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' : Updated and Reprinted February 1981 °

. This document does not constitute a revision of the rules and regulations and -
guidelines originally distributed in 1973, filed with the Secretary of State, and
z C ) " entitled Rules end Regulations to Govern the Admm/stfat/on and Operatidn of .

" Comprehensive Health Education Programs based on the M Cntice/ Health Problems
_and Comprahons/ve Heelth Educat/an Act”
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INTRODUCTION .8
. POWERS OF THE STATE SUPERINTENDENT

The Guidelines for /mp/ement/ng the Crinca/ Health

&« Pwoblems and Comprehensive Health Education Act”were
developed. printed. and distributed to all school dlSlr\N\ﬂln
Maz:h 1973.

Because of Federal Legislation (Title IX) and other changes
in regulations associated with teacher requirements, the
. guidelines have been updated however, no changes have
been made In t/me requirdments or schedu//ng

procedures d} ¢
Most school districfs have made excellent progres@“in

plannnng comprehensiye health education programs which -,

‘meet the intent of the legislation. .
The three major pers‘rstent'issues which remain unresolved
in many districts are the need to: (1) appoint a
coordinator/director to direct, supervise, and coordma(e
the health education program: (2) upgraaethe competance
of health education teachers to meet at least minimal
standards for teaching health education; and (3)

!’ incorporate instructional techniques which will emphasize
student involvement and the affective domam

Thesg guidelines were orngmally developed to assist schpo|
districts to develop comprehenswe health education
programs which would assist lllinois 'youth to make wise
personal decisions in matters of health. That purpose is still
the paramount consideration.

The “Critical Health Problems and Comprehensive Health
i Education Act” (copy appended) was signed into law on
_ August 31, 1971 Authotity and responsibility for
. “implementing the legislation at the local district level rest
with the local board of education -and the” school

~ administration. ' :

'‘Because of the scope, rature. and magnitude of the
legislation, each school district is encouraged to develop
provisions whereby the health éducgtion program can be
evaluated regularly to insure -that it is meeting the
requirements and intent of the legislation, as well as critical
health problems which may arise at the local level.

It 1g the ‘responsibility the district administration and
board of education to maMtain a file which contains the
program of studies and evidence that each student has
received instruction in health educatuon as requtred by the
Ieglslatuon . :

[l{[lc , | "::_ / o \o
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OF EDUCATION -

Key§ provisuoﬁs of the Act empower the State
Superinterident of Education to: _
(a) Establish the minimum amount of instryBtion time
to be devoted to comprehensive health education
at all elementary and secondary giade levels.

N

(b) - Esthblhish guidelines to aid local school districts in
developing comprehensive. health education’
programs at all grade levels.

~

Time and Scheduling Guidelines

Health educatioh should be identified and developed
as a distinct subject matter area in the school
curriculum, even though 1t has inherent relatlonshnps
to several other subject matter areas.

2. Heaklh education programs should be developed-—
around program objectives and behavioral goals for
students. adequate instructional time should be
allocated to accompligsh these goals and objectives.
Tume allotments may varndepending on individual and
community needs but shall not be less than the
regommended minimum. School districts are
encouraged to continue present scheduling patterns

* that provide elective] courses 1n heaith education
beyond the minimum requirements

Health Education, Grades K-8
N

The health education prugram at the elementary?level
should place strong emphasis on the Health guidance of
elementary school children. Many of the health education
experiences of prn(nary -age children should be planned
around the regular school program and activities of daily
living 1n the school. home. and community. While some of-
the most effective learning experiences for elementary
school children should result from their living in an
environment which promotes good health and safety, the ,
elementq‘ry school program should also provide a planned
curriculum composed of specific units of instruction for
particular grade levels. (See-chart, page 4) These units of
instruction should be clearly related to the comprehensive
health education curriculum plan for the school district.

Health education should be a part of the regular formal
instructional program offered in the elementary school. In
addition. spédcial attention should be given to opportunities
for incidental instryction in. health and safety education
when appropriate situations arise during the school day.

*»w
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Speeiftc time requirements for the elamantary health
education program are purposely avoided. However, school
districts are expected to have a well-daveloped plan which
will insure that the curricular .elements required by the
Iégislation are being adequately taught

is plan will also- be of pnmary importance when the |
istrict is visited by the Schoo! Approval Section for |
rechutton purposes.

Many authorities from the fields of education, medicine.
and psychology feel strongly that the values and attitudes
which will ultimately determine the pattern of health habits
youths adopt are firmly established by the time they enter
the middle or junlor high school.

"~ The ‘elementatV' years, Grades 4, 5, and 6, ‘are important. *

Health education programs should emphasize decision-
. making processes, problem solving, and values clarification
techiniques during this crucial period.

Heanh Education, Grades 7-12

The minimal time allocation shall not be less than one
semester or equivalent during the middle school or junior
high school experience and one semester during the senior
high school experience,

Several options are available to schc;ole for scheduling
health education. The following procedures have been
found to be effecttve ‘

1. A one-semester course, meeting daily and
including all students at a particular grade level, is
recommended. Depending upon school
organization, 8 course may be scheduled at one of
the Grades 6, 7. or 8 {middle school), 7, 8, or 9-
(junior high..school), and another more advanced
course at one of the Grades 10, 11, or 12 (senior
high school). In. high schools organized on a 812

. basis, the \course may be offered at any of the
grade leveis. In schools organized on a K-8 basis.
. hesith education in Grades 7 and 8 may be
. scheduled as a separate course or on a block-of-
time basis.

2. Health education may be offered in conjunction

IS with another course on @ block-of-time basis.

When the block-of-time method is used. the total
time devoted to health educetion must equal a
" minimum of one semester or equivalent of work
during Grades 7, 8, or 9 and anoth meeter ot
equivalent of work during Grades 10, 11, or 12,

s mhe

3. School districts are encourgged to develop’

" alternative scheduling procedures for -health
education, taking into account practices, such as
modular scheduling- and individualization of
instruction. In these situations. the board’ of -
education must certify that the commended .
minimum time allocation for heelth education is
being met. . -

4. Sucl; practices as schedulmg health education on
a one-day-per-week basis, utilizing. messive
essembly programs and/or through the use of
resource persons alone are discouraged, as the
educatidnal velue accruing from such procedures
is questloneble

b. Integretmg hegﬁh education with other related
disciplines usdally’ produceg an ineffective
program. Such pragrams tend to be fraught with
repetition and gaps in instruction. It is also difficult
to develop programs which Will make instruction
availabte to all students. Correlated-and integrated
health instruction-should be supplementary to, not
a substitute for, direct health teaching in specific
health education courses. .

. Basic Comj
Comprehensive Hea

nents of a
h Education Program - .

Health eeucation should be a planned, sequential
program, K-12. Crash programs, emphasizing special
health topics only, should be avoided. )

Individualized instruction is particularly relevant to \
health education. Class size shoyld be maintained at a
level which will provide adequate opportumties for
interaction among students and between students and
teachers. — ’

Typlcel clessrooms should be provided which facilitate
the use of modern teaching and learning resources.
The environméntal setting should provide adequate
hebt, Itght ventilation, end appropriate furniture }
enhance learning. \}

Students should receive a grede for a health education
course and one-half Carnegie unit of credit or
equivalent for successfully completikg the program at
the high.school level. Health education must be
required for high school graduation. -

e
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X : ¥ o . ' 4 Heattrl educatron should be responsrve both to the

Title Ix"' requires that health education classes be " needs of studefits and thg demands of society. It

" coeducational. The following is excerpted from a ‘should present current, accurate, scientific kn%
summary of Titie 1X Regulations: \\ _related to current health issues and problems.

““Classes 1n health educaton. may not be 5. Health insteuction'should focus on the positive aspects
conducted sepamew on the basis of sex, butthe . - ©of optimail he Heaith teachmg shouid inculcate in
final regulation allows separate, sessions for boys youth the knowledge that they gan exert significant
and girls at the elementary and secondary level . =~ ‘nfluence 8¥nd have some control over their future
during times when the materials and discussion : héelth Desirable practices and attitudes formed early

, deal exclusively with human sexuahty 2 . ' in life can prevent some serious complrcatrons in laterﬁh

L hife. : o
6 School distnicts must employ teachers with specific A )

"~ academic preparation in health educations Teachers 6 Students and citizens should be involved,in curriculum
-qualify to teach erther through certification in health development in order to assure the!inclusion of
education or by meeting mmrmelstandard33 r‘ instructional topics related to local hesih  neeads,

* mnterests, problems, an Is. R

7 Sufficient funds should be alloca(ed to provide-up-to- N
date and adequate rnstructronal resources for teachers - . 7. Teachers should be encouraged to explore innovative

and students. ‘ c and crealive instructional techniques which actively
. ‘ ., * . nvolve students in' the achievement of established
-8 Each school district should appoint a'quahfied person behavioral objectives - Such techniques as-srall
- lo assume responsibihity for the development. discussion groups independent study. team teaching,
‘ coordination, and implementation of the health and values clanfication activities based on teacher-.
. ' education rogram. A qualified pegon could be any ~stugent dialogle have been used successfully IN-many
person with acadethmic prgparation "and nnterest n districts \ '
health education. Ideally, th® person should have a™ . : N “

graduate detfree In health education. .
’ Curricular Emphasis

- ) . . .

- Curriculum The "emphasis chart” which “follows offers suggested

. ) > grade level placement of the various curricular topics at

1 Instructional ‘progragns shoultl include’the curncular Grades K-8. Local districts will be responsible for making
areas defined in the "Critical Health Problems and final decisions concerning curricular emphasis based on
Cor?»irehensnve Health Education Act” the needs and interests of students At all levels, incidental

: instruction s encouraged when approprrate
2 Curriculum' development, shauld® focus on student |
achievement of desired beha¥oral objectives . _At the mnddle, junior, and senior high school Ievels. the
: . L ' . 'method of schedyling health education will determine, to a
3 Relevant health concepts should be included at the « ' large extent, thenanner in which ¢urricular topics are
most appropriate developmental !eve!s of children and incorporated intd the program
youth I _ . ‘ » ) : .
P S . y
' Federal Register, Volume 40, Number 108, Part |l Department of Health. Education and Welfare, Office of the Secretary
“Nondiscr:mination on the Basis of Sex.” Educatron‘Prog‘rams and Activities Receiving or Benefiting from Federal Financiai

Assrstance A ’ 7 .
s Department of Health, Educauon, and Welfare HEW News, Statement- by Casper W Wemberger Secretary of Health,
Edycation. and Welfare June 3, 1975 _ » ;

3Certification standards for teacher of health education are descnbed 1mn Mzmma/ Requzrernenrs for State Certification.
Hinois State Board of Education., August 1, 1980 . .

, ~

Mummal standards are described in The Hhnois Program for Eva/uar/on Superws:on and Recognition of Schools Ilhnois
State Board of Educanon Document Number 1 .

\ ~
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:llf the block-of-time method of scheduling is omployod, the When ‘programl are organized on a block-of-time basis
placement of topics with the various grade level units will - which includes shorter periods of time over three or four '
have 10 be determinedat the local level. As ah exemple, a - & years, the curricular topics must be divided so that all will

program developsd for two, nins-week blocks-of-time at
Grades 10 and 12 might cover consumer health, dental
hesith, drug use and abuse, smoking and disease, mental
health, and nutrition during the Grade 10 experience. At
grade 1 human ecology and healith, fiuman growth and
deveiopment. personal heaith, public snd environmental
heaith, ssfety education, disaster survival, and prevention
and control of disease could be taught. ‘

be.included during the program. *

In"those situations whet8-health e‘iucation is offered as a
one-semester course, all areas spscified in the legisiation

must be includqd in the course. N

4
¥
3

)

" Cumriculum Emphasis for. Curricular Areas (K-8)
(Areas Specified in the Legistation)

Major Curricular Topics®

Level | Level Il

K 1 2 3 { 4 5 .6

Consumer Health Education"
DOeantal Health Education

'Drug Use and Abuse. Alcohol
Human Ecology and Heanh
Human Growth and Development
Mental Health and lliness
Nutrition

Personal Health

Prevention n‘r:d'Comr’ol of Disease
Public and Environmental Health?
Safety Education and Disaster Survival®

"~ Smoking ’nd Disease

X X X
X X X X ,
X X X X X
x) X X
X X X X
X X X X
Y
X X X X
X X X X X \
X X X
X X X
L L L L L L L
X "x X X

X — Indicates levels at which ma]dtlemphasls should be placed.
L — Indicates legisiation contained in The School Code of lllinois.

el

*Curricurlar topics specified in the legisiation are arranged alphabetically.
- YSection 27-12.1, The School Code of lllinois. specifies that consumer education be taught.
tion 27-1341, The School Code of Illinois. specifies that conservation be taught. T}me requirements not

ified. ‘ :
g::mon 27-23, The School Code of lllinois, requires that instruction shall be given in safety education in
each Grade 1 through 8 equivalant to one class period each week. and in at least one of the years in grades

'1,0 through 12. :
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The prithary gdal of evaluatiof Is to asssas bshaviorat*

Evauation  &_

change. health knowlsdge gained. and interests and
attitudes developed as a resuit of instruction. Evaluation:
”‘a@ould be a continuous process, :

“Short title.

Ve /1 " /

~d . <
[

Districts should plan for: (1) Preevaluation to determine
studant knowledge. attitudes, and . practices. relating to

* curritalufh topics, .(2) Self-evatiation to giva the student an
opportunity to assess his own performance. and (3) Post
evaluation to determine the extent to which the
instructional objectives have been attained.

Students. teachers, parents, and others should be involved
in the evaluative process.

. o -

CRITICAL HEALTH PROBLEMS AND
COMPREHENSIVE HEALTH EDUCATION ACT

- P.A. 77-1408, ofl. August 31, 1971

-

Definitions. . -

* Comprehensive health education program.

Powers of the Superintendent of Public Instruc-
tion. ’ .
Advisory committes.

" Rules and regulations.
\

AN ACT to create a critical hedfth problems and

" comprehensive health education program in the schools of
this State, and to define the powers and duties of the Office
of the Superintendent of Public Instruction.

P.A. 77-1406.1. eff. Aqgust 31,1971,

Be it enacted by the Pesople of the State&fof Hlinois.
represented in the General Assembly.

861.1

Short title. : 4

This Act shall be known and may be cited as thq
“Critical Health Prleems and Comprehensive Health
Education Act.”

862.2

Definition.

The following terms shall have the fbllowing meanings
respectively prescribed for them, except as the context
otherwise requires: . '

“

(a) “Comprehensive Health Education Pro-
gram:” & systematic and extensive educational
program designed to provide a variety of learning
experiences based upon scientific knowledge of
th%l human organfsm &s it functions within its
enVironmegt which will faverably influence the

knowledge, attitudes, values and practices of -

litinois school youth: and which wil! aid them in
making wise personal decisions in matters of
health, _

8633 Comprehansive heaith education program.

 The program established hereunder shall include. but
' not be limited to, the following major educational areas
‘asa basis for curricula in all elemeritary and secondary
schools in this State: human écology and health.
human growth and development, prevention and
" control of disease, public ond environmental health,
consumer health, safety education and disaster
survival, mental health and illness, personal heaith
habits. alcohol, drug use and abuse. tobacco. nutrition

and dental heaith.

8644 Powers of the Superintendent of Public
instruction.
. !\ .
In order to carry out the purposes of this Act, the
Superintendent of Public Instruction is empowered to:

(a) Establish the minimum amount of instruction
time to be devoted to comprehensive health
education at all elementary and secondary grade
levels. - A /

’

) " (b) Establish guidelines to aid local school
. districts in developing comprehensive health
education programs at all grade levels.

(c) Establish special in-service programs to
provide profed‘sional prepa‘ration in the field of
health education for teachers and administrators
throughout the schools of the State.

{d Develop cooperative health training proqzam's
between school districts aad institutions of higher

. edycation whereby qualified health education
personnel of such institutions will be available to
guide the continuing professional preparation of |

, teachers in health education.

(e) Encourage institutions of higher education to
develop and extend curricula in health education
for professional preparation in both inservice and
pre-service programs.



866.6

(Hh Biank]

(@) Assist in the’ development of evaluative
' techniques which will insure that a comprehgnsive
program iri 'Heaith education is being ‘conducted
throughout the State which meets the needs of
Iitinois youth. .

]

(h) Make such additions to the staff of the Office
of the Superintendent of Public Instruction to
insure a sufficient number of heaith education
personnel.m effectuate the purposes of this Act.

No subdowston {f) appeared in the 1971 enactment '

of thm gection.
Advisory committes. .

An advisory committee consisting of 11 members is
hereby established as follows: the Chairman of the
llinois Commission-on Children. the Director of the
lliinois Department of Public Health. the Direator of the
lllinois Departmen% of Mental Health, the erector of
the Illinois Department of Children and Family

~Services. the Chairman at the lllinois Joint Committee

on School Health and 8 members 10 be appointed by
the Superintendent of Public Instruction to be chosen.
insofar as is possible, from the following groups:

A colleges and universities. voluntary health agencies.

medicine. dentistry. professional “health associations.
teachers, administrators. members of local boards of
education. and lay citizens. The public members to be
appointed by the Superintendent of Pu'b%c Instruction
shall. upon their appointment. serve until July 1, 1973
and. thereafter. new appointments of public members
shall be made in like manner and such members shall
serve for 4-year terms commencing on July 1, 1973,
and until their successors are appointed and qualified.
Vacancies in the terms of public members shall be
filted in like manner as original appointments for the
balance of the unexpired terms. The members of the
advisory committee shall receive no compensation but
shall be reimbursed for actual and necessary expenses
incurred in the performance of their duties. Such
committee shali select a chairman and establish rules
and procedures for its proceedings not inconsistent
with the provisions of thig Act. Such committee shalt
advise the Office of the Superintendent of Public
instruction on all matters relating to the implemen-
tation of the provisions of this Act. They shall assiat in
presenting advice and interpretation concerning 8
comprehensive heaith education program to the
ilinois public. espeacially as related to critical health

-

9

y .

problemé. :I'hey shall also assist in establishing a sound
understanding dnd sympathetic relgtionship between
such comprehensive heath educatz& program and the

public health. welfare and educétional programs of
$ other agencues in the community.

866.6 Rules and Regulations.

* In carrying out the powers and duties of the
. Superintendent of Public Instruction and the advisory -
‘committee established by this Act. the Superintendgnt

and such committee are authorized to promulgate
rules and regulations in order to ‘mp!ement the
provisions of this Act. _ S
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SAMPLE FQRMAT — Distributed by the lllinois State — L
Board of Education for’LEA use only. May be modified ' OATE OF EVALUATION
to meet specific nesds. Do not complete and return to A . v ‘
the lllinois State Board of Education, . . . X ATTENDANCE CENTER
gVALUATOR(Sl
. 1
HEALTH EDUCATION PR(B‘GRAM EVALUATION
This form is mrendod for local district use as an (elementary, junior hrgh/m/ddlo school, nnd high school} self-evaluation i strument to
identi fy Health Education program srrongths and weaknesses. Each item should be rated on]a scale from 1 to 5. Suggested scale is:
4 2 )
To a gvoal oxtont . . To wmo extont Not at all - .
Pleaso review the “‘Rules, Regulations, and Legislation Concerning Comprehepsrve Healthi Education in Illinois” provided for your use.
Then, lnsorr a number from 1 t0 5 on the line besrdo gach item, '
PHILOSOPHY, GOALS AND OBJE'CT|VES
1 To whot axtent do the objactivas for the heoith education progrom follow the intant of Section 861 in The School Code of {ilinois?
- " L]
- ) 3 To whotoxtont QOM tho school hove o writton statement of philosophy and ob;oc-n)/m\ for lho‘hoallh education progrom? ,
3 To whot axtont have student loarning objoctives boen doveloped for the health education ngmm curricutum?
4 To whot extant do students, toachers, porents, bnd other community citizens participate 1n doveloping gools, philosophy, and objoctives
for the heolth education progrom?
5§ To whot axtant ore hooith education progrom philocophy and objoctives communicoted to studants, teachars, porents, ond other community
citizens? . -
6 To what extent ore heolth-reloted activities which are tought in othar disciplines orticulpted o as to reinforce the heolth education .
progrom curricuium? . ) P .
2
. : ! . .
7 To whot extent are hoolth educotion progrom philosophy and objectivas communicated to othar subject motter oreas?
); To whot oxtent are community hoaith resources and citizens involved In identifying major hooith education problems ond estabhishing
prioritiog? . .
9 To whot extent do the currant phulosophy and objoctives of the health cducotion progrom focus on assisting students to_ mako ronponmble
decnsaom reioted to mottors o! hoolth? ,
¢ -
PROFESSIONAL PREPARATION - LEADERSHIP ' '
10 To whot extgnt hova heoolth educatw toachors mat minima! prepamnon uandards as defsned in the Stote Boord of Educahon Documont
Number 1. Section 7 397 . : / '
_—_ . * i
11 To whot extant s the heolth education brogram coordinoted by o parson with specific academic troining in heolth education?,
- ’ N
12 To whao! axtant ore soma members of the stoft cortificd in heolth education? ‘ M
. “ L4
13 To whot extant do the teachers of health education participate in professional growth activities? 'S . Y
N . )
»
14 To what extent do the teochors of heaith education mokeo personal assassments of professionai growth needs?
.
15  To whot extont hova tha teachers of haolth educotion been involved in planning thewr own 1N sorvica programs?
16 To what dxtant do the toochers of heoith aducotion hove sufficiant time ollotted for classroom preporation and curriculum improvement
activitios? .
! .
17 To whot axtent is o profassional ibrory with current publicatiohs maintained for the heoith educotion stoff?
’
18 To whot extont do heoith education teachers porticipote In in-carvice progroms which omphaslm innovative instructionol tech miquos guch
a3 volues cloarification, sndividuolized instruction, ooncoplual approoch, and using the community 0s o Iabormorv’
19 To whot axtent ore teochers of heoith cducation given releosed time to ottend partinent profassional maetings? ’
“ - N
»
[
Q M ” ; "
E lC~IE 4264 (10/79) ) N b5

1 '
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PROGRAM - CURRICULUM 4 ;

-~ i o . .
20 To what extent does the hesith efucation curricutum adhere to the topics listed in Section 863-3 of Mho School Code of tHinois?

21. To what extent is health education included 1n the curriculum 8s required by Section 4-3.17 of Tho Stato Board of Education Document
Number 1 1n grades K:12? . )

[T
(&)

To what extent do the scheduiing procedures for hesith educstion adhoro to the requiremants in Saction 4-2.17 of The State Board of
Educstion Document Number 17 .

.

23. To what extent iy there evidence of a sequential and coordinated program n health education, Grades K-12?

24. To what extent has &8 written course of study been developed and made available to ail toachers of health education?

.

26. To what extent are tho services of community health resources, Including their materials, mcorpormed into the health education curriculum?

P

| 26. To what extent does the teaching methodology employed by hoaith education program teachers help students to develop positive

sttitudes, habits and Practices related 1o ‘hoalth issues?

27 To what oxtent doos the schoo! district ovaiuste tho of fectivenoss of the health education progrom? \

-

28 To what extont 8ro ovalustion results used 1n diagnosing areas in the hoalth education curriculum requiring attention?

.

29. To what oxtent sro specific grades given in health oducation at 8i! levels of instruction?

30. To what oxtent v student iInput encouraged in planning the hesith educltion curricuium?

.

w“ .

31. To what oxtent ore rolevant heaith topics included at tho most‘appropriate developmantali levots of students?

32 To whot extent are studonts given the opportunity to tdentify, clanty, and test thor attitudos ond valués tn 8 supportive classroom
onvironment? :

. . .
’

. L]
33 To what oxtént does the heaslth education program make provinions for tho gifted dnd/or cpecinl student?

s

34 To what oxtont g individualized instruction used?

Q

ERIC

Aruitoxt provided by Eic:

EQUIPMENT - FACILITIES - BUDGET .

35 To what oxtont doos tho district budget prowide resources for conducting o comprohengive health edgcation progrom?

T LI
36 To what extont aro relovant and accuroto audiovisual aids (0.9, films, shdes, modois, etc.} avorlablo for heafth education ngtruction?
- : ] v ¢
37 To what oxtont aro up-to-dste health education textbooks and/or other moterals maintained in tho clascroom?

38. To what extont do tho instructional malo‘wln contain current, accuroto books, publications, and pamphlots on topics rolated to heaith
education? J

39 To what oxtent 13 mu\wm edughtion statf involved ‘in the wloction of heaith rolsted educational ‘motoriels ond equipment?
~ B

40 To what oxtont are health cduchtion teachers-provided office space?
[
41. To what oxtont oro clorical sorvicos provndcd for health educotion teachors?

42 To what oxtont doos hosith cduclnon Instruction tako placo «n regulor classrooms which provide odcqunw tpace, hght, ventdatign, heat,
acousticp! propertios, and storago facilitios?

v




. / : RULES REGULATIONS AND LEGISLATION CONCERNIN-G COMPREHENSIVE
HEALTH EDUCATION IN ILLINOIS :
I State Board of Education Document Number | - *The liinois Progrom for Evaluation, Supervision, and
Recognition of Schools” - ' N

Section 4-2.17: Basic Standards/Health Education .
Each schoo! system shall be in compliance with the Rules and chulmcons ond Guidelines nssuod'pursuunt '
. to the “Critical Health Problems and Comprehensive Health Education Act’ (Section 861 of Tho School

" Code of 1llingi$). .

‘a8, The health education progrom shall include, but not be Iumned to, the following major educational
areas s o basis for curricula in all'élementary and secondary schools: human ecology and hea
human growth and development, prevention and cdntrol of disease, public and environmental

« hoﬁxhﬁconsumor health, safety oducation and-glisaster survival, mental health and illness, personal
N he habits ﬂlcohoI drug use and ﬂbuso tobacco nutrition, and dental health,

b. There is no specific time requimmom for grﬂdos K -8; howover, heaith educatior shyll be a part of
the formal regular mstructionﬂl program at each grade lovel.

c. The minimal time allocation shall not be less than 1 semester or equivalent durmg the middle or
junior high experience. ’

d. The mirmimal time allecation shall not be less jan 1 temester af equivalent during the high schoo)
oXperience. ) ,

~

'
Section 7-3.9: Minimum Requirements for Spcondary Teachers / Health Education
20 semester hours in the field

L4

Required Health Education Componont

One course from each of the following areas to total 10-14 semester hours:
a.. Advanced Concepts of Health N - .
b. Programs in School Heaith
c. Programs in Community Health

d. Curriculum Development and Evaluation in Health Edugtonon

N

Additional Health Education Components
One course from at least throg of the following areas to total 8-10 semester hours:

The Growing and Developing Organism - ¢
Ecological Relationships

Discase Control =

Human Sexuality and Family Life

Food Practices and Eating Patterns

Consumer Healgh Soytces and Resources
Safoty
Mood-Modifying Ubstances

Porsonal Health Practicos
Mental/Emotional Health

P

TR *2a0go

r

1. Tha Sehool Codn of 1llinois — *‘Critical Health Problems and Comprehensive Health Education Act”

‘

'Section 862-2. Definitions:

. -
\

The following terms shall have the following meanings respectively prescribed for them, oxcept as the
context otherwise requires: -7

Q .- , 1
ERIC . v e ¢ -
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Aruitoxt provided by Eic:

) . . v P '/ » . ) B ) -
a.. Comprehensive Health Education Program: a sVstema”fic and extensive educational program

(.’ designed to Wp a vagigty of learning experiences based upon scientific knowledge of the l .

human orgal ast fynctions within its environment which will favorably influence the know-
r YA . : . s T . . . . .

ledge, attitudes, value$ and practices of Hlirois sehool youtl; and which will-aid them in making

wise personal decisions in matters of health. - . T ’ - B

o .
: .
. . . B
- R -

Sectioh 863-3. 'Compreh'ensive Ith Eguca;ion Programs: ’ \

The program established hereunder shall include but not be limited to, the following major educational -
areas as a basis for curricuia in all elementary and secondary schools in this State: human ecology and '
health, human growth and dev'elopment, p}evention and éontrol of disease, public and environmental
heaith, consumer health, safety education and disaster survival, mental health and illriess, personal health
habits; alcohol, drug use and abuse, tobacco, nutrition and dental health.’ "

Section 864-4.4Pqwers of the Superintendent of Public Instruction: - » . K
N . : , - . ." - )
In order to carry out the purposes of this Act the Superir;tendént'of Public Instruction is empowered

to: R

8

| a. ', ‘Establish the minimum amount~of;ins'gruction time to be devoted to cdmprehen§ive health education

atall elementary and secondary grade Ievels.

—_—

.. Establish guideliMes to aid local school districts in developipg comprehensive health education programs

at all grade levels.’ ‘ ‘ .
c. tablish special in-service programs to provide professional preparation in the field of health education
. for teachers and administrators throughout the schools of the State. - ,
d. - Develon cooperative h\%ajth training i)rograms.between school districts and institutions of higher
" education whereby qualified health education personnel of such institutions will be available to
guide the continuing professional preparation of teachers in health education. '
N o B P e " ) .
e. Encourage institutions of higher education to develop and extend curricula in health education for .
- professional preparation in.both in-serviee and pre-service pro%rams. : L S | -
f. - (Blank)
9.  Assist ih thétd'evelopment of eyaluative tec‘hniques which will insure ghat a comprehensive program

~ in health education is being conducted throughout the State which megts the needs of Iliipais youth.

. “ ! . t] ' - . ! \- ’ .
h. - Make such additions to the staff of the Office of the Superintendent of Piblic Instruction to insure
a sufficient numbei of health education personnel to effectuate the purposes of this Act.
L. i . o .

» PR
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" SUGGESTED CONTENT OF CURRICULAR CATEGORIES REQUIRED BY THE .
“CRITICAL HEALTH PROBLEMS AND COMPREHENSIVE HEALTH EDUCATION ACT"

/,
'
i

PERSONAL HEALTH HABITS - . L

;;{ﬁﬁ%is category includes those indiﬁ!ﬂua1, 7wwﬂ§he practices which influence -

| §

" health,* personal appearance, sleep,

. This caﬁegory.inc1udes a wide range of topigs which relate to individual
. responsibility in selecting and using health products, services, and health

the quality- of : life, Such topi S;eZi' physical fitness, cardiovascular
‘re®®, relaxation, cleanliness, .mainte-

nance¥ef vision-and hearing, and periodic health examinations are included.

'‘The skills necessary -to make wise decisions about all matters of health are

important. - The program should help students -realize that habits developed
early in}]ife have profound effects upon thein;{uture health statuses..

CONSUMER HEALTH EDUCATION

informatdon. ‘The role of advertising as related to health products is an
important -topic. Additjonal topics include developing criteria. fon selec-
ting health practitioners, cost and budgeting for hed1th care, health insur-
ance protection, and consumer protection at thé federal, state, and tlocal
levels. Quackery and fraud as related to health products and services ar
important. An introduction to health careers could be included. S

b : :

DENTAL HEALTH EDUCATION . R

This category emphasizes those products, practices, and services which are
involved in regular oral health care and mdintenance. Specific topics
include . selecting a dentist, tooth development, effetts of brushing and
flassing,  the need for regular dental examinatidns, fluoridation, oral.
diseases, malocclusion, halitosis, safety as related to dental health, the-
importance of diet in dental’ health, community oral Jhealth programs 'and
services, and an evaluation of oral health Hroducts. b i

»

DRUG AND ALCOHOL USE AND ABUSE | . I

motivate people use, abuse, or refrain from using drugs for nonmedical
purposes. Emphasis should be placed on a wide range of. substances, such as
tobacco, alcohol, tranquilizers, depressants, stimulants, - hallucinogens,
coffee, tea and carbonated beverages, and their potential effects on the-
body. - ' o ~ ( : . : ' 2

The possible effects on the fetus (fetal alcohol syndrome) of alcohol use by
the mother during pregnancy should bé~presentgd at appropriate age. levels.
The role of peer pressure as reélated to substance use or non-use should be
discussed. Alternatives to alcohol/drug use -and abuse should be included,
as well as students' roles in alcohol/drug abuse- prevention. Students must
be helped to understand the legal ramifications related to the possession
and/or use and abuse of substances. , o

This category 1ri;hdes a consideration of those forces and factors which\
t




"‘(l.

“the’total life cycle shoudd be discussed.” * _ Fa

In; I11ingis, sex education-family life is 'governed- by the "Sex Education::

- - | | | . ; 7
'HUMAN\ECOLOGV AND HEALTH f o .
4 . :

! : s

This category considers thejrelationship of people to their environments and.
the. effects upon the quality of life. Topics incTude changing-life styles, -

‘fdﬁd'productioQ, technological advances, urban living, and concerns of the
‘future. Instruction shpu}d emphasize the importance df world-wide ecology.

HUMAN GROWTH AND DEVELOPMENT

.

This ‘éatego?y embraces 'mentéllemotional;‘ physieal, and sdtiq] grthhv and
development and considers the dynamics of the life cycle from:gonception to

"death Mth references to-similarities and differences during’ each stage of
‘the cycle. Such topics as difference in rates of ' growth, heredity, the

uniqueness of individuals, and the relationship of growth and development to

.
&

Act" and the Policy Statement and General Guidelines on Family Life and. Sex - .
Edacation. ; - i T — .

S i / o c ‘ . 2 ‘ i : -
MENTAL HEALTH AND ILLNESS , | Lo R
| L

This category \include§ all phases of healfh as they relate to the totaly, .

_human organism. It identifies forces and factors  which promote -

mental/emotional health. ' Specific topics include positfv@' self-concept,
child-parent relatiopships, individual worth, personality, emotional stabil-
ity, responsibility, motivation, and stresses in life, such as loneliness,
hostility, anxiety, fear, depression, conflict, guilt, and rejection. '

The instructional program should help students develop skills which will ‘\\
enable th to cope successfully with problems. Community mental health :

. resources and the services offered should be identified. C

A

NUTRITION

This cétegory considers the role of food in health, the impact of technolog-
ical and social factors. on nutritional behavior, and theﬁre]ationship of
food to socioeconomic and cultural patterns. o N

Specific topics include maintaining optimal weight;} nutritional .needs at
various stages of 1ife (e.g., pregnancy); appetite; hunger; anorexia; food
preferences;- fads .and fallacies; food groups; food preparation; and-local,
state, and federal resources which protect the consumer. Decision-making
skills in food sele\yion;, storage, cost, and preparation are éxtremely
important. ' : ~ : '

PREVENTION AND CONTROL OF DISEASE - C ,

i

This category emphasizes the importance of preventing disease and the tre-
mendous expense associated with disease and disability. Specjfic togics

- include trends in morbidity, mortality, and longevity; causes | isease;

preventive measures, such as immunizations; chronic diseases; communicable .
cal examinations;

diseases; degenerative diseases; the need for regular med1
- s 7 b

15




and advances in medi%ine, dentistry, and pub]ic health. At the present
time, sexually transmissible diseases (STD's) constitute a major . public
health p#oblem. Instruction about the sexually transmissible diseages is
‘needed at;  appropriate age ‘levels. The roles of officidl and -voluntary
hedTth agencies should be discussed as well as federal, state, regional,
and local- hea]th resources Wh1Ch reguTar]y provide services to citizens.

‘PUBLIC AND ENVIRONMENTAL HEALTH o : “ X _'.‘ ’f

This category considers the concerns and reSpons1biiities of agenc1es in-
volved in providing health services .at local, state,.regional, federal, and_
internatianal levels. Specific topics 1nc1ude pollutants to the air,.: 3011, . ¢
“and water; such -as solid waste, noise, radiation, pesticides, smog,, and
smoke § _ ‘ ~ o . 4 i o
'This categ0ry emphasizes ind1vidua1 and community reSpbnsibiiities nece$sary-“
to protect the environment o .

]
o ot

SAFETY EDUtATION AND- DISASTER SURVIVAL

Accidents are the Teading cause of death in the séhooi age popu]ation T@
category should emphasize. the ways safety can be maintained through

control~of hazards and an awareness of actident potential. Topics include
safety in the home, school, community, and traffic, farm, occupational, and
»recreationa] safety. Specia1 emphasis should be devoted to bicycle, mot0r-
cycle,, and car safety including, at appropriate age levels, the effects of

drugs and alcohol on driving. Measures such as cardiopulmonary resuscita-

tion (CPR), standard first aid, and community services des1gned to address“,.
emergency situations should be 1nc1uded , : )

‘ :’.

Disaster producing elements, such as fire, flood wind tornadoes, earth- b
quakes, and radiation, should be discussed along with’ federa1 regional, and .
local resources which provide services that enable peop]e to cope "with
disaster sityations. Local resources, such, as police,. fire protectian )
emergeney cofmunication services, and civil defense, should ‘be inc]uded dn .

the dnstruction program , : oo

v .o

\GMOKING AND DISEASE : R -

A - <,
. K

This category considers those factors and forces which motivate peop1e to
use or not use tobacco. Specific topics which should be addressed include
the effeects of smoking on body -organs and systems, and. the resulting

problems, such as cancer, cardiovascular disease, respiratory diseases, and .

emphysema. Peer pressure as it relates to smoking and decisien making
‘should be included. Voluntary and official agencies which provide services

(such as smoking cessation clinics) and educational programs should be iden- .

‘tified. The possible long-term effects of risk- taking behavior shoqu be
dfscussed.’ : ‘
Program Planning and Development
I11inois State Board of Education = ' .
100 North First Street -
Springfield, I11inois 62777 ) "
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