physical education 
course to be taught in the 11th 
grade

�Q 23% require a physical education 
course to be taught in the 12th 
grade

�Q One-half credit of physical education 
is required to be o� ered in grades nine 
through 12 each year.

•Physical education is at 

the core of a comprehensive 

approach to promoting 

physical activity through 

schools. All children, from 

pre-kindergarten through 

grade 12, should participate 

in quality physical education 

classes every school day. 

Physical education helps 

students develop the 

knowledge, attitudes, skills, 

behaviors, and con“ dence 

needed to be physically active 

for life, while providing an 

opportunity for students to be 

active during the school day.Ž
 

„National Center for Chronic 
Disease Prevention and Health 

Promotion Healthy Youth
Promoting Better Health

For additional information:www.dpi.state.nd.us/health/educprof/index.shtm
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Questions?
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�Q Is tobacco use among North Dakota youth culturally acceptable?
�Q Do schools consider prohibiting tobacco use by North Dakota•s youth a 

priority?
�Q Do North Dakota schools resist tobacco•s in” uence?

TOBACCO 
POLICY

�Q Among those schools that have 
adopted a policy prohibiting tobacco 
use, 98% speci“ cally prohibit 
tobacco use by students at o� -campus, 
school-sponsored events.

�Q Among those schools that have 
adopted a policy prohibiting tobacco 
use, 76% speci“ cally prohibit 
tobacco use by faculty/sta�  at o� -
campus, school-sponsored events.

�Q Among those schools that have 
adopted a policy prohibiting tobacco 
use, 60% prohibit tobacco use 
by visitors at o� -campus, school-
sponsored events.

�Q Comprehensive tobacco-free school 
policies that prohibit smoking by 
students, sta�  and visitors on all 
school grounds and at all school-
sponsored events provide a supportive 
environment that encourages tobacco-
free lifestyles.

�Q Communication and enforcement of 
a tobacco-free school policy presents 
a “ rm stand on the part of school 
administration, teachers, parents and 
community members regarding youth 
tobacco use.

�Q �  e idea that tobacco is socially 
acceptable can be developed when 
youth witness others using tobacco. 
According to the 2005 ND Youth 
Risk Behavior Survey, 78% of youth 
are NOT smoking.

•School-based programs can 

have a signi“ cant impact 

on smoking behavior among 

young people and are most 

e� ective when part of a 

comprehensive, community-

based e� ort.Ž
 

„ Reducing Tobacco Use:  A Report 
from the Surgeon General, 2000
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Policy Prohibiting Tobacco Use at School-Sponsored Events
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TOBACCO POLICY
NOTICES

�Q Among those schools that have 
adopted a policy prohibiting tobacco 
use, 100% have procedures to 
inform students about the tobacco-use 
prevention policy that prohibits their 
use of tobacco.

�QAmong those schools that have 
adopted a policy prohibiting tobacco 
use, 96% have procedures to inform 
faculty and sta�  about the tobacco-use 
prevention policy that prohibits their 
use of tobacco.

�QAmong those schools that have 
adopted a policy prohibiting tobacco 
use, 88% have procedures to 
inform visitors about the tobacco-use 
prevention policy that prohibits their 
use of tobacco.

�Q A healthy school environment is 
supported by adult role modeling and 
healthy community norms.  

TOBACCO PREVENTION
EDUCATION

�Q 99% of teachers tried to increase 
student knowledge regarding tobacco-
use prevention in a required health 
education course in any of the grades 
six through 12.

�Q Research-based programs such as Life 
Skills and Project Towards No Tobacco 
(TNT) provide e� ective teaching 
methods to prevent tobacco use. 
�  ese classes are o� ered throughout 
the year, by the Department of Public 
Instruction (DPI), through local public 
health departments, universities or the 
teacher centers.

100%  Students Prohibited From Using Tobacco

96%  Faculty and Sta�  Prohibited From Using Tobacco

88%  Visitors Prohibited From Using Tobacco

99%  Tobacco Prevention Education Provided by Teachers
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