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C O V C f N O R

DEIM IKTM EXT O F EO!T4?ATIO^T
OFFICE OF THE COMMISSIONER POUCH F-ALASKA OFFICE BUILDING

JUNEAU 93311

March 30, 1976

Honorable Bill Ray, Chairman 
Senate Finance Committee 
Pouch V
Juneau, Alaska 99811 

Dear Senator Ray:

It 's common knowledge that alcoholism, drug abuse, VD , respiratory  
diseases , accidents, dental health, chronic ear infections and sanitation, 
are some of the major Alaskan problem s. I believe that in great part,  
these do not represent medical failures, but are a result of educational 
fa ilures , i . e . , the failure to recognize that preventive education is a neces­
sary instrument and the failure to learn to initiate health education programs  
before there are full-fledged epidemics in our midst. The trend has 
been, and actually still is ,  to be concerned about, our w eii-bein g  oniy 
when we reach the point of noticing we aren't as healthy as we once 
w ere . W e've waited for disease to occur— only then to act, and often 
too la te .

Health Education is less expensive and less  traumatic than the treatment 
of health pi*oblems later. Even though medical care is im proving, death 
and disability are preventable primarily by changes in individual behavior  
and by teaching skills (for example, first a id ) .  The overall purpose  
of health education is to teach self-resp on sib lity  for the prevention of 
health problems and for coping with health problem s.

I assume you believe in the need for sound health education programs in 
the schools, and if you have any questions at all about S ■ B . 51, they 
may center around the issue of whether it's  a state responsibility or a 
local community resp o n sib lity . In my opinion it is definitely both.
Evidence exists that shows that neither the local schools nor the state 
is meeting its responsibility in this area. It's also evident that 
local districts need assistance in doing their part. The state can do 
its part in helping the local districts by taking the leadership role  
in this area. The needs ol the local districts vary  around the s ta te --  

■ some schools need to be motivated to even think about teaching health 
education to all students, some schools are interested and arc ready for 
help in knowing how to develop an exciting, thorough and competent
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program , some schools want to update their instructional materials and 
their teachers skills and they don't know what's available. There are 
many other needs, too.

Actually , there are extremely few teachers in the state who are teaching  
health education. Those who are, are doing so only sporadically (even  
in A nchorage, which is the only district in the state that has a health 
educational curriculum g u id e) .  There are no teacher education programs  
in Alaska which include health education as a part of their p ro g r a m . No one 
can major in health education at any college or university in the state. 
Teachers at all grade levels have been asking for materials and guidelines  
for teaching all health topics (nutrition, consumer health, environmental 
health, dental health, human growth and development, vision and hearing, 
personal health habits, substance use and abuse (tobacco, alcohol and 
other d r u g s ) ,  safety education, diseases and d isord ers , e tc .)  Professional 
health personnel are not actively involved in any consistent way in the 
education programs in the schools. They do not have the lime, training 
nor resources to teach. Teachers arc often reluctant to teach health 
education because they feel i l l -p rep a red , the subject is so broad in 
scope, it 's  difficult to keep up with the new scientific information, 
and it isn 't  easy to try tc change children or help them develop sound  
health habits. The teachers are in need of support of their administrators: 
support in terms of budgets for instructional materials, curriculum  
guidelines, etc. Extremely few administrators in Alaska arc professionally  
prepared in the knowledge of what comprehensive health education programs  
are all about, although there is an interest and concern for this area on their 
par t .

The Department of Education has had requests from 92 different schools  
(and many times from more than one person in each school and more than 1 
request per person) since the beginning of this school year . There are 
440 schools in the state. That means that 20”-, of the schools have  
asked for health education assistance so far just this school year .

The need for help, for direction, for some structure has been great. The 
number of requests is evidence that there's a need for assistance from 
the state leve l.  The results of the attached su rvey  of health education 
in A lask a 's  schools also shows the need for developing stale guidelines,  
providing in -se r v ic e  workshops for teachers and adm instrators, and 
developing materials relevant to A lask a 's  need s. We can let the local 
school districts fumble and struggle  and maybe do nothing about health
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education, or we can help them develop comprehensive and sequential 
kindergarten through twelth grade programs which will be effective in 
reaching A laska 's  children and future adults.

As I have always understood it, the goals of education are twofold: to 
prepare students to earn a living and to prepare them to live a life— a 
creative, humane and sensitive life. Health education is vital for 
ensuring that this and future generations of young people are enabled to 
live that life in their fullest capacities. You are in a position Lo take steps  
to make this happen. I certainly hope you will act positively on S .B .  51!

Sincerely ,

Commissioner of Education
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It's common knowledge that alcoholism, drug abuse, VD , respiratory  
d iseases , accidents, dental health, chronic ear infections and sanitation, 
are some of the major Alaskan problem s. 1 believe that in great part, 
these do not represent medical failures, but are a result of educational 
failures, i . e . ,  the failure to recognize that preventive education is a neces­
sary instrument and the failure to learn to initiate health education programs  
before there arc full-fledged epidemics in our midst. The trend has 
been, and actually sti.il is ,  to be concerned about our w ell-b ein g  only  
when w'e reach the point of noticing w'e aren't as healthy as we once 
w ere. We've waited for disease to o c c u r - -o n ly  then to act, and often 
too la te .

Health Education is less expensive and less traumatic than the treatment 
of health problems later. Even though medical care is improving, death 
and disability are preventable primarily by changes in individual behavior  
and by teaching skills  (for example, firsL a id ) .  The overall purpose  
of health education is to teach self-responsib lity  for the prevention of 
health problems and for coping with health problem s.

1 assume you believe in the need for sound health education program s in 
the schools , and if you have any questions at all about S .B . 51, they 
may center around the issue of whether it's a state responsibility or a 
local community rcsp on sib lity . In my opinion it is definitely both.
Evidence exists .hat shows that neither the local schools nor the state 
is meeting its responsibility in this area. It's also evident that 
local districts need assistance in doing their part. The slate can do 
its part in helping the local districts by taking the leadership role  
in this area. The needs of the local districts vary  around the s ta te --  
some schools need to be motivated to even think about teaching health 
education to all students, some schools are interested and are ready for 
help in knowing how' to develop an exciting, thorough and competent
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Actually, there are extremely few teachers in the state who are teaching 
health euucation. Those who are, are doing so only sporadically (even  
in Anchorage, which is the only district in the state that has a health 
educational curriculum guide) . There are no teacher education programs  
in Alaska which include health education as a part of their program . No one 
can major in health education at any college or university in the state. 
Teachers at all grade levels have been asking for materials and guidelines  
for teaching all health topics (nutrition, consumer health, environmental 
health, dental health, human growth and development, v ision  and hearing, 
personal health habits, substance use and abuse (tobacco, alcohol and 
other d r u g s ) ,  safety education, diseases and disord ers , e t c . )  Professional 
health personnel are not actively involved in any consistent way in the 
education programs in the schools. They do not have the time, training  
nor resources to teach. Teachers are often reluctant to teach health 
education because they feel i ll -p rep ared , the subject is so broad in 
scope, it 's  difficult to keep up with the new scientific information,
a n r {  i t  i s n * t  23.s y  t o  t i* y  t c  c h c i g C  c h l l d l“Cil GI* h e l p  t h e m  u c v  e l u p  £ > UU I1 U

health habits. The teachers are in need of support of their administrators: 
support in terms of budgets for instructional materials, curriculum  
guidelines, etc.  Extremely few administrators in Alaska are professionally  
prepared in the knowledge of what comprehensive health education programs  
are all about, although there is an interest and concern for this area on their 
part.

i

The Department of Education has had requests from 92 different schools  
(and many times from mor. than one person in each school and more than 1 
request per person) since the beginning of this school year . T here are 
440 schools in the state. That means that 20% of the schools have 
asked for health education assistance so far just this school year .

The need for help , for direction, for some structure has been great. The  
number of requests is evidence that there's a need for assistance from 
the state level. The results of the attached survey  of health education 
in A laska 's  schools also shows the need for developing state guidelines,  
providing in -serv ice  workshops for teachers and adminstrators, and
developing materials relevant to A lask a 's  needs. We can let the local
school districts fumble and struggle and maybe do nothing about health



Honorable Bill Ray -3- M a rch 30, 1976

education, or we can help them develop comprehensive and sequential 
kindergarten through twelth grade programs which will be effective in 
reaching A laska 's  children and future adults.

A s  I have always understood it, the goals of education are twofold: to 
prepare students to earn a living and to prepare them to live a life— a 
creative, humane and sensitive life . Health education is vital for 
ensuring that this and future generations of young people are enabled to 
live that life in their fullest capacities. You are in a position to take steps 
to make this happen. I certainly hope you will act positively on S . B .  51!

S in cere ly ,
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A. BACKGROUND & PURPOSE

In anticipation of authorization to employ a School Health Education 
Specialist to provide guidance, coordination and technical expertise in 
development of a statewide approach to school health education, the Alaska 
Department of Education conducted a statewide survey of schools in the 
Fall of 1973. I ts  purpose was to document current health education 
activities and to record perceptions of school principals and health 
personnel regarding current health problems and priority areas for 
emphasis. The Division of Public Health, Alaska Department of !* ralth 
& Social Services, provided funds for an educator to conduct some 
preliminary investigations and to develop the survey questionnaire.
The Department of Education programmed two questionnaire response 
categories fo r computerized summarization in the Spring and Summer 
of 1974, but lacked personnel to summarize other data and the many 
comments included in the responses. Finally, the Division of Public 
Health has completed this summarization of questionnaire responses in 
the Summer of 1975.



B. SURVEY COMPONENTS

1. The preliminary survey included v is its  and interviews to six 
school d is tr ic ts ; an analysis of a representative sample of teacher 
certification records to look at extent of preparation in heal 'fi ed­
ucation; and a survey of trends in health education in other states.

A synopsis of the preliminary survey findings and recommendations 
is  attached in Appendix I .

A more detailed account of the teacher certification sample survey 
is  attached in Appendix I I .

2. Two Questionnaires were developed to be mailed to all schools 
in the state. Questionnaire A was to be completed by school principals. 
Questionnaire B was to be given by the principal to the person who he 
considered’ to be the primary medical resource person serving the school — 
in most cases th is was a school nurse, a health aide, or a public health 
nurse.

The rationale for the questionnaire format employed and for the 
information solicited is  adequately discussed in the attached Appendix I I I ,  
the memorandum from the person who developed the format.

Copies of the two questionnaires are attached as Apprendices IV & V.

Despite original intentions for the questionnaires, certain information 
wasn't adequately forthcoming. Some survey limitations are discussed 
in Section C.

In actuality the questionnaires yielded the following categories 
of information:

1. Current Status of School Health Services Page 8
a. School Health Services Reported by Principals
b. School Health Services Reported by Health Workers
c. Comments of Health Workers Regarding General Status 

of Health and Health Care in their Communities

2. Current Stacus of Health Teaching* Page 30
a. Personnel Designated by Principals as Health 

Teachers, Health Coordinators, or has having 
Special Training in areas of Health Education

b. Comments by Health Workers or Principals regarding 
School Personnel Currently Teaching Health

c. Current Educational Activities of Health Workers, as 
reported by themselves

* Review Appendix I I ,  Survey of Teacher Preparation in Health
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3. Status of Current Health Curriculum
a. Health Topics Currently bring Taughts as 

reported by Principals and Health Workers, 
in order of frequency

b. Comments . y Health Workers Regarding 
Current Health Curriculum

4. Recommendations, for Health Education Planning & Assistance
a. Specific Health Proolems in their Schools 

or Communities mentioned by Health Workers
b. P r io r it ie s  fo r Curriculum emphasis, as Rated 

by Principals and Health Workers
c. Other recommendations by Health Workers 

Regarding Curriculum
d. Comments of Health Workers Regarding Problems 

and Needs Related to Health Education
e. Recommendations of Health Workers Regarding State­

wide Planning or Assistance in Health Education

5. Community Resources for Local Planning and Implementation 
of Health Education Guidelines

discussed on page 77 .



C. SCOPE AND LIMITATIONS CF INFORMATION PROVIDED BY THE SURVEY 
QUESTIONNAIRE!

1. Repressntati veness
y

The questionnai *' was intended to be sent to all schools in the 
state. Through an < rsight, questionnaires were not sent to the 53 
elementary and two secondary schools under BIA, nor to the 26 small 
private schools in Alaska. Questionnaires were not sent to special 
education schools, youth fa c il i t ie s , or adult education schools, 
apparently because i t  was thought that conditions would not'be com­
parable. The BIA elementary schools in Alaska can be assumed to 
parallel many of the SOS schools, and generalizations about the latter 
can probably be made about both. I t  is  unfortunate, however, that 
data is  not available from the BIA secondary schools nor from the 
youth fa c i l i t ie s , where students are known to have so many health 
related problems. These fac ilit ie s warrant at least a comparable 
study.

The following table depicts response rates for those schools 
mailed questionnaires — amazingly high. I t  can be safely generalized 
that the data gathered represents the opinions and perceptions of 
most of the principals and school health workers in the state.

NO. SCHOOLS SENT QUESTIONNAIRES NO. SCHOOLS RESPONDING %'RESPONDING

Independent School D istric ts
Elemental^ schools 117 103 88%
Secondary schools 51 48 94%

State Operated Schools
Rural Elementary Schools 120 111 93%
Rural Secondary Schools 9 6 67%
On-Base Elementary Schools 17 15 88%
On-Base Secondary Schools 4 3 75%

TOTALS: 318 286 89%

Elementary Schools 254 229 90%

Secondary Schools 64 57 89%

RESPONSE TO INDIVIDUAL SECTIONS OF THE QUESTIONNAIRES
The abcve percentages reflect the total amount of participation, that 

i s ,  the number of schools that acknowledged the survey by sending back 
the questionnaires. 'However, many questionnaires were only partially 
completed, and a few health worker questionnaires were totally blank, 
except for information identifying the school. So numbers of respondents 
vary from question to question.



1. CATEGORIZING SCHOOLS
Schools provided extensive data regarding school size, 

geographic area served, type of school, etc., which was programmed 
for the computer in hopes that various categories of schools 
could be compared or spotlighted for attention. Unfortunately, 
State Department of Education computer personnel were extremely 
limited in time available fo r this survey; therefore, mc_t  of 
the categor.es requested fo r analysis were not run through the 
computer. For example, i t  would be extremely useful in assisting 
the new independent school d istric ts evolving from the old SOS 
system, to know what the schools in each geographic region 
(Native Corporation areas) indicated to be key health problems 
and prio rities of health education. This type of information 
can be run through the computer at a later date, but was not 
available for this summary.

In summarizing written comments, an attempt was made to 
categorize responses according to type of school system-urban 
vs. rural; and elementary vs. secondary. In many cases Anchorage 
schools were also treated as a separate category, since their 
health education program is  so much more developed than those 
in other areas of Alaska.

School categories fluctuated somewhat depending on the 
question under consideration. The few "combination" schools 
comprised of varying elementary and secondary grades were 
categorized with elementary schools. -And for some information 
the few SOS secondary schools were included with SOS elementary 
schools. Finally, Independent D istr ic t secondary schools 
outside of Anchorage, serving both rural and urban areas were 
usually categorized together since they all tended to be in 
'towns' and drew in comparatively large groups of children.

2. CURRICULUM AREAS
Questions to principals concerning current curriculum and 

prio rit ies were presented in check-1 i s t  form for ease of 
answering and recording on computer; however, certain sub-units 
of those forms yielded unuseable responses? Most respondents 
did not f i l l  in the blanks indicating grade levels where health

* The questionnaires were pre-tested in the Kodiak school 
d is t r ic t , but apparently th is problem wasn't picked up.

2. Specifi city

While questionnaire responses from all schools w ill remain on f i le  
for s ta f f  use, and provide valuable information for anyone providing 
assistance to specific local areas, the data summaries can only provide 
general information about general categories of schools.

Some Specific Linritions



topics were taught-either because i t  was too involved or because 
they weren't sure. I t  was therefore impossible to add this 
information to the computer rogram.

Even i f  most forms had been totally f i l led  in , the results 
would have had the following limitations: personnel indicated
general topics they think are now being taught—-not the extent 
or quality of the teaching. This limitation was recognized 
even as the questionnaire was being prepared; but i t  was thought 
that checklists would be more likely to.be completed than "essay 
questions". The checklists also paralleled similar ones utilized  
in the National School Health Education Study and can be utilized  
fo r comparison with other states; Third, i t  was predicted that 
even when giving principals the benefit of the doubt—most would 
be.likely to report more health education going on in the ir 
schools than less—overall results would show that many important 
areas are receiving l i t t l e  or no attention. This prediction 
was accurate.

3. COMMENTS
Comments were solicited in rather general fashion in order 

to pick up what health workers considered of importance. Much 
jseful information was forthcoming and has been categorized. 
However, respor.se to these questions was erratic—many were 
returned blank—others wrote volumes. As was predicted, health 
aides in villages were the least likely to write comments, 
probably because their s k i l ls  in written English are not as 
developed as other health workers.

3. Validity

Some limitations regarding validity were discussed in the previous 
paragraphs. However, while most answers were completely subjective, 
patterns of answers appeared; they can be considered general opinions 
by the school personnel involved.

t

Obviously, an in-depth survey would seek opinions from a much 
wider range of respondents, including teachers, counselors, parents 
and students. Such a survey, prepared at stabe level, but conducted 
by local personnel, could provide a catalyst for meaningful local 
health curriculum planning with community involvement.



D. DATA SUMMARIES AND NOTES

An exhaustive analysis of each data summary would be redundant; 
the charts and l i s t s  are hopefully arranged in such a way that they 
can speak for themselves.

Notes have been limited to explaining how the data was gathered 
and pointing out which areas seem significant.

1. CURRENT STATUS OF SCHOOL HEALTH SERVICES

a. Health Services as Reported by Principals: Charts a. 1-9
NOTES: This data was recorded from checklists.

1) I t  can be assumed that those few schools recording 
full-time services of a doctor or dentist and a few 
of the other professionals meant that one was avail­
able to the school at any time he was needed.

2) Types of nursing services available should be noted 
as significant; as reported by the nurses and aides 
themselves, only those schools which employ school 
nurses get much health education assistance.

3) Vision and hearing screening services seem to be 
the only universally offered services, and SOS 
elementary school principals report that only half 
the schools receive even that service/ This may be 
inaccurate however, because screening services may 
be performed outside the school setting in certain 
villages.
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HEALTH SERVICES AS REPORTED BY PRINCIPALS

l . a . l .

SCHOOL CATEGORY: Anchorage School D is tr ic t
(Elementary Schools)

TOTAL NUMBER: 40

HEALTH SE ^ICES REPORTED:
Full Time Part Time Regular V isits

Doctor

Dentist

Psychiatrist 1 . ar ,3% 1 or 3%

Psychologist 15 or 38% 12 or 30%

Audiologist " 4 or 10% 3 or 8%

Psychiatric Social Worker -

Social Worker 1 or 3%

School Nurse 28 or 70% 11 or 28%

Public Health Nurse 1 or 3% i or 3%

Nurse's Aide 4 or 10% 2 or 5%

Dental Aide

Health Aide 2 or 5%

Other (Specify) 1 or 3%

(s

(Speech Pathologist]

SERVICES OFFERED BY THE SCHOOL:
Yes No To Some Students

Physical Examination 38 or 95% 2 or 5%

Dental Examination 4 or 10% 31 or 78% 5 or 13%

Vision Screening 36 or 90% 2 or 5% 2 or 5%

Hearing Test 36 or 90% 1 or 3% 3 or ucj>1'

Psychological Testing 26 or 65% 1 or 3% 13 or 33%
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SCHOOL CATEGORY: Anchorage Borough Schools
(Secondary)

l . a . 2

HEALTH SERVICES REPORTED:

Doctor

Dentist

Psychiatrist

Full Time

Dental Aide 

Health Aide 

Other (Specify)

TOTAL NUMBER:

Part Time Regular V isits

Psychologist 2 or 22% 2 or 22%

Audiologist 1 or 11%

Psychiatric Social Worker

Social Worker 2 or 22%

School Nurse 7 or 77% 2 or 22%

Public Health Nurse . 1 or 11%

Nurse's Aide 4 or 44% 2 or 22%

1 or 11%

SERVICES OFFERED BY J\ SCHOOL

Physical Examination 

Dental Examination 

Vision Screening 

Hearing Test 

Psychological Testing

Yes

9 or 100% 

9 or 100% 

4 or 44%

No

6 or 66% 

8 or 88%

To Some Students Only 

3 or 33%

1 or 11%

5 or  55%
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SCH00L CATEGORY: In-dependent School D is tr ic t TOTAL NUMBER: _30
(Outside Anchorage - Urban Elementary)

HEALTH SERVICES REPORTED:
Full T i me Part T I me Regul ar V isits

Doctor 4 or 13% 4 or 13% 1 or •3%

Dentist 3 or 10% 4 or 13% 2 or 7%

Psychiatrist 5 or 17% 1 or 3%

Psychologist 2 or 7% 11 or 37% 6 or 20%

Audiologist 1 or 3% 9 or 30% 2 or 7%

Psychiatric Social Worker 5 or 17% 3 or 10%

Social Worker 2 or 7% 3 or 10% 1 or 3%

School Nurse 14 or 47% 7 or 23% 2 or 7%

Public Health Nurse 1 or 3% 8 or 27% 1 or 3%

Nurse's Aide 1 or 3% 3 or 10% 1 or 3%

Dental Aide 1 or 3% 1 or 3%

Health Aide 1 or 3% 2 or 7% 1 or 3%

Other (Specify)

SERVICES OFFERED BY THE

Physical Examination 

Dental Examination 

Vision Screening 

Hearing Test 

Psychological Testing

Yes No

7 or 23% 20 or

4 or 13% 20 or

28 or 93% 1 or

28 or 93% 1 or

10 or 33% 4 or

To Some Students Only

67% 3 or 10%

67% 6 or 20%

TV 1 or 3%

3% 1 or 3%

13% 16 or 53%



SCHOOL CATEGORY: Independent School D istr ic t TOTAL NUMBER 18
(Outside An

HEALTH SERVICES REPORTED:

Doctor 

Dentist 

Psychiatrist 

Psychologist 

Audiologist 

_ Psychiatric Social Worker 

Social Worker 

School Nurse 

Public Health Nurse 

Nurse's Aide 

Dental Aide 

Health Aide 

Other (Specify)

SERVICES OFFERED BY THE SCHOOL:
Yes No To Some Students

Physical Examination 2 or 11% 8 or 45% 8 or 45%

Dental Examination 1 or 6% 13 or 72% 4 or 22%

Vision Screening 12 or 67% 2 or 11% 4 or 22%

Hearing Test 13 or 72% 2 or 11% 3 or 17%

Psychological Testing 3 or 17% 3 or 17% 12 or 67%

chorage - Urban Secondary)

Full Time Part Time Regular V isits

3 or 17% 3 or 17%

2 or 11% 2 or 11%

2 or 11% 2 or 11%

1 or 6% 6 or 34% 5 or 28%

1 or 6% 1 or 6% 1 or 6%

1 or 6% 3 or 17%

5 or 28% 1 or 6%

8 or

TsS>LD 5 or 28% 1 or 6%

3 or 17% 1 cr 6%

1 or 6% 1 or 6%



SCHOOL CATEGORY: Independent SchooT D istricts TOTAL NUMBER: _38
(Outside Anchorage - Rural Elementary)

HEALTH SERVICES REPORTED:
Full Time Part Time Regular V is its

Doctor 1 or 3* 4 or 11% 16 or 42%

Dentist 1 or 3% 3 or 8% 16 or 42%

Psychiatrist 2 or 5% 1 or 3%

Psychologist 3 or S% 2 or 5%

Audiologist 4 or 11% 6 or 16%

Psychiatric Social Worker 2 or 5% 2 or 5%

Social Worker 1 or 3% 4 or 11% 3 or 8%

School Nurse 1 or 3% 8 or 21% 3 or 8%

Public Health Nurse 4 or 11% 6 or 16% 22 or 58%

Nurse's Aide 2 or 5%

Dental Aide

Health Aide 9 or 24% 2 or 5% .

Other (Specify) 1 or 3%
(Physical Therapist)

SERVICES OFFERED BY THE SCHOOL:
Yes No To Some Students Only

Physical Examination 12 or 32% 20 or 53% 6 or 16%

Dental Examination 12 or 32% 24 or 63% 2 or 5%

Vision Screening 28 or 74% 8 or 21% 2 or 5%

Hearing Test 28 or 74% 5 or 13% 5 or 13%

Psychological Testing 5 or 13% 12 or 32% 21 or 55%
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1.a .6.

SCHOOL CATEGORY: Independent School D istric ts
(Rural Secondly)

TOTAL NUMBER: 16

HEALTH SERVICES REPORTED:

Doctor

Dentist

Psychiatrist

Psychologist

Audiologist

Psychiatric Social Worker 

Social Worker 

School Nurse 

Public Health Nurse 

Nurse’s Aide 

Dental Aide 

Health Aide 

Other (Specify)

Full Time 

1 oi 6%

1 or 6%

2 or 13%

SERVICES OFFERED BY THE SCHOOL:

Physical Examination 

Dental Examination 

Vision Screening 

Hearing Test 

Psychological Testing

Parc Time

1 or 6%

2 or 13%

1 or 6%

4 or 25%

1 or 6%

1 or 6%

Yes No

7 or 44% 4 or 25%

4 or 25% 12 or 75%

14 or 88% 2 or 13%

14 or 88% 1 or 6%

2 or 13% 4 or 25%

Regul ar V is its

2 or 13%

2 or 13%

2 or 13%

3 or 19%

3 or 19%

3 or 19%

2 or 13%

8 or 50%

1 or 6% 
(Speech Therapist)

To Soma Students Only 

5 or 31%

1 or 6%

10 or 63%

TmnrmffiF
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»

SCHOOL CATEGORY: SC  ̂ - Elementary

l . a . 7

TOTAL NUMBER: 103

HEALTH SERVICES REPORTED:
Full Time Part Time Regular V is its

Doctor 4 or 4% 1 or 1% 61 or 59%

Dentist 2 or 1 % 3 or 3% 66 or 64%

Psychiatrist

Psychologist 2 or 2%

Audiologist 1 or 1% 17 or 17%

Psychiatric Social Worker

Social Worker 1 or 1% 1 or 1% 12 or 12%

School Nurse 1 or 1% 2 or 2%

Public Health Nurse 2 or 2% 3 or 3% 80 or 77%

Nurse's Aide 5 or 5% 5 or 5%

Dental Aide 8 or 8%

Health Aide 28 or 27% 8 or 8% 20 or 19%

Other (Specify)

SERVICES OFFERED BY THE SCHOOL:

1 or 1%
(Itinerant Nurse)

1 or 1%
(Child Psychiatric Nurse)

Yes No To Some Studen'

Physical Examination 33 or 32% 64 or 62% 6 or 6%

Dental Examination 38 or 37% 60 or 58% 5 or 5%

Vision Screening 60 or 58% 39 or 38% 4 or 4%

Hearing Test 56 or 54% 43 or 42% 4 or 4%

Psychological Testing 6 or 6% 79 or 77% 18 or 17%
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SCHOOL CATEGORY: SOS - Secondary

1« a . 8.

TOTAL NUMBER: 4

HEALTH SERVICES REPORTED:
Full Tims Part Time Regular V is its

€
I

Doctor 1 or 25% 2 or 50%

Dentist 1 or 25% 2 or 50%

Psychiatrist 1 or 25%

Psychologist 1 or 25%

Audio! ogi s t 1 or 25% 2 or 50%

Psychiatric Social Worker

Social Worker

School Nurse 1 or 25%

Public Heal th Nurse 1 or 25% 2

a*oLOi-o

Nurse's Aide 1 or 25%

Dental Aide

Health Ai de 1 or 25%

Other (Specify) 1
(Village

or 25%
Nurse Trainee)

SERVICES OFFERED BY THE SCHOOL:
Yes No Tu Some Students Only

Physical Examination 1 or 25% 1 or 25% 2 or 50%

Dental Examination 3 or 75% 1 or 25%

Vision Screening 3 or 75% 1 or 25%

Hearing Test 3 or 75% 1 or 25%

Psychological Testing 3 or 75% 1 or 25%
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SCHOOL CATEGORY: StiS On-Base Schools TOTAL NUMBER: _J_8
(both Elementary and Secondary)

l . a . 9 .

HEALTH SERVICES REPORTED:
Full Time Part Time Regular V is its

Doctor 3 or 17% 3 or 17% 2 or il%

Dentist 3 or 17% 3 or 17% 1 or 6%

Psychiatrist 2 or n% 1 or 6% 1 or 6%

Psychologist 3 or 17% 2 or 11% 1 or 6%

Audio!ogist 2 or 11% 2 or 11%

Psychiatric Social Worker 1 or 6% 2 or 11%

Social Worker 1 or 6T 1 or 6% 1 or 6%

School Nurse 1 or 6% 7 or 39% 2 or 11%

Publi c Health Nurse 1 or 6%

Nurse's Aide 1 or 6%

Dental Aide

Health Aide -

Other (Specify)

SERVICES OFFERED BY THE SCHOOL:
Yes No To Some Students

Physical Examination 6 or 33% 12 or 67%

Dental Examination 8 or 44% 10 or 56%

Vision Screening 13 or 72% 4 or 22% 1 or 6%

Hearing Test 14 or 00 3 or 17% 1 or 6%

Psychological Testing 11 or 61% 6 or 33% 1 or 6%



Health Services Reported by Health Workers: Charts l.b.1-7

NOTES:
1) Health workers were asked a general question regarding 

the health services they provided to the schools, in 
order to see what they considered to be significant, 
and especially to see i f  they considered health educati 
activities to be part of their duties.

2) Health education activities recorded by nurses have 
been summarized separately in Section 2.c., including 
such standard activites as home v is its  or teacher/ 
nurse conferences.

3) The following l i s t s  were compiled from those services 
mentioned by the health workers.

4) Screening services again are almost universally 
offered, at least at elementary level, as is f i r s t  
aid. For SOS schools, health aides didn't tend to 
report screening activities, because most of them 
usually assist the itinerant doctors, nurses and 
dentists who perform those services. In fact, 
health aides are at varying stages of independence 
or responsibility, so their services vary widely.
Most Itinerant Public Health Nurses serving those 
areas tend to v is i t  so seldom that the ir services 
cannot be considered on-going service. While only
one or the other was asked to complete a questionnaire, 
health aides and PHN's should be considered a team 
and kinds of services given by each can be assumed 
to be provided fo r SOS or ri/rjl schools.
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HEALTH SERVICES RETORTED BY HEALTH WORKERS

l . b . l .

SCHOOL CATEGORY: Anchorage Elementary Schools NUMBER:

WORKER CATEGORY: School Nurses NUMBER:

40

14

SERVICES

Screening; Referrals; Follow-up: 
vision 
hearing
growth & development
TB (Tine)
dental
hemoglobin
skin

Health evaluations & Referrals 

Mental Health Referrals 

F i r s t  Aid/Illness Care 

Immunizations or Immunization Check 

Fluoride Distribution 

Communicable Disease Surveillance 

Health Records 

Throat Cultures 

Urine Testing 

Head Lice Check

Assist PHH, Dr., Dentist During V is it 

Recommend Children for Free Lunch Program 

Liaison with Health Agencies; Specialists 

Administer Prescribed Medicine 

Accident Reports

Evaluate Health Problems of Those
Referred fo r Psychological Testing

Schools: (two Schools 
"no nurse")

16



- 19 -

SCHOOL CATEGORY: Anchorage Secondary Schools

WORKER CATEGORY: School Nurses

l .b .2 .

NUMBER: 10

NUMBER: 10

SERVICES

Screening; Referrals; Follow-up: 
vision 
hearing
growth & development
TB (Tine)
dental
hemoglobin
skin

Health evaluations & Referrals

Mental Health Referrals

F i r s t  Aid/Illness Care

Immunizations

Fluoride Distribution

Communicable Disease Surveillance

Health Records

Throat Cultures

Urine Testing

Head Lice Check

Assist PHN, Dr., Dentist during v is its  

Recommend Children for Free Lunch Program 

Liaison with Health Agencies; Specialists 

Administer Prescribed Medicine 

Accident Reports

Evaluate Health Problems of Those
Referred fo r Psychological Testing

Schools:

9
9
5
9
1

10

3

1

3

3

3



SCHOOL CATEGORY: Independent School D istr ic ts NUMBER: 21
(Urban Elementary - Outside Anchorage)

WORKER CATEGORY: 17 School Nurses; 1 PHN NUMBER: • 18

SERVICES

Screening; Re fe ra ls; Follow-up: (General) 
vi si on 
hearing
growth & development
TB (Tine)
dental
hemoglobin
skin
posture

Health evaluations & Referrals

Mental Health Referrals & Follow-up

F i r s t  Aid/Illness Care

Immuni zations

Fluoride Distribution

Communicable Disease Surveillance

Health Records

Throat Cultures

Urine Testing

Head Lice Check

Assist PHN, Dr., Dentist during v is its  

Recommend Children for Free Lunch Program 

Liaison with Health Agencies; Specialists 

Administer Prescribed Medicine 

Accident Reports

Evaluate Health Problems of Those
Referred fo r Psychological Testing

Schools:(3 schools "no
3 services presently" 

16 usually a PHN)
16
12
16
10

2
5

7
1

15

3

7

1

1
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* 1 health coordinator 

1 Athletic Director 
3 principal-teachers

SCHOOL CATEGORY: Independent School D istricts NUMBER: 38+
(Rural Elementary)

WORKER CATEGORY: NUMBER: 38
12 PHNs 6 Home 5 Health 5 Other* 5 No Health 5 School

SERVICES Counselors Aides Worker Nurses

Screening; Referrals;
Foilow-up:

vision 11 5 4
hearing 10 5 4
growth & devel­
opment 8 5 3

TB (Tine) 10 1 4
dental 2 4
hemoglobin 
skin

Health Evaluations &
Referrals 4 1

Mental Health Referrals 1 1

F i r s t  Aid/Ildness Care 1 3  3 2 3

Immunizations 5 1 3

Fluoride Distribution 1

Communicable Disease 
Surveillance 1

Health Records

Throat Cultures 
Urine Testing 
Head Lice Check

Assist PHN, Dr.,
Dentist during v is i ts  1 2

Recommend Children for 
Free Lunch Program

Liaison with Health Agencies;
Specialists

Administer Prescribed Medicine

Accident Reports

Evaluate Health Problems of 
Those Referred for 
Psychological Testing

l . b . 4 .
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l . b . 5 .

SCHOOL CATEGORY: Independent School D istr ic ts NUMBER: 17
(Secondary Schools - Outside Anchorage)

WORKER CATEGORY: 12 School Nurses: 1 PHN NUMBER: 13
3 "no health worker" 
1 teacher responded

SERVICES
Schools:

Screening; Referrals; Follow-up: General , 2
vision 8
hearing 7
growth & development 6
TB (Tine) 8
dental 3
hemogl obin
skin 1

Health Evaluations & Referrals 4

Mental Health Referrals 1

F i r s t  Aid/111 ness Care 11

Immunizations 3

Fluoride Distribution

Communicable Disease Surveillance . 1

Health Records 6

Throat Cultures 

Urine Testing 

Head Lice Check

Assist PHN, Dr., Dentist During V isits 

Recommend Children for Free Lunch Program 1

Liaison with Health Agencies; Specialists 3

Administer Prescribed Medicine

Accident Reports 1

Evaluate Health Problems of Those
Referred fo r Psychological Testing



SCHOOL CATEGORY: SOS Schools NUMBER: 78 (responding)

WORKER CATEGORY: 1 Principal Teacher NUMBER: 78
TO "None Assigned'^BIank

49 Health Aides 16 PHN's, 2 Nurses

SERVICES

Screening; Referrals; Follow-up:
vision 12 14
hearing 8 13
growth & development 10 10
i‘B (Tine) 6 13
dental 4
hemoglobin 4 5
skin

Health Histories 7

Health evaluations & Referrals 7

F i r s t  Aid/111 ness Care 20 4

Immunizations 2 11

Fluoride Distribution 9

Communicable Disease Surveillance 1

Health Records

Nose & Throat Cultures 2 1

Urine Testing 2

Head Lice Check 1

Assist PHN, Dr., Denti'-L during v is its  39 2

Recommend children for Free Lunch Program

Liaison with Health Agencies; Specialists 9

Administer Prescribed Medicine 

Accident Reports

Evaluate Health Problems of Those
Referred fo r Psychological Testing
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SCHOOL CATEGORY: SOS On-Base Schools NUMBER: 1

l . b . 7 .

WORKER CATEGORY: 2 Nurses (10 schools NUMBER:
(2 bases: "no nurse" - all health care provided at

military fac ility )

SERVICES

Screening; Referrals; Follow-up:
vision 10
hearing 10
growth & development 10
TB(Tine) 10
dental
hemoglobin
skin

Health evaluations & Referrals 10

Mental Health Referrals

F i r s t  Aid/Illness Care 10

Immunizations

Fluoride Distribution

Communicable Disease Surveillance

Health Records 10

Throat Cultures 

Urine Testing 

Head Lice Check

Assist PHN, Dr., Dentist during v is its

Recommend Children for Free Lunch Program

Liaison with Health Agencies; Specialists 10

Administer Prescribed Medicine 10

Accident Reports

Evaluate Health Problems of Those 
Referred for Psychological Testing
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c. Consents of Health Workers Regarding General Status of
Health and Health Care in Their Communities: Charts I .e .1-3

NOTES:
1) Comments varied considerably, as does access to health 

care in Alaska.

2) Most problem areas related to high cost and/or avail­
ability of care. Such problems tend to point up the 
need for a strong emphasis on positive health main­
tenance as a part of consumer education. I t  is  in ter­
esting to note that only 36% of 'D istr ic t' schools 
and 17% of SOS schools reported devoting any time to 
consumer education as a component of health education.

3) The urban workers voice need for access to mental 
health counseling.

4) Rural workers seem grateful for any help they get.



COMMENTS OF HEALTH WORKERS REGARDING GENERAL STATUS OF HEALTH 
& HEALTH CARE IN THEIR COMMUNITIES

l.c .l .

y
Anchorage Area:

Positive Comments

1 — excellent health care
1 - above average 
7 - good
3 - average
2 - Borough Health Department is  excellent
1 - good ambulance service
2 - most parents are concerned about children's health and

follow up on recommendations 
1 - Fairview and Open Door Clinic serve a real need

Negative Comments; Problems Cited

2 - below average care
3 - care expensive, inadequate for non-military, non-native, low-

income families
3 - high cost of health care
2 - need a sliding pay scale medical fac ility  for non-native populati
4 - cost, availability of mental health counseling
1 - need neighborhood Mental Health Centers on slide fee scale 
4 - fragmentation, uncoordination, duplications and gaps 
6 - inadequate or costly dental care
1 - c ris is  oriented health care
.1 - apathy about effects of health problems on community as a whole
2 - apathy about positive health practices
1 - loss of personal in it ia tive  and concern for ny/n well-being
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1 . c.2.

Rural Areas (S.O.S. & Rural Independent School D istr ic ts)

Positive Comments

3 - adequate health care
7 - health status good; considering there are no medical personnel 
1 - good response to screening, immunization clinics
1 - the "dental boat" is  a big help
4 - no major health problems
2 - health care good

Negative Comments; Problems Cited 

1 - health status poor to fa ir
1 - need full-time nurse in town who could v is i t  homes 
1 - need a full-time school nurse 
1 - problem keeping the local hospital operating
1 - high cost of medical and dental care
2 - no local access to mental health care
1 - community far from medical help; itinerant nurse
2 - once a month only
1 - need a health center
1 - need a better radio system between health aide and doctor
2 - agencies foster dependence rather than individual

responsibility for health 
1 - parents lack awareness of what constitutes a health problem 
1 - community problems are kept under the surface 
1 - transportation problems to medical fac ilit ie s  (weather)
1 - PHN comes once a year, other than that we have nothing
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“Urban" Areas Outside Anchorage

Positive Comments

4 - health care good 
2 - health care fa ir

Negative Comments; Problems Cited

1 - lack oT education regarding community health resources
2 - mental health care inadequate
3 - high cost or availability of dental care
1 - lack of preventive dentistry
1 - high cost of medical care
1 - high cost of prescription drugs
2 - need for more coordination between health agencies, especially

between ANHS and others 
2 - lack of feedback from screening referrals, especially from ANHS
1 - eye care not available
2 - lack of specialized medical personnel
1 - inadequate coverage for non-native, non-military families 
1 - health fac il i t ie s  lack good organization 
1 - physicals required only r f  school enterers



CURRENT STATUS OF HEALTH TEACHING

a. Personnel Designated by Principals as Health Teachers, 
or Coordinators for Health Curriculum, or having Special 
Training in Areas of Health Education: Charts 2 .a.1-2

NOTES:
1. Principals were requested to l i s t  l i te ra lly  any 

teacher who had any responsibility and/or training 
in the health area. These l i s t s  were developed from 
the ir responses, which in most cases didn't indicate 
i f  training or responsibility was the reason for a 
person's inclusion.

2. Practically half the' elementary schools reporting
on this question indicated that no one was designated 
to coordinate the healr.h curriculum, indicating 
that teachers are pretty much on the ir own; a 
quarter of the total indicated classroom teachers - 
in some cases, "all teachers"; and the rest indi­
cated some health specialist. Those schools employing 
school nurses tend to rely on them to coordinate 
or provide guidance in health.

3. Secondary school resource people tend to be evenly 
divided among P.E. teachers, "unspecified subject 
matter teachers", home economics teachers, health 
teachers, science teachers, school nurses, and 
others. Only 7 schools reported no one with respon­
s ib i l i ty  for some area of health instruction.

4. More than one category of worker was often designated 
for one school, particularly at secondary level.

5. Appendix I I  .should be reviewed to get a better 
idea of actual preparation in health education 
that these teachers have.
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PERSONNEL DESIGNATED BY PRINCIPALS AS HEALTH TEACHERS, 
OR COORDINATORS FOR HEALTH CURRICULUM, OR HAVING 

SPECIAL TRAINING IN AREAS OF HEALTH EDUCATION

2 . a.i.

ELEMENTARY SCHOOLS REPORTING

Independent School D istr ic ts _
Personnel Listed Total Rural Urban Rural

SOS Schools
On-Base

36 schools 67 schools 117 schools 15 schools

"No* One Designated 108

Teacher(s)-General 59 
One Teacher 
Two Teachers 
Three Teachers 
Four Teachers 
Six Teachers 
"All" Teachers

School Nurse 37

Principal-Teacher 22

Health Aide 9

P.E. Teacher(s) 8
One Teacher 
Two Teachers

Public Health Nurse 6

Counselor 2

Doctor 2

Health Educator 1

nis t r ic t  Coordinator

Special Ed. Teachers

Nurse's Aide

Housewife 1

Safety Committee 1

Secretary ( F i r s t  aid). 1

1

19 17 63



SECONDARY SCHOOLS REPORTING

Personnel Listed
Independent School D istr ic ts SOS Schools

Total Rural Urban Rural or D istr ic t On-Base
57 23 schools 25 schools 6 schools 3 schools

18

16

P.E. Teacher(s) 
One Teacher 
Two Teachers 
Three Teachers

Teacher(s)
Unspecified 

One Teacher 
Two Teachers 
Three Teachers 
Four Teachers 
Five Teachers

Home Economics
Teacher(s) 15 

One Teacher 
Two Teachers

Heal th Teacher(s) 14
One Teacher 
Two Teachers 
Three Teachers 
Four Teachers

Science Teacher(s) 14
One Teacher 
Two Teachers 
Three Teachers 
Four Teachers

School Nurse 13

No One Designated 7

Principal-Teacher 3

Counselor 2

Public Health Nurse 3

Social Studies ■< 
Teacher 2

4
4
1

1

1

3
1

1

6
1

1

4

4

1

1

1

3
1

6
2

6
2
1

2

2
1

2
1

9

2

2

1

2
1

1

2

Continued



2 .a.2. (continued) /'

Independent School D istric ts 
Personnel Listed Total Rural Urban

SOS Schools 
Rural or D istr ic t On-Base 8

Community Resource

Health Educator

Health Aide

Nutrition Teacher

Speech & Hearing 
Specialist

Industrial Arts 
Teacher

Doctor

2

2

2

1
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b. Comments by Health Workers or Principals Regarding
School Personnel Currently Teaching Health: Charts 2-b.1-2

NOTES: ;
1. These are comments gleaned from the wide range of 

responses to the general solicitation for comments 
asked of health workers.

2. While a number of health workers commented that 
they thought teachers were doing a good job in 
health education, a significant number commented on 
lack of teachers' preparation in health education, 
or lack of motivation, or inappropriate use of 
s ta f f  fo r health education.



COMMENTS BY HEALTH WORKERS OR PRINCIPALS REGARDING SCHOOL 
PERSONNEL CURRENTLY TEACHING HEALTH

2 . b . l .

ELEMENTARY SCHOOLS

Anchorage

Positive Comments

4 - teachers are well-qualified 
2 - teachers present health subjects well

Negative Comments or Problems

4 - need full-timf health coordinator at each schoo1 
2 - some teachers not interested or knowledgable 
2 - teachers lack preparation so don't feel comfortable teaching 

health education
1 - teachers aren't health oriented; consider i t  a dull subject, 

so only touch on i t  lightly  
1 - need more qualified health educators
1 - school nurses need more time at each school for education role 
1 - no trained health educators at elementary level, only one 

at secondary level in d is tr ic t

4 - inadequate personnel for counseling 
• 2 - teachers need more preparation in counseling

Other Independent School D is tr ic ts : "Urban"

Positive Comments

4 - teachers do a lot of health teaching
2 - teachers are very interested in health care and education 
2 - general response of school system to health education is  yood 
1 - many resource people from community are used

Negative Comments

1 - no way to know real extent of health teaching in the school 
1 - each teacher teaches what he wants 
1 - need resource personnel

(continued)
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2.b. 1. (continued)

ELEMENTARY SCHOOLS (continued) 

Other Independent School D istr ic ts : "Urban"

Negative Comments (continued)

1 - nurse can only teach i f  requested
1 - Fairbanks nurses work at discretion of principal; some limited

to screening; others are active in education
2 - teachers need training in how to integrate health education

into curriculum 
1 - d is t r ic t needs a health education coordinator

Rural Elementary Schools, Independent School D istr ic ts

Positive Co ~,-onts

3 - personnel qualifications adequate
3 - teachers make real e ffort to integrate health into other subjects 
1 - excellent s ta ff
7 - teachers very cooperative with health programs
1 - teachers are formally teaching health education 
1 - teachers are aware of health problems; try to help community 

solve them

Negative Comments or Problems

3 - teacher preparation in health varies widely; d is tr ic t school 
nurse is  only one certified to teach health

2 - teachers have had no special preparation in health education
1 - inadequate health teaching
1 - impossible for itinerant PHN's to devote much time to health

educati on

(continued)



2 .b .l. (continued)
i *

^  ELEMENTARY SCHOOLS (continued)

SOS Schools

Positive Comments

4 - teachers are competent
1 - school active in health education; receptive, concerned
1 - teachers encourage health aide, PHN to teach
1 - all teachers qualified to teach some health
1 - Yukon-Kuskokwim Health Corporation personnel can teach anything!
1 - health education le ft  to individual teacher -- often good 
1 - response to innovative health programs is excellent 
1 - s ta f f  incorporates most aspects of healthful living into day's 

course
1 - nurse, hospital s ta f f  utilized as resource people

Negative Comments or Problems

5 - Itinerant PHN's have too much to do; don't get to schools often 
enough to lend health education assistance 

3 - no health teaching going on
1 - teacher has no health training
1 - need a high school teacher f :  ’ health
1 - d i f f ic u lt  to set aside time for much health education 
1 - shouldn't rely on health aides for health teaching 
1 - need advice on training program for health teaching 
1 - one teacher qualified (pre-med) but no material to work with 
1 - nurses don't feel qualified to teach
1 - teachers don't understand how to use PHN as a resource
1 - no one on s ta f f  has more than three hours college credit in health 
1 - school s ta f f  hasn't time to develop materials witnout considerable 

outside help
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2.b.2.

SECONDARY SCHOOLS

Anchorage Schools

Fositive Comments

1 - school has two well-qualified teachers 
1 - much activity in health education
1 - nurse able to teach free-lance health classes in sex education; 

VD; birth control; drugs; alcohol

Negative Comments

3 - most are teaching health education not by choice or by training 
(P.E. orientation)

3 - we need to have trained health teachers
1 - constant re-shuffling of teachers assigned to health education 
1 - faculty has a person with a Masters in health education who 

is  not teaching one health class

Independent School D istric ts

Positive Comments

3 - health instructors are well-qualified

Negative Comments

2 - health is taught by those with no training 
1 - health taught by geography-home economics teacher 
1 - shouldn^t use P.E. teachers as they do now
1 - d is tr ic t needs full-time health coordinator



c. Current Educational Activities of Health Workers, as Reported
b.y Themselves: Charts 2.C.1-7

NOTES:
1. Heal th Workers were asked to l i s t  services they provided 

for their schools; no particular request was made to l i s t  
educational activ ities, in order to see how many health 
workers considered them an important part of their job.

2. Of a total of 154 health workers l is t ing  the ir services,
74 mentioned some kind of health education ac tiv ity-  
only about half. Village health aides and Public Health 
Nurses were the two categories of workers reporting l i t t l e  
or no educational activities--the former, probably because 
of limited training, role assignments and verbal s k i l l s ;  
the itinerant PHN's, because they don't have enough time.
A number of the latter reported that they are spread too 
th in, and that v is its  to communities are too seldom and 
too short. Schools employing school nurses tend to enjoy
a .high level and wide range of health education assistance. 
However, many of these nurses expressed frustration that 
they couldn't be utilized even more by the teaching s ta ff .

3. Obviously all health workers engage in educational ac­
t iv i t ie s —at least on a one to one basis; many take 
these activities for granted and didn't bother to record 
them. However, i f  the number of workers who reported 
only "health counseling", "home v is its" , or "teacher 
conferences" were eliminated from the total, the percentage 
of workers who could be said to be providing formal 
educational services would drop considerably.
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CURRENT EDUCATIONAL ACTIVITIES REPORTED EY HEALTH WORKERS

2 . C . 1 .

FORTY ANCHORAGE ELEMENTARY SCHOOLS 

14 School Nurses Reporting (Average 3-4 schools per nurse) 

All Nurses Reported Extensive Health Education Activities 

2 Schools Reported 'No Nurse1

Schools*

27 - provide health education resources: materials, films, speackers, etc.
28 - student health counseling
37 - home v is i t s ;  parent conferences 
19 - teacher/nurse conferences

30 - classroom instruction upon request

Specifically Mentioned

9 - growth and development 
6 - dental health 
4 - f i r s t  aid 

* 3 - safety
3 - ear, eye care 
3 - cold weather safety 
3 - communicable disease
2 - sex education

3 - community education

*These workers wrote individual reports for each school, and often 
the services provided by one person varied from school to school.
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2 . C . 2 .

TEN ANCHORAGE SECONDARY SCHOOLS 

10 School Nurses Reporting

A-l Nurses Reported Some Health Education Activities

10 - health and mental health student counseling

Specifically Mentioned:

pregnancy counseling 
drug counseling 
food abuse, weight watcher^ 
family conflicts

teacher/nurse conferences 
parent; family counseling 
peer counselor group

provide health education resources: materials, films, speakers, etc. 
classroom instruction upon request

Specifically Mentioned:

1 - human growth and development 
1 - VD; sex education 
1 - health careers 
1 - grooming and hygiene

3 - teacher 8th grade class 
1 - teach weight reduction class 
1 - teach f i r s t  aid

3 - sponsor medical careers club 
1 - community education 

*1 - "a friend to the students"



.TWENTY-ONE ELEMENTARY SCHOOLS - Urban Independent 
s '  (Outside Anchorage) School D istr ic ts

18 Nurses Reporting (17 school nurses; 1 PHN)
(3: "No Service Presently")

13 Nurses Reported Some Type of Health Education Activity

8 - provide health education resources: materials, films, speakers, etc. 
8 - class instruction upon request

Specifically Mentioned:

3 - menstruation; personal hygiene 
1 - community helpers (role of nurse)
1 - frostb ite; cold weather education
1 - nutrition
1 - drugs
1 - ear care

8 - student health counseling 
5 - home v is i ts ;  parent conferences 
5 - liaison with agencies 
4 - teacher/nurse conference 
4 - health education - general
3 - coordinates safety education/accident prevention program
2 - coordinates dental health week
2 - teaches f i r s t  aid
1 - supervises weight control
1 - nurse's aide program
1 - special education resource team member
1 - community education, P T A
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SEVENTEEN SECONDARY SCHOOLS-Independent School
D istr ic ts

13 Workers Reporting: (11 School Nurses; 1 PHN; 1 teacher)
(3 schools: "No Health Worker")

6 Workers Reported Some Health Education Activities

2.C.4.

Nurses

5 - provide health education resources; materials, films, speakers, etc.
5 - home v is i t s ;  parent conferences
4 - student health counseling
2 - nurse/teacher conferences
2 - assist in classroom upon request
2 - 'general' health education
1 - assists with self-taught units on health
1 - assists regularly in 7th grade . ealth and science classes
1 - teaches the Health Class (nurse)
2 - sponsor "Candy-Striper" program
1 - coordinates Dental Health Week
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THIRTY-NINE ELEMENTARY SCH00LS*-Rura1 Independent School 
including combination schools Districts

30 Workers Reporting

8 Schools - Principals Reporting "No Health Worker"

Z.c.5.

13 Nurses Mentioned Some 12 PHNs 6 Home- -5 Heal-t.i -5 -SchooT-•-•2 Other -■ 
Health Education Activity....................Counselors - Aides- Nurses ' ~

T ~  T “   2 ■“  "4 2

9 - provide health education 
resources, materials,
f ilms, speakers, etc. 4 4 1

9 - resource teachers in 
health classes upon
request 4 4 1

Specific Areas Mentioned
1 - ear care 1
1 - teeth care 1
1 - family living 1
1 - kindergarten 1
1 - skin care and

cleanliness 1
1 - posture & body

mechanics 1

2 - teach health ed. class 2
2 - teach f i r s t  aid class 1 1
1 - teach sex ed. class 1
1 - teach health careers class 1
1 - teach medical self-help

class 1
1 - teach weight control classes 1

5 - individual student health
counseling 1 4

4 - nurse/teacher conferences 1 1 2
4 - home visits/parent

conferences 1 3

1 - supervise personal hygiene 1
1 - dental hygiene coordinator 1
1 - sponsor health newsletter 1
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2. C . 6 .

SEVENTY-EIGHT STATE OPERATED SCHOOLS
/

67 Workers Reporting 

11 Schools "No One Designated

16 - reported some health education activity

8 - 'general health education
3 - provide health education resources; 

movies, materials, etc.

Assist with Classroom Instruction:

6 - dental care
- alcohol
- f i r s t  aid
- exercise and relaxation
- safety education
- personal hygiene
- V.D.

- teach nursing class
- teach 9th grade health classes 2/week

5 - teacher consultation 
2 - home v is i t s ;  parent conferences

49 Health 
Ai des

4

2

5
1

1

1

16 PHN's 
2 Nurses

1

1

1

1

1

5
2

L
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TWELVE SOS ON-BASE SCHOOLS 

2 Health Workers Reporting for 10 Schools 

(2 bases reported 'no school nurse')

2.C.7.

Ft. Richardson Elmendorf Adak Wainwriqht 
(4 schools) 6 schools) — —

Services

resource person - health education X
assist in planning health 
curriculum, upon request X

counsel students X
Parent conferences X
nurse/teacher conferences X
instruct faculty in f i r s t  aid X
liaison with medical, military X

teach health subjects upon request X



STATUS OF CURRENT HEALTH CURRICULUM

a. Health Topics Currently Being Taught as Reported by Principals 
and Health Workers, in Order of Frequency: Charts 3.a.1-3.

NOTES:
1. Both principals and health, workers were askad to 

indicate on checklists the health topics currently 
being taught in their schools. Although they were 
also directed to indicate grade levels where these 
are taught, too few respondents f i l led  in that 
information appropriately fo r i t  to be utilized.
Checked items were tabulated by computer, and later 
ranked in order of frequency.

2. The generalizations which can be made from th is data 
' are not as useful as they might be, because the only
school categories run through the computer were 
"State Operated Schools", "D istric t Schools" and 
Total Schools. Elementary and Secondary schools'are' 
lumped together in each category; and Anchorage 
schools — which u t i l ize  fa ir ly  complete curriculum 
guidelines developed 1ocal!y--have been lumped to­
gether with other ’d is t r ic t1 schools, both urban 
and ru ra l. An example of resulting d iff icu lt ies : 
some subjects, appropriate only fo r secondary 
schools, may indeed be taught in most secondary 
schools, yet appear very low in the l i s t ,  giving 
the appearance of a subject rarely taught. Gener­
al iza t’ ons must be limited to SOS schools—definitely 
rura l, and d is tr ic t schools, which include all the urban 
schools and a lesser number of rural schools.

3. Discrepancies between numbers of items checked by 
principals and those by health workers are quite 
pronounced in the SOS category; but between ’d is t r ic t ’ 
respondents both sets of figures are very close.

This wide discrepancy in the SOS category is  probably 
because of the large number of health aides re­
quested to respond in th is category. The computer 
print-out doesn't indicate how ma..y of their charts 
were le f t  blank, but the remaining pages of their 
questionnaires, tabulated by hand, included many 
blanks, indicating many health aides weren't sure 
how to answer.

The slightly lower reporting by health workers 
than by principals in D is tr ic t schools probably 
reflects their more critical eye toward extent of 
health education, as opposed to the principals' 
more generous application of the term. Health 
workers not in daily contact with the schools 
would also have perhaps an incomplete view of 
classroom activities.



Because of the SOS figures, however, i t  is more 
accurate to use the principals' l i s t s  in the "total" 
summary as v/ell as in the "SOS" summary.

As^discussed in the introductory statements., these 
l i s t s  indicate neither scope nor quality of education 
for topics reported. The l i s t s  do give sone general 
idea of what topics now recieve most emphasis, 
which receive least. These trends should be com­
pared with the health problems and priorities listed 
elsewhere in this report:

a. Health problems of particular concern to urban 
workers (see Section 4 .a. page 57) included a 
wide range of problems symptomatic of poor 
mental health—alcohol and drug abuse, emational 
and behavior problems, child neglect, divorce, 
teenage pregnancy, etc. Less than 50% of 
"District" schools, which include all the urban 
schools, deal with any of these problems, 
according to principals' reports. I f  secondary 
schools could be viewed separately, surely a 
much higher percentage would indicate attention 
to some of these; however, preventive aspects
of all these problems—attitude and value 
setting, for example— should s ta rt early in 
elementary school, i f  formal education is  to 
have any influence on these problems.

b. In rural areas, five clusters of health problems 
appear: mental health problems, typified by 
alcohol abuse; communicable.diseases; poor 
sanitation and i t s  results; poor nutrition
and dental health; and accidents. All of these 
must be dealt with starting at an early age.
In SOS schools, these topics are taught this 
frequently:

c. P r io r it ie s  fo r curriculum emphasis are summarized 
in Section 4.b.(pp 63 ) and are compared there 
to their place in the curriculum currently.
Of course, one reason they were given priority  
is  because they receive such l i t t l e  attention

Accident prevention 
Food & nutrition 
Dental Health 
Alcohol abuse 
Communicable diseases 
Environmental hazards 
Mental health

% Schools Teaching 
This Topic_____

% Schools Not 
Teaching

57%
57%
55%
43%
38%
35%
27%
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now. Most of these priority concerns—alccholism 
and other drug abuse; mental health and personality 
development; family l i fe  and sex education 
especially—are indeed d if f ic u lt  topics to teach. 
They are sensitive, emotion-laden areas; teachers 
have l i t t l e  i f  any preparation in these areas 
and are therefore uncomfortable in discussing 
them; and there are few appropriate materials 
to aid the process, especially for the lower 
grades, and especially for the bush. I t  w il l 
require a great deal of assistance to raise 
them in the frequency ratings.

d. In addition to blatant "problem" areas and
priority concerns, i t  is  also worthwhile to look 
at those areas which might be called "basic 
health education—the concepts, facts and 
attitudes upon which we build later approaches 
to specific health problems. Many of these 
'Basic Health' topics are indeed included in 
the higher ranks of topics listed: cleanliness;
nutrition; dental health; accident prevention; 
structure and function of the body; exercise 
and relaxation could all be considered essential 
subjects for learning basic health practices.
These were the only subjects taught in at least 
50% of the schools. But even the most basic— 
"cleanliness"—isn ' t  taught in a third of the 
schools. Others, farther down the l i s t  should 
also be included in this basic "required" l i s t .  
Whether these low percentages reflect the fact 
that some are not included in secondary curri­
culum can't be known, with th is incomplete data.



HEALTH TOPICS CURRENTLY BEING TAUGHT AS REPORTED BY 
PRINCIPALS AND HEALTH WORKERS, IN ORDER OF FREQUENCY

/
Total Schools Reporting: 287*

Reported by Reported by 
Topic Principals Heal th Workers

cleanliness and grooming 66% 41%
food and nutrition 61% 38%
dental health 57% 39%
accident prevention 54% 34%
structure, function of body 53% 35%
exercise and relaxation 50% 36%
smoking 49% 34%
vision and hearing 47% 37%
drugs and narcotics 46% 32%
communicable diseases 44% 29%
alcohol abuse 44% 27%
growth and development 43% 33%
envi ronrr.ental hazards 43% 28%
posture and body mechanics 41% 28%
f i r s t  aid 39% 32%
community helpers 37% 23%
skin care 34% 27%
boy-girl relationships 33% 26%
mental health/personal adjustment 32% 25%
family l i fe  32% . 22%
sex education 31% 28%
personality development 31% 26%
consumer education 27% 14%
weight control 23% 18%
non-communicable diseases 23% 15%
community health programs 23% 15%
venereal disease 22% 15%
health careers 21% 15%
health examinations and appraisals 17% 16%
foot care 16% 15%
parenthood and child care 14% 9%
health heroes 13% 8%
preparation for marriage 8% 6%
research developments in health 7% 6%
other 3% 1%
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3. a. 2.

158 "District Schools"*

Topic

cleanliness and grooming 
food and nutrition 
dental health
structure, function of body 
vision and hearing 
exercise and relaxation 
growth and development 
smoking
accident prevention 
drugs and narcotics 
communicable diseases 
environmental hazards 
posture and body mechanics 
alcohol abuse 
community helpers 
f i r s t  aid
boy-girl relationships 
family l i fe  
sex education 
skin care
mental health/personal adjustment 
consumer education 
personality development 
weight control 
health careers 
non-communicable diseases 
community health programs 
venereal disease 
parenthood and child care 
foot care
health examinations and appraisals 
health heroes 
preparation for marriage 
research developments in health ^  
international health activities 
other

Reported by 
Principals

67%
64%
58%
56%
54%
54%
53%
5 3 %

53%
50%
50%
50%
46%
44%
43%
42%
41%
41%
40%
37%
37%
36%
35%
32%
32%
28%
27%
26%
2 0 %
19%
19%
1 7%

11%
9%
7%
3%

Reported by 
Health Workers

51%
51%
47%
47%
49%
49%
46%
44%
44%
45%
41%
41%
40%
36%
34%
45%
37%
35%
38%
37%
35%
23%
36%
27%
25%
25%
25%
2 2 %
15%
22%
21%
1 3%

11%
9%
7%
1 %



-51-

y  124 SOS Schools (Rural)

Reported by Reported by 
Topics Principals Health Workers

cleanliness and grooming 65% 28%
accident prevention 57% 22%
food and nutrition 57% 23%
dental health 55% 28%
structure/functin of human body 50% 21%
exercise and relaxation 45% 21%
smoking 44% 23%
alcohol abuse 43% 17%
drugs and narcotics 40% 16%
communicable diseases 38% 14%
vision and hearing 37% 23%
environmental hazards 35% 15%
f i r s t  aid 35% 17%
posture and body mechanics 35% 15%
growth and development 31% 18%
skin care 31% 15%
community helpers 30% 9%
mental health/personal adjustment 27% 14%
personality development 27% 14%
family l i fe 22% 7%
sex education 21% 15%
boy-girl relationships 21% 14%
venereal disease 19% 8%
community health programs 18% 5%
consumer education 17% 2%
non-communicable diseases 16% 3%
health examinations/appraisals 14% 10%
weight control 12% 6%
foot care 12% 8%
parenthood and child care 7% 3%
health careers 7% 2%
health heroes 6% 2%
research developments in health 5% 2%
preparation for marriage 3% 1%
international health activities 2% 2%
other 2% 1%
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b. Additional Comments by Health Workers or Principals 
Regarding Current Health Curriculum: Charts 3.b.1-2

NOTES:
1. These are comments gleaned from the response to the 

general solicitation for comments. They are sum­
marized according to school categories, and as 
positive or negative comments.

2. Positive statements tended to be general ones 
approving current status, or pointing out tnat 
health is  integrated into a number of subject 
areas. A number of Anchorage workers praised 
the new health curriculum guidelines developed 
there.

3. Negative statements or problems mentioned centered 
around lack of a coordinated approach; topics le f t  
up to discretion or interest of the teacher; lack 
of required health education; and in Anchorage, 
difficu lty of implementing guidelines.

i



ADDITIONAL COMMENTS BY HEALTH WORKERS AND PRINCIPALS 
REGARDING CURRENT HEALTH CURRICULUM

3.b .l.

ELEMENTARY SCHOOLS

Anchorage Schools

Positive Comments

5 - new Anchorage curriculum is  excellent 
1 - continual upgrading of curriculum going on

Negative Comments

4 - curriculum doesn't specify what is to be taught in which grades, 
so every one picks and chooses--teaches what 'or only i f  he 
wants to —result: many gaps

3 - health education is least taught subject 
3 - curriculum is  long on giving l is t s  of topics; short on ideas 

for presenting them; collecting ideas and materials is  
added chore fo r teachers; inhibits program 

2 - health education incorporated into other subjects: a ‘ rush job*
2 - many teachers s t i l l  not aware of new curriculum or are not 

using i t
1 - curriculum lacks resource materials on text 
1 - hard to locate copies of the curriculum 
1 - health education course required only in 8th grade; need a 

required course in high school too 
1 - more inservice training needed to implement guide 
1 - curriculum had to be restricted in some areas, i .e . ,  human 

growth and development, because of community opinion 
1 - response of the schools to mental health or family l i fe  

problems is  a ’drop in the ocean1

Urban Schools, Independent School D istricts

Positive Comments

2 - health subjects integrated into science, P .E ., social studies 
1 - current curriculum is fa ir ,  health is  taught both separately 

and integrated into other subjects

Negative Comments

1 - we have no guidelines on program of health education
1 - our d is tr ic t needs a health education coordinator to coordinate 

and implement a planned health curriculum



3.b .l. (continued)
y

ELEMENTARY SCHOOLS (continued) 

Rural Schools, Independent School D istric ts

Positive Comments

1 - committee on health curriculum is  now meeting in the borough (Kenai) 
~1 - we sponsor monthly health films
1 - health covered somewhat in P .E ., Home Economics, sciences classes 
1 - school includes r i f ie ry  safety and survival courses 
1 - school has added drug education and dental hygiene curriculum 
1 - the curriculum is  aimed at improving the health of the community 
1 - discussion of normal health problems and methods of proper 

care are incorporated into daily curriculum

Negative Comments

2 - no coordinated program of health education 
1 - need health curriculum planning committee

SOS Schools

Positive Comments 

1 - have good k-8 texts
1 - curriculum geared to day-to-day problems as they arise

Negative Comments

4 - no health education on coordinated, planned basis 
3 - more health education needed - general statement
3 - health education currently limited to: f i r s t  aid and accident 

prevention
1 - health education currently limited to science and nutrition
1 - health education currently limited to dental
1 - health education currently too crisis-oriented, i .e . ,  drug 

educati on
1 - Bethel needs a full-time health education coordinator 
1 - SOS needs to give direction to health curriculum
1 - competition from other ares of curriculum must be realized



SECONDARY SCHOOLS

Anchorage Schools

Positive Comments

1 - current curriculum helpful; adequate for 8th grade

Negative Comments

2 - health education required only in 8th grade; not enough 
1 - now an elective only in high school 
1 - no health course at the high school
1 - more health-related electives should be offered in high school 
1 - sp lit- sh if ts  cause confusion in curriculum planning

Independent School D istric ts

Positive Comments

2 - health taught in health class; home economics; physical education;
and discussion classes

1 - health integrated into other subjects 
1 - range of health subjects is  impressive
1 - new curriculum additions including health-related material are: 

teen-age rights and responsibilities; 7th grade health;
'current issues'

Negative Comments

2 - sex education is  distinctly absent in this school; desparately needed 
1 - health curriculum not adequate 
1 - health courses incomplete or non-existent
] - need more general curriculum guides--many put out by state in the 

past (on specific health topics) have too much information for 
time allotted
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4 .  R E C O M M E N D A T I O N S  F O R  H E A L T H  E D U C A T I O N  P L A N N I N G  A N D  A S S I S T A N C E

a .  S p e c i f i c  H e a l t h  P r o b l e m s  i n  T h e i r  S c h o o l s  o r  C o m m u n i t i e s  
M e n t i o n e d  b y  H e a l t h  W o r k e r s :  C h a r t s  4 . a .  1 - 4

y
N O T E S :

1 .  I n  r e s p o n s e  t o  t h e  g e n e r a l  r e q u e s t  f o r  c o m m e n t s ,  a  
n u m b e r  o f  h e a l t h  w o r k e r s  m e n t i o n e d  h e a l t h  p r o b l e m s
o f  c o n c e r n  i n  t h e i r  a r e a .  T h e s e  h a v e  b e e n  s u m m a r i z e d  
a c c o r d i n g  t o  s c h o o l  c a t e g o r y ,  a n d  a c c o r d i n g  t o  t y p e  
o f  h e a l t h  p r o b l e m .  F r e q u e n t l y  r e p o r t e d  p r o b l e m - ,  
a r e a s  s h o u l d  b e  c o n s i d e r e d  p r i o r i t y  a r e a s  f o r  e d ­
u c a t i o n a l  i n t e r v e n t i o n .

2 .  I n  u r b a n  a r e a s ,  a  w i d e  r a n g e  o f  p r o b l e m s  s y m p t o ­
m a t i c  o f  p o o r  m e n t a l  h e a l t h  a r e  o f  p r i m e  c o n c e r n  
t o  h e a l t h  w o r k e r s .

3 .  I n  r u r a l  a r e a s  m e n t a l  h e a l t h  p r o b l e m s  t y p i f i e d  b y  
a l c o h o l  a b u s e ;  c o m m u n i c a b l e  d i s e a s e s ;  p o o r  s a n i t a t i o n ;  
p o o r  d i e t  a n d  d e n t a l  h e a l t h ;  a n d  a c c i d e n t s  a l l  v i e  
f o r  a t t e n t i o n .

4 .  A t t e n t i o n  c u r r e n t l y  g i v e n  t o  t h e s e  p r o b l e m  a r e a s  i n  
t h e  s c h o o l s ,  i s  d i s c u s s e d  i n  S e c t i o n  3 . a .
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t

S P E C I F I C  H E A L T H  P R O B L E M S  M E N T I O N E D  B Y  H E A L T H  W O R K E R S

1 0  A n c h o r a g e  S e c o n d a r y  S c h o o l s  

1 0  N u r s e s  R e p o r t i n g

1 -  a l c o h o !
1  -  t e e n a g e  d r u g  a b u s e
1 -  c h i l d r e n  o f  b r o k e n  f a m i l i e s ;  e m o t i o n a l  p r o b l e m s  
1 -  s u i c i d e  g e s t u r e s  
1  -  t e e n a g e  p r e g n a n c y  
1  -  V D

1  -  h e a r i n g  l o s s :  n a t i v e  c h i l d r e n

4 . a . l .

4 0  A n c h o r a g e  E l e m e n t a r y  S c h o o l s  

1 4  N u r s e s  R e p o r t i n g

3 - m e n t a l  h e a l t h  p r o b l e m s
3 - b e h a v i o r  p r o b l e m s ;  d e l i n q u e n c y
2 - c h i l d r e n  o f  d i v o r c e
2 - c h i l d  n e g l e c t
2 - a l c o h o l
2 - d r u g s
1 - f a m i l y  m o b i l i t y
1 - p a r e n t a l  ' o v e r p r o t e c t i o n 1
1 - V D

4 — d e n t a l  p r o b l e m s
2 - h e a r i n g  l o s s ;  e a r  i n f e c t i o n
1 - n u t r i t i o n
1 - o b e s i t y
1 - c l e a n l i n e s s
1 - s m o k i n g  b y  c h i l d r e n

1 _ i m p r o p e r  d r e s s  f o r  c o l d  w e a t h e r
1 - a c c i d e n t s
1 - t r a i l e r  p a r k  s a n i t a t i o n

1 - q u a c k e r y  a n d  e x p l o i t a t i o n
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y 2 1  " U r b a n "  E l e m e n t a r y  S c h o o l s  
I n d e p e n d e n t  S c h o o l  D i s t r i c t s  O u t s i d e  A n c h o r a g e

1 8  N u r s e s  R e p o r t i n g

1 -  a l r o h o l

2  -  d e n t a l  p r o b l e m s  
1  -  n u t r i t i o n

1  -  s e e m i n g  i n c r e a s e  i n  v i r a l  i l l n e s s  
1  -  u p p e r  r e s p i r a t o r y  i n f e c t i o n s

4 . a . 2 .

1 7  S e c o n d a r y  S c h o o l s  
I n d e p e n d e n t  S c h o o l  D i s t r i c t s  O u t s i d e . . A n c h o r a g e

1 4  W o r k e r s  R e p o r t i n g

3  -  a l c o h o l  ( s t u d e n t s ;  p a r e n t s )
2  -  m e n t a l  h e a l t h  
2  -  V D  
1  -  s m o k i n g
1  -  p o o r  u s e  o f  l e i s u r e  t i m e  
1  -  l a c k  o f  g o a l  o r i e n t a t i o n  
1 -  l a c k  o f  r e s p o n s i b i l i t y  f o r  a c t i o n  
1  -  d i f f i c u l t i e s  i n  p e e r ,  f a m i l y  r e l a t i o n s h i p s



3 9  R u r a l  E l e m e n t a r y  S c h o o l s  
I n d e p e n d e n t  S c h o o l  D i s t r i c t s  O u t s i d e A n c h o r a g e

3 3  W o r k e r s  R e p o r t i n g

5  -  a l c o h o l  a b u s e .
4  -  m e n t a l  h e a l t h
1  -  m a r i j u a n a
1  -  i n a d e q u a t e  o u t l e t s  f o r  e n e r g y
I  -  V D
1  -  c h i l d  n e g l e c t
1  -  s m o k i n g  b y  c h i l d r e n

3  -  p o o r  n u t r i t i o n
2  -  d e n t a l  c a r i e s
1  -  l a c k  o f  a w a r e n e s s  o f  p r e v e n t i v e  h e a l t h

-•  1  -  i m p o r t a n c e  o f  c a n d y  i n  s o c i a l ,  e m o t i o n a l  l i f e
1 -  s k i n  p r o b l e m s

2  -  e a r  p r o b l e m s
Z - c o l d s  o r  f l u

4 . 3 . 3 .

1  -  d i s a b l i n g  a c c i d e n t s  
1 -  p o o r  w a t e r  s u p p l y
1  -  l o w  s t a n d a r d s  o f  b a s i c  h y g i e n e  a n d  s a n i t a t i o n



■
• 6 0 -

4 . a . 4 .

y 7 8  S O S  S c h o o l s

1 2  -  a l c o h o l  a n d  d r u g s  
6  -  s m o k i n g  
3  -  V D
2  -  m e n t a l  h e a l t h

8  -  o t i t i s  m e d i a ;  h e a r i n g  l o s s
6  -  u p p e r  r e s p i r a t o r y  i n f e c t i o n
3  -  c o m m u n i c a b l e  d i s e a s e s
3  -  s t r e p  t h r o a t
1  -  c h r o n i c  l u n g  d i s e a s e
1 -  r h e u m a t i c  h e a r t  d i s e a s e

5  -  p e r s o n a l  c l e a n l i n e s s
2  -  i m p e t i g o ;  r a s h e s

5  -  d e n t a l  p r o b l e m s
4  -  p o o r  d i e t
1  -  i n a d e q u a t e  d i e t

4  -  s a n i t a t i o n  a n d  p l u m b i n g
1  -  h o u s i n g
2  -  d i a r r h e a ;  G I  i n f e c t i o n s  
1  -  a b d o m i n a l  p a i n s
1 -  h e p a t i t i s

7  -  a c c i d e n t s ;  g e n e r a l
2  -  s n o w m a c h i n e  a c c i d e n t s  
1 -  b o a t i n g  a c c i d e n t s



P r i o r i t i e s  f o r  C u r r i c u l u m  E m p h a s i s ,  A s  R a t e d  b y  P r i n c i p a l s  
a n d  H e a l t h  W o r k e r s :  C h a r t s  4 . 1 3 . 1 ^ 5

N O T E S :
1 .  U t i l i z i n g  t h e  s a m e  l i s t  o f  h e a l t h  t o p i c s  u s e d  i n  

r e c o r d i n g  c u r r e n t  a r e a s  o f  h e a l t h  t e a c h i n g ,  b o t h  
p r i n c i p a l s  a n d  h e a l t h  w o r k e r s  w e r e  r e q u e s t e d  t o  
c h e c k  t h o s e  w h i c h  s h o u l d  b e  a d d e d  t o  t h e  c u r r i c u l u m  
o r  r e c e i v e  i n c r e a s e d  e m p h a s i s .  T h e y  w e r e  t h e n  
a s k e d  t o  p r i o r i t i z e  t h e  i t e m s  c h e c k e d ,  w i t h  #1 
r e c e i v i n g  h i g h e s t  p r i o r i t y .

2 .  T h e  r e s p o n s e s  w e r e  p r o g r a m m e d  f o r  c o m p u t e r  t a b u ­
l a t i o n .  U n f o r t u n a t e l y ,  n e a r l y  t h e  s a m e  l i m i t a t i o n  
a p p l i e s  t o  t h i s  d a t a  a s  t o  t h e  o t h e r  l i s t .  I n
t h i s  c a s e  f i v e  c a t e g o r i e s  o f  s c h o o l s  w e r e  t a b u l a t e d :  
U r b a n  s c h o o l s ,  R u r a l  s c h o o l s ,  I n d e p e n d e n t  s c h o o l  
d i s t r i c t s ,  S O S  s c h o o l s  a n d  t o t a l  s c h o o l s .  A g a i n  
e l e m e n t a r y  a n d  s e c o n d a r y  s c h o o l s  a r e  l u m p e d  . t o ­
g e t h e r .  H o w e v e r ,  t h e  u r b a n  v s .  r u r a l  c o m p a r i s o n  
c a n  b e  m a d e  w i t h  m o r e  p r e c i s i o n .

3 .  U t i l i z i n g  t h e  c o m p u t e r  p r i n t - o u t s ,  d a t a  f r o m  p r i n ­
c i p a l s  a n d  h e a l t h  w o r k e r s  i n  e a c h  c a t e g o r y  w a s  
s u m m a r i z e d  i n  t w o  w a y s  f o r  v e r i f i c a t i o n :

A .  T o p i c s  r e c e i v i n g  t h e  m o s t  r f l ' s ,  # 2 ' s  o r  #3 1 s  
w e r e  l i s t e d .  T h e s e  t e n d e d  t o  f a l l  n e a t l y  i n t o  
c l u s t e r s  o f  f i v e  o r  s i x  t o p i c s  r e c e i v i n g
t o p  p r i o r i t y  a n d  t h e n  c l e a r  p a t t e r n s  o f  p r e f e r e n c e  
w e r e  l o s t .

B .  T o  v i e w  a  b r o a d e r  r a n g e  o f  t o p i c s ,  t h o s e  w h i c h  
r e c e i v e d  t h e  l e a s t  n u m b e r  o f  b l a n k s ,  i . e . ,  t h o s e  
t o p i c s  w h i c h  h a d  b e e n  c h e c k e d  t h e  m o s t  t i m e s  —  
i n  w h a t e v e r  o r d e r — w e r e  a l s o  r e c o r d e d .  T h e s e  
a l s o  t e n d e d  t o  s h o w  a  c l e a r  p a t t e r n  o f  s i x  o r  
s e v e n  t o p i c s  b e f o r e  a  s h a r p  r i s e  i n  t h e  n u m b e r  
o f  b l a n k s .  T h i s  m e t h o d  a l s o  a l l o w e d  u t i l i z a t i o n  
o f  t h o s e  c h a r t s  c h e c k e d  b y  s o m e  r e s p o n d e n t s ,  
b u t  n o t  p r i o r i  t i z e d .

4 .  T h e  t w o  g r o u p s  o f  t o p i c s  t e n d e d  t o  c o n f i r m  e a c h  
o t h e r .  H e a l t h  w o r k e r s  a n d  p r i n c i p a l s  a l s o  t e n d e d
t o  a g r e e  o n  p r i o r i t i e s .  A n d  t h e  p r i o r i t i e s  r e f l e c t e d  
h e a l t h  p r o b l e m s  a n d  c u r r i c u l u m  g a p s  r e p o r t e d  e l s e ­
w h e r e  i n  t h e  s u r v e y :

A l l  S c h o o l s 1 .  a l c o h o l i s m
2 .  f i r s t  a i d

P r i n c i p a l ' s  O p i n i o n s H e a l t h  W o r k e r ' s  O p i n i o n s
1 .  a l c o h o l i s m
2 .  m e n t a l  h e a l t h
3 .  a c c i d e n t  p r e v e n t i o n3 .  m e n t a l  h e a l t h  &

d r u g  a b u s e
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R u r a l  A r e a s

P r i n c i p a l ' s  O p i n i o n s
1 .  a l c o h o l i s m
2 .  s e x  e d u c a t i o n
3 .  f i r s t  a i d

H e a l t h  W o r k e r ' s  O p i n i o n s
1 .  a l c o h o l i s m
2 .  a c c i d e n t  p r e v e n t i o n
3 .  d e n t a l  h e a l t h

y
U r b a n  A r e a s 1 .  m e n t a l  h e a l t h

2 .  p e r s o n a l i t y  d e v e l ­
o p m e n t

3 .  f i r s t  a i d

1 .  m e n t a l  h e a l t h
2 .  p e r s o n a l i t y  d e v e l ­

o p m e n t
3 .  f a m i l y  l i f e  e d .

S O S 1 .  a l c o h o l i s m
2 .  f i r s t  a i d
3 .  s e x  e d u c a t i o n

1 .  a l c o h o l i s m
2 .  a c c i d e n t  p r e v e n t i o n
3 .  d e n t a l  h e a l t h

I n d e p e n d e n t
S c h o o l
D i s t r i  c t s

1 .  m e n t a l  h e a l t h
2 .  p e r s o n a l i t y  d e v e l ­

o p m e n t
3 .  f i r s t  a i d

1 .  m e n t a l  h e a l t h
2 .  s e x  e d u c a t i o n
3 .  p e r s o n a l i t y  d e v e l ­

o p m e n t

5 .  E m p h a s i s  c u r r e n t l y  g i v e n  t o  t h o s e  t o p i c s  i n  s c h o o l s ,  
a s  r e p o r t e d  b y  p r i n c i p a l s ,  w a s :

a l c o n o l i s m  
d r u g  a b u s e

%  s c h o o l s  t e a c h i n g  % s c h o o l s  n o t  
4 4 %  5 6 1

5 4 %

m e n t a l  h e a l t h  
p e r s o n a l i t y  d e v e l o p m e n t

4 6 %

3 2 % 68%

f a m i l y  l i f e  e d u c a t i o n  
s e x  e d u c a t i o n

3 2 %
m

68%
6 9 %

d e n t a l  h e a l t h 1 7 % 4 3 %

a c c i d e n t  p r e v e n t i o n  
f i r s t  a i d

5 4 %
3 9 %

4 6 %
6 1 %

£

I
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P R I O R I T I E S  F O R  C U R R I C U L U M  E M P H A S I S :  A L L  S C H O O L S

P r i n c i p a l s  -  T o t a l  N o .  2 8 8  S c h o o l s  

I t e m s  r a t e d :  1 - 2 - 3  p r i o r i t y  m o s t  t i m e s :

4 . b . l .

#2 #1 4 #21  #30 #24 #1
( a l c o h o l )  ( f i r s t  a i d )  ( m e n t a l  h e a l t h )  ( d r u g s )  ( o o r s o n a l i t y )  ( a c c i d e n t s )  
_________________________________________________________ ______ _̂_______ ( d e v e l o p m e n t ) ___________________

R a t e d  1 3 0  1 4 1 8  1 3 1 1 1 10
1 7  1 3 7  1 2 8 5
3 4  5 5  5 7 8

4 1  3 2 3 0  3 0 2 6 2 4

I t e m s w i t h  l e a s t  b l a n k s ,  i . e . ,  m o s t  o f t e n  m a r k e d  a  p r i o r i t y .

B B  =  2 2 7 2 )  a l c o h o l  -  i . e . ,  6 1  p r i n c i p a l s  c h e c k e d  t h i s  a s  a  p r i o r i t y
B B  =  2 3 1 1 4 )  f i r s t  a i d  -  " 5 7  " ' " II

B B  =  2 3 4 2 9 )  s e x  e d .  -  " 5 4 II

B B  =  2 3 5 3 1 )  s m o k i n g  -  " 5 3 II

B B  =  2 3 6 2 1 )  m e n t a l  h .  -  " 5 2 II

B B  =  2 3 7 1 0 )  d r u g s  -  " 5 1 It

B B  =  2 3 8 8 )  c o n s u m e r  e d  -  " 5 0 II

H e a l t h  W o r k e r s -  T o t a l  N o .  2 8 8  S c h o o l s

I t e m s  r a t e d :  1 - 2 - 3  p r i o r i t y  m o s t  t i m e s :

#2 #1 4 #21 #30 #24 Tf I
( a l c o h o l )  ( f i r s t  a i d )  ( m e n t a l  h e a l t h )  ( d r u g s ) ( p e r s o n a l i t y )  ( a c c i d e n t s )

( d e v e l o p m e n t )
R a t e d  1 2 5  1 3 1 6  1 0 1 1 6

2 8  1 1 7  7 1 0 1 3
3 3  6 5 8 4 3

3 6  3 0 2 8  2 5 2 5 2 2

I t e m s w i t h  l e a s t  b l a n k s ,  i . e . ,  m o s t  o f t e n  m a r k e d  a p r i o r i  t y .

B B  =  2 2 3 ( 2 ) a l c o h o l -  i . e . ,  6 5 w o r k e r s c h e c k e d  t h i s  a s  a
B B  =  2 2 9 ( 3 1 ) s m o k i n g -  " 5 9 II It II
B B  =  2 3 2 ( 1 ) a c c i  d e n t s -  " 5 6 II II II
B B  =  2 3 2 ( 1 0 ) d r u g s -  " 5 6 II II II
B B  =  2 3 3 ( 9 ) d e n t a l -  11 5 5 II II II
B B  =  2 3 5 ( 2 1 ) m e n t a l  h . -  " 5 3 II II II



9 4  ( 2 1 )  m e n t a l  h .
9 4  ( 2 4 )  p e r s o n ,  d e v .
9 4  ( 1 4 )  f i r s t  a i d
8 9  (  8 )  c o n s u m e ,  e d .
9 5  ( 1 1 )  e n v i r o n ,  h a z
9 7  ( 1 7 )  h .  c a r e e r s

H e a l t h  W o r k e r s  -  T o t a l  N o .  1 1 7  S c h o o l s

I t e m s  r a t e d :  1 - 2 - 3  p r i o r i t y  m o s t  t i m e s

( m e n t a l  h e a l t h )  ( p e r s o n a l i t y )  ( f a m i l y )  ( s e x  e d u c a t i o n )  ( V . D . )  
 _____________ ( d e v e l o p m e n t ) ____( l i f e ) ______________________________________

R a t e d  T

I t e m s  w i t h  l e a s t  b l a n k s ,  i . e . ,  m o s t  o f t e n  m a r k e d  a  p r i o r i t y

P R I O R I T I E S  F O R  C U R R I C U L U M  E M P H A S I S :  U R B A N  A R E A S

P r i n c i p a l s  -  T o t a l  N o .  1 1 7  S c h o o l s  1

I t e m s  r a t e d :  1 - 2 - 3  p r i o r i t y  m o s t  t i m e s :  j

.  #21 #24 - #1 4 #1 0 ,  #8 #1
( m e n t a l  h e a l t h )  ( p e r s o n a l i t y )  ( f i r s t  a i d )  ( d r u g s )  ( c o n s u m e r )  ( a c c i d e r i t s ) j

( e d . )
R a t e d  1 1 4 7 5 4 4 6

4 6 4 6 3 'Hi
3 3 2 1 4 4 $

2 1 1 6 TT 1 1 TT 1 0

I t e m s  w i t h  l e a s t  b l a n k s ,  i . e . ,  m o s t  o f t e n  m a r k e d  a  p r i o r i t y

B B  =  8 3 ( 2 1 ) m e n t a l  h . -  3 4  w o r k e r s c h e c k e d
B B  =  8 6 ( 2 4 ) p e r s o n ,  d e v . -  3 1  " II
B B  =  9 4 ( 2 ) a l c o h o l -  2 3 II
B B  =  9 4 ( 3 1 ) s m o k i n g -  2 3 II
B B  =  9 5 ( 1 ) a c c i  d e n t s -  2 2 II
B B  =  9 5 ( 1 3 ) f a m i l y  l i f e -  2 2 II
B B  =  9 5 ( 3 5 ) w e i g h t  c o n . -  2 2 II



4 . b . 3. P R I O R I T I E S  F O R  C U R R I C U L U M  E M P H A S I S :  R U R A L  A R E A S  

P r i n c i p a l s  -  T o t a l  N o .  1 6 7  s c h o o l s  

I t e m s  r a t e d :  1 - 2 - 3  p r i o r i t y  m o s t  t i m e s :

u  n
T T  C #29 #14 #10 4 1 O 

TT 0 #33
( a l c o h o l ) ( s e x  e d . ) ( f i r s t  a i d ) ( d r u g s ) ( s m o k i n q ) ( V . D ,

1 2 6 5 9 9 7 4
2 6 1 2 8 6 6 2
3 3 4 3 4 3 1 0

3 5 2 r 2 0 T 9 T 6 1 6

I t e m s  w i t h  l e a s t  b l a n k s ,  i . e . ,  m o s t  o f t e n  m a r k e d  a  p r i o r i t y

B B -  1 2 2 ( 2 )  a l c o h o l -  4 5  p r i n c i p a l s  c h e c k e d
B B -  1 2 8 ( 2 9 )  c e x  e d . -  3 9 II U
B B -  1 3 0 ( 3 1 )  s m o k i n g  / -  3 7 II II
B B -  1 3 0 ( 3 3 )  V D -  3 7 II II

-  B B -  1 3 4 ( 1 0 )  d r u g s -  3 3 It II
B B -  1 3 4 ( 1 4 )  f i r s t  a i d -  3 3 II II

# 2

H e a l t h  W o r k e r s  -  T o t a l  N o .  1 6 7  S c h o o l s  

I t e m s  r a t e d :  1 - 2 - 3  p r i o r i t y  m o s t  t i m e s ; 

1  j? 9  if 1 0  #2941
T T #31

R a t e d  1 2 0 1 0 8 5 7 3
2 8 7 5 9 ' 6 3
3 1 3 5 2 2 7

2 9 2 0 1 8 1 6 1 6 1 3

I t e m s  w i t h  l e a s t  b l a n k s ,  i . e . ,  m o s t  o f t e n  m a r k e d  a  p r i o r i t y .

B B  =  1 2 5 ( 2 ) a l c o h o l -  i . e . ,  4 2  w o r k e r s  c h e c k e d  t h i s a s
B B  =  1 3 1 ( 1 0 ) d r u g s -  " 3 6  " " II
B B  =  1 3 1 ( 3 1 ) s m o k i n g -  " 3 6  " " II
B B  =  1 3 2 ( 2 9 ) s e x  e d . -  " 3 5  " " II
B B  =  1 3 3 ( 1 ) a c c i  d e n t -  " 3 4  " " II
B B  =  1 3 3 ( 9 ) d e n t a l -  " 3 4  " " II



H e a l t h  W o r k e r s  -  T o t a l  N o .  1 6 7  S c h o o l s

I t e m s  r a t e d :  1 - 2 - 3  p r i o r i t y  m o s t  t i m e s

#21 #29 #24 # 2  #1 0 #1 3
( m e n t a l  h e a l t h ) ( s e x  e d . ) ( p e r s o n a l i t y ) ( a l c o h o l ) ( d r u g s ) ( f a m i l y )

I t e m s  w i t h  l e a s t  T a n k s ,  i . e . ,  m o s t  o f t e n  m a r k e d  a  p r i o r i t y

P R I O R I T I E S  F O R  C U R R I C U L U M  E M P H A S I S :  I N D E P E N D E N T  S C H O O L  D I S T P I C T S

4 . h . 4 .

P r i n c i p a l s  -  T o t a l  N o .  1 5 8  S c h o o l s  

I t e m s  r a t e d :  1 - 2 - 3  p r i o r i t y  m o s t  t i m e s :

#21 #24 . #1 4 #2 #1 . #8
( m e n t a l  h e a l t h ) ( p e r s o n a l i t y ) ( f i r s t  a i d ) ( a l c o h o l ) ( a c c i d e n t ) ( c o n s u m e r )  

( d e v e l o p m e n t )
R a t e d  i 1 2 7 8 1 1 1 0 4

5 6 5 4 3 6
2 5 4 1 3 4

T 9 1 8 T 7 .......... 1 6 1 6 1 4

I t e m s  w i t h  l e a s t  b l a n k s ,  i . e . , m o s t  o f t e n  m a r k e d  a  p r i o r i t y

B B  =  1 2 3  ( 1 4 )  f i r s t  a i d -  i . e . ,  3 5  p r i n c i p a l s  c h e c k e d  t h i s  a s a  p r i o r i t y .
B B  =  1 2 7  ( 2 1 )  m e n t a l  h . _  II 3 1 II 11 i i

B B  =  1 2 9  ( 2 )  a l c o h o l II 2 9 II II II
B B  =  1 2 9  ( 1 0 )  d r u g s _  II 2 9 n II II
B B  =  1 2 9  ( 2 4 )  p e r s o n ,  d e v e l . _  II 2 9 ii II II
B B  =  1 2 9  ( 2 9 )  s e x  e d . II 2 9 ii II II

R a t e d  1 1 1 1 0 6 9 3 5
1 0 4 6 3 1 0 2

4 2 4 2 2 7
2 5 1 6 1 6 1 5 1 5 ' 1 4

B B = 1 1 8 ( 2 1 ) m e n t a l  h . -  4 0  w o r k e r s  . c h e c k e d  t h i s  a s  a
B B — 1 2 2 ( 2 ) a l c o h o l . -  3 6 II II
B B = 1 2 2 ( 2 4 ; p e r s o n ,  d e v . -  3 6  " II II
B B — 1 2 / 1 n o ) d r u g s -  3 4 II II
B B = 1 2 4 ( 3 1 ) s m o k i  n g -  3 4 II II
B B = 1 2 6 ( 1 ) a c c i d e n t -  3 2 II 1)
B B - 1 2 6 ( 2 9 ) s e x .  e d -  3 2 II II
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P R I O R I T I E S  F O R  C U R R I C U L U M  E M P H A S I S :  S O S  S C H O O L S

P r i n c i p a l s  -  T o t a l  N o .  1 2 4  S c h o o l s  

I t e m s  r a t e d :  1 - 2 - 3  p r i o r i t y  m o s t  t i m e s

4 . b . 5 .

# 2  #14 #29 #31 # r
( a l c o h o l )  ( f i r s t  a i d ) ' ( s e x  e d . )  ( s m o k i n g )  ( d r u g s )

R a t e d  1 1 9 6 2 6 7
3 8 1 0 6 4
3 1 3 2 2

2 5 T 5 T 5 1 4 1 3

I t e m s  w i t h  l e a s t  b l a n k s ,  i . e . ,  m o s t  o f t e n  m a r k e d  a  p r i o r i t y

B B  =  9 3  ( 2 )  a l c o h o l  -  i . e . ,  3 1  p r i n c i p a l s  c h e c k e d  a s  a  p r i o r i t y
B B  =  9 6  ( 3 1 )  s m o k i n g  -  " 2 8

-  B B  =  9 9  ( 2 9 )  s e x  e d .  -  " 2 5
B B  =  9 9  ( 3 3 )  V D  -  " 2 5
B B  =  1 0 0  ( 2 3 )  P a r e n t .  S  C h i l d .  C .  -  " 2 4  " "
B B  =  1 0 1  ( 1 7 )  H e .  C a r e e r s  -  " 2 3
B B  =  1 0 1  ( 8 )  C o n s u m .  e d .  -  " 2 3

H e a l t h  W o r k e r s  -  T o t a l  N o .  1 2 4  S c h o o l s

I t e m s  r a t e d :  1 - 2 - 3  p r i o r i t y  m o s t  t i m e s

JiO
7TL.

( a l  c o h o l )
IT I

( a c c i d e n t )
#9

( d e n t a l )
#31

( s m o k i n q )
R a t e d  1 1 6 8 6 3

5 5 5 3
1 2 2 5

2 2 1 5 1 3 1 1

I t e m s  w i t h  l e a s t  b l a n k s ,  i . e . ,  m o s t  o f t e n  m a r k e d  a  p r i o r i t y

B B  = 9 5 ( 2 ) a l c o h o l -  i . e . , 2 9  w o r k e r s c o n s i d e r e d  a p r i o r i t y
B B  = 9 6 ( 9 ) d e n t a l It 2 8 II II II
B B  = 9 9 ( 3 1 ) s m o k i n g It 2 5 II II II
B B  = 9 9 ( 3 3 ) V D II 2 5 II II II
B B  = 1 0 0 ( 1 ) a c c i d e n t II 2 4 II II II
B B  = 1 0 1 ( 2 9 ) s e x ,  e d . II 2 3 II II II

B B  = 1 0 2 ( 1 0 ) d r u g s II 2 2 II II II



O t h e r  R e c o m m e n d a t i o n s  b y  H e a l t h  W o r k e r s  R e g a r d i n g  C u r r i -  
c u l u r n :  C h a r t s  4 . c . 1 - 2

N O T E S ;
1 .  T h e s e  r e m a r k s  w e r e  g l e a n e d  f r o m  t h e  g e n e r a l  c o m m e n t s  

a n d  s u m m a r i z e d  a s  t h o s e  f r o m  e l e m e n t a r y  s c h o o l  w o r k e r s  
a n d  t h o s e  f r o m  s e c o n d a r y  s c h o o l  w o r k e r s :  g e n e r a l  
r e c o m m e n d a t i o n s  a n d  s p e c i f i c  a r e a s  n e e d i n g  a t t e n t i o n .

2 .  T h e r e  w e r e  a  n u m b e r  o f  w o r k e r s  a d v o c a t i n g  a  s t r o n g  
c u r r i c u l u m  t h r o u g h o u t  t h e  s c h o o l  y e a r s ,  a n d  s o m e  
a d v o c a t i n g  r e q u i r e d  c o u r s e s .  O t h e r s  p l e a d e d  f o r  
f l e x i b i l i t y  a n d  l o c a l  a d a p t a t i o n ;  a  f e w  r e c o g n i z e d  
t h e  p r o b l e m  o f  ' h e a l t h  e d u c a t i o n '  h a v i n g  b e c o m e  
s y n o n y m o u s ,  s o m e h o w ,  w i t h  ' s e x  e d u c a t i o n ' .

3 .  S p e c i f i c  a r e a s  m e n t i o n e d  t e n d e d  t o  c o n f i r m  t h e  
f o r m a l  l i s t  o f  p r i o r i  t i e s ,  w i  t h  s t r o n g  c o n c e r n s  
e x p r e s s e d  i n  a r e a s  o f  m e n t a l  h e a l t h  a n d  f a m i l y  
l i f e  e d u c a t i o n .



O T H E R  R E C O M M E N D A T I O N S  B Y  H E A L T H  W O R K E R S  R E G A R D I N G  C U R R I C U L U M

4 . c . 1 .

E L E M E N T A R Y  S C H O O L S

G e n e r a l

3  -  s t a t e  s h o u l d  c o n s i d e r  t h a t  a  ' r e q u i r e d  h e a l t h  c u r r i c u l u m 1 m a y  
e x t e n d  i n t o  a r e a s  s o m e  c o m m u n i t i e s  d o n ' t  c o n s i d e r  s h o u l d  b e  
t h e  c o n c e r n  o f  t h e  s c h o o l ,  i . e . ,  d r u g s ,  s e x  e d . ,  e t c .

1  -  n o  n e e d  f o r  r e q u i r e d  h e a l t h  e d u c a t i o n
1  -  s e t  c u r r i c u l u m  s o o n  b e c o m e s  o u t d a t e d ;  n e e d s  c o n s t a n t  r e v i s : o n

1 -  a d v o c a t e  s t r o n g  k - 1 2  p r o g r a m  s t r e s s i n g  p o s i t i v e  h e a l t h  p r a c t i c e s
1 -  c o n t i n u i n g  o n - g o i n g  c o o r d i n a t e d  p r o g r a m  k - 6  n e e d e d  
1  -  i n  p l a n n i n g  a  s t a t e  p r o g r a m ,  s e t  f l e x i b l e  g u i d e l i n e s  
1  -  l o c a l  c o m m u n i t i e s  c a n  b e t t e r  p l a n  h e a l t h  e d u c a t i o n  c u r r i c u l u m  t h a n  

t h e  s t a t e
1  -  a v o i d  a d d i n g  s p e c i a l  c o u r s e s  l i k e  s e x  e d u c a t i o n ;  i n t e g r a t e  h e a l t h  

e d u c a t i o n  w i t h  o t h e r  c u r r i c u l a  
1 -  s e t  t i m e s  s h o u l d  b e  ^ e t  a s i d e  f o r  h e a l t h  t e a c h i n g
1 -  c u r r i c u l u m  s h o u l d  e m p h a s i z e  u s e  o f  o n e - t o - o n e  a p p r o a ' c h e s ;  s m a l l  

g r o u p  a p p r o a c h e s ;  s t u d e n t - i n i t i a t e d  s t u d y

S p e c i f i c  A r e a s  N e e d i n g  A t t e n t i o n

7  -  g r o w t h  a n d  d e v e l o p m e n t ;  s e x  e d u c a t i o n
7  -  f i r s t  a i d  -  f o r  a d u l t s  a n d  y o u n g  
5  -  s a f e t y  e d u c a t i o n ;  a c c i d e n t  p r e v e n t i o n  
4 -  f a m i l y  l i f e ;  p r e p a r a t i o n  f o r  m a r r i a g e  
1  -  c h i l d  d e v e l o p m e n t
1  -  s c h o o l - s p o n s o r e d  p a r e n t  d i s c u s s i o n  g r o u p s  n e e d e d



O T H E R  R E C O M M E N D A T I O N S  B Y  H E A L T H  W O R K E R S  R E G A R D I N G  C U R R I C U L U M

S E C O N D A R Y  S C H O O L S

G e n e r a l

2 -

s t a t e  s h o u l d  r e q u i r e  h e a l t h  e d u c a t i o n  i n  s e n i o r  h i g h  s c h o o l  
h e a l t h  e d u c a t i o n  s h o u l d  b e  o n - g o i n g ,  k - 1 2  g r a d e  
a  k - 1 2  h e a l t h  c u r r i c u l u m  i s  n e e d e d
s t a t e  c u r r i c u l u m  g u i d e s  a r e  n e e d e d ;  b u t  s c h o o l  d i s t r i c t s  s h o u l d  

h a v e  f l e x i b i l i t y  t o  c h o o s e  w h a t  i s  a p p r o p r i a t e  f o r  t h e i r  a r e a  
l o o k  a t  t h e  s t a t e  o f  O r e g o n ' s  k - 1 2  c u r r i c u l u m :  i d e a l  
t h e  W . H . O .  d e f i n i t i o n  o f  h e a l t h  e d u c a t i o n  s h o u l d  b e  t h e  b a s i s  

f o r  c u r r i c u l u m  p l a n n i n g  
i t  m u s t  b e  c l e a r l y  i n d i c a t e d  t h a t  ' h e a l t h  e d u c a t i o n *  i s  n o t  

s y n o n y m o u s  w i t h  ' s e x  e d u c a t i o n '

S p e c i f i c  A r e a s  N e e d i n g  A t t e n t i o n

4  -  m e n t a l  h e a l t h  a n d  p e r s o n a l  a d j u s t m e n t
3  -  m a r .  i a g e  p r e p a r a t i o n  a n d  p a r e n t i n g
2  -  a  c o u r s e  i n  ' f a m i l y  l i v i n g ' ,  i n c l u d i n g ,  b u t  n o t  l i m i t e d  t o

h e a l t h  s h o u l d  b e  r e q u i r e d  
1 -  i n f o r m a t i o n ,  c o u n s e l i n g  f o r  s e x u a l l y  a c t i v e  t e e n a g e r s
1 -  s e x  e d u c a t i o n  s h o u l d  b e  s e p a r a t e d  f r o m  h e a l t h  e d u c a t i o n ,  b o t h

s h o u l d  b e  g i v e n  e q u a l  t i m e
2  -  a l c o h o l ,  d r u g s
1  -  c o m m u n i t y  h e a l t h
1 -  c o m m u n i c a b l e  d i s e a s e
1 -  a n a t o m y  a n d  p h y s i o l o g y ;
1  -  m o r e  e m p h a s i s  o n  s p o r t s
1  -  p e r s o n a l  g r o o m i n g

r e p r o d u c t i o n
n e e d e d



C o m m e n t s  o f  H e a l t h  W o r k e r s  R e g a r d i n g  P r o b l e m s  a n d  N e e d s  
R e l a t e d  t o  H e a l t h  E d u c a t i o n :  C h a r t s  4 - d - 1 - 2

N O T E S :
1 .  T h e s e  c o m m e n t s  w e r e  a l s o  g l e a n e d  f r o m  t h e  g e n e r a l  

c o m m e n t s .

2 .  T h e r e  v/as a  s t r o n g  p l e a  f o r  m o r e  m a t e r i a l s  t o  w o r k  
w i t h ,  b e t t e r  o n e s ,  n e w e r  o n e s ,  m o r e  a v a i l a b i l i t y .  
T h i s  w a s  t r u e  i n  A n c h o r a g e  a s  w e l l  a s  t h e  r e s t  o f  
t h e  s t a t e :  c u r r i c u l u m  g u i d e l i n e s  w o n ' t  b e  u s e d  
u n l e s s  r e s o u r c e  m a t e r i a l s  a n d  i d e a s  f o r  i m p l e ­
m e n t a t i o n  a r e  r e a d i l y  a v a i l a b l e .

3 .  A  r e l a t e d  p r o b l e m  w a s  t h e  q u a l i t y  a n d  a v a i l i b i l i t y  
o f  f i l m s  f r o m  D H & S S .
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C O M M E N T S  O F  H E A L T H  W O R K E R S  R E G A R D I N G  P R O B L E M S .  
N E E D S  R E L A T E D  T O  H E A L T H  E D U C A T I O N

^  E L E M E N T A R Y  S C H O O L S

4 . d . 1 .

O n  M a t e r i a l s

3  -  n o  p r o b l e m s  g e t t i n g  g o o d  m a t e r i a l s  
2 6  -  d e s p e r a t e l y  n e e d  g o o J  m a t e r i a l s ,  a l l  a r e a s  

1 -  m a t e r i a l s  n e e d e d  ( i n  p r i o r i t y  h e a l t h  a r e a s )  t h a t  a r e  c u l t u r a l l y  
r e l e v a n t ,  p e c u l i a r  t o  n e e d s  o f  g e o g r a p h i c  a r e a  

-  n e e d  b e t e e r  r e s o u r c e  m a t e r i a l s  i n :
2  -  m a r r i a g e  &  f a m i l y  1  -  m e n s t r u a t i o n
2  -  s e x  e d u c a t i o n  1  -  c o l d  w e a t h e r  s a f e t y
1  -  s m o k i n g  1  -  s e x  e d .  f o r  g r a d e s  5 - 6

1  -  d o n ' t  k n o w  w h e r e  t o  g e t  r e s o u r c e  m a t e r i a l s
1  -  i t  i s  n o w  u p  t o  e a c h  t e a c h e r  t o  s c r o u n g e  a r o u n d  f o r  r e s o u r c e

m a t e r i a l s  o n  h i s  o w n
2  -  h a r d  t o  f i n d  g o o d  m a t e r i a l s  a p p r o p r i a t e  f o r  e l e m e n t a r y  a g e  -

m o s t  s e e m  t o  b e  a i m e d  a t  h i g h  s c h o o l

3  -  n e e d  m o r e ,  b e t t e r  h e a l t h  f i l m s
1  -  m o v i e s  y o u  g e t  a r e  u n r e l a t e d  t o  r e a l i t y
4 -  t o o  m a n y  D H & S S  f i l m s  n e e d  u p d a t i n g :  s p e c i f i c a l l y :  T B  f i l m s ,

d e n t a l  f i l m s
2  -  f i l m s  t a k e  s o  l o n g  t o  a r r i v e
2  -  h a r d  t o  g e t  t h e  m o v i e s  y o u  w a n t  
1  -  v i d e o  t a p e s  o n  h e a l t h  a r e  n e e d e d  
1  -  h e a l t h  c l a s s  n e e d s  t e x t  b o o k s

O t h e r  P r o b l e m s  

1  -  s c h o o l  c o n d o n e s  s m o k i n g
1 -  i n t r o d u c i n g  c e r t a i n  s u b j e c t s  o f f e n d s  v i l l a g e r s :  m a y  e v e n  i n c r e a s e  

p r o b l e m s  -  i . e . ,  d r u g  a b u s e ,  a l c o h o l  
1  -  s c h o o l  n e e d s  t o  p r o v i d e  b a t h  f a c i l i t i e s



S E C O N D A R Y  S C H O O L S

M a t e r i a l s

2  -  m a t e r i a l s  n e e d e d  i n  a l l  a r e a s
1 -  a p p r o p r i a t e  m a t e r i a l s  h a r d  t o  o b t a i n
1 -  l i b r a r y  r e s o u r c e  m a t e r i a l s ,  s t u d e n t  h e a l t h  c e n t e r  m a t e r i a l s

f a r  t o o  l i m i t e d  t o  m e e t  d e m a n d
2  -  m a n y  a v a i l a b l e  m a t e r i a l s  o u t d a t e d

3  -  m u s t  r e l y  o n  H & S S  f i l m s  a n d  m a t e r i a l s :  n e e d  g r e a t e r  v a r i e t y
1 •- P H M ' s  h a v e  f i r s t  c h o i c e  o n  H & S S  f i l m s ;  n e e d  a n o t h e r  s o u r c e ,  o r

m o r e  f i l m s .
1 -  n e e d  m o r e  f i l m  p r o j e c t o r s

P o l i t i c s

1  -  h u m a n  s e x u a l i t y  c o u r s e s  h a v e  b e e n  l i m i t e d  b e c a u s e  o f  ' r a d i c a l s '  
i n  t h e  c o m m u n i t y  w h o  o p p o s e d  i n c l u s i o n  

1  -  ' o n e  e x c i t e d  m o t h e r  s h o u l d  n o t  h a v e  t h e  p o w e r  t o  i n f l u e n c e  t h e  
a d e q u a c y  o f  e d u c a t i o n  f o r  t h e  e n t i r e  s c h o o l  d i s t r i c t '



e .  R e c o m m e n d a t i o n s  o f  H e a l t h  W o r k e r s  R e g a r d i n g  S t a t e w i d e  
P l a n n i n g  o r  A s s i s t a n c e  i n  H e a l t h  E d u c a t i o n : C h a r t s  4 . e . l

N O T E S :
1 .  T h e s e  r e m a r k s  w e r e  c o m p i l e d  f r o m  t h e  g e n e r a l  

c o m m e n t s ,  a n d  f e l l  i n t o  t h r e e  o r  f o u r  g e n e r a l  
a r e a s :  s u g g e s t i o n s  f o r  m e e t i n g  t h e  " m a t e r i a l s "  
p r o b l e m ;  i d e a s  o n  t e a c h e r  t r a i n i n g ;  a n d  r e c o m m e n d ­
a t i o n s  r e g a r d i n g  i m p l e m e n t a t i o n  o f  a  s t a t e  p r o g r a m .

2 .  M a n y  i n n o v a t i v e  a n d  c r e a t i v e  s u g g e s t i o n s  a r e  
p r e s e n t e d  h e r e  w h i c h  w o u l d  w o r k  i n  A l a s k a .


