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Certification of Health Education Teachers

	A Position Statement of the American Association of Health Education (AAHE)




Statement

All persons who are responsible for teaching health education at the middle and high school levels or higher should be required by State Departments of Education to have a separate certification in Health Education.  Since school health education is a fundamental and indispensable component of basic education, AAHE strongly supports the need for teacher licensing in health education and the inclusion of health education as a No Child Left Behind core subject requiring highly qualified teachers.1  Teacher preparation standards for health education need to be equivalent to those in the other academic areas.
Rationale

Health Education, and specifically school health education, is a fundamental and indispensable component of health promotion in the United States. School health education is a unique discipline that is complex, and requires specialized skills in sensitive areas. Teachers of the subject have the ability to articulate and to collaborate with those school personnel in other subject areas, school services, and community agencies.  Therefore, there is a tremendous need for classroom experts, possessing knowledge in health content and health literacy skill development.  Despite this need, far too many school districts across the nation hire teachers of health education who are inadequately prepared.  Many of the nation’s health education teachers have their primary credential in an area other than health, leaving students with health teachers whose expertise is in physical education, history, math, science, or other subjects.2  The quality of health education instruction is related to the pre-service and continuing education of school health educators.2, 3, 4 The inadequacy of many of the nation’s teachers responsible for health education leads to ineffective instruction in terms of both process and content and limits the students’ abilities to make informed and wise health decisions and choices.
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