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2014 IDAHO STATE DEPARTMENT OF EDUCATION
SCHOOL HEALTH PROFILE
SURVEY RESULTS

This report summarizes the results of the 2014 Idaho School Health Profile Survey (Profiles). The Idaho
State Department of Education (SDE) conducted the Profiles during the Spring 2014 school semester.
Similar surveys were conducted in Idaho in even years beginning in 1994. Results of previous principal and
lead health education teacher surveys dating back to 2000 are available from the SDE.

Survey results for each of the primary Profiles categories: school health education; physical education and
physical activity; nutrition; school health policies related to HIV infection and AIDS prevention; tobacco-use
prevention, bullying and sexual harassment; health services; family and community involvement in school
health programs; and school health coordination are presented for each of the corresponding surveys:

* Results tables and narrative for the principal surveys
* Results tables and narrative for the lead health education teacher surveys

This publication was supported by the cooperative agreement # 5W87PS5004176-02 from the Centers for
Disease Control and Prevention.

CONTACT INFORMATION

For readers desiring additional information, contact Lisa Kramer, Idaho State Department of Education,
for more information about the use of the Profiles in school health education programs: (208) 332-6947,
LKramer@sde.idaho.gov.
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INTRODUCTION

Because young people in Idaho attend school about six hours a day approximately 180 days per year, schools are in
a unique position to address health-related behaviors in order to improve the health status of Idaho students; both
immediately and throughout their lifetimes.!

About the School Health Education Profile Survey

The School Health Profile Survey (Profiles) principal and lead health education teacher questionnaires
were developed by the Division of Adolescent and School Health (DASH), National Center for HIV/
AIDS, Viral Hepatitis, STD, and TB Prevention, Centers for Disease Control and Prevention (CDC) in
collaboration with representatives from state, local, and territorial departments of health and education.
These questionnaires can be used to monitor the current status of school health education; physical
education and physical activity; school health policies related to HIV infection/AIDS, tobacco-use
prevention, and nutrition; bullying and sexual harassment; family and community involvement in
school health programs; and school health coordination. The findings can also be used to develop
policies and programs for school health education.

A more complete breakdown of the results of the survey can be obtained from the Idaho State
Department of Education.
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Profiles Methodology

Sampling

The 2014 School Health Profiles uses a systematic equal probability sampling strategy (i.e., surveys
were mailed to a random sample of principal and lead health education teachers in any regular public
or charter school that serves students in grades 6 though 12).

The 2014 Idaho Profiles utilized two questionnaires, one for school principals and one for lead health
education teachers. The principal’s questionnaire examines health education from an administrative
perspective, while the lead health education teacher’s questionnaire looked at health and physical
education from an instructional perspective. These questionnaires were mailed to eligible secondary
public schools or charter schools containing any of grades 6 through 12 in Idaho during the spring of
2014. Usable questionnaires were received from 184 principals (for a response rate of 73%) and 181
health education teachers (for response rates of 72%).

Data Analysis

Because Idaho’s response rates for all three surveys was greater than or equal to 70%, results for the
2014 Idaho Profiles are considered to represent all Idaho public schools and charter schools with
students in any grades of 6 through 12 and can be used to describe school health policies and practices
of all regular public or charter schools in Idaho. SAS software was used to compute point estimates
(prevalence rates) for weighted data. Trend analyses were run using SUDAAN and Joinpoint statistical
software.
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PRINCIPAL SURVEY RESULTS
2014 IDAHO PROFILES

The 2014 Profiles Principal Survey results for all participating schools combined are presented in

the following section. The percentages shown are representative of all public schools and charter
schools in Idaho that have at least one of grades 6 through 12. Results are organized by the topic

areas included as part of the 2014 principal’s survey: school health education; physical education

and physical activity; school health policies related to HIV infection/AIDS, tobacco-use prevention
prevention, bullying and sexual harassment, and nutrition; health services; school health coordination;
and family and community involvement in school health programs. For a more detailed breakout of all
results contact the Idaho State Department of Education.

Trend Analysis and Statistical Significance

Where 2014 results have changed significantly from previous years’ Profiles survey results (as
identified by CDC in the 2014 Profiles Trend Analysis Report available from the SDE - see below
for further explanation) they have been highlighted in bold throughout the following narrative
summaries. For some survey measures, Idaho Profiles data are available from 2002 to the current 2014
survey. In some cases, data are only available for a limited number of years and therefore comparisons
between years are limited to those years in which data are available. Where data are only available for
2014, no trend analysis is possible.

SUDAAN logistic regression is used to test for linear and quadratic changes. Logistic regression uses
all available years of data. It does not simply consider only the oldest and most recent data points.
When SUDAAN detects a quadratic trend, Joinpoint is used to determine the inflection point, or the
year the “bend” occurs. Then SUDAAN is used again to test for linear trends on either side of the
inflection point. SUDAAN t-test analysis was used to test for changes between 2012 and 2014.

Special care should be used in interpreting trend analysis for variables with very low prevalence.
Trend analyses can be sensitive to the small number of schools in the numerator of very low prevalence
variables.
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School Health Coordination

On average, slightly more than one-third of Idaho schools report using the School
Health Index or some other self-assessment tool to assess the programs listed
below.

The use of School Health Index or some other self-assessment tool to
assess physical activity, nutrition, tobacco-use prevention, and injury
and violence prevention programs has decreased significantly since
2012 (question 1).

*This measure differs significantly from previous Idaho Profiles results.

On average, less than one-third of Idaho schools report having a School
Improvement Plan with health-related goals and objectives for the topics listed
below (question 2).

*This measure differs significantly from previous Idaho Profiles results.
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Roughly one-third of Idaho schools reviewed health and safety data as part of
their school’s health improvement planning process (question 3).

The majority of Idaho schools have someone coordinating school health
education, but less than half of all schools have at least one group who offers
guidance on school health policies (questions 4 and 5).

The percentage of schools that have someone who oversees or
coordinates school health and safety programs and activities decreased
significantly from 92% in 2008 to 75% in 2014.

The percentage of schools that have at least one group that offers
guidance on the development of policies or coordinates activities on
health topics decreased significantly from 49% in 2006 to 39% in 2014.

*This measure differs significantly from previous Idaho Profiles results.
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Most school health councils, committees, or teams in Idaho include school
administration and health education teachers. Fewer schools include health
services staff, local government, local health agencies, faith-based organizations,
etc., (question 6).

The percentage of schools that have school administrators represented
on a health council, committee, or team decreased from 95% in 2008 to
88% in 2014.

The percentage of schools that have mental health or social services
staff represented increased from 27% in 2010 to 64% in 2014.

The percentage of schools that have technology staff represented
decreased from 26% in 2010 to 9% in 2014.

The percentage of schools that have library/media center staff
represented decreased from 22% in 2010 to 6% in 2014.

*This measure differs significantly from previous Idaho Profiles results.
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On average, nearly two-thirds of Idaho schools have health councils or

committees that provide some guidance over health education and safety
(question 7).
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Learning About Diversity

Less than half of Idaho schools have any clubs that give students opportunities to
learn about people different than them (question 8).

Most Idaho schools offer lessons in class for students to learn about people
different than themselves; and over half of schools say the school or other
community organizations sponsor special events for the students to learn about
people different from themselves (question 9).

HIV Prevention and Sexual Orientation

In all, about two-thirds of Idaho schools have adopted policies that address HIV
infection or AIDS among students and staff (question 10).
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Few Idaho schools have a student-led club that aims to create a safe, welcoming,
and accepting school environment for all youth, regardless of sexual orientation
or gender identity. (question 11).

Nearly all Idaho schools prohibit harassment based on a student’s perceived or
actual sexual orientation or gender identity. Roughly half identify “safe places”
where LGBTQ youth can receive support as well as encourage staff to attend
professional development on safe and supportive school environments for all
students regardless of sexual orientation or gender identity. And about one-third
of schools say they facilitate access to providers not on school property who have
experience providing services to LGBTQ youth. (question 12).
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Bullying and Sexual Harassment

The majority of Idaho school staff have received professional development
around the prevention of bullying and sexual harassment (question 13).

Nearly all Idaho schools have a designated staff member who students can
confidentially report incidences of bullying or sexual harassment (question 14).

Many Idaho schools specifically publicize and disseminate policies, rules, and
regulations on bullying or sexual harassment (question 15).
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Required Physical Education

Most schools (87.8%) in Idaho require physical education for students in any of
grades 6 through 12 (question 12).

The percentage of schools that required physical education in grades
7 and 8 has decreased significantly since 2004, while the percentage of
schools that required P.E. in grade 9 increased from 2004 to 2010, but
decreased significantly from 82% in 2010 to 70% in 2014.

*This measure differs significantly from previous Idaho Profiles results.

Physical Education and Physical Activity

Less than one-third of Idaho teachers received professional development on
physical education in the past two years (question 17).
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On average, the majority of Idaho schools provide physical education teachers
with the recommended materials and tools (question 15).

The percentage of schools that provide goals, objectives, and expected
outcomes for physical education to those teaching P.E. decreased from
89% in 2008 to 81% in 2014.

The percentage of schools who provide P.E. teachers with a written
physical education curriculum decreased from 77% in 2008 to 67% in
2014.

*This measure differs significantly from previous Idaho Profiles results.
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Just under half of Idaho schools report their students participate in physical
activity breaks in classrooms outside of P.E. (question 19). About three-fourths of
schools offer interscholastic sport to students (question 21). About half of Idaho
schools offer opportunities for students to participate in physical activity before
the school day (question 22). Similarly, about half of Idaho schools prohibit staff
from excluding students from P.E. or physical activity to punish them for bad
behavior or failure to complete class work (question 23). Over two-thirds of
Idaho schools have a joint use agreement for shared use of school or community
physical activity facilities (question 24).

The percentage of schools that offer opportunities for all students to
participate in school sponsored activity decreased significantly from 61% in
2008 to 51% in 2014 (question 20).

*This measure differs significantly from previous Idaho Profiles results.
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Tobacco-Use Prevention

Nearly all schools have adopted tobacco-use policies. Idaho also has a state-wide
clean indoor-air law which restricts smoking in public indoor areas and within
entrances of publicly accessed areas and businesses (with the exception of bars or
clubs which are restricted to persons age 21 and older) (question 25).

The percentage of schools that have adopted a policy prohibiting
tobacco use has decreased from 100% in 2002 to 98% in 2014.

*This measure differs significantly from previous Idaho Profiles results.

Most Idaho schools have policies that restrict tobacco use for students and staff,
while slightly fewer restrict use for visitors during any school related activities
(question 26).
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During school hours, nearly all Idaho schools have a specific policy that restricts
tobacco use by students, staff, and visitors. The proportion of schools that have a

policy restricting tobacco use during non-school hours drops to about two-thirds
for staff and visitors (question 27).
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Nearly all Idaho schools have a specific policy that indicates the locations where
tobacco use by students, staff, and visitors is prohibited. Comparatively, about
two-thirds of Idaho schools have a policy restricting tobacco use by visitors at
off-campus, school sponsored events (question 28).

The percentage of schools that follow a policy that mandates a
“tobacco-free environment” 24/7 increased from 38% in 2002 to 49% in
2014 (question 28N).

*This measure differs significantly from previous Idaho Profiles results.
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The percentage of Idaho schools that have signs posted marking a
tobacco-free school zone has increased significantly from 62% in 2006 to
72% in 2014 (question 29).

*This measure differs significantly from previous Idaho Profiles results.

One-third of Idaho students, and even fewer school staff are provided with
school-based tobacco cessation services (question 30). Some schools have
arrangements with other organizations or health care professionals (question 31).
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Nutrition-Related Policies and Practices

The 2014 Profiles measured fruit and vegetable availability at school celebrations
when foods or beverages were being offered (question 32). Many Idaho schools
allow students to purchase snack foods or beverages from vending machines at

school (question 33).

The percentage of schools in which students can purchase snack foods
and beverages in vending machines, school store, canteen, or snack
bar decreased significantly from its peak at 93% in 2006 to 81% in 2014

(question 33).

*This measure differs significantly from previous Idaho Profiles results.
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The 2014 Profiles assessed food and beverage choices at school
(question 34).

The percentage of schools offering chocolate candy, other kinds of
candy, salty snacks, 2% whole milk, soda pop or fruit drinks, or sports
drinks all decreased significantly in 2014 from previous estimates.

*This measure differs significantly from previous Idaho Profiles results.
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The 2014 Profiles asked principals about actions their school had taken related to
improving the nutrition of food provided in schools during the past school year
(question 35).

The percentage of schools who are collecting suggestions for nutritious
food preferences has decreased significantly since 2008. However,

the percent of schools that conducts taste tests to determine food
preferences and the percent of schools serving locally or regionally
grown foods in school have both increased significantly since 2008.

*This measure differs significantly from previous Idaho Profiles results.
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The 2014 Profiles also measured policies related to the promotion of fast food,
soft drinks, and candy. Very few Idaho schools promote candy, soft drinks,
or fast food meals. About one-half to two-thirds of Idaho schools prohibit

advertising for candy, soft drinks, or fast food in the locations listed below
(question 36).

About two-thirds of Idaho schools allow students access to have a drinking water
bottle with them in all locations (question 38). Most Idaho schools offer free
drinking water in the cafeteria during meal times (question 39).
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Most Idaho schools offer free water throughout the school and nearly
three-fourths offer free water at outdoor physical activity facilities and sports
fields (question 38).

Health Services

The 2014 Profiles measured the percentage of schools that have a full-time nurse.
In Idaho, less than one-fourth of schools have a full-time nurse (question 39).
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Principals were asked about the types of HIV, STD, and pregnancy prevention
services the school offered to students. Very few schools offer any of the services

listed below (question 40).

On average, about one-third of Idaho schools provide students with referrals to
HIV, STD, and pregnancy prevention services available from organizations or
health care agencies not on school property

(question 41).
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In Idaho, over half of all schools ensure that students with chronic conditions are
enrolled in a privately, state, or federally funded insurance program if eligible
(question 42).

With the exception of obesity and hypertension, nearly all Idaho schools track
students with chronic conditions like asthma and diabetes

(question 43). Fewer than half of Idaho schools provide referrals to outside
organizations or health care professionals for students with chronic conditions
like asthma diabetes, obesity, or hypertension (question 44).
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On average, less than half of Idaho schools have provided parents and families
with information about how to monitor their child or have linked parents

and families to health services and programs in the community. Less than
one-fourth of Idaho schools have involved parents as school volunteers in the
delivery of health education or provided families with information about how
to communicate with their child about sex (question 45). Just under two-thirds
of schools use electronic, paper, or oral communication to inform parents about
school health services and programs (question 46).
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One-fourth of Idaho schools participate in programs which allow family or
community members to serve as role models to students (question 47). Nearly
two-thirds of schools provide service learning opportunities for students
(question 48). And, a majority of Idaho schools provide tutoring opportunities
for students (question 49).

The 2014 Profiles measured the percentage of schools that have involved
students” families in the development or implementation of policies and
programs related to school health during the past two years

(question 50).
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LEAD HEALTH EDUCATION TEACHER SURVEY RESULTS
2014 IDAHO PROFILES

The following section summarizes results of the 2014 Profiles lead health education teacher survey by
topic area. The results are for all levels of schools combined (high school, middle school, and junior/
senior high schools) for each topic area. For a more detailed breakout of all results contact the Idaho
State Department of Education.

Trend Analysis and Statistical Significance

Where 2014 results have changed significantly from previous years’ Profiles survey results (as
identified by CDC in the 2014 Profiles Trend Analysis Report available from the SDE - see below
for further explanation) they have been highlighted in bold throughout the following narrative
summaries. For some survey measures, Idaho Profiles data are available from 2002 to the current 2014
survey. In some cases, data are only available for a limited number of years and therefore comparisons
between years are limited to those years in which data are available. Where data are only available for
2014, no trend analysis is possible.

SUDAAN logistic regression is used to test for linear and quadratic changes. Logistic regression uses
all available years of data. It does not simply consider only the oldest and most recent data points.
When SUDAAN detects a quadratic trend, Joinpoint is used to determine the inflection point, or the
year the “bend” occurs. Then SUDAAN is used again to test for linear trends on either side of the
inflection point. SUDAAN t-test analysis was used to test for changes between 2012 and 2014.

Special care should be used in interpreting trend analysis for variables with very low prevalence.
Trend analyses can be sensitive to the small number of schools in the numerator of very low prevalence
variables.
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Required Health Education

Over half of all Idaho schools require students in grades 6 through 12 to take two
or more health education courses; however, some variation does exist by grade
level (questions 1 and 2).

The percentage of schools that require students to take two or more
health education courses increased significantly (question 1).

The percentage of schools that taught a required health education
course in 6th grade decreased significantly from a high of 49% in 2000
to 26% in 2014. However, the percentage of schools requiring a health
education course in the 9th grade increased significantly from a low of
11% in 1998 to 38% in 2014 (question 2).

*This measure differs significantly from previous Idaho Profiles results.

Over three-fourths of schools in Idaho require students to repeat a required
health education class if they fail (question 3).

This measure has increased signficantly from 60% in 2004 to 76% in
2014.

*This measure differs significantly from previous Idaho Profiles results.
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Health Education Curriculum

In the area of health education curriculum, the majority of Idaho schools provid-
ed each of the materials identified in question 4.

Nearly every Idaho school reported that they have health education curriculum
addressing some of the major components of required health education
curriculum (question 5).

The percent of Idaho schools using decision-making skills to
enhance health and practicing health-enhancing behaviors decreased
significantly from 2012 to 2014.

*This measure differs significantly from previous Idaho Profiles results.
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On average, about two-thirds of Idaho schools (where sexual health education

is taught) are provided with evaluation materials (such as goals, objectives, and
expected outcomes), written curriculum, age-appropriate strategies, and methods
for assessing student knowledge and skills (question 6).

Most schools in Idaho require students to repeat a required health education
class if they fail (question 7).

This measure has increased signficantly from 60% in 2004 to 92% in
2014.

*This measure differs significantly from previous Idaho Profiles results.
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Overall, a majority of Idaho schools addressed many of the typical health

education topics tied to the major causes of morbidity and mortality among teens
and into adulthood (question 8).

The percent of schools in which teachers tried to increase student
knowledge around alcohol- or other drug-use prevention, infectious
disease prevention, injury prevention and safety, and tobacco-use
prevention decreased significantly during the past two years.

*This measure differs significantly from previous Idaho Profiles results.

2014 Idaho School Health Profile Survey Page 29



Tobacco-Use Prevention

The 2014 Profiles measured tobacco-use prevention topics taught to Idaho
students. Slightly more than half (59.5%) of Idaho schools report teaching all
15 tobacco-use prevention topics, however, a majority of schools appear to be
teaching most of the recommended topics

(question 9).

The percentage of schools in which teachers taught the highlighted
tobacco-use topics listed below have decreased significantly during the
past two years.

*This measure differs significantly from previous Idaho Profiles results.
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HIV, STD, or Pregnancy Prevention - Grades 6-8
Few Idaho schools teach all 16 HIV, STD, and pregnancy prevention topics in
required health courses for students in any of grades 6, 7, or 8 (middle/junior

high school or high school) (question 10).

The percent of schools in which teachers taught students how to create
and sustain healthy and respectful relationships decreased significantly

from 2012 to 2014.

*This measure differs significantly from previous Idaho Profiles results.
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HIV, STD, or Pregnancy Prevention - Grades 9-12

Less than half of Idaho schools teach all 16 HIV, STD, and pregnancy prevention
topics in required health courses for students in any of grades 9 though 12
(question 9).

The percentage of schools teaching students goal-setting and decision-
making skills related to eliminating or reducing risk for HIV, other
STDs, and pregnancy increased significantly from 2008 to 2014. In
addition, the percent of Idaho schools in which teachers taught
students how to obtain condoms, and the importance of using a
condom at the same time as another form of contraception to prevent
both STDs and pregnancy both increased significantly during the past
two years.

*This measure differs significantly from previous Idaho Profiles results.
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Contraception

On average, about half of Idaho schools teach about all 7 contraceptive methods
listed below in required health courses for students in any of grades 9 though 12
(question 11).

The percentage of Idaho schools in which teachers taught about the
birth control pill increased significantly from 40% in 2012 to 58% in

2014.

*This measure differs significantly from previous Idaho Profiles results.
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About two-thirds of Idaho junior high or middle schools have teachers assess
the ability of students to perform each of the listed HIV, STD, and pregnancy
prevention skills. However, in nearly all Idaho high schools, teachers assess the
ability of students to perform the listed HIV, STD, and pregnancy prevention
skills (question 12).
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Nutrition and Dietary Behavior

Over half of Idaho schools teach all 20 nutrition and dietary behavior topics in required health courses
for students in any of grades 6 though 12 (question 13).

The percentage of schools teaching students how to use food labels; balance food intake and
physical activity; eat more fruits, vegetables, and whole grain products; and choose food and
snacks that are low in solid fat decreased significantly from 2012 to 2014.

*This measure differs significantly from previous Idaho Profiles results.
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Physical Activity

The majority of Idaho schools teach all 13 physical activity topics in required
health courses for students in any of grades 6 though 12 (question 14).

In particular, the percent of Idaho schools teaching students about
decreasing sedentary activities increased significantly from 90% in 2012
to 97% in 2014.

*This measure differs significantly from previous Idaho Profiles results.
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HIV Prevention

Less than one-fourth of Idaho schools provide HIV, STD, or pregnancy
prevention information that is relevant to LGBTQ youth (question 15).

The percentage of schools that provide HIV, STD, or pregnancy
prevention curricula that is relevant to LGBTQ youth increased
significantly from 11% in 2010 to 25% in 2014.

*This measure differs significantly from previous Idaho Profiles results.

Collaboration

Collaboration occurred between the groups listed in question 16 below among
all schools on some level. The majority of collaboration occurred between
health education staff and physical education staff, with the lowest amount of
collaboration occurring between health education staff and the school health
council.

Collaboration which included physical education and nutrition or
food services staff each increased significantly from 2010 to 2014, while
collaboration between mental health or social services staff, and the
school health council decreased significantly from 2010 to 2014.

*This measure differs significantly from previous Idaho Profiles results.
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On average, about one-third of Idaho schools indicated they provide parents and
families of students with health information designed to increase knowledge
about health topics such as tobacco-use prevention, HIV and STD prevention,
nutrition healthy eating, and asthma (question 17).

The percentage of schools that provided parents and families with
health information about asthma increased significantly from 5% in
2008 to 13% in 2014.

*This measure differs significantly from previous Idaho Profiles results.

In over half of Idaho schools, teachers have given homework assignments or
health education activities for during the current school year for students to do at

home with their parents (question 18).
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Professional Development

The 2014 Idaho Profiles measured professional development of various health
education topics during the past 2 years among lead health education teachers
(question 19).

For many of the topic areas, there was a significant decrease in the
percentage of schools in which the lead health education teacher
received professional development during the past two years. There
were two measures which increased significantly. The topic areas
in which lead health education teachers received significantly more
professional development were injury prevention and safety, and
physical activity and fitness.

*This measure differs significantly from previous Idaho Profiles results.
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The 2014 Idaho Profiles measured professional development related to critical
HIV and STD prevention topics during the past two years among lead health
education teachers. Less than one-fourth of schools” lead health education
teachers received professional development on all of the critical HIV and STD
prevention topics listed below during the past two years (question 20).

The percentage of schools in which the lead health education teacher
received professional development related to critical HIV and STD
prevention topics during the past two years decreased significantly
from 2008 to 2014.

*This measure differs significantly from previous Idaho Profiles results.
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In contrast to questions 19 and 20, which measure acquired staff development,
question 21 measured professional development that health education teachers
would like to receive on various health education topics.

There were several health topics in which the demand for professional
development has changed significantly. Fewer teachers would like to
receive professional development on the topics of asthma, foodborne
illness prevention, HIV prevention, pregnancy prevention, or STD
prevention. Alternatively, a significantly lower percentage of teachers
would like to receive professional development on the topics of injury
prevention and safety, nutrition and dietary behavior, and physical
activity and fitness.

*This measure differs significantly from previous Idaho Profiles results.
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The 2014 Idaho Profiles measured professional development training among
lead health educators in the past two years related to instructional skills topics
(question 22).

The percentage of schools in which the lead health educator received
professional development increased significantly with several topic areas.

*This measure differs significantly from previous Idaho Profiles results.
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In contrast to question 22 which measures professional development obtained
during the past two years, question 23 measured the proportion of teachers

who would like to receive professional development training in the following
instructional skills topics.

Professional development on classroom management techniques
decreased significantly from 71% in 2006 to 60% in 2014.

*This measure differs significantly from previous Idaho Profiles results.
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Professional Preparation

The majority of Idaho schools’ lead health education teachers received
professional preparation in health and physical education combined (question
24).

The percentage of schools in which the major emphasis of the lead
health education teacher was solely health education increased
significantly from 6% in 1998 to 11% in 2014. The percentage of schools
in which the major emphasis of professional preparation was physical
education solely decreased from 25% in 1998 to 20% in 2014.

*This measure differs significantly from previous Idaho Profiles results.

Most Idaho schools have a lead health education teacher who is certified,
licensed, or endorsed by the state to teach health education (question 25).
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Over one-third of lead health education teachers in Idaho have 15 years or

more of experience, while about one-tenth of lead health education teachers are
relatively new, having taught less than 6 years (question 26).

In 2014, the percentage of schools in which the lead health education
teacher had 6 to 9 years of experience has decreased significantly, while
those with 15 years or more of experience increased significantly.

*This measure differs significantly from previous Idaho Profiles results.
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