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Arkansas. Demonstrating National
Leadership in School Health

A Coordinated school health districts
A Act 1220: Fighting obesity
A Nutrition standards

A Wellness committees, School Health Ino

ex

A Wellness priority in school improvement

nlans

A Time requirements for PE and physical activity

A Smokefree laws




Arkansas: Demonstrating National
Leadership in School Health

A Schooltbased Wellness Center Initiative
A Joint use agreements
A Child Wellness Intervention Program
I SPARK and FITNESSGRAM
I HealthTeacher.com
I More time for PE and licensed PE teachers required

A Youth-developed media messages on prevention of
HIV/AIDS, STDs, and teen pregnhancy




Overview

A How Are Our Kids Doing?
A A Healthy School Environment

A Establishing the Link Between Health and
Academic Achievement

A Outlook for the Future




% of Arkansas High School Students Engaging in
Selected Health Risk Behaviors, 1995 and 2009
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% of Arkansas High School Students Engaging in
Selected Health Risk Behaviors, 1995 and 2009
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Arkansas High School Students Weress
Likely Than US High School Students to:

A Currently use marijuana (18% 21%)

A Use computers for something that was not school work>3
hours per day (21% 25%)

A Not meet recommendations for>60 minutes of physical
activity per day (76%- 82%)

A Have no days with>60 minutes of physical activity
(20%- 23%)

*\_Source: CDC, 2009 Youth Risk Behavior Survey




Arkansas High School Students Werglore
Likely Than US High School Students to:

A Rarely or never wear a seat belt (19%4.0%)

A Attempt suicide in past year (12% 6%)
A Carry a weapon (23% 18%)
A Be physically forced to have sexual intercourse (13%7%)

A Use smokeless tobacco (12%9%); heroin (5% 2%); meth
(6%- 4%); ecstasy (11%7%); steroids (6% 3%)

A Ever have sex (54%46%); have>4 partners (18%- 14%)

A Vomit or take laxatives to lose weight (9% 4%)

‘,;-"-__ ,~\Source: CDC, 2009 Youth Risk Behavior Survey



Arkansas High School Students Werglore
Likely Than US High School Students to:

A Not attend PE classes (61%44%): not attend PE daily (77%
-67%)

A Not play on sports teams (48% 42%)
A Get in a fight on school property (15% 11%)

A Be offered, sold, or given an illegal drug on school property
(31%- 23%)

A Not go to school because they felt unsafe (10%5%)

*\_Source: CDC, 2009 Youth Risk Behavior Survey




Arkansas Youth Risk Behavior Survey, 200!

Number of students in a high school class of 30 who:

Attempted suicide?! (12%) P 4

Used marijuana (18%) 114 .5

Smoked cigaretteg (20%) vt .6. ..

Had been in a physical fight (35%) 10

Had at least one drink of alcohd! (40%) 12

Had ever had sexual intercours¢54%) PRPRPRAFRTRTRFRPE 16

Did not get enough physical activity? (76%) PP PP PAPRT PP TP TP

Did not eat enough fruits and vegetables
(85%)
26

1 - During the past 12 months; Z During the past 30 days; 3 During the past week

A\ Source: Youth Risk Behavior Survey




Birth Rates Among Girls 1519, 2009

Lowest: 16

Birth rate/1,000 girls 157 19 10 highest rates (51-64)

I Significantly higher than U.S. rate (42-50)
U S rate: 39 I Not significantly different from U.S. rate (38—41)
I Significantly lower than U.S. rate (29-37)

Europe: 4 (lowest)i 24 (highest) 10 lowest rates (16-28)

-\ _Source: National Vital Statistics System, National Center for Health Statistics, CDC




Teen Pregnancy Rates in U.S. and 5
European Nations, 1970 and 2006
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Overview

A A Healthy School Environment




Coordinated School Health:
The Components

Health Education

: : Physical Education

Family and
Community Health Services
Involvement
Health
Promotion Nutrition
for Staff Services

Healthy and Safe

School Environment Counseling,
Psychological, and
Social Services




Coordinated School Health:
The Process

A School health coordinators and councils/teams, with the
active support of school administrators, provide
leadership to enable school districts and schools to:

I foster collaboration across CSH components and
between the school and the community

I systematically assess health needs, available resources,
and evidence of effectiveness for specific activities

I use assessment to develop, implement, and monitor
plans for improvement

I Integrate health-related goals and objectives into
school improvement plans




School Health Profiles 2010 Results:
Arkansas vs. Median Among 49 States

" %éof éSecondar y & S Arkansasl ¢ Metianad States |

Had someone who coordinates
school health &safety programs

Had aschool health council

Had anSIP that includes health
related goals or objectives

Had a fulttime registered nurse
who provided health services to
students

Had ever usedthe School Health
Index or a similar tool

CDC, School Health Profiles




School Health Profiles 2010 Results:
Arkansas vs. Median Among 47 States

" %éof éSecondar y & S Arkansasl ¢ Metianadi/ States |

Required health education in 98%
secondary school

Had a curriculum that addressed 77%
all National Health Education
Standards

Had all who teach health
education certified in health ed

Provided parents and families
with information on PANT

CDC, School Health Profiles




A Coordinated Approach Addresses Many Ciritical
Health Issues Affecting Students, Including:

A Physical activity, A Asthma and other chronic
nutrition, and obesity health conditions

A Tobacco use A Mental health

A Sexual health, A Immunizations

Including pregnancy,

HIV, and other STD A Infectious diseases

A Safety and violence R Oral health

A Alcohol and other drug A
use Emergency preparedness




Key Strategies for Physical Activity

A High quality physical education as foundation
A Elementary school: daily recess period

A Physical activity throughout the school day

A Extracurricular physical activity programs

I Inclusive, intramural programs and physical
activity clubs

I High school: Interscholastic athletics
AWal k/ bi kectocschool ¢cprog

A Staff wellness program




High Quality Physical Education

A Based on national
standards Moving into the Future

National Standards for Physical Education

OOOOOOOOOOOOO

A Emphasizes lifetime
physical activity

A Meets the needs of all
students

A Keeps students active
most of class time by E———

 Alls enjoyable




High Quality Physical Education Requires

A High
A Adeo

A Adequate time (150
i  min/week for elementary;
225 min/week for
secondary)

y qualified teachers

uate facilities and

SUupp

€S

A Reasonable class sizes
A A written curriculum

A Student assessment



Teachers Who Are Certified to
Teach PE:

ATeach longer lessons

ASpendc¢cmorecti mecdevel opi nc¢
movement skills

Almpart more knowledge related to being a physically
active person

AProvide more moderate and vigorous PA during PE
class

SOURCES

- Sallis JF et al. The effects of ay2ar physical education program (SPARK) on physical activity and fithess in elementary sohstudents. Am J Pub Health
1997;87:132834.

- McKenzie TL, et al.. Student activity levels, lesson context, and teacher behavior during middle school physical educaties Q Exerc Sport 2000;71:249
59.

- McKenzie TL, et al..Children's activity levels and lesson context during thiglade physical education. Res Q Exerc Sport 99;66:18493.
- Davis K et al. The relationship between qualified personnel and sekported implementation of recommended physical education practices and

ay . programs in U.S. schools. Res Q Exerc Sport 2005;76:202




School Health Profiles 2010 Results:
Arkansas vs. Median Among 49 States

‘%éof éSecondar y d Arkansas | Median, 49 States |
Taught about 12 key physical
activity topics in a required
course (47 states)

Had PE teachers receive
professional developmenton PE

Could not be exempted from PE
for inappropriate reasons

Offered intramural activities or
physical activity clubs

CDC, School Health Profiles
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Key Strategies for Nutrition

A Ensure that all foods and beverages sold or served
are nutritious and appealing

A Promote fruit and vegetable intake through
procurement, marketing, salad bars, and Farm to
School strategies

A Increase access to plain drinking water
A Use marketing strategies and behavioral economics

A Increase the professional qualifications of child
nutrition program managers and directors




A Standards for Food Content(16)

Fat, saturated fat, trans fat T L STANBARDS

Total calories FOR FOODS IN SCHOOLS
» Leading the Way :
SOd i u m ‘ thdld "l«.ihhu,‘l

Youth

|

|

| Total sugar

|

I No caffeine, limits on nonnutritive sweeteners
A Standards for the School Day (-41)

Drinking water available free of cost
Food and beverages not used as reward or discipline

|
|
1 No sports drinks during school day

I Minimal marketing of foods and beverages

A Standards for the After School Setting (123)
I

On-campus fundraisers and after school activities




State Policies for Competitive Foods
In US Schools

QL -
(R
P

= Exemplary \

= Strong
B = Medium
B = Weak d policies passed as
Hl - No State Law or Policy ACompar ed ¢ StandardsGaviBosds in




School Health Profiles 2010 Results:
Arkansas vs. Median Among 49 States

%eéof ééSecondar y é Brkahsaso [ Mediah, % Stages |

Taught about 14 keynutrition
topics in required course (47 states)

Did not sell junk food snack items
or sugar beveragesthrough

vending machines or stores

Always or almost always offered 21%
fruits or non-fried vegetables at
school celebrations

CDC, School Health Profiles




Key Strategies for TobaccdJse
Prevention

TOBACCO

A 100% tobaccofree campus FREE ZONE

I All tobacco use prohibited, 24/7

I Orientation to policy, signs, and Bt
ON SCHOOL PROPERTY

enforcement Vilaters sabect 0 pesalty

A High-quality health education

A Links to cessation services




School Health Profiles 2010 Results:
Arkansas vs. Median Among 49 States

%eéof éSecondaryé S Arkansas| dvVieédiah, 49 States

Taught about 15 key tobacco topics
In required course (47 states)

Prohibited all tobacco use at all
times in all locations

Posted signs marking a tobacce
free school zone

Used remedial rather than punitive
sanctions for violators

Provided tobacco cessation service:
or linked to services for faculty, staff
and students

CDC, School Health Profiles




Key Strategies for Preventing HIV/AIDS,
Other STD, and Teen Pregnancy

A High quality, evidence-based sexual health education
focused on skills

I Emphasize abstinence, also teach about contraceptives

A Links to contraceptive services

A Supportive school environment for all
students, including LGBT students

» SCHOOL
A Positive youth development, such as CONNECTEDNESS

Increasing school connectedness




Sex and HIV Education Mandates

A 12 states mandate only HIV Education
A 20 states & DC mandate both sex education and HIV education

HIV Education
= Mandated

[ Both Sex
Education and
HIV Education
Mandated

Guttmacher Instiﬁjte, February 1, 2011




School Health Profiles 2010 Results:
Arkansas vs. Median Among 47 States

%éof éSecondarye S Arkaosas|| Mediarm 47tSites

Taught about 11 keyHIV/STD/ TPP 60%
topics in required MS course

Taught about 8 keyHIV/STD/TPP 85%
topics in required HS course

Taught about 4 keycondom educa- 46%
tion topics in required HS course

Encouragestaff to attend PD on safe 50%
and supportive school environments
for all students (49 states)

CDC, School Health Profiles




Overview

A Establishing the Link Between Health and
Academic Achievement




Documenting the Link
Between Health and Education

The Association Between

School-Based Physical Activity, Heﬂ"‘hier S'Udenl's

Are Betier Learners
A Missing Link in School

Including Physical Education,
and Academic Performance

Reforms to Close the
Achievement Gap

Charles E. Basch




Percentage of U.S. High School Students Getting Mostly

Aos,cMostly¢cBos, ¢cMostl|l ycCo
Selected Health Risk Behaviors
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Percentage of U.S. High School Students Getting Mostly
AoOs,cMostly¢cBos, ¢cMostl|l ycCo
Selected Health Risk Behaviors
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% of students
P
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Watched TV 3 or more hours/day Drank soda or pop at least 1 time/day

O Mostly A's B Mostly B's OMostly C's B Mostly D/F's

*As reported by students
\Source: CDC, National Youth Risk Behavior Survey, 2009




2009 HealthhrRisk Behaviors and
Academic Grades Fact Sheets

= Alcohol and Other Drug Use and Academic Achievement

What is the relationship between alcohol and other drug use and academic achievement?
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www.cdc.gov/healthyyouth/health _and_academics/index.htm




