
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

ABSTRACT 

 González, Rosa Emma, A Comparative Study of Texas and Other States 

Regarding School Health Educator Qualifications.

 

 Master of Public Health (Health 

Policy), May 2009, 92 pp, 10 tables, bibliography, 44 titles. 

 Qualified school health educators are critical in educating the youth about 

diseases and disease prevention.  The School Health Profiles, School Health Policies and 

Programs Study 2006, Texas Education Agency, and Texas Legislature Online were used 

to compare Texas with other states in terms of school health educator qualifications, 

continuing education, and who teaches health education in schools.  Texas should model 

policies that states, such as Alabama, Georgia, Hawaii, Minnesota, New Jersey, Rhode 

Island, Utah, West Virginia, and the District of Columbia, have implemented.  These 

states have polices in place that require health education teachers to obtain the Certified 

Health Education Specialist credential (CHES).  The National Commission for Health 

Education Credentialing requires CHES to obtain health specific continuing education 

training. 
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CHAPTER 1 

INTRODUCTION 

Research Problem 

Health involves vital components such as mental, physical, and social well being.  

In order to achieve a state of complete wellness these three components need to be in 

place.  Health is also the absence of disease or infirmity.  Health is one thing that people 

take for granted in the United States.  Many people strive for overall health but 

unfortunately this is not something that is easily obtainable or realistic (Cottrell, 2002).  

In the United States the leading causes of death include diseases of the heart, cancer, 

stroke, chronic lower respiratory diseases, unintentional injuries, influenza and 

pneumonia, diabetes mellitus, human immunodeficiency virus infection (HIV/AIDS), 

suicide, and homicide/legal intervention (McKenzie, Pinger, and Kotecki, 2005).  All of 

these causes of death have associated risk factors that can be reduced and/or changed by 

the level of exposure and behavior.  These risk factors include smoking, drinking 

alcoholic beverages, sexual behavior, illicit drug use, motor vehicles, firearms, toxic 

substances, and microbe exposure (Cottrell, 2002). 

 Health education is an extremely important strategy to help educate the public 

about health.  It involves “any combination of planned learning experiences based on 

sound theories that provide individuals, groups and communities the opportunity to 

acquire information and the skills needed to make quality health decisions” (McKenzie, 

Neiger, and Smeltzer, 2005, p. 3).  Another term that is often incorrectly interchanged 

with health education is health promotion.  Health promotion is broader than health 
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education and involves many aspects that are needed to obtain overall health.  Health 

promotion is defined as “any planned combination of educational, political, 

environmental, regulatory, or organizational mechanisms that support actions and 

conditions of living conducive to the health of individuals, groups, and communities” 

(McKenzie, Neiger, and Smeltzer, 2005, pp. 3-4). 

 There are many different settings in which health education and health promotion 

can take place.  Some of these settings include the community, health care facilities, 

schools, workplaces, and others (NCHEC, 2000).  There is not one single most important 

setting in which these services can be received, but there is one which can be used to 

reach a large audience.  That setting is elementary and secondary schools.  In the U.S. 

there are currently fifty-five million children who attend elementary or secondary 

schools.  These children are between 5 and 19 years of age.  School age children 

normally attend school nine months out of the year, six to seven hours a day, five days 

out of the week (CHHCS, 2007).   

Public schools are places where children and adolescents can learn about many 

core academic subjects that are needed in order to have a successful life and career.  

Some of these basic subjects include math, science, reading, writing, and social studies.    

However, children and adolescents cannot become successful and productive adults nor 

have satisfactory quality of life if they do not have optimal health status.  There is clearly 

a link between health and education.  Children who are healthy are ready to learn and 

have better educational performance.  Many children come to school with health related 

problems that can impede learning.  Engaging in unhealthy behaviors at such a young age 
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can hinder health, threaten their future, and decrease their motivation to learn.  It is 

suggested that health indicators be included in measuring the educational accountability 

of public schools.  Unfortunately, there is resistance to include health indicators on 

accountability by school administrators and educators.  This resistance arises from the 

fact that teachers have other accountability measures for core subject areas and do not 

consider health as being one of the core content areas.  The responsibility of teaching 

school aged children about health education should be shared among teachers, parents, 

and the community (CCSSO, 1998). 

 There are other issues, concerns, and controversies that face health education in 

schools.  School administrators and teachers are pressured by many conservative groups 

about discouraging certain health topics.    Some of these topics include sex education, 

suicide, and death, among others.  These differences, values, and beliefs can create a 

barrier to implementing health education programs.  Studies show that health education is 

mostly carried out in schools.  With all the knowledge, information, and resources that 

are available there is no excuse for the levels of risky behavior that are displayed among 

many U.S. school aged children.  A health curriculum needs to be implemented properly.  

Health is given low priority, little attention, and support from school districts.  Current 

health teachers are teaching health but are not adequately trained and educated to do so 

(McKenzie, Pinger, and Kotecki, 2005).  Vamos and Zhou state that “effective, 

standards-based health education teachers are necessary in order to influence students’ 

health knowledge, skills, and behaviors” (2007, p. 284).  In order for these teachers to be 

effective, they need to be trained and be health literate.  Universities and colleges play a 
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critical role in educating, training, and preparing health education teachers to teach and 

implement successful health education programs and curriculum (Vamos and Zhou, 

2007).  A health education specialist is the educator most capable of taking on this 

important task (McKenzie, Pinger, and Kotecki, 2005).     

 McKenzie, Pinger, and Kotecki state that, in order to reduce some of these 

barriers and controversy, school districts need to: 1) implement curricula that is age 

appropriate, 2) use teaching methods that are acceptable, 3) get approval from parents 

and guardians, 4) develop school policies that give parents the right to withdraw their 

children from certain topics that go against their religious beliefs or values, 5) implement 

policies that deal with parent concern, and 6) hire qualified staff that is certified to teach 

health (2005). 

Statement of Purpose 

 The purpose of this study is to analyze current Texas policies and programs 

regarding health education in Texas elementary, middle, and high schools.  Specifically 

this research tends to identify laws that relate to qualifications, training, certification, and 

licensing of health educators in Texas.  This study will assist stakeholders to advocate for 

changing laws that effect health education and educators. 
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Research Questions 

  Following this research, these questions should be addressed and answered: 

1. Who is teaching health education in Texas public schools? 

2.  What are the qualifications of health education teachers in the state of Texas? 

3. What type of continuing education are health education teachers in Texas 

receiving?  

4. How does Texas compare to other states regarding policies for school health 

education training and credentials? 

Limitations 

 This study was limited by the fact that School Health Profiles (Profiles) included 

states that had 70% response rate or above.  This left out the following states: California, 

Colorado, Illinois, Indiana, Kentucky, Louisiana, Maryland, Minnesota, Nevada, New 

Jersey, New Mexico, Ohio, Oklahoma, Washington, Wisconsin, and Wyoming. 

Definition of Terms 

Certified Health Education Specialist –  

a health educator who has met all necessary requirements and has been certified 

by the National Commission for Health Education Credentialing, Inc. (Cottrell, 

2002) 

Health Education –  

“any combination of planned learning experiences based on sound theories that 

provide individuals, groups and communities the opportunity to acquire 

information and the skills needed to make quality health decisions” (Cottrell, 



6 

 

2002).  Specifically, health education in schools “provides students with a 

planned, sequential curriculum that addresses the physical, mental, emotional, and 

social dimensions of health.  The curriculum is designed to improve their health, 

prevent disease, and reduce health-related risk behaviors.  This allows students to 

develop and demonstrate increasingly sophisticated health-related knowledge, 

attitudes, skills and practices” (Balaji, 2008, p.1). 

Health Educator –  

a person who encourages wellness and healthy lifestyles to communities and 

individuals by promoting behaviors that leads to healthy behaviors.  The goal of 

the health educator is to prevent and reduce health problems, such as diseases, and 

other ailments (BLS, 2007)  

Texas Essential Knowledge and Skills (TEKS) – 

a detailed scope and sequence of curriculum in Texas for grade levels 

kindergarten thru 12th grade (TEA/TEKS, 2008) 

Coordinated School Health Program (CSH) –  

the program’s goal is to advance student’s academic performance by promoting, 

practicing, and coordinating health services and education.  These services and 

education are to benefit the health and well being of the students by establishing 

healthy behaviors.  CSH includes eight areas: health education, physical 

education, health services, nutrition services; counseling, psychological, and 

social services; healthy school environment; health promotion for faculty and 

staff, and family/community involvement (TDSHS, 2008) 
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Importance of Study 

 This study will be very beneficial to the field of public health in that attention 

may be brought to current Texas laws and policies that deal with school health education 

and bring about change.  It is especially important to educate and inform policymakers 

about facts regarding health education.  Many students in schools are suffering from 

different health issues.  If children can be educated early about health, it may be possible 

to reduce many of the diseases that are seen today in youth, for example, diabetes.  

Qualified and trained health educators are needed and will play a vital role in helping 

these students change their behavior, attitude, and awareness of these different health 

issues.     
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CHAPTER 2 

LITERATURE REVIEW 

History of Health Education in Schools 

 In the mid-1800’s, people concerned with health were criticizing safety and health 

problems that were being encountered in schools.  This brought attention to school health 

instruction and curriculum.  The first spokesperson who held speeches and promoted 

teaching health in schools was Horace Mann.  In 1837 he was elected to be the secretary 

for the State Board of Education for the state of Massachusetts.  From 1837 to 1843 

Mann published Annual Report; these reports expressed Mann’s concern for mandating 

hygiene programs in schools.  In 1850, Lemuel Shattuck wrote the Report on the Sanitary 

Commission of Massachusetts.  This famous public health report supported school health.  

In his report, Shattuck refers to health education as the teaching of physiology.  The term 

was not yet coined (Cottrell, 2002). 

 States and local authorities showed great interest in promoting health education 

curriculum in schools.  On the other hand, there was no interest at the national level to 

implement or promote any kind of national mandate for health education in schools.  It 

was not until 1874 that a group by the name of Women’s Christian Temperance Union 

(WCTU) voiced their opposition to tobacco, alcohol, and narcotics.  Through the 

effective lobbying efforts of the WCTU, every state in the union passed laws that 

required teaching the negative effects of these substances by1890 (Cottrell, 2002). 
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 In 1915, the “Modern Health Crusade” was introduced by the National 

Tuberculosis Association.  It was used to promote the health of children in school.  If 

children followed the required health practices, they would be promoted to “knighthood.”  

About the same time efforts were made by the Child Health Organization of America to 

come up with more programs that related to health education.  Also, the term health 

education was introduced by Sally Lucas Jean.  This name change emphasized the 

importance of good health behaviors and living (Cottrell, 2002).   

 World War I brought acceptance of health education in schools.  After the war 

twelve states provided training for health teachers, and sixteen states were enforcing the 

teaching of hygiene in public schools.  Many organizations, such as the American Red 

Cross, showed that through education, negative health behaviors can be altered, and 

health improved.  During the early 1930’s the urge to come up with programs that 

promoted health education in schools slowed down.  In 1937, school health education 

was officially recognized because of the emersion of professional organizations such as 

the American Association for Health and Physical Education.  After Pearl Harbor, 1941, 

attention was again drawn to health and physical education.  In 1942, the American 

Public Health Association formed the School Health Section.  Between 1940 and 1970, 

many researchers were looking back at this history and evaluating it for future action.  In 

1978, the U.S. Department of Education established the unfunded Office of 

Comprehensive School Health, naming Peter Cortese as director.  Unfortunately, during 

the Reagan administration, the office was deactivated.  The 1980’s brought two concepts: 

a comprehensive school health education and a comprehensive school health program.  In 
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1995, the National Health Education Standards were established by the Joint Committee 

on National Health Education Standards.  These standards sought to promote health 

literacy (Cottrell, 2002).   

 Currently the comprehensive school health education program is the Coordinated 

School Health Program (CSH).   The program’s goal is to advance student’s academic 

performance by promoting, practicing, and coordinating health services and education.  

These services and education are to benefit the health and well being of the students by 

establishing healthy behaviors.  CSH includes eight areas: health education, physical 

education, health services, nutrition services; counseling, psychological, and social 

services; healthy school environment; health promotion for faculty and staff, and 

family/community involvement (TDSHS, 2008).      

Health Educator 

A health educator encourages wellness and healthy lifestyles to communities and 

individuals by promoting behaviors that lead to healthy behaviors.  The goal of the health 

educator is to prevent and reduce health problems, such as diseases and other ailments 

(BLS, 2007).   

Certified Health Education Specialist 

The National Commission for Health Education Credentialing (NCHEC) is the 

non-profit organization that helps improve the practice of health education, serves the 

public and the profession.  Their mission is to certify health education specialists, 

promote professional development, and strengthen professional preparation and practice.  

The Certified Health Education Specialist (CHES) Credential was developed for the 
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health education professional to master fundamental skills across all practice settings. 

The areas of responsibility (Appendix A, Table 1) set by the NCHEC can be useful tools 

for universities to develop health education curriculum, help set standards to evaluate 

continuing education programs, measure performance, and set broad standards for 

practice (NCHEC, 2008). 

  Benefits of this certification include that it establishes national standards, attests 

to the individual’s knowledge and skills, assists employers in identifying qualified 

practitioners, establishes a sense of pride and accomplishment among health educators, 

and promotes professional development.  Other benefits of becoming certified are that the 

NCHEC provides specialists with: news updates within the profession, notifies 

practitioners of continuing education opportunities, newsletters and other mailings, and 

free job announcements.  The commitment made by the Certified Health Education 

Specialist is that they will continue their education within the field (NCHEC, 2008). 

 In order to be eligible for the exam a person must hold a Bachelor’s, Master’s, or 

Doctoral degree from an accredited university and have majored in health education, 

community health education, public health education, school health education or 25 

semester hours specific to course work related to competencies established by NCHEC.  

The CHES exam is a competency based, paper exam, containing 150 multiple choice 

questions that deal with the responsibilities listed above.  Testing is offered at over 120 

testing locations nationwide, and study guides are available.  Exam dates occur twice a 

year in April and October.  In order to obtain certification, health educators need to pass 

the written exam, pay an annual fee of $50, and complete 75 continuing education units 
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within a five-year cycle.  Employers are now recognizing, preferring, and sometimes 

requiring the CHES credential.  It is a credential that a health educator can have in order 

to advance in their career (NCHEC, 2008). 

Adolescent Health 

As stated above, there is clearly a need for health education programs in the 

schools.  In order to evaluate the extent of the health problems that exist in school aged 

children, the Centers for Disease Control (CDC) Division of Adolescent School Health 

(DASH) gathers information using the Youth Risk Behavior Surveillance System 

(YRBSS).    The YRBSS assesses health behaviors and lifestyle choices of high school 

students.  These include behaviors that contribute to unintentional injuries, violence, 

tobacco use, alcohol and other drugs, sexual behaviors that contribute to unintended 

pregnancy and sexually transmitted diseases, physical activity, and overweight and 

weight control (CDC, 2008). Based on the 2008 report, state and local surveys of the 

YRBSS identified some of the risky behaviors that adolescents engaged in (Appendix B, 

Table 2-3). 

The threat for mortality in adolescents and young adults is mainly attributed to 

behavior and not disease.  Three-fourths of mortality in this age group is caused by motor 

vehicle accidents (39%), homicide (16%), suicide (12%), and other unintentional 

accidents (11%) (McKenzie, Pinger, and Kotecki, 2005).  Contributing factors for 

mortality are listed in Appendix B.  Although the prevalence of risky health behaviors in 

this age group have decreased compared with past research, adolescents have continued 

to engage in these types of negative behaviors.  If school districts start taking action to 
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target these children early in their school life by providing specialized health education in 

the classroom, it would reduce the incidence of these risky behaviors, and therefore, 

reduce mortality and morbidity (CDC, 2004).  

School Health Policies and Programs Study 

 The School Health Policies and Programs Study (SHPPS) are conducted by the 

CDC’s DASH every six years.  Several different topics were analyzed in the SHPPS 

2006 study, including health education.  Methods used for gathering information related 

to this topic included telephone interviews and mail surveys to state education agency 

personnel and health teachers (n=912) in 459 school districts all over the U.S. that teach 

at the elementary, middle, and high school levels.  Results for the 2006 study showed that 

very few teachers had undergraduate major/minor or graduate degrees in health 

education.  The percentages of those that held a major/minor or graduate degree in the 

field were 13% of elementary school teachers, and 37% of middle school and high school 

teachers.  Of all the middle and high school health teachers surveyed, 6.3% had the 

Certified Health Education Specialist Credential (CHES) (Kann, 2007), which is the only 

national credential that certifies that the educator has passed a certain level of 

competence in the field (NCHEC, 2008).  At the state level, 34% of elementary schools, 

72% of middle schools, and 82% of high schools responding to the questionnaire, 

required newly hired health education staff to have undergraduate or graduate training in 

health education.  There are many different types of staff that are utilized to teach health.  

These staff members include physical education teachers, regular classroom teachers, 

school nurses, school counselors, and health education teachers.  Eight and one-half 
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percent of schools required 12th grade health education while 60.4% of the schools 

required 6th grade health education.  This study concluded that health education is 

effective in helping students reduce risk behaviors, improve and maintain health, and 

prevent disease by hiring qualified health educators and providing adequate training, 

support, and professional development opportunities for these educators (Kann, 2007).  

Texas Public Education Governing Agencies 

The agency that monitors and guides public education programs and activities is 

the Texas Education Agency (TEA) and the State Board of Education (SBOE).  The 

governor appoints the chair of the SBOE.  In addition to the chair, there are fifteen 

elected members from different state regions.  The Texas Education Agency provides 

“leadership, guidance and resources to help schools meet the educational needs of all 

students” (TEA/About TEA, 2009, p1.).  The commissioner of education and agency staff 

comprise TEA (TEA/About TEA, 2009).  The State Board of Educator Certification 

(SBEC) is responsible and “oversees all aspects of the preparation, certification and 

standards of conduct of public school educators” (TEA/About TEA, 2009, p.1).  The 

SBEC is comprised of eleven governor appointed members, three additional members 

who are designated as non-voting members, and support staff that is provided by TEA 

(TEA/About TEA, 2009).      

The Office of the Secretary of State collects and publishes all state administrative 

rules into what is called the Texas Administrative Code (TAC).  Any rules adopted or 

amended in the TAC by the Commissioner of Education and the SBOE are codified 

under Title 19 Education, Part II Texas Education Agency (TEA/Admin. Rules, 2009).  
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Texas Essential Knowledge and Skills (TEKS) 

The curriculum for public school health education developed for the state of 

Texas was framed by using the national and state guidelines set by the CDC and the 

TDSHS, respectively.  The scope of the curriculum outlines what will be taught to the 

students and the sequence is the order in which the content will be taught.  All teachers in 

Texas have to follow the Texas Essential Knowledge and Skills scope and sequence.  The 

TEKS are readily available to the public and can be downloaded off of the Texas 

Education Agency website (http://www.tea.state.tx.us).  The Texas Administrative Code, 

Title 19, Part 2, Chapter 115 Texas Essential Knowledge and Skills for Health Education, 

gives the detailed scope and sequence for grade levels kindergarten thru 12th grade.  

Teachers are responsible for making sure that students are taught each and every one of 

these competencies (TEA/TEKS, 2008).   
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CHAPTER 3 

METHODOLOGY 

 The datasets that were used for this research were from The School Health 

Profiles and the School Health Policies and Programs Study 2006 (SHPPS).  Data was 

also collected from Texas Education Agency.  Variables that were analyzed in The 

School Health Profiles (Profiles) included: professional preparation of health education 

teachers in Texas and continuing education received/wanted by health education teachers 

in Texas.  Variables that were analyzed in the School Health Policies and Programs Study 

(SHPPS) included: undergraduate or graduate training in health education; Certified 

Health Education Specialist (CHES); state certification, license, or endorsement; and 

continuing education credits on health education topics.   

The School Health Profiles (Profiles) 

The School Health Profiles (Profiles) has been conducted by the CDC biennially 

since 1994.  The purpose of this surveillance system is to provide data regarding health 

activities and policies at schools for large school districts and states across the U.S.  

Information is gathered on five components for a coordinated school health program 

(CSHP).  These include health education, physical education, health services, healthy and 

safe school environment, and family and community involvement.  For purposes of this 

research, focus was placed on the specific area of professional preparation and staff 

development for lead health education teachers (CDC, 2006). 
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Sampling 

A representative sample of public schools that serve students in grades 6 through 

12 in a state, territory, tribal government, or school district was randomly and 

systematically obtained.  Nineteen health and education agencies modified this sampling 

by inviting all secondary schools to participate (Balaji, 2006).     

Data Collection 

Data was collected during the spring semester for all states except Texas which 

was collected during the fall of 2006.  Two different questionnaire booklets were used: 

principal and lead health education teacher.  These were mailed out by the state or local 

health or education agency to the principal.  The principal was instructed to designate the 

lead health education teacher for their school who then completed the corresponding 

questionnaire.  Surveys were voluntary and confidential.  Participation was encouraged 

using follow-up strategies such as telephone calls and written reminders.  Responses were 

recorded and questionnaires were sent back directly to the state or local health/education 

agency (Balaji, 2006).     

Response Rate 

Data was weighted (separately for principal and teacher surveys) for states with 

response rates of 70% or greater.  Thirty-four states had a response rate of 70% or greater 

from both principal and lead health education teacher surveys and two states with 

weighted data from principal data only.  State sample sizes for principal surveys ranged 

from 68 to 660 and 68 to 659 for lead health education teacher surveys.  State response 

rates for principal and lead health education teacher surveys were the same and ranged 
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from 70% to 91%.  Texas response rates for principals were 71% with sample size of 

362.  Response rates for teachers were 71% with sample size 358.           

Data Analysis 

Data from this study was used to compare Texas principal and health education 

teacher responses to state data by corresponding means and proportions.  Specifically, 

data from responses regarding state health education teacher college degree was analyzed 

in order to identify and determine who teaches health education in public schools.  State 

data from the Profiles data set table was aggregated onto a separate table.  Cross 

tabulation was used to compare Texas data with state data. 

Texas data from responses regarding health education teacher continuing 

education received and health education teacher continuing education wanted was 

aggregated from the Profiles data sets and placed onto a separate table.  Data was then 

analyzed in order to identify what type of continuing education was received and wanted 

by Texas health education teachers by specific health topics.  Cross tabulation was used 

to compare Texas health education teacher continuing education received and Texas 

health education teacher continuing education wanted. 

Texas Education Agency and Texas Legislature Online 

 The following government agencies were used to research Texas policies that are 

related to health education teacher qualifications.  Policies were analyzed from the Texas 

Education Code and the Texas Administrative Code.  These polices can be found online 

at http://www.tea.state.tx.us/ and http://www.legis.state.tx.us/.  

 

http://www.tea.state.tx.us/�
http://www.legis.state.tx.us/�


19 

 

School Health Policies and Programs Study 

The School Health Policies and Programs Study (SHPPS) have been conducted 

every six years since 1994 by the Centers for Disease Control and Prevention.  The 

purpose of this study is to gather national information on eight different components of 

school health programs at the state, district, school, and classroom level.  These eight 

components include: health education, physical education and activity, health services, 

mental health and social services, nutrition services, healthy and safe school environment, 

faculty and staff health promotion, and family and community involvement.   For 

purposes of this research, the component that will be analyzed is health education at the 

state level and classroom level.  For the 2006 study, state level data was collected from 

all 50 state educational agencies plus the District of Columbia (Kann, 2007).   

Questionnaires 

 Questionnaires at the state level assessed health education policies in schools for 

grades K-12.  Topics assessed included: use of school health education guidelines and 

standards; elementary, middle, and high school level requirements for health education 

instruction; staffing; student assessment practices; staff development; collaboration of 

health educators with other staff members, other agencies and organization staff; and 

credentials and educational background of staff members who coordinate or oversee the 

school health education programs for the state (Kann, 2007).    
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Data Collection and Respondents 

 The SHPPS State Health Education Questionnaire (Appendix C) was used to 

collect state level data specifically for health education policies and programs.  A state 

level contact designated a one respondent for the questionnaire.  The designated 

respondent had the responsibility for the topics addressed in the questionnaire and they 

were to be the most knowledgeable about the policies and programs addressed (Kann, 

2007).   

A letter of invitation was sent after the state contact designated a respondent, 

which included a packet of study-related materials; paper copy of the questionnaire for 

interview preparation; a toll free number to contact the interviewer; and an access code to 

start the phone interview.  The paper copy of the questionnaire was to be used to prepare 

for the interview in advance.  The respondent had the choice to either do the computer-

assisted telephone interview or complete the self administered questionnaire and return it 

in the envelope provided.  Trained interviewers contacted the respondents one week after 

the invitation was sent in order to schedule and conduct telephone interviews.  Telephone 

interviews ceased and most of the self administered mail questionnaires were returned by 

April 2006.  Any remaining respondents were mailed paper questionnaires and return 

envelopes.  However, interviewers were still available at the call center to receive calls 

from any remaining respondents (Kann, 2007).                    

          Data collection ended by October 2006.  By this time, 88% of 

questionnaires were completed using the computer assisted telephone interview system 

and the remaining 12% were completed using the self administered paper questionnaires.   
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Response Rate 

 All 50 states, including the District of Columbia completed the Health Education 

State Questionnaire, therefore, response rate was one hundred percent (n=51) (Kann, 

2007). 

Data Analysis 

 Responses for each state were aggregated from the data sets onto separate tables 

and side by side comparisons were made with state data and Texas data.  Cross tabulation 

was used to analyze data from the SHPPS Health Education State Questionnaire 

(Appendix C).      

Data was analyzed from Questions 30a. thru 30c. (Appendix C, p. 65),  in order to 

determine which states have adopted policies regarding the requirement of newly hired 

health education staff to have undergraduate or graduate training in health education at 

the elementary, middle, and high school levels.  Data from this question were aggregated 

onto a separate table and cross tabulation was used to compare Texas policies to other 

states.       

In order to determine what states have adopted a policy that requires newly hired 

health education teachers to have the CHES credential, data were analyzed from 

Questions 31a. thru 31b. (Appendix C, p.67).  Data from this question were aggregated 

from the data set, placed onto a separate table and cross tabulation was used to compare 

Texas to other states.   
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Questions 34a. thru 34c. (Appendix C, pp.68-69), which asked states if they have 

adopted a policy stating that newly hired health education teachers will be certified, 

licensed, or endorsed by the state to teach health education, was analyzed.   Data from 

this question were aggregated from the data set, placed onto a separate table and cross 

tabulation was used to compare Texas to other states. 

In order to determine which states have adopted a policy stating that teachers will 

earn continuing education credits on health specific topics to maintain state certification, 

license, or endorsement, data were analyzed from Question 35 (Appendix C, p.69).  Data 

from this question were aggregated from the data set, placed onto a separate table and 

cross tabulation was used to compare Texas to other states.   
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CHAPTER 4 

RESULTS 

Health Education Teachers in Texas 

 In order to determine who teaches health education in public schools, data were 

analyzed from The School Health Profiles (Profiles).  State data were aggregated from 

Profiles data set tables and placed into a new table (Appendix D, Table 4).  In Texas, only 

8.6% of teachers who teach health education in public schools have college degrees in 

health education.  The rest of the health education teachers in Texas have college degrees 

in the following disciplines: nursing and counseling, 3.9%; public health, nutrition, or 

related disciplines, 3.3%; health and physical education combined, 45.2%; and other 

disciplines 39.0%.  The state median for health education was 4.7% and the range was 

1.2% – 42.9%.  Texas is above the state median, at 8.6% for health education.  For 

nursing or counseling, the state median was 2.7%, and the state range was 0.0% - 28.6%.  

Texas is above the state median with 3.9% for nursing and counseling.  For public health, 

nutrition, or related disciplines, the state median was 2.9% and the state range was 0.0% 

– 14.4%.  Texas is above the state median, at 3.3% for this category.  The state median 

for health and physical education combined was 45.5%, and the state range was 9.5% – 

88.9%.  Texas was very close to the state median, at 45.2%.  For the other degree 

category, the state median was 33.8%, and the state range was 5.0% – 61.4%.  Texas was 

below the state median, at 39.0%.              
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Texas Laws Related to Health Education Teacher Qualifications 

 Analysis of laws related to health education teacher qualifications in public 

schools was done by researching any laws regarding health education in the state of 

Texas and yielded the following results.  

Texas Education Code 

  Under the Texas Education Code (TEC), Section 21.056 Additional Certification, 

certified teachers can be asked to take additional certification or examinations in order to 

teach certain subject areas. TEC, Section 21.044 Educator Preparation, states that the 

board proposes rules that establish the training requirements a person must obtain in 

order to become certified to teach.  TEC, Section 21.050 Academic Degree Required for 

Teaching Certificate, states that an applicant who wants to obtain a teachers certificate 

must have a Bachelors degree with an academic major or interdisciplinary academic 

major that is related to the curriculum as prescribed under Subchapter A, Chapter 28 

(TLO, 2008). 

Texas Administrative Code 

Under Texas Administrative Code, Title 19 Education, Chapter 233 Categories of 

Classroom Teaching Certificates, Rule Section 233.11 Health, as of June 28, 2004, the 

Early Childhood thru 12th grade health certificate can be issued and holders of this 

certificate can teach health in any grade from pre-kindergarten to 12th grade (TEA/SBEC, 

2008). 
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Under Texas Administrative Code, Title 19 Education, Part 7 State Board for 

Educator Certification, Chapter 230 Professional Educator Certification Preparation and 

Certification, Subchapter G Certification Requirements for Classroom Teachers, teacher 

certificates for all level teaching requires 48 semester hours (including 24 semester hours 

of upper division courses) academic specialization, which includes six semester hours 

designated for elementary level and six semester hours designated for secondary level 

(TEA/SBEC, 2008). 

Continuing Education of Texas Public School Health Educators 

Continuing education is very important for health educators.  In order to 

determine what type of continuing education is being received in Texas, data from the 

Profiles data table sets were aggregated onto a new table (Appendix D, Table 5).  The 

following are some percentages of continuing education received in Texas for specific 

health topics that are above the state median: CPR, 82.6%; first aid, 71.7%; and injury 

prevention and safety, 52.5%.  The following are some percentages of continuing 

education received for specific health topics that are below the state median: alcohol use 

or other drug-use prevention, 46.6%; STD prevention, 31.8%; and tobacco-use 

prevention, 30.2%.  All percentages for the other health topics can be found on Table 5 

(Appendix D). 
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Texas Policies Regarding School Health Education Training and Credentials 

 Responses for each state were aggregated from the data sets onto separate tables 

and side by side comparisons were made with state data and Texas data.  Cross tabulation 

was used to analyze data from the SHPPS Health Education State Questionnaire 

(Appendix C).      

Undergraduate or Graduate Training in Health Education 

 In Texas, it is required for health education teachers at the elementary, middle, 

and high school levels to have undergraduate or graduate training in health education.  

Other states such as Alaska, Georgia, Iowa, Massachusetts, Minnesota, Montana, North 

Dakota, Oklahoma, Pennsylvania, Rhode Island, Utah, Virginia, West Virginia, and the 

District of Columbia, also have the same policy for all education levels.  States that do 

not have a policy requiring health education teachers to have undergraduate or graduate 

training in health education include: Colorado, Kansas, Maryland, Ohio, South Carolina, 

and South Dakota.  The other states had policies with this requirement but only for 

specific education levels, such as middle or high school only or elementary school only 

(Appendix E, Table 6).    

Certification, License, or Endorsement 

As shown in Appendix E, Table 7, Texas skipped questions regarding whether 

their state has adopted a policy that requires newly hired health education teachers to be 

certified, licensed, or endorsed at the elementary, middle, or high school levels.  States 

that do have these policies at all educational levels include: Alabama, Georgia, Hawaii, 

Minnesota, Missouri, Ohio, Rhode Island, Utah and the District of Columbia.  States that 
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do not have any of these policies include Alaska, Arkansas, Colorado, Florida, Kansas, 

Mississippi, South Carolina, and South Dakota.   

Certified Health Education Specialist Credential 

As shown in Appendix E, Table 8, Texas has not adopted a policy that states that 

newly hired health education teachers will be CHES at the middle or high school levels.  

The only states that have this requirement include: Georgia, Hawaii, Minnesota, New 

Jersey, Rhode Island, Utah, West Virginia, and the District of Columbia.  All the other 

states do not have this requirement. 

Continuing Education 

 Texas, as shown in Appendix E, Table 9, skipped the question that asks whether 

the state has adopted a policy that requires health education teachers will earn continuing 

education credits in specific health topics in order to maintain their state certification, 

license, or endorsement.  Twenty eight states plus the District of Columbia have a policy 

regarding the requirement of continuing education credits.  Some of these states include: 

California, Florida, Indiana, Mississippi, New Jersey, and Washington.   
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CHAPTER 5 

DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS 

Discussion 

Health Education Teachers in Texas 

 Undergraduate or graduate degrees obtained by health education teachers in Texas 

vary greatly.  Most of the health education teachers in Texas have obtained a combined 

degree in health and physical education (45.2%).  This combined degree is very 

beneficial to the students receiving the health education.  These teachers will be able to 

implement the curriculum effectively by using health behavior modification strategies 

while using physical education as a means to help increase physical activity and reduce 

some of the health risk factors that are seen in Appendix B, Tables 2-3.  The top five 

states that are hiring health educators with a combined degree in health and physical 

education at a high percentage that is well above the state median of 45.5 include: 

Georgia (78.7%), Pennsylvania (88.9%), Rhode Island (74.9%), Virginia (81.9%) and 

West Virginia (79.2%).  The following states have a very low percentage of their health 

education teachers with a combined degree in health and physical education: Alaska 

(9.5%), Arizona (18.6%), Florida (26.6%), New Hampshire (20.4%), and Vermont 

(36.4%).       

In Texas 39% of the teachers who teach health education have degrees in 

disciplines other than a health science major.  This means that these teachers do not have 

background in health education and are not trained to deliver health education 

curriculum.  This becomes a problem due to the fact that the curriculum of an 
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undergraduate or graduate health major involves taking courses that relate to health 

behavior change.  These undergraduate or graduate students learn competencies in the 

various methods, models and theories that help the health education teacher create 

programs and implement curricula that gear toward healthy behaviors (Cottrell, 2002).  

The following states hire teachers that have little or no background in health education in 

greater proportions: Alaska (61.4%), Arizona (50.0%), Iowa (48.1%), Nebraska (52.3%), 

and North Dakota (50.7%).  The following states hire teachers who teach health 

education with little or no health education background at lower rates: Georgia (13.4%), 

New York (14.0%), Rhode Island (5.0%), and West Virginia (12.0%).        

As mentioned, health education teachers are very important.  Unfortunately, in 

Texas only 8.6% of health education teachers have obtained a degree in health education 

or other related degree.  States that hire teachers who have obtained a degree in health 

education include: Connecticut (16.0%), Massachusetts (21.4%), New Hampshire 

(21.0%), New York (42.9%), and Utah (16.0%).  The following states do not hire 

teachers who have a degree in health education: Arizona (2.3%), Montana (1.2%), North 

Dakota (1.7%), Nebraska (2.3%), and South Dakota (1.5%).  Overall, most of the states 

hire teachers with health education degrees at very low rates.  This may affect the health 

outcomes of the students of these states. 

Again, it is very important that school districts hire staff that has a degree and 

background in health education.  Texas is hiring teachers who have a combined degree in 

health and physical education.  On the other hand, they are not hiring teachers who have a 

degree in health education.  Texas should model states like New York, Pennsylvania, 
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Georgia, Virginia, and Rhode Island, when it comes to hiring teachers that have degrees 

and backgrounds in health education.                    

Laws Regarding Health Education Teachers in Texas 

 In Texas, in order to become a health education teacher, the teacher must have a 

Bachelors degree with the academic major or interdisciplinary academic major that is 

related to the curriculum that they will be teaching, in this case health.  The teacher has to 

have obtained 48 credit hours in health education, six credit hours of designated 

elementary level education, and six credit hours of designated secondary level education.  

Once they meet these requirements they can obtain the health certificate, which enables 

them to teach health in any grade level, pre-kindergarten to 12th grade.  The certified 

teacher may be asked to obtain additional certifications or take additional examinations in 

order to teach certain subject areas, but it is not required.  While Texas does have these 

laws in place, Texas fails in requiring specialized certification, such as the Certified 

Health Education Specialist credential.  It also fails to require continuing education 

credits in health.  More importantly, Texas fails to implement laws that fund such 

continuing education training.  Texas should implement laws that address these issues.          

Educational Training of Texas School Health Teachers 

 Health education teachers are receiving continuing education in specific health 

topics, but it is not adequate for the types of health behavior problems that are being 

faced in the United States.  The majority of the continuing education is being received for 

the following health topics by health education teachers in Texas: cardiopulmonary 

resuscitation (CPR) (82.6%), first aid (71.1%), injury prevention and safety (52.5%), and 
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environmental health (17.4%).  While it is very important to be educated on these topics, 

these are not the topics that address the specific health behaviors that children and 

adolescents are engaging in (Appendix B, Table 2-3).  Health education teachers in Texas 

received the following continuing education, but at lower percentages: alcohol-use or 

other drug use and prevention (46.6%), human immunodeficiency syndrome (HIV) 

prevention (35.0%), human sexuality (29.9%), nutrition and dietary behavior (28.8%), 

pregnancy prevention (25.7%), sexually transmitted disease (STD) prevention (31.8%), 

suicide prevention (21.0%), and violence prevention (49.0%).  It is apparent that teachers 

want to obtain continuing education in these topics (Appendix D, Table 5).  This is due to 

the fact that they know what behaviors their students are engaging in and they want to 

learn more about these behaviors and how to prevent them.       

Undergraduate or Graduate Training in Health Education 

 The state of Texas requires that newly hired health education teachers have 

college training in health education at the elementary, secondary, and high school levels.  

Texas has adequate requirements regarding college training for newly hired health 

education teachers.  The following are other states that have this same requirement at all 

education levels: Alaska, Hawaii, Iowa, Massachusetts, Minnesota, North Dakota, 

Oklahoma, Pennsylvania, Rhode Island, Utah, Virginia, West Virginia, and the District of 

Columbia.  There are states that require that newly hired health education teachers have 

college training in health education at the secondary and high school levels only.  Some 

of these states include: Arkansas, Connecticut, Delaware, Illinois, Indiana, Louisiana, 

New Jersey, New York, and Wisconsin.  The states of Alabama, Arizona, Mississippi, 
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and Tennessee, require newly hired health education teachers to have college training in 

health education at the high school level only, while California and Florida have the same 

requirement but at the elementary level only.  The states that do not have this requirement 

include: Colorado, Kansas, Maryland, Ohio, South Carolina and South Dakota.  New 

Hampshire was the only state that skipped this question.   

 There are many different universities in Texas that students can attend in order to 

obtain the required courses and training in health education (Table 10).  Some of these 

universities also have online or distance learning courses available.  These universities 

are all over the state of Texas, making it easier for students in rural areas to get the 

training they need.  Another option for students to obtain required courses in health 

education is to take courses through the Health Education and Promotion Network (HEP 

Network).  This network offers health education and promotion courses thru web based 

instruction (AAHPERD, 2009). 

State Certification, Licensure, or Endorsement 

 Some states have adopted policies that offer a certification, license, or 

endorsement to teach health education at all the school levels, including elementary, 

secondary, and high school.  States that have this policy requirement at all school levels 

include: Alabama, Georgia, Hawaii, Minnesota, Missouri, Rhode Island, Utah, and the 

District of Columbia.  Many states offer certification, license, or endorsement at the 

secondary and high school levels.  Some of these states include: California, Illinois, 

Louisiana, New Jersey, New York, Virginia, and Washington.  Other states do not offer 

any type of certification, license, or endorsement.  These states include: Alaska, 
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Arkansas, Colorado, Florida, Kansas, South Carolina, and South Dakota.  Texas, Iowa, 

New Hampshire, and North Dakota skipped these series of questions related to 

certification, licensure, and endorsements on the questionnaire.  There were few states 

that answered that they do not offer certification, licensure, or endorsement to teach 

health education at the elementary level, secondary level, and high school level, instead 

of answering “no” for each question.  These states included Arizona, Maryland, and 

Oklahoma.  For example, California only has certifications, licenses, or endorsements at 

the secondary or high school levels and not at the elementary.  California answered the 

following for the elementary level: state does not offer certification, license, or 

endorsement to teach health education at the elementary school level.  For more examples 

see Appendix E, Table 7.            

 Even though Texas skipped this question, it was identified under TAC, Title 19 

Education, Chapter 233 Categories of Classroom Teaching Certificates, Rule Section 

233.11 Health, that Texas does offer a certification to teach health (TEA/SBEC, 2008).  

Specifically the certification allows the health education teacher to teach at all grade 

levels, pre-kindergarten thru 12th grade.    However, it was very beneficial to research this 

question of the SHPPS survey, because it can be seen what other states are doing in terms 

of policies regarding certification, licensing, and endorsement of health education 

teachers.   
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Certified Health Education Specialist Credential 

 There are some states that require that newly hired health education teachers, that 

teach health at the middle or high school level, have the CHES credential.  These states 

include: Georgia, Hawaii, Minnesota, New Jersey, Rhode Island, Utah, West Virginia, 

and the District of Columbia.  Alabama requires newly hired health education teachers to 

have the CHES credential only if they teach at the high school level.  The rest of the 

states, including Texas, do not require that health education teachers be CHES.  The 

above states are model states because they require the CHES credential.  Texas and the 

other states should follow by implementing laws that require the CHES credential either 

at specific school levels or general pre-kindergarten thru 12th grade.   

Continuing Education Requirement 

 The following states do not require that newly hired health education teachers 

obtain continuing education specific to health topics in order to maintain their state 

certification, license, or endorsement: Alaska, Arizona, Arkansas, Colorado, Kansas, 

Kentucky, Louisiana, Maryland, Nebraska, New Mexico, North Carolina, Oklahoma, 

Oregon, Tennessee, and Virginia.  Georgia, Hawaii, and Minnesota do not have this state 

requirement, because they already have a requirement stating that newly hired health 

education teachers will have to be CHES certified.  With this certification, health 

education teachers are already required to obtain continuing education credits in order to 

maintain their CHES certification.  If they do not fulfill their continuing education 

requirements for CHES, they will not be eligible to renew their CHES certification, and 
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they will be violating the policy that states that health education teachers need to be 

CHES certified.  

 No data is available for Texas because this question was skipped.  Other states 

that skipped this question include: Iowa, New York, and North Dakota.  All the other 

states have a policy stating that newly hired health education teachers will need to obtain 

continuing education training specific to various health topics in order to maintain their 

state certification, license, or endorsement.    

Conclusions 

Health Education Teachers in Texas 

 Health education teachers in Texas are mostly teachers with a combined degree in 

health and physical education.  Very few have a degree specifically in health education, 

while the rest have degrees in disciplines such as nursing, counseling, public health, 

nutrition, or others that are not specific to health.   

Laws Regarding Health Education Teacher Qualifications in Texas 

 There are currently many laws that relate to health education teachers in Texas.  

Some of these laws that are currently being implemented include laws regarding health 

education teacher degree requirements and state certification.  While these laws are 

effective in requiring that health education teachers have the required college credit hours 

in the academic specialization in which the teacher desires to obtain their certification, it 

fails to state anything about obtaining a specialized certification such as the Certified 

Health Education Specialist credential.  It also fails to require continuing education 
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credits in order for the health education teacher to maintain their state certification to 

teach.   

Continuing Education Training of Texas School Health Teachers 

 Health education teachers in Texas are not receiving adequate continuing 

education in specific health topics.  Most of the health education teachers are receiving 

health education in cardiopulmonary resuscitation, first aid, and injury prevention and 

safety.  Again, these are important issues, but they are not topics that will help the health 

education teacher educate children and adolescents about health behaviors that contribute 

to illnesses and diseases that have high morbidity and mortality.  Health education 

teachers also receive training on specific health topics such as alcohol-use or other drug-

use prevention, asthma awareness, consumer health, dental and oral health, emotional and 

mental health, environmental health, food borne illness prevention, growth and 

development, HIV prevention, human sexuality, immunizations, nutrition and dietary 

behavior, physical activity and fitness, pregnancy prevention, STD prevention, suicide 

prevention, sun safety or skin cancer prevention, tobacco-use prevention, and violence 

prevention.  As stated in the discussion, these health topics need to be addressed more 

frequently because they are behaviors that contribute to diseases and illness that affect 

children and adolescents.  Policies that deal with the requirement of obtaining continuing 

education training on specific health topics should be required by Texas Legislature in 

order to directly affect the health outcomes of school populations.                
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Texas and Other States Policies for Health Education Training and Credentials 

 As discussed above, Texas has some policies in place regarding health education 

training and credentials.  Texas offers a state certification that allows teachers to teach 

health education at all grade levels, pre-kindergarten thru 12th grade, and in order to 

obtain this certification teachers should have obtained an undergraduate or graduate 

degree or training in health education.  In regards to these policies, Texas is very similar 

to states such as Georgia, Hawaii, Minnesota, Rhode Island, and Utah. 

Although these policies are in place, they are not adequate in requiring health 

education teachers to obtain continuing education training or CHES credential.  Texas 

fails to adopt policies that require health education teachers to obtain the CHES 

credential in order to teach.  It also fails to adopt policies that would require health 

education teachers to obtain continuing education training on specific health topics in 

order to maintain their state certification.  Texas is very similar to the following states in 

regards to current CHES and continuing education requirement policies: Arizona, 

Louisiana, North Carolina, Oklahoma, Oregon, Pennsylvania, and Virginia. 

The states that have been identified as having exemplary policies regarding health 

education teacher certification and training requirements include: Alabama, Georgia, 

Hawaii, Minnesota, New Jersey, Rhode Island, Utah, West Virginia, and the District of 

Columbia.  The following states have been identified as not having any policies regarding 

health education teacher certification and training requirements, and therefore rate 

poorly: Colorado, Kansas, Maryland, and South Carolina.                           
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Recommendations 

 Laws are essential in protecting and improving the health of children and 

adolescents in schools.  Implementing laws that will address health education degree 

requirements, continuing education credits, and certifications will be very beneficial to 

school populations, their health, and future outcomes.  Although, implementation of 

policies will not completely eliminate health behavior risks in adolescents, it can help 

reduce the incidence of these unhealthy behaviors (Hodge, 2006).   

 More specifically, Texas needs to revisit current laws regarding health education 

teachers and adopt similar laws that states like Alabama, Georgia, Hawaii, Minnesota, 

New Jersey, Rhode Island, Utah, West Virginia, and the District of Columbia have 

implemented.  Some policy options that need to be considered by Texas legislators, TEA 

administrators, CSH program coordinators, school administrators, and teachers include: 

• requirement of the Certified Health Education Specialist (CHES) credential; 

• require continuing education training on specific health topics; and 

• funding of continuing education training for health education teachers. 

 If Texas can pass a law that requires newly hired health education teachers to 

have the CHES credential, Texas would not need to consider or pass a law that requires 

continuing education training on specific health topics because in order to maintain 

CHES certification, specialists have to abide by the continuing education requirements 

set by the NCHEC.  Legislators could be more specific as to how many continuing 

education training credits need to be obtained within a year, two years, etc.  NCHEC 
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requires that CHES obtain the required continuing education training credits within five 

years.     

 After this research, a policy was drafted to show what Texas needs to consider 

(Appendix G).  This policy addresses the requirement of the CHES credential for health 

education teachers who hold a state certification to teach health.  It also addresses 

requirements for new and current health education teachers and financial incentives to 

obtaining the CHES credential. 

 Stakeholders include students, parents, communities, school districts, school 

teachers, school administrators, advocates, policy makers, TEA, and public health 

authorities.  Stakeholders for this type of policy may include: health education teachers, 

public health authorities, parents, health education advocates and organizations.  Reasons 

these stakeholders might be for this policy include: better health outcomes and increase 

knowledge on prevention of diseases.    Stakeholders against this policy may include 

school administrators, teachers, TEA, and others.  Reasons they might have against this 

policy would be: testing, resources, daily school time constraints, and funding.  Although 

there may be conflicting interests with policies of this nature, these stakeholders need to 

work together to act in the best interest of the children/adolescents.   

Further research efforts in Texas should be placed on: 

• number and distribution of CHES teaching health education in Texas schools 

• health education teachers attitudes and believes about suggested policies 

regarding certification and continuing education training requirements 

• exemplary states to evaluate their current policies for benefits and problems 
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Table 1 

Responsibilities of a Certified Health Education Specialist (CHES) 

Responsibility I Assess individual and community needs for  health education 

Responsibility II Plan health education strategies, interventions, and programs 

Responsibility III Implement health education strategies, interventions, and programs 

Responsibility IV Conduct evaluation and research related to health 

Responsibility V Administer health education strategies, interventions, and programs 

Responsibility VI Serve as health education resource person 

Responsibility VII Communicate and advocate for health and health education 

(NCHEC, 2008) 
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Youth Risk Behavior Surveillance System Tables 
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Table 2 

Risky Behaviors that Adolescents Engage in (State Percentages)* 
 

Behavior  
 

Minimum Maximum 

Rarely or never wore a bicycle helmet 
 

57.6% 94.8% 

Lifetime cigarette use 
 

24.9% 
 

62.2% 

Current frequent cigarette use 
 

2.5% 14.4% 

Bought cigarettes in a store or gas station 3.0% 
 

27.0% 

Current tobacco use 
 

8.9% 34.5% 

Lifetime alcohol use 
 

36.7% 78.2% 

Current alcohol use 
 

17.0% 48.9% 

Bought alcohol in a store 
 

1.8% 10.0% 

Lifetime marijuana use 
 

17.4% 44.7% 

Offered, sold, or given an illegal drug on school property 
 

10.1% 37.1% 

Used smokeless tobacco on school property 
 

1.9% 10.6% 

Drank soda or pop at least one time per day 
 

16.9% 47.0% 

Watched television >3 hours/day 
 

18.2% 47.4% 

Attended PE class 
 

28.4% 90.8% 

Attended PE class daily 
 

6.7% 47.3% 

(*) across state surveys, a range of >25 percentage points or a fivefold variation or greater                    
was identified. 

(CDC, 2008) 
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Table 3 

Risky Behaviors that Adolescents Engage in (Local Percentages)* 
 
Behavior  
 

Minimum Maximum 

Rarely or never wore a bicycle helmet 
 

57.6% 94.8% 

Lifetime cigarette use 
 

24.9% 
 

62.2% 

Current frequent cigarette use 
 

2.5% 14.4% 

Bought cigarettes in a store or gas station 3.0% 
 

27.0% 

Current tobacco use 
 

8.9% 34.5% 

Lifetime alcohol use 
 

36.7% 78.2% 

Current alcohol use 
 

17.0% 48.9% 

Bought alcohol in a store 
 

1.8% 10.0% 

Lifetime marijuana use 
 

17.4% 44.7% 

Offered, sold, or given an illegal drug on school property 
 

10.1% 37.1% 

Used smokeless tobacco on school property 
 

1.9% 10.6% 

Drank soda or pop at least one time per day 
 

16.9% 47.0% 

Watched television >3 hours/day 
 

18.2% 47.4% 

Attended PE class 
 

28.4% 90.8% 

Attended PE class daily 
 

6.7% 47.3% 

(*) across local surveys, a range of >25 percentage points or a fivefold variation or 
greater was identified 

(CDC, 2008) 
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School Health Policies and Programs Study 2006 (SHPPS) Health Education State 
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The School Health Profiles (Profiles) Tables 
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Table 4 

Degrees of Health Education Teachers in Public Schools 
State 

 
Health 

education 
only 

Nursing 
or 

counseling 

Public 
health, 

nutrition, 
or 

another 
discipline 

Health 
and 

physical 
education 
combined 

Other 

Alabama 10.4 3.8 0.9 53.2 31.8 
Alaska 4.3 10.3 14.4 9.5 61.4 
Arizona 2.3 15.1 14.1 18.6 50.0 
Arkansas 4.6 1.2 3.0 67.5 23.6 
Connecticut 16.0 3.6 4.8 44.1 31.5 
Delaware 4.7 1.6 3.0 74.2 16.5 
Florida 14.2 4.1 9.1 26.6 45.9 
Georgia 4.0 2.0 2.0 78.7 13.4 
Hawaii 4.7 0.0 7.1 45.6 42.6 
Idaho 8.1 1.7 3.7 57.5 29.1 
Iowa 3.3 4.6 6.8 37.3 48.1 
Kansas 2.3 7.6 2.0 50.8 37.4 
Maine 14.9 7.3 3.6 40.3 34.1 
Massachusetts 21.4 10.6 3.6 40.9 23.4 
Michigan 9.6 1.7 2.5 39.5 46.8 
Mississippi 9.7 2.1 3.5 47.3 37.4 
Missouri 4.1 3.7 1.0 56.3 34.9 
Montana 1.2 0.6 1.3 64.2 32.7 
Nebraska 2.3 4.4 2.1 38.9 52.3 
New Hampshire 21.0 18.2 3.4 20.4 37.0 
New York 42.9 1.1 1.2 40.8 14.0 
North Carolina 3.4 2.6 1.1 60.2 32.7 
North Dakota 1.7 2.3 5.0 40.2 50.7 
Oregon 14.3 0.0 7.2 45.0 33.5 
Pennsylvania 3.0 1.0 0.4 88.9 6.8 
Rhode Island 7.5 11.2 1.3 74.9 5.0 
South Carolina 4.2 2.5 2.7 45.4 45.1 
South Dakota 1.5 2.7 4.8 46.2 44.7 
Tennessee 3.0 10.1 1.5 61.1 24.4 
Texas 8.6 3.9 3.3 45.2 39.0 
Utah 16.0 0.0 2.5 45.4 36.1 
Vermont 12.9 17.3 0.0 36.4 33.4 
Virginia 2.4 0.7 0.7 81.9 14.3 
West Virginia 6.6 0.5 1.8 79.2 12.0 
State Median 4.7 2.7 2.9 45.5 33.8 
State Range 1.2 – 42.9  0.0 – 28.6 0.0 – 14.4 9.5 – 88.9 5.0 – 61.4 

(Balaji, 2008) 
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Table 5 

Health topics Continuing Education of Health Education Teachers in Texas 
 

Continuing Education Received  Continuing Education Wanted 
Texas  State 

median 
State range Texas  State 

median 
State range 

Alcohol-use or other drug-
use prevention 

46.6 50.4 36.3 – 70.0 74.0 72.5 53.7 – 81.4 

Asthma awareness 
 

21.7 19.2 11.0 – 57.4 57.3 56.5 33.0 – 68.3 

Consumer health 
 

23.8 22.2 14.0 – 42.2 51.0 49.4 36.1 – 65.5 

CPR 
 

82.6 67.0 29.6 – 85.4 67.2 64.4 48.9 – 78.4 

Dental and oral health 
 

13.6 12.3  3.5 – 22.7 46.9 42.5 27.0  - 57.4 

Emotional and mental 
health 
 

27.4 35.6 23.8 – 62.3 69.4 67.4 55.6 – 80.2 

Environmental health 
 

17.4 14.2  7.7 – 21.4 55.6 52.5 37.1 – 65.9 

First aid 
 

71.7 56.7 29.1 – 77.1 69.1 65.1 50.2 – 79.6 

Food borne illness 
prevention 

18.3 18.9  9.2 – 30.2 58.3 49.8 35.8 – 61.4 

Growth and development 
 

25.9 25.7 17.9 – 49.8 58.1 55.9 39.4 – 67.0 

HIV prevention 
 

35.0 43.7 21.3 – 63.9 65.0 63.5 46.1 – 77.4 

Human sexuality 
 

29.9 31.6 12.7 – 65.6 59.6 57.3 40.9 – 75.4 

Immunization 
 

20.5 16.6  7.4 – 30.7 49.1 45.1 30.7 – 59.5 

Injury prevention and 
safety 
 

52.5 39.9 25.0 – 58.6 63.5 59.6 42.0 – 72.4 

Nutrition and dietary 
behavior 
 

28.8 35.4  21.3 – 72.8 74.0 73.2 57.3 – 78.5 

Physical activity and 
fitness 

48.4 48.3 27.5 – 64.4 65.7 67.8 50.9 – 78.5 
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Table 5 continued 

Health topics Continuing Education of Health Education Teachers in Texas 
 

Continuing Education Received  Continuing Education Wanted 
Texas  State 

median 
State range Texas  State 

median 
State range 

Pregnancy prevention 
 

25.7 27.5 10.3 – 55.7 58.3 57.9 39.5 – 72.3 

STD prevention 
 

31.8 36.7 17.4 – 64.8 63.0 62.8 46.2 – 77.7 

Suicide prevention 
 

21.0 25.5 11.4 – 39.6 76.5 72.3 62.6 – 85.2 

Sun safety or skin cancer 
prevention 

18.2 13.4  6.8 – 43.1 57.8 55.9 40.0 – 66.1 

Tobacco-use prevention 
 

30.2 34.6 16.7 – 49.7 65.8 63.5 45.1 – 74.3 

Violence prevention 
 

49.0 52.3 40.7 – 70.1 77.7 76.3 58.7 – 83.6 

(Balaji, 2008) 
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School Health Policies and Programs Study 2006 (SHPPS) Tables 
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Table 6 

State State requirement that newly hired staff 
will have college training in health 

education 
Elementary 

level 
Middle/junior 

high level 
Senior high 
school level 

Alabama   X 
Alaska X X X 
Arizona   X 
Arkansas  X X 
California X   
Colorado    
Connecticut  X X 
Delaware  X X 
District of Columbia X X X 
Florida X  X 
Georgia X X X 
Hawaii X X X 
Idaho  X X 
Illinois  X X 
Indiana  X X 
Iowa X X X 
Kansas    
Kentucky  X X 
Louisiana  X X 
Maine  X X 
Maryland    
Massachusetts X X X 
Michigan  X X 
Minnesota X X X 
Mississippi   X 
Missouri  X X 
Montana X X X 
Nebraska  X X 
Nevada  X X 
New Hampshire * * * 
New Jersey  X X 
New Mexico  X X 
New York  X X 
North Carolina  X X 
North Dakota X X X 
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Table 6 continued 

State State requirement that newly hired staff 
will have college training in health 

education 
Elementary 

level 
Middle/junior 

high level 
Senior high 
school level 

Ohio    
Oklahoma X X X 
Oregon    
Pennsylvania X X X 
Rhode Island X X X 
South Carolina    
South Dakota    
Tennessee   X 
Texas X X X 
Utah X X X 
Vermont  X X 
Virginia X X X 
Washington  X X 
West Virginia X X X 
Wisconsin  X X 
Wyoming  X X 

  (*) Skipped question 
(CDC, 2007) 

 

 

 

 

 

 

 

 

 



83 

 

Table 7 

State State requirement that newly hired staff 
will be certified, licensed, or endorsed by 

the state to teach health education 
Elementary 

level 
Middle/junior 

high level 
Senior high 
school level 

Alabama X X X 
Alaska    
Arizona α - - - 
Arkansas    
California - X X 
Colorado    
Connecticut  X X 
Delaware  X X 
District of Columbia X X X 
Florida   X 
Georgia X X X 
Hawaii X X X 
Idaho  X X 
Illinois - X X 
Indiana  X X 
Iowa * * * 
Kansas    
Kentucky  X X 
Louisiana - X X 
Maine  X X 
Maryland α - - - 
Massachusetts - X X 
Michigan  X X 
Minnesota X X X 
Mississippi   X 
Missouri X X X 
Montana α - - - 
Nebraska - X X 
Nevada  X X 
New Hampshire * * * 
New Jersey  X X 
New Mexico  X X 
New York  X X 
North Carolina  X X 
North Dakota * * * 
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Table 7 continued 

State State requirement that newly hired staff 
will be certified, licensed, or endorsed by 

the state to teach health education 
Elementary 

level 
Middle/junior 

high level 
Senior high 
school level 

Ohio X X X 
Oklahoma α - - - 
Oregon  X X 
Pennsylvania  X X 
Rhode Island X X X 
South Carolina    
South Dakota    
Tennessee - X X 
Texas * * * 
Utah X X X 
Vermont  X X 
Virginia  X X 
Washington  X X 
West Virginia  X X 
Wisconsin   X 
Wyoming  X X 

  (*) Skipped question 
  (-) State does not certify, license, or endorse at the designated level 
  (α) State answered no for all levels 

(CDC, 2007) 
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Table 8 

State State requirement that 
newly hired health 

education teachers will be 
Certified Health Education 

Specialist (CHES) 
credential 

Middle/ 
junior high 
school level 

Senior high 
school level 

Alabama  X 
Alaska   
Arizona   
Arkansas   
California   
Colorado   
Connecticut   
Delaware   
District of Columbia X X 
Florida   
Georgia X X 
Hawaii X X 
Idaho   
Illinois   
Indiana   
Iowa   
Kansas   
Kentucky   
Louisiana   
Maine   
Maryland   
Massachusetts   
Michigan   
Minnesota X X 
Mississippi   
Missouri   
Montana   
Nebraska   
Nevada   
New Hampshire   
New Jersey X X 
New Mexico   
New York   
North Carolina   
North Dakota   
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Table 8 continued 

State State requirement that 
newly hired health 

education teachers will be 
Certified Health Education 

Specialist (CHES) 
credential 

Middle/ 
junior high 
school level 

Senior high 
school level 

Ohio   
Oklahoma   
Oregon   
Pennsylvania   
Rhode Island X X 
South Carolina   
South Dakota   
Tennessee   
Texas   
Utah X X 
Vermont   
Virginia   
Washington   
West Virginia X X 
Wisconsin   
Wyoming   

(CDC, 2007) 
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Table 9 

State States 
requiring 

continuing 
education 

credits 
Alabama X 
Alaska  
Arizona  
Arkansas  
California X 
Colorado  
Connecticut X 
Delaware X 
District of Columbia X 
Florida X 
Georgia  
Hawaii  
Idaho X 
Illinois X 
Indiana X 
Iowa * 
Kansas  
Kentucky  
Louisiana  
Maine X 
Maryland  
Massachusetts X 
Michigan X 
Minnesota  
Mississippi X 
Missouri X 
Montana X 
Nebraska  
Nevada X 
New Hampshire X 
New Jersey X 
New Mexico  
New York * 
North Carolina  
North Dakota * 
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Table 9 continued 

State State 
requiring 

continuing 
education 

credits 
Ohio X 
Oklahoma  
Oregon  
Pennsylvania X 
Rhode Island X 
South Carolina X 
South Dakota X 
Tennessee  
Texas * 
Utah X 
Vermont X 
Virginia  
Washington X 
West Virginia X 
Wisconsin X 
Wyoming X 
(*) Skipped question 

(CDC, 2007) 
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Texas Undergraduate Programs in Health Education Table 
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Table 10 
 
 
 
 

Texas Undergraduate Programs in Health Education 
University  City Degree Teaching 

Certification 
Option 

Distance 
Learning/ 

Online 
Courses 

Citation 

Abilene Christian 
University 

Abilene BS*  in Exercise Science – Health 
Promotion Track 

  (ACU, 2009) 

Lamar University 
 

Beaumont BS in Health  X  (LU, 2009) 

Paul Quinn College Dallas Not specified on website X  (PQC, 2009) 

Prairie View A&M Univ. Prairie View BS in Health and Human 
Performance 

X  (PVAMU, 2009) 

Stephen F. Austin Univ. Nacogdoches BS in Health Science   (SFAU, 2009) 

Texas A&M College Station BS in Health Education  X (TAMU, 2009) 

Texas A&M Kingsville BS in Health Education   (TAMUK, 2009) 

Texas A&M Commerce BS in Health Promotion or BS in 
Health with teacher certification 

X  (TAMC, 2009) 

Texas A&M  Corpus Christi BS in Health Science   (TAMCC, 2009) 

Texas Tech University  Lubbock BS in Health   (TTU, 2009) 

Texas Southern University Houston BS in Health X  (TSU, 2009) 

Texas State University San Marcos BS of Health and Wellness Promotion X  (TXStateU, 2009) 

Texas Women’s Univ. Denton BS or BAS** in Health Studies  X (TWU, 2009) 

University of Houston Houston BS in Health   (UH, 2009) 

University of North Texas Denton BS in Health Promotion X  (UNT, 2009) 

Univ. of Texas at Austin  Austin BS in Kinesiology with emphasis in 
Health Education 

  (UT, 2009) 

UT – Brownsville Brownsville BS in Health and Human 
Performance 

  (UTB, 2009) 

UT – El Paso El Paso BS in Health Promotion X  (UTEP, 2009) 

UT – Pan American Edinburg BS in Health Education X  (UTPA, 2009) 

UT – San Antonio San Antonio BS in Health   (UTSA, 2009) 

UT – Tyler Tyler BS in Health Studies X  (UTT, 2009) 

  * Bachelor of Science 
** Bachelor of Applied Science 
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81R1234 ABC-D 

By:  González         H.B. No. 123 

A BILL TO BE ENTITLED 

AN ACT 

relating to expand health education programs in Texas public schools. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS: 

SECTION 1.  Chapter 21, Education Code, is amended by adding Subchapter A to read 
as follows: 

SUBCHAPTER A.  HEALTH EDUCATOR AND SCHOOL DISTRICT 
REQUIREMENTS 

Sec. 21.0485.  HEALTH EDUCATION CERTIFICATES.  (a)  health teaching 
certificate EC-Grade 12 will be awarded to certified teachers that: 

(1)  have obtained 48-semester hours of academic specialization (including 25 
semester hours of upper division courses), which includes six semester hours 
designed for elementary level and six semester hours designed for secondary 
level; 

(2)  first year health teachers will be required to obtain the Certified Health 
Education Specialist Credential within one year of date of hire; and 

(3)  current health teachers will be required to obtain the Certified Health 
Education Specialist Credential one year from the effect date of this act. 

(4)  follow continuing education unit rules as delineated by the National 
Commission for Health Education Credentialing, 75 hours of CEU’s completed 
within five years of certificate. 

(5)  health educators who hold a Certified Health Education Specialist 
Credential will be eligible for a stipend; 

SECTION 3.  This Act takes effect September 1, 2011. 

(A) amount of stipend will be voted on by the respective school district 
school board; 

SECTION 2.  The purpose of this Act is to expand health education programs in public 
schools, in order to reduce risky health behaviors that cause increased levels of 
morbidity and mortality. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 


