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Introduction	
 
The	Office	of	the	State	Superintendent	of	Education	(OSSE)	is	pleased	to	provide	new	Health	Education	Standards	that	
reflect	the	changing	landscape	and	needs	of	the	District	of	Columbia.	These	standards	provide	a	clear,	skill-based,	and	age-
appropriate	approach	to	the	essential	health	topics	that	currently	impact	District	students.		
	
The	District	of	Columbia’s	Health	Education	Standards	were	last	approved	by	the	State	Board	of	Education	in	December	
2007.	Over	the	past	several	months,	OSSE	has	partnered	with	the	State	Board	of	Education	to	revise	the	standards,	
actively	engaging	with	District	agencies,	health	advocates,	parents,	teachers	and	other	local	stakeholders	in	the	process	of	
ensuring	that	these	Standards	reflect	best-practices,	evidence-based	approaches,	and	align	with	the	National	Health	
Education	Standards,	second	edition	(NHES).	Various	experts—	nutritionists,	public	health	professionals,	and	master	
educators—have	generously	given	their	time	and	expertise	in	developing	these	robust	standards.		
	
These	standards	are	grounded	in	the	latest	health	trends	within	the	District	of	Columbia	and	reflect	the	Whole	School,	
Whole	Community,	Whole	Child	model,	considered	the	ideal	framework	in	addressing	health	and	academic	outcomes.	
Reflecting	a	strong	consensus	among	educators,	these	standards	establish	high	expectations	for	all	of	our	students.	They	
detail	the	knowledge	and	skills	that	students	need	to	maintain	and	improve	their	health	and	wellness,	prevent	disease,	
and	reduce	health-jeopardizing	behaviors.		
	
As	you	will	see	in	this	document,	the	new	standards	are	arranged	by	grade	bands,	allowing	for	greater	flexibility	in	
implementation.	Additionally,	we	have	aligned	each	standard	with	its	corresponding	NHES	strand.	We	have	also	removed	
pre-kindergarten	health	education	standards,	as	health	education	is	addressed	through	the	District	of	Columbia	Early	
Learning	Standards	for	our	youngest	learners.	Once	again,	the	OSSE	is	thrilled	to	offer	these	standards	as	a	building	block	
in	promoting	the	health	of	all	District	Students.	We	look	forward	to	working	with	our	thought	partners	in	insuring	
successful	implementation.		
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Strand	Definitions	and	Key	Terms	
	
Strands:	The	strands	provide	an	overarching	context	of	what	students	should	
know	and	be	able	to	do	to	adopt	or	maintain	health-	enhancing	behaviors.	

Rationale:	Illustrates	the	importance	of	each	strand	and	is	
intended	to	provide	additional	clarity,	direction,	and		
understanding		

Strand	1:		
Health	Promotion	

Students	will	comprehend	concepts	related	to	health	
promotion	and	disease	prevention	to	enhance	health.	

The	acquisition	of	basic	health	concepts	and	functional	
health	knowledge	provides	a	foundation	for	promoting	
health-enhancing	behaviors	among	youth.	This	strand		
includes	essential	concepts	that	are	based	on	established	
health	behavior	theories	and	models.		

Strand	2:		
Analyzing	Influences		

Students	will	analyze	the	influence	of	family,	peers,	
culture,	media,	technology,	and	other	factors	on		
health	behaviors.	

Health	is	affected	by	a	variety	of	positive	and	negative		
influences	within	society.	This	strand	focuses	on	identifying	
and	understanding	the	diverse	internal	and	external	factors	
that	influence	health	practices	and	behaviors	among	youth,	
including	personal	values,	beliefs,	and	perceived	norms.	

Strand	3:		
Accessing		
Information	

Students	will	demonstrate	the	ability	to	access	valid	
information,	products,	and	services	to	enhance	health.	

	Access	to	valid	health	information	and	health-promoting	
products	and	services	is	critical	in	the	prevention,	early		
detection,	and	treatment	of	health	problems.	This	strand	
focuses	on	how	to	identify	and	access	valid	health		
resources	and	to	reject	unproven	sources.	Application	of	
the	skills	of	analysis,	comparison,	and	evaluation	of	health	
resources	empowers	students	to	achieve	health	literacy.	

Strand	4:		
Communication	

Students	will	demonstrate	the	ability	to	use		
interpersonal	communication	skills	to	enhance	health	
and	avoid	or	reduce	health	risks.	

Effective	communication	enhances	personal,	family,	and	
community	health.	This	strand	focuses	on	how	responsible	
individuals	use	verbal	and	non-verbal	skills	to	develop	and	
maintain	healthy	personal	relationships.	The	ability	to		
organize	and	to	convey	information	and	feelings	is	the	basis	
for	strengthening	interpersonal	interactions	and	reducing	
or	avoiding	conflict.	
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Strands:	The	strands	provide	an	overarching	context	of	what	students	should	
know	and	be	able	to	do	to	adopt	or	maintain	health-	enhancing	behaviors.	

Rationale:	Illustrates	the	importance	of	each	strand	and	is	
intended	to	provide	additional	clarity,	direction,	and		
understanding		

Strand	5:		
Decision-Making	

Students	will	demonstrate	the	ability	to	use		
decision-making	skills	to	enhance	health.	

Decision-making	skills	are	needed	to	identify,	implement,	
and	sustain	health-enhancing	behaviors.	This	strand		
includes	the	essential	steps	that	are	needed	to	make	
healthy	decisions	as	prescribed	in	the	performance		
indicators.	When	applied	to	health	issues,	the	decision-
making	process	enables	individuals	to	collaborate	with		
others	to	improve	their	quality	of	life.	

Strand	6:		
Goal-Setting	

Students	will	demonstrate	the	ability	to	use	goal-
setting	skills	to	enhance	health.	

Goal-setting	skills	are	essential	to	help	students	identify,	
adopt,	and	maintain	healthy	behaviors.	This	strand	includes	
the	critical	steps	that	are	needed	to	achieve	both		
short-term	and	long-term	health	goals.	These	skills	make	it	
possible	for	individuals	to	have	aspirations	and	plans	for	the	
future.	

Strand	7:		
Healthy	Behaviors	

Students	will	demonstrate	the	ability	to	practice	
health-enhancing	behaviors	and	avoid	or	reduce	health	
risks.	

Research	confirms	that	practicing	health-enhancing		
behaviors	can	contribute	to	a	positive	quality	of	life.	In		
addition,	many	diseases	and	injuries	can	be	prevented	by	
reducing	harmful	and	risk-taking	behaviors.	This	strand	
promotes	the	acceptance	of	personal	responsibility	for	
health	and	encourages	the	practice	of	healthy	behaviors.	

Strand	8:		
Advocacy		

Students	will	demonstrate	the	ability	to	advocate	for	
personal,	family,	and	community	health.	

Advocacy	skills	help	students	promote	healthy	norms	and	
healthy	behaviors.	This	stand	helps	students	develop		
important	skills	to	target	their	health-enhancing	messages	
and	to	encourage	others	to	adopt	healthy	behaviors.	

Source:	Joint	Committee	on	National	Health	Education	Standards.	(2007).	National	Health	Education	Standards:	Achieving	Excellence.	American	Cancer	Society.	
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Key	Terms	

Curriculum		 An	educational	plan	incorporating	a	structured,	developmentally	appropriate	series	of	intended	learning		
outcomes	and	associated	learning	experiences	for	students;	generally	organized	as	a	detailed	set	of	directions,	
strategies,	and	a	related	combination	of	school-based	materials,	content,	and	events.	

Developmentally		
Appropriate	

Materials	that	are	consistent	with	an	individual’s	cognitive,	mental,	emotional,	moral,	and	social	development.	

Functional	Knowledge		

	

Important	concepts	and	information	necessary	to	improve	health-enhancing	decisions,	beliefs,	skills,	and		
practices	as	opposed	to	information	that	does	not	help	to	improve	health	decisions,	beliefs,	skills	or	practices.	
Examples	of	functional	information	include	accurate	information	about	risks	of	health-related	behaviors,		
internal	and	external	influences	on	health-risk	behaviors,	and	socially	normative	behaviors.	

Health		 A	state	of	complete	physical,	social,	and	mental	well-being,	and	not	merely	the	absence	of	disease	or	infirmity;	a	
functional	state	which	allows	a	person	to	achieve	goals	and	activities	for	a	healthy	life.	

Health	Education	 Formal,	structured	health	education	consists	of	any	combination	of	planned	learning	experiences	that	provide	
the	opportunity	to	acquire	information	and	the	skills	students	need	to	make	quality	health	decisions.	When	
provided	by	qualified,	trained	teachers,	health	education	helps	students	acquire	the	knowledge,	attitudes,	and	
skills	they	need	for	making	health-promoting	decisions,	achieving	health	literacy,	adopting	health-enhancing	
behaviors,	and	promoting	the	health	of	others.	Comprehensive	school	health	education	includes	curricula	and	
instruction	for	students	in	pre-K	through	grade	12	that	address	a	variety	of	topics	such	as	alcohol	and	other	drug	
use	and	abuse,	healthy	eating/nutrition,	mental	and	emotional	health,	personal	health	and	wellness,	physical	
activity,	safety	and	injury	prevention,	sexual	health,	tobacco	use,	and	violence	prevention	

Health-Related	Skills	 Abilities	to	translate	knowledge	and	readiness	into	the	performance	of	actions	that	enable	students	to	deal	with	
social	pressures,	avoid	or	reduce	risk-taking	behaviors,	enhance	and	maintain	personal	health,	and	promote	the	
health	of	others.	These	skills	include	communication,	refusing	pressure	to	engage	in	unhealthy	behaviors,		
assessing	the	accuracy	of	information,	making	informed	decisions,	and	planning	and	setting	goals.	Effective		
curricula	include	the	instruction	of	health-related	skills	
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Key	Terms	

National	Health	Education	
Standards		

Written	expectations	for	what	students	should	know	and	be	able	to	do	by	grades	2,	5,	8,	and	12	to	promote	
personal,	family,	and	community	health.	The	standards	provide	a	framework	for	curriculum	development	and	
selection,	instruction,	and	assessment	of	student	knowledge	and	skills	in	health	education.	

Outcomes	 The	effect	the	process	has	had	on	the	people	targeted	by	it.	These	might	include,	for	example,	changes	in	their	
self-perceived	health	status	or	changes	in	the	distribution	of	health	determinants,	or	factors	which	are	known	to	
affect	their	health,	well-being	and	quality	of	life.	

Reliable		 Trustworthy,	dependable,	and	appropriate	information,	products	and	services.	

Risk-avoidance		 Places	an	emphasis	on	eliminating	or	avoiding	behaviors	that	lead	to	adverse	health	outcomes.	Examples		
include:	not	smoking,	not	drinking	alcohol	or	using	other	drugs;	not	engaging	in	sexual	intercourse;	and	not		
engaging	in	violence.	

Risk-Reduction		 Places	an	emphasis	on	lessening	or	reducing	the	frequency	of	behaviors	that	result	in	adverse	health	outcomes,	
or	the	adopting	additional	behaviors	that	reduce	the	risk	of	adverse	health	outcomes.	Examples	include	wearing	
seatbelts	while	driving	or	riding	in	a	car;	eating	foods	that	are	low	in	added	fat	and	sugar;	using	condoms		
consistently	and	correctly	if	sexually	active;	and	washing	hands	before	eating	or	handling	food.	

Scope	and	Sequence		 A	pre-K–12	curricular	structure	that	outlines	the	breadth	and	depth	of	key	health	learning	concepts	across	grade	
level(s)	(scope)	and	the	logical	progression	of	essential	health	knowledge,	skills	and	behaviors	to	be	addressed	
at	each	grade	level	or	grade	group	(sequence).	Together	a	scope	and	sequence	of	learning	bring	order	to	the	
delivery	of	content,	supporting	maximum	student	learning	and	offering	sustained	opportunities	for	learning.	

Sequential		 A	curriculum	that	builds	on	concepts	taught	in	preceding	years	and	provides	opportunities	to	reinforce	skills	
across	topics	and	grade	levels.	

Valid		 Accurate,	legitimate,	authoritative,	and	authentic	health	information,	health	products,	and	health	services.	
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How	to	Read	These	Standards 

	
	
 

Grade Band Health Education 
Standard Category 

Health Education Standard Category 
 Strand 

Standards 

Standard	example:		
K-2.1.7.8:	Describe	positive	and	negative	ways	of	acting	on	emotions.	
•	K-2	=	recommended	grade	band	of	implementation.		
•	1.7.8	=	Category	1,	Strand	7,	Standard	8.	
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Acronyms		

CFSA	 Child	Family	Services	Agency	
CHIP	 Children’s	Health	Insurance	Program	
CPR	 Cardiopulmonary	Resuscitation	
HIV	 Human	Immunodeficiency	Virus	
IUDs	 Intra-Uterine	Devices	
LARCs	 Long-acting	Reversible	Contraceptives	
LEA	 Local	Education	Agency	
NHES	 National	Health	Education	Standards	
OSSE	 Office	of	the	State	Superintendent	of	Education	
SBOE	 State	Board	of	Education	
SNAP	 Supplemental	Nutrition	Assistance	Program	
STI	 Sexually	Transmitted	Infection	
TPO	 Temporary	Protection	Order	
WIC	 Women,	Infants,	and	Children	
WMATA	 Washington	Metropolitan	Area	Transit	Authority	
CFSA	 Child	Family	Services	Agency	
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By	grade	2,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 10	

 
 
 
 
 
 
 
 
  



By	grade	2,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 11	

 
  

Category	1	:	Mental	and	Emotional	Health	

1	
Health	Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

K-2.1.1.1	
Identify	basic	emo-
tions	and	positive	
and	negative	ways	
of	dealing	with	
emotions	in	a	vari-
ety	of	situations.	

K-2.1.2.5	
Identify	positive	
and	negative	in-
fluences	on	men-
tal	and	emotional	
health	practices	
and	behaviors.	

K-2.1.3.6	
Identify	trusted	per-
sons	and	how	to	get	
help	if	something	is	
bothering	you.	

K-2.1.4.7	
Demonstrate	how	
to	express	person-
al	needs	and	
wants	appropri-
ately.	

		 		 K-2.1.7.8	
Describe	positive	
and	negative	ways	
of	acting	on	emo-
tions.	

K-2.1.8.9	
Encourage	others	
to	appreciate	
their	differences.	

K-2.1.1.2	
Explain	the	impact	
of	different	emo-
tions	on	self	and	
others.	

	 		 		 		 		 	 K-2.1.8.10	
Explain	ways	chil-
dren	can	model	
healthful	behav-
iors	for	others.		

K-2.1.1.3	
Describe	what	re-
spect	is	and	why	it	
is	important.			

		 		 		 		 		 		 	

K-2.1.1.4	
Describe	the	dif-
ference	between	
bullying	and	teas-
ing.			
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Category	2:	Safety	Skills	

1	
Health	Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

K-2.2.1.1			Explain	
that	actions	have	
consequences.	

K-2.2.2.8	
Identify	the	influ-
ences	of	health	and	
safety	rules	on	
home,	school,	and	
community	envi-
ronments.	
		
		
		

K-2.2.3.10	
Identify	common	
signs,	symbols,	and	
warning	labels	and	
what	they	mean	
(e.g.,	a	poison	sym-
bol	on	a	container).	

K-2.2.4.11	
Identify	and	
demonstrate	how	
to	communicate	to	
others	the	im-
portance	of	re-
specting	personal	
boundaries,	space,	
and	property.	

K-2.2.5.14	
Make	appropriate	
decisions	about	
safe	behaviors	
around	strangers	
(e.g.,	getting	in	cars	
or	taking	treats	
from	strangers).		

K-2.2.6.15	
Take	steps	to	
achieve	a	personal	
goal	to	avoid	or	re-
duce	injury.	

K-2.2.7.16				
Demonstrate	how	
to	ask	for	help	and	
express	needs	in	a	
productive	manner.	

K-2.2.8.21 
Explain that all 
people, including 
children, have the 
right to tell others 
not to touch their 
body when they 
do not want to be 
touched. 

K-2.2.1.2	
Identify	how	rules	
promote	safety	and	
that	following	rules	
can	prevent	inju-
ries.	
		
	

K-2.2.2.9	
Identify	community	
helpers	and	de-
scribe	their	role	in	
keeping	communi-
ties	safe.	
		
		

	 K-2.2.4.12	
Demonstrate	
healthy	ways	to	re-
spond	to	disagree-
ments	or	conflicts	
with	others.	
	

	 	 K-2.2.7.17	
Identify	a	trusted	
person	to	talk	to	
about	being	bullied,	
teased,	or	abused	
in	any	way.	
	

  
 

K-2.2.1.3	
Recognize	bullying,	
teasing,	and	ag-
gressive	behaviors	
as	hurtful	and	po-
tentially	harmful.	
		

	
	

	 K-2.2.4.13	
Demonstrate	ways	
to	refuse	and	re-
port	inappropriate	
touch.	

	 	 K-2.2.7.18	
Demonstrate	safe	
ways	to	respond	to	
teasing,	harass-
ment,	and	bullying.	
		
		

 

K-2.2.1.4	
Explain	the	im-
portance	of	re-
specting	personal	
boundaries,	space,	
and	property.		

	 	 	 	 	 K-2.2.7.19	
Interpret	the	basic	
traffic,	pedestrian,	
and	public	trans-
portation	signs	and	
symbols.	

 



By	grade	2,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 14	

Category	2:	Safety	Skills	

1	
Health	Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

K-2.2.1.5	
Recognize	the	dif-
ference	between	
good	and	bad	
touch.	
	

	 	 	 	 	 K-2.2.7.20	Explain	
what	to	do	in	an	
emergency	at	home	
or	school	(e.g.	what	
to	do	if	someone	is	
choking	or	if	there	
is	a	fire).	

 

K-2.2.1.6	
Describe	safety	
hazards,	including	
those	related	to	
fire,	water,	danger-
ous	objects	and	
how	to	seek	help	in	
these	situations.		

	 	 	 	 	 	  

K-2.2.1.7	
Identify	items	that	
could	be	consid-
ered	a	weapon	and	
how	to	seek	help	if	
a	weapon	is	found.		
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Category	3:	Human	Body	and	Personal	Health	
1	

Health		
Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

K-2.3.1.1	

Name	and	locate	
the	basic	body	
organs,	including	
the	heart,	brain,	
lungs,	skin,	and	
stomach	and	de-
scribe	their	func-
tions.	

K-2.3.2.7	

Explain	why	sleep	
and	rest	are	im-
portant	for	prop-
er	growth	and	
good	health.	

	 	 	 	 	 K-2.3.8.9	

Describe	how	indi-
vidual	bodies	are	
different	and	
equally	special.	

K-2.3.1.2	

Describe	how	the	
skeletal	and	mus-
cular	systems	
help	humans	
move	and	pro-
tect	parts	of	the	
body.	

K-2.3.2.8	

Differentiate	be-
tween	healthy	
and	unhealthy	
relationships.	

	
	 	 	 		 	

K-2.3.1.3	Explain	
biological	differ-
ences	between	
men	and	women.	

	
	 	 	 	 	 	

K-2.3.1.4	Identify	
different	body	
types/sizes	and	
how	people’s	
bodies	change	as	
they	grow	older.	

	 	
	 	 	 	 	



By	grade	2,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 17	

Category	3:	Human	Body	and	Personal	Health	
1	

Health		
Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

K-2.3.1.5	

Describe	the	
basic	functions	of	
the	five	senses.	

	 	
	 	 	 	 	

K-2.3.1.6	

Identify	different	
kinds	of	family	
structures.	

	 	
	 	 	 	 	

K-2.3.1.1	

Name	and	locate	
the	basic	body	
organs,	including	
the	heart,	brain,	
lungs,	skin,	and	
stomach	and	de-
scribe	their	func-
tions.	

K-2.3.2.7	

Explain	why	sleep	
and	rest	are	im-
portant	for	prop-
er	growth	and	
good	health.	

	
	 	 	

	 K-2.3.8.9	

Describe	how	indi-
vidual	bodies	are	
different	and	
equally	special.	

	
	 	



By	grade	2,	students	should	be	able	to:	
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By	grade	2,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 19	

Category	4:	Disease	Prevention	

1	
Health		

Promotion	

2	
Analyzing	
	Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

K-2.4.1.1	
Identify	the	causes	
and	common	
symptoms	(e.g.,	
runny	nose,	cough-
ing,	sneezing)	of	
illness.	

K-2.4.2.5	
Identify	ways	that	
schools,	family,	and	
friends	can	influ-
ence	positive	health	
practices.	

K-2.4.3.6	
Identify	individuals	
who	provide	health	
information	and	
promote	healthy	
behavior	in	schools	
and	the	community.	

		 		 		 K-2.4.7.7	
Demonstrate	dental	
and	personal	hy-
giene	practices	(e.g.,	
hand-washing;	
proper	technique	of	
brushing	and	floss-
ing;	and	covering	
coughs).	

		

K-2.4.1.2	
Identify	behaviors	
that	promote	
health	and	prevent	
illness	(e.g.,	proper	
hygiene,	proper	
nutrition,	adequate	
sleep,	vaccinations,	
and	exercise).	

		 		 		 		 		 K-2.4.7.8	
Practice	habits	that	
are	good	for	the	en-
vironment	(e.g.,	
picking	up	trash,	
conserving	water,	
and	recycling).	

		

K-2.4.1.3	
Explain	how	clean	
school,	home,	and	
community	envi-
ronments	prevent	
the	spread	of	
germs.	

		 		 		 		 		 		 		



By	grade	2,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 20	

Category	4:	Disease	Prevention	

1	
Health		

Promotion	

2	
Analyzing	
	Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

K-2.4.1.4	
Describe	the	dif-
ferent	types	of	pol-
lution	(e.g.,	air,	wa-
ter,	waste)	and	the	
effect	they	have	on	
health.	

		 		 		 		 		 		 		

	
	
		
		
	
	
	
	
	
	
	
	
	
	
	
	 	



By	grade	2,	students	should	be	able	to:	
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By	grade	2,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 22	

Category	5:	Nutrition	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

K-2.5.1.1	
Explain	why	healthy	
bodies	require	rest,	
exercise,	and	good	
nutrition.	

K-2.5.2.5	
Explain	how	culture,	
media,	peers,	fami-
ly,	and	other	factors	
influence	eating	be-
haviors.	

K-2.5.3.7	
Identify	community	
members	who	grow	
or	sell	healthy	food	
and	the	importance	
of	consuming	locally	
grown	food.	

K-2.5.4.9	
Describe	criteria	for	
making	healthy	vs.	
less	healthy	food	
choices.		

K-2.5.5.10	
Identify	healthy	
eating	habits.		

K-2.5.6.12	
Set	a	goal	to	choose	
healthy	foods	for	
snacks	and	meals.			

K-2.5.7.13	Under-
stand	the	concept	of	
variety	in	diet	and	
explain	why	it	is	im-
portant	to	health	
(within	and	between	
food	groups).	

K-2.5.8.15	
Practice	how	to	ask	
for	healthy	food	
choices.	
		

K-2.5.1.2	
Categorize	foods	
according	to	food	
sources	and	food	
groups	(e.g.,	plant,	
animal,	and	pro-
cessed).	

K-2.5.2.6	
Recognize	that	not	
all	products	adver-
tised	or	sold	are	
good	for	growing	
bodies.			

K-2.5.3.8	
Identify	members	of	
the	school	commu-
nity	who	are	reliable	
sources	of	infor-
mation	about	
healthy	foods.	

	 K-2.5.5.11	
Distinguish	the	
feeling	of	hunger	
from	the	feeling	of	
being	satiated	or	
full.	

	 K-2.5.7.14	
Recognize	a	nutri-
tious	meal	or	snack.		

		

K-2.5.1.3	
Explain	the	benefits	
of	drinking	water	
and	making	healthy	
beverage	choices.	

		 	 		 		 		 		 		

K-2.5.1.4	
Identify	foods	that	
should	be	limited	
(e.g.	non-nutrient	
dense	foods,	or	
foods	high	in	sugar,	
salt,	or	fat).	 		 		 		 		 		 		 		

	
 
  



By	grade	2,	students	should	be	able	to:	
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By	grade	2,	students	should	be	able	to:	
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Category	6:	Alcohol,	Tobacco,	and	Other	Drugs	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

K-2.6.1.1	
Describe	safe	and	
responsible	uses	for	
medicines	and	
household	products.	

K-2.6.2.3	
Identify	trusted	
adults	who	can	pro-
vide	accurate	infor-
mation	and	guid-
ance	regarding	med-
icines	and	common	
household	products.	

K-2.6.3.5	
Compare	and	con-
trast	characteristics	
of	products	that	are	
safe	and	unsafe	to	
consume.		

K-2.6.4.6	
Use	effective	non-
verbal	and	verbal	
communication	skills	
to	express	needs,	
wants,	and	feelings	
(e.g.,	saying	‘no’).		

		 		 		

		

K-2.6.1.2	
Describe	the	conse-
quences	of	misusing	
medicines	and	
household	products.	

K-2.6.2.4	
Identify	rules	for	
taking	medicines	at	
school	or	at	home.	

		 		 		 		 		 		

 
 
 
 
 
 
 
 
 
 



	

	 25	

 
 
 



By	grade	5,	students	should	be	able	to:	
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By	grade	5,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 27	

Category	1	:	Mental	and	Emotional	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

3-5.1.1.1	
Explain	what	it	
means	to	be	
emotionally	and	
mentally	
healthy	(e.g.,	
positive	self-
esteem	and	
self-respect).	

3-5.1.2.6	
Examine	and	
classify	personal	
stressors	(e.g.,	
at	home,	in	
school,	and	
with	peers)	and	
describe	how	
each	contrib-
utes	to	your	
mental,	emo-
tional,	and	
physical	health.	

3-5.1.3.9	
Identify	trusted	
persons	at	
home	school,	
and	in	the	
community	who	
can	help	with	
mental	and	
emotional	
health	con-
cerns.	

3-5.1.4.11	
Demonstrate	the	
ability	to	use	lis-
tening	skills	to	
support	others	
and	understand	
their	feelings.	

3-5.1.5.13	
Demonstrate	
the	ability	to	
apply	a	deci-
sion	making	
process	to	
cope	with	fear,	
stress,	anger,	
and	trauma.	

3-5.1.6.14	
Develop	a	plan	
to	implement	
positive	stress	
management	
strategies.		
		

3-5.1.7.15	
Demonstrate	
self-esteem	and	
self-respect	by	
identifying	per-
sonal	strengths	
and	assets.	

3-5.1.8.16	
Describe	how	to	
persuade	others	
to	take	action	
when	someone	
else	is	being	
teased,	har-
assed,	or	bul-
lied.		

		3-5.1.1.2	
Define	stress	
(both	good	and	
bad);	explain	
steps	to	man-
age	stress;	and	
ways	to	deal	
with	stressful	
situations.	
	

3-5.1.2.7	
Analyze	ways	
that	peers,	fam-
ilies,	and	media	
influence	feel-
ings,	behavior,	
and	wellbeing.	

3-5.1.3.10	
Identify	re-
sources	for	
mental	and	
emotional	
health	infor-
mation	and	
evaluate	when	
to	utilize	them.	

3-5.1.4.12	
Use	appropriate	
communication	
skills	to	express	
emotions	and	
appreciation	for	
self	and	others.	

		 		 		 		



By	grade	5,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 28	

Category	1	:	Mental	and	Emotional	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

		3-5.1.1.3	
Identify	the	ef-
fects	of	
stress/stressors	
on	the	body.	

3-5.1.2.8	
Describe	the	
characteristics	
of	positive	role	
models.	

		 		 		 		 		 		

3-5.1.1.4	
Explain	why	it	is	
wrong	and	hurt-
ful	to	tease	or	
bully	others	
(e.g.,	based	on	
their	body	type	
or	other	per-
sonal	character-
istics).	
	

		 		 		 		 		 		 		

		3-5.1.1.5	
Identify	feelings	
and	emotions	
associated	with	
loss	and	grief.			

		 		 		 		 		 		 		

	
 
 
 



By	grade	5,	students	should	be	able	to:	
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By	grade	5,	students	should	be	able	to:	
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Category	2:	Safety	Skills	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

3-5.2.1.1	
Explore	the	
basic	dynamics	
of	personal	re-
lationships	
(e.g.,	conflict,	
forgiveness,	
trust,	jealousy,	
and	support).	
	

3-5.2.2.5	
Describe	the	
consequences	
of	unresolved	
conflicts	(in	
personal	rela-
tionships	and	
within	commu-
nities)	and	in-
fluences	there-
of.	
		
		

3-5.2.3.7	
Identify	re-
sources	for	
those	experi-
encing	abuse,	
including	identi-
fying	trusted	
adults	to	tell	
about	abuse.	

3-5.2.4.8	
Demonstrate	ef-
fective	verbal	
and	nonverbal	
communication	
skills	to	resolve	
conflict	(e.g.,	us-
ing	body	lan-
guage	and	tone	
of	voice	to	say	
"no,”	and	using	
"I"	messages	to	
express	feelings).		

3-5.2.5.9	
Develop	strat-
egies	to	re-
duce	the	risk	
of	injury.	

3-5.2.6.10	
Identify	re-
sources	that	
help	achieve	a	
personal	goal	to	
reduce	injuries	
and	prevent	vi-
olence.	

3-5.2.7.12	
Identify	and	use	
appropriate	
protective	gear	
while	engaging	
in	certain	ath-
letic	activities.	
(e.g.,	helmets,	
gloves,	knee	
pads,	and	den-
tal	mouth	
guards).		

3-5.2.8.15	
Describe	ways	
to	encourage	
others	to	re-
solve	conflicts	
without	vio-
lence.	

3-5.2.1.2	
Describe	situa-
tions	and	be-
haviors	that	
constitute	
abuse	and	bul-
lying.	
		
		
		

3-5.2.2.6	
Analyze	factors	
that	cause	indi-
viduals	to	join	
gangs	or	crews	
and	identify	al-
ternatives.	
		
		

.	 		 	 3-5.2.6.11	
Develop	a	plan	
to	become	a	
positive	influ-
ence	on	the	
community	
(e.g.,	volunteer-
ing	or	helping	a	
friend).	

3-5.2.7.13	
Differentiate	
between	safe	
and	risky	be-
haviors.	

	



By	grade	5,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 31	

Category	2:	Safety	Skills	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

3-5.2.1.3	
Compare	and	
contrast	the	
characteristics	
of	safe	and	un-
safe	situa-
tions/activities.	
	

	 		 	 	 	 3-5.2.7.14	
Describe	the	
characteristics	
of	positive	rela-
tionships	(e.g.,	
support	and	
encourage-
ment)	and	neg-
ative	relation-
ships	(e.g.,	ne-
glect	and	emo-
tion-
al/physical/verb
al	abuse).	

	



By	grade	5,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 32	

Category	2:	Safety	Skills	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

3-5.2.1.4	
Distinguish	be-
tween	positive	
and	negative	in-
fluences	on	
community	
safety	(e.g.,	civ-
ic	groups	and	
faith	based	or-
ganizations	ver-
sus	gangs	and	
crews).		

		 		 	 	 	 	 	

	
	
	
	 	



By	grade	5,	students	should	be	able	to:	
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By	grade	5,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 34	

Category	3:	Human	Body	and	Personal	Health	

1	
Health	Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

3-5.3.1.1	
Describe	the	
basic	structure,	
functions,	and	
systems	of	the	
human	body	
(e.g.,	digestive,	
circulatory,	
nervous,	and	
cardiovascular	
systems).	

3-5.3.2.7	
Explain	how	the	
environment,	
nutrition,	physi-
cal	exercise,	
stress,	and	oth-
er	influences	
impact	each	of	
the	human	
body	systems.		

3-5.3.3.9	
Evaluate	the	
credibility	of	
sources	of	in-
formation	(e.g.,	
information	on	
puberty,	sex,	
and	the	human	
body).	

3-5.3.4.13	
Demonstrate	
ways	to	com-
municate	bound-
aries	and	explain	
importance	of	
showing	respect	
to	individuals	
around	their	
boundaries.	
		

	 	 3-5.3.7.15	
Describe	
healthy	behav-
iors	during	pu-
berty,	including	
maintaining	
personal	hy-
giene	and	per-
sonal	safety.	

3-5.3.8.17	
Demonstrate	
ways	students	
can	work	to-
gether	to	pro-
mote	dignity	
and	respect	for	
all	people	in	
their	school	and	
community.	

3-5.3.1.2	
Describe	and	
use	the	proper	
names	for	body	
parts,	systems,	
and	functions,	
including	gen-
der-specific	
anatomy.		

3-5.3.2.8	
Identify	ways	
family,	friends,	
peers,	the	me-
dia	and	others	
can	impact	
emotional,	so-
cial,	and	physi-
cal	health,	in-
cluding	sexual	
health.	
	

3-5.3.3.10	
Identify	charac-
teristics	of	valid	
health-
promoting	
products	and	
services.	

3-5.3.4.14	
Demonstrate	the	
use	of	refusal	and	
assertiveness	
skills	when	re-
sponding	to	peer-
pressure,	disa-
greements,	and	
conflicts	(particu-
larly	in	instances	
of	uncomfortable	
touching).	

		 		 3-5.3.7.16	
Demonstrate	
healthy	ways	to	
cope	with	
change	that	
may	occur	in	
families	(e.g.	
pregnancy,	
birth,	marriage,	
divorce,	adop-
tion,	foster	
care,	relocation,	
and	death).	

3-5.3.8.18	
Describe	how	
to	seek	advice	
and	help	from	a	
trusted	person	
about	personal	
health	issues.	



By	grade	5,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 35	

Category	3:	Human	Body	and	Personal	Health	

1	
Health	Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

3-5.3.1.3	
Describe	the	
human	cycle	of	
reproduction,	
birth,	growth,	
aging,	and	
death.	Explain	
the	structure,	
function,	and	
major	parts	of	
the	human	re-
productive	sys-
tem.				
		

		
	

3-5.3.3.11	
Demonstrate	
ways	to	locate	
school	and	
community	or-
ganizations	that	
provide	health	
services	to	indi-
viduals	and	
families	(e.g.,	
HMO,	clinics,	
and	substance	
abuse	treat-
ment	centers).	

		 		 		 		 	

3-5.3.1.4	
Explain	the	
physical,	social,	
and	emotional	
changes	that	
occur	during	
puberty.	

		 3-5.3.3.12	
Identify	trusted	
adults	to	ask	
questions	about	
sexual	orienta-
tion.	
	

		 		 		 		 	



By	grade	5,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 36	

Category	3:	Human	Body	and	Personal	Health	

1	
Health	Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

3-5.3.1.5	
Define	sexual	
orientation	and	
gender	identity	
and	describe	
the	difference	
between	the	
two.	

		 	 		 		 		 		 		

3-5.3.1.6	
Explain	that	
healthy	sexual	
relationships	
should	always	
be	consensual	
and	respectful	
and	that	deceit,	
threats,	and	co-
ercion	are	
harmful.	
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By	grade	5,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 38	

Category	4:	Disease	Prevention	

1	
Health	Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

3-5.4.1.1			 	
Describe		
non-
communicable	
and	communi-
cable	diseases	
(	including	
modes	of	
transmission,	
e.g.	air,	water,	
touch,	and	body	
fluids),	differen-
tiate	between	
the	two,	and	list	
examples	of	
each.	

3-5.4.2.5	
Describe	the	in-
fluence	of	cul-
ture,	family,	
friends,	tech-
nology,	and	
media	influ-
ences	on	health	
practices.	

3-5.4.3.8	
Identify	valid	
sources	of	in-
formation	for	
the	evaluation	
of	health	prod-
ucts.	
		
		

3-5.4.4.10	
Demonstrate	
ability	to	com-
municate	health	
concerns	to	a	
health-care	pro-
fessional	or	pro-
vider.	

3-5.4.5.11	
Apply	a	deci-
sion-making	
model	to	de-
termine	when	
a	person	may	
need	to	go	to	
the	doctor,	
hospital,	or	
clinic.	

3-5.4.6.12	
Identify	individ-
uals	who	can	
assist	with	
emergent	and	
non-emergent	
health	condi-
tions.	
	

3-5.4.7.14	
Demonstrate	
effective	brush-
ing	and	flossing	
techniques.	

3-5.4.8.16	
Demonstrate	
ways	to	support	
others	in	mak-
ing	positive	
health	choices.	



By	grade	5,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 39	

Category	4:	Disease	Prevention	

1	
Health	Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

3-5.4.1.2	
Describe	how	
bacteria,	virus-
es,	and	para-
sites	cause	in-
fectious	diseas-
es.	

3-5.4.2.6	
Describe	the	
key	types	of	
primary	care	
professionals,	
such	as	physi-
cians,	dentists,	
nurses,	optome-
trists,	and	be-
havioral	health	
personnel.	

3-5.4.3.9	
Explain	the	role	
of	regular	den-
tal	and	health	
check-ups	in	the	
detection	and	
treatment	of	
health	prob-
lems.	
		

		 	 3-5.4.6.13	
Explain	the	im-
portance	of	es-
tablishing	a	
long-term	rela-
tionship	with	a	
primary	care	
provider	and	
dentist	as	a	crit-
ical	component	
in	maintaining	
one’s	health.	

3-5.4.7.15	
Demonstrate	
how	to	follow	
universal	pre-
cautions	(e.g.,	
hand	hygiene,	
cleaning,	and	
disinfection)	for	
preventing	in-
fection.	

		

3-5.4.1.3	
Identify	person-
al	health	strate-
gies	that	reduce	
illness,	including	
receiving	vac-
cinations.	

3-5.4.2.7	
Describe	the	
role	of	primary	
care	medicine	in	
reducing	the	
lifetime	impact	
of	health	condi-
tions.	

	
		
		

		 		 		 		 		



By	grade	5,	students	should	be	able	to:	
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Category	4:	Disease	Prevention	

1	
Health	Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

3-5.4.1.4	
Explain	the	im-
portance	of	oral	
health,	causes	
of	dental/gum	
decay,	disease	
and	strategies	
to	prevent	the-
se	conditions.	
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By	grade	5,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 42	

Category	5:		Nutrition	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

3-5.5.1.1	
Describe	the	re-
lationship	be-
tween	physical	
activity	and	the	
need	for	food	
and	water.	

3-5.5.2.3	
Analyze	the	in-
fluence	of	ad-
vertising	and	
marketing	
techniques	on	
food	and	bev-
erage	choices.		

3-5.5.3.5	
	Identify	key	
components	of	
the	‘Nutrition	
Facts’	label	and	
ingredients	list.	

3-5.5.4.7	
Develop	a	mes-
sage	about	the	
benefits	of	
growing	food	in	
gardens.	

3-5.5.5.9	Com-
pare	and	con-
trast	snacks,	
(which	can	con-
tribute	to	or	
undermine	
healthy	eating	
habits)	and	
identify	why	
some	are	better	
than	others.	

3-5.5.6.10	
Set	a	short-term	
nutrition	goal	
and	track	pro-
gress	toward	its	
achievement.	
		

3-5.5.7.11	
Demonstrate	
how	to	use	‘Nu-
trition	Facts’	la-
bels	to	select	a	
healthy	food	or	
snack.	

3-5.5.8.13	
Encourage	and	
promote	
healthy	eating	
opportunities	at	
home,	in	
school,	and	in	
the	community. 

3-5.5.1.2	
Describe	the	
food	groups	in-
cluding	recom-
mended	por-
tions	for	each.		

	3-5.5.2.4	
Identify	internal	
and	external	in-
fluences	that	af-
fect	food	choic-
es.			

3-5.5.3.6	
Identify	sources	
of	nutrition	in-
formation	and	
evaluate	their	
reliability.	

	3-5.5.4.8	
Demonstrate	
how	to	ask	for	
nutritious	
foods.	

		 		 3-5.5.7.12	
Plan	or	prepare	
a	nutritious	
snack	and	justi-
fy	its	nutritional	
value.	

  

 
  



By	grade	5,	students	should	be	able	to:	
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By	grade	5,	students	should	be	able	to:	
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Category	6:	Alcohol,	Tobacco,	and	Other	Drugs	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

3-5.6.1.1	
Define,	com-
pare	and	con-
trast	legal	and	
illegal	drugs,	
and	give	exam-
ples	of	each.	

3-5.6.2.5	
Identify	internal	
and	external	
factors	that	
protect	a	per-
son	from	drug	
use	or	abuse.	

3-5.6.3.8	
Use	product	
safety	labels	on	
health-related	
and	household	
products	to	ob-
tain	basic	in-
formation	and	
explain	the	ef-
fects	of	misus-
ing	the	labels.	

3-5.6.4.9	
Develop	and	ap-
ply	communica-
tion	skills	to	re-
fuse	offers	of	al-
cohol,	tobacco,	
and	other	drugs.	
		

3-5.6.5.11		
Describe	how	
using	alcohol,	
tobacco,	and	
other	drugs	
can	affect	de-
cision	making	
abilities.	

		

	3-5.6.7.12	
	Identify	alter-
natives	to	alco-
hol,	tobacco,	
and	other	drugs	
(e.g.,	playing	
with	friends,	
playing	sports,	
and	engaging	in	
hobbies).	

3-5.6.8.13	
Analyze	laws	de-
signed	to	prevent	
drug	use,	misuse,	
and	abuse.	

	

3-5.6.1.2	
Analyze	the	re-
lationship	be-
tween	drugs	
and	behavior.	

3-5.6.2.6	
Assess	ways	
that	alcohol,	
drugs,	or	tobac-
co	may	be	mar-
keted	to	attract	
youth.	
	

		

3-5.6.4.10	
Express	infor-
mation	and	opin-
ions	to	encourage	
others	to	make	
positive	health	
choices	to	be	al-
cohol	and	tobac-
co	free.			 		 		 		 		



By	grade	5,	students	should	be	able	to:	
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Category	6:	Alcohol,	Tobacco,	and	Other	Drugs	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

3-5.6.1.3	
Define	addic-
tion	(including	
its	relationship	
to	substance	
abuse);	Explain	
that	those	who	
are	addicted	
require	assis-
tance	to	stop	
addiction.	
		

3-5.6.2.7	
Describe	how	
second-hand	
and	third-hand	
smoke	(includ-
ing	smoke	from	
cigarettes,	mari-
juana,	or	other	
drugs)	impacts	
the	environ-
ment	and	the	
health	of	smok-
ers	and	non-
smokers.	 		 .		 		 		 		 		

3-5.6.1.4	
Describe	the	
short	and	long-
term	effects	of	
alcohol,	drugs,	
and	tobacco	on	
the	body	and	its	
organ	systems.	
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By	grade	8,	students	should	be	able	to:	
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By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 48	

Category		1:	Mental	and	Emotional	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.1.1.1	
Define	hor-
mones	and	ex-
plain	how	brain	
development	
influences	emo-
tions	during	ad-
olescence.	

6-8.1.2.6	
Analyze	the	role	
and	impact	of	
family,	society,	
peers,	and	the	
media	(particu-
larly	social	me-
dia)	on	self-
image,	behav-
iors,	and	health	
practices.	
		

6-8.1.3.9	
Identify	and	
evaluate	the	
validity	of	
sources	of	in-
formation	and	
services	for	
getting	help	for	
mental,	emo-
tional,	and	so-
cial	health	
problems.	

6-8.1.4.12	
Demonstrate	
how	to	com-
municate	about	
stress	and	anxie-
ty	productively.	
		

6-8.1.5.14	
Identify	appro-
priate	respons-
es	to	personal	
emotional	trig-
gers,	including	
impulse	con-
trol.	
		

6-8.1.6.15	
Set	realistic	
short	and	long	
term	goals	for	
stress	manage-
ment	and	de-
velop	plans	to	
achieve	them.	

6-8.1.7.16	
Demonstrate	
healthy	ways	to	
express	caring,	
friendship,	af-
fection,	and	
love,	both	ver-
bally	and	non-
verbally.	
		

6-8.1.8.20	
Recommend	
ways	to	help	a	
friend	or	family	
member	deal	
with	emotional	
or	mental	
health	chal-
lenges.	



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 49	

Category		1:	Mental	and	Emotional	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.1.1.2	
Define	stress,	
anxiety,	and	
depression.	
Identify	the	
signs,	symp-
toms	and	po-
tential	effects	
of	each	on	the	
individual	(e.g.,	
suicidal	
thoughts,	self-
harm,	and	
overeating).	

6-8.1.2.7	
Analyze	the	po-
tential	impacts	
of	loss	and	grief	
on	daily	activi-
ties.	

6-8.1.3.10	
Explain	how	
appropriate	
mental	health	
care	can	help	
prevent,	de-
tect,	and	treat	
mental	health	
concerns,	such	
as	anxiety	dis-
orders,	mood	
disorders,	and	
suicide.	

	6-8.1.4.13	
Describe	how	
sharing	or	post-
ing	information	
electronically	
about	self	or	
others	on	social	
media	sites	(e.g.,	
texting,	phone,	
email,	and	
group-chats)	can	
negatively	im-
pact	mental	and	
emotional	
health.	

		 		 6-8.1.7.17	
Demonstrate	
ways	to	show	
support	to	a	
peer	who	is	
grieving,	suffer-
ing	from	trau-
ma,	or	dealing	
with	depression	
/anxiety.	

		



By	grade	8,	students	should	be	able	to:	
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Category		1:	Mental	and	Emotional	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.1.1.3	
Differentiate	
between	sad-
ness	and	de-
pression.	
	

6-8.1.2.8	
Analyze	the	re-
lationship	be-
tween	depres-
sion	and	sui-
cide.	Identify	
the	risk	factors	
and	warning	
signs	for	suicide	
in	adolescents.		

	6-8.1.3.11	
Identify	tech-
niques	and	re-
sources	for	
managing	men-
tal	and	emo-
tional	health	
challenges	
(e.g.,	depres-
sion,	grief,	anx-
iety,	and	
stress).	

		
	

		 		 6-8.1.7.18	
Demonstrate	
the	ability	to	
use	stress-
relieving	tech-
niques.	

		



By	grade	8,	students	should	be	able	to:	
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Category		1:	Mental	and	Emotional	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.1.1.4	
Define	trauma	
and	recognize	
traumatic	expe-
riences.	

	 		 		 		 		 6-8.1.7.19	
Identify	what	to	
do	if	you	or	a	
peer	exhibits	
the	warning	
signs	for	suicide	
by	reaching	out	
to	a	trusted	
person	and/	or	
a	community/	
national	re-
source.	

	

6-8.1.1.5	
Describe	quali-
ties	that	con-
tribute	to	a	pos-
itive	self-image.	
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By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 53	

Category	2:	Safety	Skills	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.2.1.1 

Identify dan-
gerous/ 

risky behav-
iors that might 
lead to inju-
ries. 

6-8.2.2.6 

Analyze how 
unhealthy so-
cial environ-
ments can in-
fluence per-
sonal health 
decisions. 

  

6-8.2.3.9 

Access 
sources of in-
formation in 
the event of an 
emergency or 
epidemic and 
evaluate which 
sources are 
accurate. 

6-8.2.4.11 

Describe how 
refusal skills 
help youth 
avoid unsafe 
situations. 

  

6-8.2.5.14 

Demonstrate 
ways to inter-
act with dif-
ferent types of 
authorities. 

6-8.2.6.16 

Assess per-
sonal safety 
and injury pre-
vention prac-
tices, including 
in relation to 
gun violence. 

6-8.2.7.18 

Demonstrate 
how to care for 
babies and 
young children 
in order to 
prevent injury. 

  

 6-8.2.8.21 

Persuade oth-
ers to make 
positive safety 
and vio-
lence/injury 
prevention 
choices.  



By	grade	8,	students	should	be	able	to:	
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Category	2:	Safety	Skills	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.2.1.2 

Compare and 
contrast the 
differences be-
tween har-
assment and 
flirting. 

  

 6-8.2.2.7 

Describe the 
impact that in-
dividual be-
havior can 
have on public 
safety. 

6-8.2.3.10 

Identify the 
available emo-
tional and 
physical abuse 
resources for 
support in 
schools and 
the community 
and describe 
when to use 
each. 

6-8.2.4.12 

Demonstrate 
how to report 
situations that 
could lead to 
injury or vio-
lence. 

6-8.2.5.15 

Demonstrate 
the ability to 
use mediation 
and negotia-
tion skills to 
resolve con-
flict. 

6-8.2.6.17 

Develop and 
apply personal 
conflict-
resolution 
strategies to 
prevent, man-
age, or resolve 
interpersonal 
conflicts. 

6-8.2.7.19 

Demonstrate 
first aid proce-
dures and 
other lifesav-
ing techniques 
(e.g., hands-
only cardio-
pulmonary re-
suscitation, 
automated ex-
ternal defibril-
lator, epineph-
rine auto injec-
tor, and asth-
ma rescue in-
halers). 

 



By	grade	8,	students	should	be	able	to:	
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Category	2:	Safety	Skills	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.2.1.3 

Compare and 
contrast myths 
and facts that 
relate to sexu-
al harassment. 

6-8.2.2.8 

Analyze the 
positive and 
negative ef-
fects peer in-
fluence can 
have on per-
sonal safety 
decisions. 

   6-8.2.4.13 

Demonstrate 
how to manage 
personal in-
formation in 
electronic 
communication 
and when us-
ing social me-
dia (e.g., chat 
groups, email, 
texting, web-
sites, phone, 
and tablet ap-
plications) to 
protect the 
personal safety 
of oneself and 
others. 

    6-8.2.7.20 

Describe when 
it is necessary 
to seek help or 
leave an abu-
sive relation-
ship. 

  



By	grade	8,	students	should	be	able	to:	
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Category	2:	Safety	Skills	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.2.1.4 

Describe first-
aid for dental 
injuries (such 
as displacing a 
permanent 
tooth).               

6-8.2.1.5 

Contrast the 
characteristics 
of harmful or 
abusive rela-
tionships, in-
cluding inti-
mate partner 
violence, to 
those of 
healthy rela-
tionships. 

                

 
 
 
 



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 57	

 
 
 
 
  



By	grade	8,	students	should	be	able	to:	
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Category		3:	Human	Body	and	Personal	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.3.1.1	
Describe	the	
function	and	in-
terconnection	
of	all	the	body	
systems	and	
how	they	work	
together	to	en-
sure	wellness.	
Explain	physical,	
social,	and	
emotional	
changes	associ-
ated	with	ado-
lescence.	

6-8.3.2.9	
Analyze	how	
societal	mes-
sages	from	all	
media	influence	
adolescents’	
perceptions,	
decisions,	and	
behaviors	relat-
ed	to	sexual	ac-
tivity	and	con-
tribute	to	inti-
mate	partner	
violence.	

6-8.3.3.13	
Identify	school,	
medical,	and	
community	
based	support	
services	for	
sexual	health	
services,	includ-
ing	STI/HIV	test-
ing/	
treatment,	con-
traception,	and	
abortion.	
	

6-8.3.4.15	
Applying	an	as-
sertive	commu-
nication	model	
to	demonstrate	
effective	ways	
to	communicate	
personal	bound-
aries	within	
friendships	and	
romantic	rela-
tionships.		
		

6-8.3.5.17	
Analyze	the	
short-term	and	
long-term	con-
sequences	of	
adolescent	
sexual	activity	
including	the	
various	costs	of	
STI/HIV	testing/	
treatment,	un-
planned	preg-
nancy,	and	
parenting.	
	
		
		
		
		

6-8.3.6.20	
Design	a	per-
sonal	health	
goal,	analyze	
how	family	and	
peers	might	
support	or	hin-
der	its	
achievement,	
and	evaluate	
progress	to-
ward	its	
achievement.	
	

6-8.3.7.22	
Identify	the	
characteristics	
of	committed	
relationships	
(e.g.,	love,	re-
spectfulness,	
generosity,	
kindness,	and	
forgiveness).		
		
		

6-8.3.8.29	
Demonstrate	
how	to	support	
peers	in	making	
responsible	and	
healthy	deci-
sions	regarding	
sexual	behavior. 



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 59	

Category		3:	Human	Body	and	Personal	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.3.1.2	
Define	sexual	
orientation,	us-
ing	correct	ter-
minology,	and	
explain	that	as	
people	grow	
and	develop	
they	may	begin	
to	feel	romanti-
cally	and/or	
sexually	at-
tracted	to	peo-
ple	of	a	differ-
ent	gender	
and/or	to	peo-
ple	of	the	same	
gender.	

6-8.3.2.10	
Analyze	exter-
nal	influences	
that	have	an	
impact	on	atti-
tudes	about	
gender,	sexual	
orientation,	
gender	identity,	
and	gender	ex-
pression.	

6-8.3.3.14	
Identify	pro-
grams,	support	
services,	and	
other	resources	
for	all	students	
(e.g.,	LGBTQ,	
disabled,	and	
immigrant	pop-
ulations).	
	

6-8.3.4.16	
Explain	the	im-
portance	of	pos-
itive	self-
concept.	

6-8.3.5.18	
Using	a	deci-
sion	making	
model,	assess	
the	full	range	
of	contracep-
tive	choices.	
	

		

6-8.3.6.21	
Use	a	goal	set-
ting	model	to	
demonstrate	
strategies	to	
remain	absti-
nent	or	delay	
sexual	activity	
and	resist	pres-
sures	to	be-
come	sexually	
active.	
	

6-8.3.7.23	
Compare	and	
contrast	models	
of	healthy	rela-
tionships	for	
family,	friends,	
and	romantic	
relationships.		

6-8.3.8.30 
Demonstrate 
how to report 
abuse to a 
trusted adult 
or to the Child 
and Family 
Services 
Agency 
(CFSA). 
  



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 60	

Category		3:	Human	Body	and	Personal	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.3.1.3	
Differentiate	
between	gen-
der	identity,	
gender	expres-
sion,	sexual	ori-
entation,	and	
sex	assigned	at	
birth	/biological	
sex.	
	

6-8.3.2.11	
Examine	the	so-
cial,	cultural,	re-
ligious,	and	le-
gal	factors	that	
influence	the	
option/choice	
to	use	contra-
ception	and	the	
choice	to	re-
main	abstinent.	

	 	 6-8.3.5.19	
Examine	how	
self-esteem	
impacts	deci-
sion-making	
around	per-
sonal	health	
and	relation-
ships.	
		

	 6-8.3.7.24	
Explain	why	ab-
stinence	is	the	
most	effective	
way	to	prevent	
STIs/HIV	and	
unintended	
pregnancy.	

  

6-8.3.1.4	Sum-
marize	the	hu-
man	reproduc-
tive	cycle.	Ex-
plain	the	full	
range	of	sexual	
intercourse/	
behaviors	and	
the	relationship	
to	human	re-
production.		

6-8.3.2.12	
Describe	how	
heredity	influ-
ences	growth	
and	develop-
ment.		

	 	 	
		

	 6-8.3.7.25	
Analyze	behav-
iors	that	place	
one	at	risk	for	
HIV/AIDS,	STIs,	
or	unintended	
pregnancy.	

 



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 61	

Category		3:	Human	Body	and	Personal	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.3.1.5	
Describe	fertili-
zation,	embry-
onic	develop-
ment,	and	fetal	
development;	
describe	the	
signs,	symp-
toms,	and	body	
changes	that	
occur	with	
pregnancy.	

	
	

		
		

		 		
		

		 6-8.3.7.26	
Explain	the	dif-
ferences	be-
tween	the	full	
range	of	hor-
monal	and	bar-
rier	methods	of	
contraception	
and	how	they	
work.	Explain	
that	contracep-
tion	is	the	re-
sponsibility	of	
both	partners.	

  



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 62	

Category		3:	Human	Body	and	Personal	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

	6-8.3.1.6	
Identify	pre-
natal	practices	
that	contribute	
to	a	healthy	
pregnancy.	

			
	

		
		

		 		 		 6-8.3.7.27	
Define	and	de-
scribe	STI/HIV,	
protection	
methods	(e.g.,	
male/insertive	
and	fe-
male/receptive	
condoms;	den-
tal	dams;	finger	
cots;	and	Pre-
Exposure	
Prophylaxis),	
symptoms,	con-
fidential	testing,	
treatment,	
risks,	and	
modes	of	
transmission.	

  



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 63	

Category		3:	Human	Body	and	Personal	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.3.1.7	
Explain	the	pre-
cautions	neces-
sary	during	la-
bor	and	deliv-
ery,	including	
when	HIV	
and/or	STIs	are	
present.	
		

		 		 		 		 		 6-8.3.7.28	
Demonstrate	
the	steps	to	us-
ing	a	
male/insertive	
and	fe-
male/receptive	
condom	cor-
rectly,	and	oth-
er	barrier	and	
hormonal	con-
traception.	

  

6-8.3.1.8	
Com-
pare/contrast	
situations	and	
behaviors	that	
may	constitute	
sexual	assault	
and	intimate	
partner	vio-
lence.	Analyze	
impacts	of	such	
violence	and	re-
lationships.	

	 	 	 	 	 	  

 



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 64	

 
 
  



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 65	

Category	4	:	Disease	Prevention	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.4.1.1	
Explain	the	im-
portance	of	
practicing	
health-
promoting	be-
haviors.	

6-8.4.2.4	
Analyze	how	lo-
cal	sources	of	
pollution	can	in-
fluence	both	
personal	and	
community	
health.	

6-8.4.3.8	
Describe	situa-
tions	that	may	
require	profes-
sional	health	
services,	includ-
ing	instances	of	
food	poisoning	
or	other	food-
borne	illnesses.	

6-8.4.5.12	
Explain	how	sani-
tation,	waste	dis-
posal,	proper	
food	han-
dling/storage,	
and	environmen-
tal	controls	pre-
vent	diseases	and	
improve	health	
conditions.	
		
		

6-8.4.5.13	
Explain	the	
risks	of	ne-
glecting	oral	
health,	includ-
ing	potential	
effects	on	
overall	health	
and	family’s	
health.	

	6-8.4.6.15	
Set	a	short-term	
goal	for	practic-
ing	positive	
health	practic-
es.	
		

6-8.4.7.16	
Recognize	the	
importance	of	
regular	visits	to	
a	medical	home	
and	the	
maintenance	of	
personal	health	
records	(e.g.,	
records	regard-
ing	vaccinations	
and	wellness	
visits).	

	6-8.4.8.17	
Propose	modes	
of	transporta-
tion	that	benefit	
the	environ-
ment	and	pro-
mote	health.	

6-8.4.1.2	
Describe	how	
exposure	to	en-
vironmental	
factors	can	im-
pact	health.	

6-8.4.2.5	
Analyze	the	ef-
fects	of	social	
norms,	cultures,	
values,	atti-
tudes	and	be-
haviors	on	per-
sonal	and	
community	
health.	

6-8.4.3.9	
Compare	and	
contrast	global	
influences	on	
personal	and	
community	
health.	
		

	 6-8.4.5.14	Ex-
plain	why	it	is	
important	to	
seek	treat-
ment	for	
common	in-
fectious	and	
chronic	dis-
eases.	

		 		 6-8.4.5.18	
Demonstrate	
the	ability	to	
advocate	for	
health-
promoting	op-
portunities	for	
self	and	others,	
including	asser-
tive	consumer-
ism.	



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 66	

Category	4	:	Disease	Prevention	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.4.1.3	
Describe	strate-
gies	for	proper	
food-handling	
and	storage	to	
prevent	the	
spread	of	food-
borne	illness.	
		

6-8.4.2.6	
Analyze	the	re-
lationship	be-
tween	the	
health	of	a	
community	and	
global	environ-
ment.	

6-8.4.3.10	
Examine	barri-
ers	to	accessing	
appropriate	
health	care.	
		
		

		 		 		 		 		
		

	
		

6-8.4.2.7	
Analyze	behav-
ioral,	genetic,	
environmental,	
and	other	risk	
factors	that	
contribute	to	or	
prevent	major	
diseases.	

6-8.4.3.11	
Identify	health	
messages	made	
in	the	media.	
		
		

		 		 		 		 		

	 	



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 67	

 
  



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 68	

Category	5:	Nutrition	

1	
Health	

	Promotion	

2	
Analyzing		
Influences	

3	
Accessing	

	Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.5.1.1	
Differentiate	
amongst	por-
tion	size,	serv-
ing	size,	and	
recommended	
amounts	of	
each	food	
group	using	the	
USDA	food	
guidance	(e.g.,	
MyPlate)	sys-
tem	for	differ-
ent	age	groups.	

6-8.5.2.6	
Analyze	how	in-
ternal	and	ex-
ternal	influ-
ences	(e.g.,	cul-
ture,	food	costs,	
poverty,	envi-
ronment,	peers,	
and	family)	af-
fect	food	choic-
es.	

6-8.5.3.8	
Access	valid	
sources	of	nu-
trition	infor-
mation	online.		

6-8.5.4.12		
Use	communica-
tion	skills	to	deal	
with	influences	
from	peers	and	
media	regarding	
food	choices	and	
physical	activity.	

6-8.5.5.13	
Demonstrate	
the	ability	to	
apply	a	deci-
sion-making	
model	to	make	
healthy	food	
choices	at	
home	and	
away	from	
home.	
	

6-8.5.6.15	
Develop	a	deci-
sion	making	pro-
cess	to	select	
nutritious	foods	
and	beverages.			

6-8.5.7.16	
Analyze	the	
concepts	of	va-
riety,	modera-
tion,	caloric	in-
take	and	energy	
expenditure.	

6-8.5.8.17	
Demonstrate	
effective	ways	
to	influence,	
promote,	and	
support	positive	
health	behav-
iors	(e.g.,	sup-
porting	others	
to	choose	
healthy	food).	

6-8.5.1.2	
Compare	the	
nutritional	
needs	associat-
ed	with	life	
stages	(e.g.,	
prenatal	
through	late	
adulthood).	
	

6-8.5.2.7	
Differentiate	
between	re-
search-based	
diets	and	‘fad’	
diets.	
		

6-8.5.3.9	
Evaluate	the	va-
lidity	of	nutri-
tional	infor-
mation,	prod-
ucts,	and	ser-
vices	and	how	
they	influence	
food	choices.	

		

6-8.5.5.14	
Utilize	the	
USDA	Food	
Guidance	Sys-
tem	to	evalu-
ate	personal	
eating	patterns	
and	habits.	

		

	 	



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 69	

Category	5:	Nutrition	

1	
Health	

	Promotion	

2	
Analyzing		
Influences	

3	
Accessing	

	Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.5.1.3	
Describe	how	
age,	physical	ac-
tivity,	and	gen-
der	affect	nutri-
tional	require-
ments.	

		 6-8.5.3.10	
Identify	and	
evaluate	ways	
to	measure	
body	composi-
tion.		

		

	

		

		

		

6-8.5.1.4	
Describe	the	re-
lationship	be-
tween	diet	and	
chronic	disease	
(e.g.,	high	blood	
pressure,	tooth	
decay,	and	obe-
sity)	and	other	
health	prob-
lems	(e.g.,	food	
allergies	and	
eating	disor-
ders).	 		

6-8.5.3.11	
Access	and	use	
services	that	
provide	infor-
mation	and	ser-
vices	for	indi-
viduals	with	an	
eating	disorder.	

		 		 		 		 		



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 70	

Category	5:	Nutrition	

1	
Health	

	Promotion	

2	
Analyzing		
Influences	

3	
Accessing	

	Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.5.1.5	
Examine	factors	
that	contribute	
to	individual	dif-
ferences	in	
body	weight,	
size,	shape,	and	
physical	ability.		 		 		 	 		 	 	 		

	 	



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 71	

  



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 72	

Category	6:			Alcohol,	Tobacco,	and	Other	Drugs	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.6.1.1	
Describe	the	
types	of	over-
the-counter	
substances	that	
may	be	market-
ed	in	drug	and	
grocery	stores,	
as	well	as	the	
effects	that	
they	can	have	
on	the	human	
body.	
	

6-8.6.2.6	
Analyze	how	
culture	and	
media	depict	
the	use	of	alco-
hol,	tobacco,	
tobacco	prod-
ucts	and	other	
drugs	(e.g.,	how	
products	may	
be	marketed	to	
attract	youth).	
		

6-8.6.3.8	
Access	and	
evaluate	school	
and	community	
resources	for	
information	on	
alcohol,	tobac-
co,	tobacco	
products,	and	
over	the	coun-
ter	and	pre-
scription	drugs.	

6-8.6.4.10	
Develop	and	
apply	skills	to	
refuse	alcohol,	
tobacco,	and	
other	drugs	
with	peers.		

6-8.6.5.12	
Analyze	the	
benefits	of	be-
ing	alcohol,	to-
bacco,	and	drug	
free.	
			

6-8.6.6.16	
Develop	a	per-
sonal	plan	for	
abstaining	from	
the	use	of	alco-
hol,	tobacco,	
and	other	
drugs.		

6-8.6.7.17		
Explain	the	
physical,	legal,	
financial,	social	
and	physiologi-
cal	cost	of	the	
use,	sale,	and	
possession	of	
alcohol,	tobac-
co,	and	other	
drugs.		

	6-8.6.8.20	
Explain	school	
policies	and	lo-
cal	laws	related	
to	the	posses-
sion,	use,	sale,	
and	distribution	
of	alcohol,	to-
bacco,	and	oth-
er	drugs.	



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 73	

Category	6:			Alcohol,	Tobacco,	and	Other	Drugs	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.6.1.2	
Analyze	the	
short	term	and	
long	term	ef-
fects	of	all	
drugs	(e.g.,	
stimulants,	de-
pressants,	hal-
lucinogens,	ma-
rijuana,	tobac-
co,	alcohol,	pre-
scription,	over	
the	counter	
drugs,	and	club	
/	designer	
drugs)	on	the	
brain	and	body	
of	developing	
adolescents.	
	

6-8.6.2.7	
Describe	ways	
that	family	and	
friends	can	
support	tobac-
co-free	and	
drug-free	life-
styles.	

6-8.6.3.9	
Access,	use	and	
evaluate	com-
munity	re-
sources	for	the	
prevention,	
treatment	and	
recovery	of	ad-
diction.	

6-8.6.4.11	
Communicate	
w/	peers	on	
how	to	ask	for	
assistance	re-
garding	preven-
tion,	treatment,	
and	recovery	of	
substance	
abuse.			

6-8.6.5.13	
Describe	
healthy	alterna-
tives	to	the	use	
of	alcohol,	to-
bacco,	or	other	
drugs.		

		 6-8.6.7.18	Dif-
ferentiate	be-
tween	alcohol	
and	drug	use,	
misuse,	abuse,	
and	depend-
ence.	

		



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 74	

Category	6:			Alcohol,	Tobacco,	and	Other	Drugs	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.6.1.3	
Describe	the	
stages	of	addic-
tion	and		
describe	meth-
ods	for	the	pre-
vention,	treat-
ment,	and	re-
covery	of	addic-
tion.	

	 		 		 6-8.6.5.14	
Apply	problem-
solving	skills	to	
protect	one	
from	risky	situa-
tions	involving	
alcohol,	tobac-
co,	and	other	
drugs.	
	

      



By	grade	8,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 75	

Category	6:			Alcohol,	Tobacco,	and	Other	Drugs	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

6-8.6.1.4	
Explain	the	
signs	and	symp-
toms	of	sub-
stance	abuse,	
factors	that	
contribute	to	
the	abuse	and	
stages	that	lead	
to	dependency.	
	

	 		 		 6-8.6.5.15	
Discuss	how	the	
use	of	alcohol	
and	other	
drugs,	including	
popular	drugs	
that	are	mar-
keted	to	hide	
their	harmful	
effects,	impair	
decision-
making;	in-
crease	the	risk	
of	violence;	and	
place	one	at	risk	
for	sexual	as-
sault,	pregnan-
cy,	and	STIs.	

      

6-8.6.1.5		
Explain	the	con-
sequences	of	
driving	under	
the	influence	of	
alcohol	and	
other	drugs.	

	
	

		 		 		       



 

	 76	

 
 
 
 



By	grade	12,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 77	

 
 
 
  



By	grade	12,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 78	

Category	1:			Mental	and	Emotional	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.1.1.1	
Explore	the	psy-
chological	prin-
ciples	and	theo-
ries	of	personal-
ity	develop-
ment,	including	
identity	for-
mation,	and	dif-
ferentiate	
among	the	con-
cepts	of	the	
idea	of	self,	
public	self	and	
private	self.	

9-12.1.2.6	
Analyze	the	re-
lationship	be-
tween	men-
tal/emotional	
health	and	
physical	health.	

9-12.1.3.9	
Identify	and	
evaluate	re-
sources	in	the	
community	for	
people	with	
mental	or	emo-
tional	health	
conditions.	

9-12.1.4.10	
Demonstrate	
the	ability	to	re-
lease	anger	in	
healthy	ways,	
communicate	
frustration	and	
disappointment,	
and	defuse	
someone	else's	
anger.	
		

9-12.1.5.12	
Describe	sui-
cide-
prevention	
strategies.	

9-12.1.6.13	
Develop	a	per-
sonal	goal-
setting	and	
stress	manage-
ment	plan	to	
improve	or	
maintain	well-
ness.	
		

9-12.1.7.14	
Identify	tech-
niques	for	man-
aging	mental	
and	emotional	
health	chal-
lenges	(e.g.,	de-
pression,	grief,	
stress,	trauma,	
and	anxiety).	

9-12.1.8.15	
Develop	a	mes-
sage	promoting	
help-seeking	
behaviors	in	
school	and	in	
your	communi-
ty.	
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Category	1:			Mental	and	Emotional	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.1.1.3		
Describe	the	
impact	that	cul-
ture	and	com-
munity	can	
have	on	mental	
health	condi-
tions	(e.g.	stig-
ma,	peer	pres-
sure,	and	deni-
al).	
	

		9-12.1.2.7	
Examine	how	
stigma	affects	
people	living	
with	communi-
cable	diseases	
including	STIs	
and	HIV/AIDS.	

		 9-12.1.4.11	
Develop	a	mes-
sage	about	the	
importance	of	
recognizing	signs	
of	bulimia,	dis-
ordered	eating,	
and	other	com-
mon	mental	
health	condi-
tions.	
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Category	1:			Mental	and	Emotional	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.1.1.4	
Review	defini-
tions	of	stress,	
anxiety,	and	
depression	and	
analyze	risk	and	
protective	fac-
tors	related	to	
suicide.	

			9-12.1.2.8	Ana-
lyze	how	some	
health	risk	behav-
iors	influence	the	
likelihood	of	en-
gaging	in	other	
unhealthy	mental	
and	emotional	
health	behaviors	
(e.g.,	how	using	
alcohol	and	other	
drugs	increase	
the	risk	of	suicide	
and	self-	injury).	
	

	 	

		 		 		 		

9-12.1.1.5	
Identify	the	
causes,	symp-
toms,	and	
harmful	effects	
of	disordered	
eating.	 	 		 		 		 		 	 	

 
 
 



By	grade	12,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 81	

 
  



By	grade	12,	students	should	be	able	to:	
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Category	2:	Safety	Skills	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.2.1.1	Ana-
lyze	the	differ-
ence	between	
healthy	vs.	un-
healthy	rela-
tionships.	

9-12.2.2.7	
Analyze	how	in-
terpersonal	
communication	
affects	relation-
ships.	
		

9-12.2.3.11	
Evaluate	your	
school’s	bully-
ing	policy	and	
how	that	can	be	
a	resource	to	
students.	

9-12.2.4.14	
Demonstrate	ef-
fective	commu-
nication	strate-
gies	associated	
with	boundaries	
in	relationships.	
	

9-12.2.5.16	
Develop	strat-
egies	to	re-
duce	the	risk	
of	injuries	that	
can	occur	dur-
ing	athletic	
events.	

9-12.2.6.18	
Assess	personal	
violent	and	non-
violent	health	
practices	and	
behaviors.	

9-12.2.7.19	
Demonstrate	
first-aid	proce-
dures	(e.g.,	
hands-only	car-
diopulmonary	
resuscitation,	
automated	ex-
ternal	defibrilla-
tor,	epinephrine	
auto	injector,	
and	asthma	res-
cue	inhalers).	

9-12.2.8.22	
Demonstrate	
the	ability	to	
positively,	re-
spectfully,	and	
peacefully	self-
advocate	(e.g.,	
to	peers,	to	
school	staff,	
and	to	law	en-
forcement).	



By	grade	12,	students	should	be	able	to:	
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Category	2:	Safety	Skills	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.2.1.2	
Analyze	the	role	
of	gender	and	
sexism	in	inti-
mate	partner	
violence.	

9-12.2.2.8	
Analyze	how	
peer	influence	
on	personal	de-
cision-making	
can	impact	
safety	in	certain	
situations	(e.g.,	
encouraging	vi-
olence	or	delin-
quency).	
		

		

9-12.2.3.12	
Evaluate	the	va-
lidity	of	public	
sources	of	safe-
ty	information	
(e.g.,	WMATA	
alerts,	weather	
advisories,	po-
lice	department	
announce-
ments).	
	

9-12.2.4.15	
Demonstrate	ef-
fective	verbal	
and	nonverbal	
communication	
skills	to	enhance	
safety	and	to	
avoid	or	get	out	
of	situations	
that	are	unsafe,	
including	how	to	
report	situations	
that	could	lead	
to	violence	or	
injury.	

9-12.2.6.17	
Determine	and	
commit	to	
practicing	pos-
itive	alterna-
tives	to	vio-
lence	and	form	
healthy	asso-
ciations	with	
organizations	
and	people.	

	
	

9-12.2.7.20	
Demonstrate	
healthy	ways	to	
manage	or	re-
solve	conflict	to	
avoid	or	reduce	
injury.	

	



By	grade	12,	students	should	be	able	to:	
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Category	2:	Safety	Skills	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.2.1.3	
Analyze	the	im-
pact	of	violence	
(e.g.,	gun	vio-
lence,	domestic	
violence,	and	
intimate	part-
ner	violence)	
have	on	indi-
viduals,	fami-
lies,	and	com-
munities.	

9-12.2.2.9	
Analyze	how	in-
ternal,	external,	
and	social	fac-
tors	influence	
mental,	emo-
tional,	and	so-
cial	health.	

9-12.2.3.13	
Assess	legal	
channels	for	
addressing	
partner	vio-
lence	(e.g.,	Civil	
Protection	Or-
der	or	a	Tempo-
rary	Protection	
Order).	

	
	

	 		 9-12.2.7.21	
Apply	strategies	
to	avoid	and	re-
port	dangerous	
situations	(e.g.,	
relationship	vio-
lence,	conflicts	
involving	weap-
ons,	and	neigh-
borhood	vio-
lence).	
	

		



By	grade	12,	students	should	be	able	to:	
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Category	2:	Safety	Skills	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.2.1.4	
Compare	and	
contrast	differ-
ent	kinds	of	
gangs	(e.g.,	
neighborhood-
based,	econo-
my-based,	so-
cial	support-
based,	gender-
specific,	violent,	
and	nonviolent)	
and	discuss	the	
characteristics	
of	gang	mem-
bers	in	each.	

9-12.2.2.10	Ana-
lyze	the	roles	and	
influences	of	law	
enforcement	au-
thorities	within	
communities	(e.g.,	
Metropolitan	Po-
lice	Officers,	
School	Resource	
Officers,	and	pri-
vate	security	of-
ficers).	
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Category	2:	Safety	Skills	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-
Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.2.1.5	
Describe	the	re-
lationship	be-
tween	personal	
behaviors	and	
injury	(e.g.,	tex-
ting	and	driving,	
walking	home	
alone,	and	get-
ting	rides	from	
strangers).	

	 		 	 		 		 	 		

9-12.2.1.6	
Identify	injuries	
that	could	occur	
during	athletic	
events.	 		 		
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By	grade	12,	students	should	be	able	to:	
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Category	3:	Human	Body	and	Personal	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.3.1.1	
Identify	and	
discuss	the	
range	of	sexual	
identities	and	
the	range	of	
sexual	expres-
sions	within	
those	identities.	

9-12.3.2.7	
Compare	and	
contrast	atti-
tudes	and	be-
liefs	about	gen-
der	identity,	
gender	expres-
sion,	sexual	ori-
entation,	and	
gender	equity	
across	cultures.	
		
		
		

9-12.3.3.13	
Analyze	pro-
gram	supports	
and	resources	
for	all	student	
populations	
(e.g.,	LGBTQ	
youth,	youth	
with	disabilities,	
and	immigrant	
youth).	

9-12.3.4.15	
Demonstrate	
how	effective	
communication	
and	negotiation	
skills	can	be	
used	to	set	
boundaries,	gain	
important	sexu-
al	health	infor-
mation	about	
your	partners,	
resist	pressures	
to	engage	in	
risky	behaviors,	
and	ensure	that	
sexual	relation-
ships	are	con-
sensual	and	self-
respecting.	
		

9-12.3.5.19	
Demonstrate	
the	ability	to	
select	profes-
sional	health	
services	based	
on	the	type	of	
care	needed,	
the	nature	of	
the	problem,	
and	the	kinds	
of	questions	
that	need	an-
swering.	

9-12.3.6.22	
Analyze	the	
short-	and	long-
term	goals	that	
may	be	impact-
ed	by	pregnan-
cy	and/or	main-
taining	unsafe	
sex	practices.	
		
		

9-12.3.7.23	
Identify	and	
recommend	
behaviors	that	
enhance	and	
support	the	op-
timal	function-
ing	of	bodily	
systems,	includ-
ing	the	func-
tions	of	the	
body’s	immune	
system.	
		

9-12.3.8.26	
Evaluate	school	
policies,	pro-
grams,	and	
trainings	(in-
cluding	those	
for	school	staff)	
for	the	promo-
tion	of	dignity,	
respect,	and	
safety	for	all	
students,	in-
cluding	all	gen-
ders,	sexual	ori-
entations,	gen-
der	identities,	
cultures,	reli-
gions,	races,	
and	ethnicities.	
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Category	3:	Human	Body	and	Personal	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.3.1.2	
Compare	and	
contrast	sexual	
behaviors	that	
are	healthy	
from	those	that	
are	unhealthy.	

9-12.3.2.8	
Analyze	how	
peers,	family,	
society,	culture,	
and	religion,	in-
fluence	deci-
sions	about	en-
gaging	in	sexual	
behaviors.	

		

9-12.3.3.14	
Identify	and	lo-
cate	community	
health	clinics,	
private	health	
clinics,	urgent	
care	facilities	
and	hospital	
emergency	
rooms.	Analyze	
the	cost	and	ac-
cessibility	
thereof.	

9-12.3.4.16	
Demonstrate	ef-
fective	commu-
nication	strate-
gies	to	end	rela-
tionships.	
		
	

9-12.3.5.20	
Compare	and	
contrast	the	
function	and	
advantages/	
disadvantages	
of	a	range	of	
contraceptive	
methods	in-
cluding	
male/insertive	
and	female/	
receptive	con-
doms;	hormo-
nal	methods;	
abstinence;	
IUDs;	and	long-
acting	reversi-
ble	contracep-
tives..	

		 9-12-3.7.24	
Demonstrate	
strategies	to	
use	social	me-
dia	safely,	legal-
ly,	and	respect-
fully	within	dif-
ferent	kinds	of	
relationships.	
	

9-12.3.8.27	
Analyze	existing	
laws	and	poli-
cies	designed	to	
protect	young	
people	from	
sexual	harass-
ment,	sexual	
assault,	child	
abuse,	human	
trafficking,	sex-
ual	exploitation,	
bullying,	and	
other	types	of	
violence.	
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Category	3:	Human	Body	and	Personal	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.3.1.3		
Examine	the	
range	of	sexual	
intercourse	and	
behaviors.	

9-12.3.2.9	
Examine	how	
social	norms	
and	attitudes	
about	the	hu-
man	body	have	
evolved	
throughout	his-
tory.	
	

	 9-12.3.4.17	
Adapt	health	
messages	and	
communication	
techniques	to	
promote	pre-
vention,	treat-
ment,	and	test-
ing	for	STIs	and	
HIV	for	high	
school-aged	
youth.	

9-12.3.5.21	
Demonstrate	
how	to	report	
abuse	to	trust-
ed	adults	or	
proper	authori-
ties	(e.g.,	MPD	
or	CFSA).	

		 9-12.3.7.25	
Recognize	be-
haviors	that	in-
crease	sexual	
health	risks	
(e.g.,	multiple	
partners,	un-
protected	sex,	
alco-
hol/substance	
use)	and	devel-
op	strategies	on	
how	to	reduce	
risk.	

9-12.3.8.28	Re-
search	DC	mi-
nor	consent	
laws,	compare	
and	contrast	
these	laws	to	
other	states,	
and	describe	
adolescent	sex-
ual	health	rights	
generally.	
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Category	3:	Human	Body	and	Personal	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.3.1.4	
Explain	how	the	
four	stages	of	
the	menstrual	
cycle	work,	the	
process	of	ferti-
lization	and	
conception.		
	
		

9-12.3.2.10	
Analyze	the	
contemporary	
impact	of	tech-
nology	and	so-
cial	media	on	
relationships	
and	how	tech-
nology	and	me-
dia	can	be	used	
in	positive	and	
destructive	
ways.	

		 9-12.3.4.18	
Describe	the	
emotional,	psy-
chological,	and	
physical	conse-
quences	of	rape	
and	sexual	as-
sault.		Explain	
why	a	person	
who	has	experi-
enced	sexual	as-
sault	is	not	at	
fault.	

	 		 		 9-12.3.8.29	
Analyze	the	da-
ta	on	STI	and	
HIV	rates	
among	youth.	
Discuss	barriers	
to	prevention,	
testing,	and	
treatment	in-
cluding	legal,	
economic,	and	
cultural	barri-
ers.	

9-12.3.1.5	
Describe	the	
signs	of	preg-
nancy,	the	stag-
es	of	pregnan-
cy,	and	prenatal	
practices.	

9-12.3.2.11	
Compare	and	
contrast	how	
heredity,	physi-
ological	chang-
es,	and	envi-
ronmental	in-
fluences	con-
tribute	to	one’s	
growth	and	de-
velopment.	

		 	 		 		 		 	



By	grade	12,	students	should	be	able	to:	
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Category	3:	Human	Body	and	Personal	Health	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.3.1.6	
Analyze	factors,	
including	alco-
hol	and	other	
substances	that	
can	affect	the	
ability	to	give	or	
perceive	the	
provision	of	
consent	to	sex-
ual	activity.	

9-12.3.2.12	
Examine	socie-
tal	attitudes	
toward	children	
and	how	they	
contribute	to	or	
prevent	child	
neglect	and	
abuse.	
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By	grade	12,	students	should	be	able	to:	
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Category	4:	Disease	Prevention	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.4.1.1	
Compare	and	
contrast	diseas-
es	and	health	
conditions	that	
occur	in	adoles-
cence	and	
young	adult-
hood	with	those	
occurring	later	
in	life.	

9-12.4.2.4	
Analyze	the	re-
lationship	be-
tween	access	to	
health	care	and	
health	out-
comes.	
		
		

9-12.4.3.7	
Describe	the	
basic	criteria	for	
eligibility	in	
public	health	
programs	(e.g.,	
the	School	
Lunch	Program;	
the	Supple-
mental	Nutri-
tion	Assistance	
Program;	the	
Women,	Infants	
and	Children;	
the	Children’s	
Health	Insur-
ance	Program;	
Medicaid	and	
Medicare).		

9-12.4.4.10	
Demonstrate	
ability	to	discuss	
disease	preven-
tion,	diagnosis,	
and	treatment	
options	with	a	
healthcare	pro-
vider.		
		

9-12.4.5.13	
Evaluate	how	
health	deci-
sions	that	are	
made	today	
may	increase	
or	decrease	the	
risk	of	develop-
ing	disease.	
		

9-12.4.6.14	
Develop	a	per-
sonal	health	
plan	for	pre-
venting	disease.	
		

9-12.4.7.16	
Describe	trends	
and	ways	to	
prevent	and	
manage	chronic	
disease	from	
adolescence	to	
later	adulthood.		
	

9-12.4.8.19	
Describe	indi-
vidual	rights	
and	responsibil-
ities	within	the	
health	care	sys-
tem,	including	
those	concern-
ing	access	to	in-
formation,	nec-
essary	care,	
specialists,	
emergency	
rooms,	a	fair	
appeal	process,	
confidentiality	
laws,	protected	
doctor-patient	
relationships	
and	health	
maintenance	
organization	
and	managed	
care	accounta-
bility.	



By	grade	12,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 95	

Category	4:	Disease	Prevention	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.4.1.2	
Analyze	the	
prevalence	of	
infectious,	
communicable,	
and	chronic	dis-
eases	on	differ-
ent	populations	
and	in	different	
regions	(e.g.,	lo-
cally,	nationally,	
and	interna-
tionally).		

9-12.4.2.5	
Analyze	the	ef-
ficacy	of	medi-
cal	screenings	
for	maintaining	
health	and	pre-
venting	disease.		

9-12.4.3.8	
Identify	trends	
in	the	health	
care	delivery	
system	and	how	
that	has	im-
pacted	use	over	
time.	
	

9-12.4.4.11	
Explain	how	
school	and	pub-
lic	health	poli-
cies	can	influ-
ence	health	
promotion	and	
disease	preven-
tion.	
	

		 9-12.4.6.15	
Develop	a	plan	
for	minimizing	
exposure	to	en-
vironmental	
pollutants	at	
home	and	in	
the	community.	
	

9-12.4.7.17	
Demonstrate	
the	ability	to	lo-
cate	and	de-
scribe	commu-
nity	resources	
for	disease	pre-
vention,	diag-
nosis,	and	
treatment.	

9-12.4.8.20	
Describe	the	
process	to	make	
a	health	related	
consumer	com-
plaint.	



By	grade	12,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 96	

Category	4:	Disease	Prevention	

1	
Health		

Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4	
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.4.1.3	
Analyze	causes	
and	preventions	
of	global	health	
problems.	
	

9-12.4.2.6	
Analyze	how	
race,	class,	pov-
erty,	religion,	
cultural	beliefs,	
gender,	gender	
identity,	and	
sexual	orienta-
tion	are	con-
tributing	factors	
to	health	dis-
parities.	
		
		

9-12.4.3.9	
Analyze	how	
advances	in	sci-
ence	may	chal-
lenge	existing	
knowledge	and	
prompt	changes	
in	health	infor-
mation,	prod-
ucts,	and	ser-
vices.	

9-12.4.4.12	
Describe	public	
health	efforts	to	
solve	global	
health	prob-
lems.	
		
	
		

		 		 9-12.4.7.18	
Evaluate	the	va-
lidity	of	media	
messages	about	
health.	

	

	
	
	
	 	



By	grade	12,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 97	

 
  



By	grade	12,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 98	

Category	5	:			Nutrition	

1	
Health	Promotion	

2	
Analyzing		
Influences	

3	
Accessing	

	Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy	Behaviors	

8	
Advocacy	

9-12.5.1.1	Ana-
lyze	the	physio-
logical	process	
involved	in	di-
gestion,	absorp-
tion,	and	me-
tabolism	of	nu-
trients.			

		9-12.5.2.5	
Analyze	the				
availability	and	
variety	of	afforda-
ble	and	nutrition-
ally	adequate	
foods	in	the	com-
munity.	

9-12.5.3.8	
Describe	how	
availability,	indi-
vidual/	family	
preferences,	
culture,	and	the	
media	influence	
food	choices.	
		

9-12.5.4.11		
Analyze	positive	
strategies	to	
communicate	
healthy	eating	
needs	at	home,	
at	school,	and	in	
the	community.	

9-12.5.5.12	
Evaluate	and	
propose	oppor-
tunities	to	in-
crease	access	to	
nutrient-dense	
food.	

9-12.5.6.15	
Evaluate	one’s	
personal	die-
tary	habits	and	
design	a	plan	
to	make	im-
provements	to	
that	diet.		

9-12.5.7.16	
Describe	how	to	
take	more	per-
sonal	responsi-
bility	for	eating	
healthy.		

9-12.5.8.18	
Advocate	for	
positive	eating	
choices	in	the	
community,	
such	as	in-
creased	access	
to	fresh	fruits	
and	vegetables.	

9-12.5.1.2	
Recognize	dif-
ferent	dietary	
needs	related	to	
food	allergies	
and	medical	
conditions.	

			9-12.5.2.6	
Evaluate	the	
usefulness	and	
credibility	of	nu-
trition	infor-
mation	availa-
ble	online	and	
in	the	media.	

	

9-12.5.3.9	Ana-
lyze	how	eco-
nomics	influ-
ences	food	pric-
es,	availability,	
and	marketing	
strategies.	

		

9-12.5.5.13	
Demonstrate	
how	nutritional	
needs	are	af-
fected	by	age,	
gender,	activity	
level,	pregnan-
cy	and	health	
status.	

		

9-12.5.7.17	
Demonstrate	
various	ap-
proaches	to	
maintaining	a	
healthy	weight.	

9-12.5.8.19	
Analyze	the	
benefits	to	buy-
ing	locally	
grown	and/or	
produced	foods	
and	argue	the	
impact	on	the	
local	economy	
and	food	quali-
ty.	



By	grade	12,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 99	

Category	5	:			Nutrition	

1	
Health	Promotion	

2	
Analyzing		
Influences	

3	
Accessing	

	Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy	Behaviors	

8	
Advocacy	

9-12.5.1.3	
Describe	dietary	
guidelines,	food	
groups,	nutri-
ents,	and	serv-
ing	sizes	for	
healthy	eating	
habits.	

9-12.5.2.7	
Identify	com-
munity	pro-
grams	and	ser-
vices	that	help	
people	gain	ac-
cess	to	afforda-
ble,	healthy	
foods.	

9-12.5.3.10	
Access	sources	
of	accurate	in-
formation	about	
safe	and	healthy	
weight	man-
agement	and	
nutrition.	
	

		 9-12.5.5.14	
Demonstrate	
ability	to	use	
available	re-
sources	and	
guidelines	to	
create	a	nutri-
tionally	bal-
anced	diet.		

		 	
	

		

9-12.5.1.4		
Analyze	the	re-
lationship	be-
tween	access	to	
nutritious	food,	
eating	habits,	
and	health	sta-
tus.	

	 		 		 	 		 	

	

	
	 	



By	grade	12,	students	should	be	able	to:	
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By	grade	12,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 101	

Category	6:			Alcohol,	Tobacco,	and	Other	Drugs	

1	
Health	Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.6.1.1	
Analyze	theo-
ries	about	sub-
stance	depend-
ency	such	as	
genetic	disposi-
tion,	gender-
related	predis-
position,	and	
multiple	risk	
factors.	

9-12.6.2.6	
Analyze	the	re-
lationship	be-
tween	the	use	
of	alcohol,	to-
bacco	and	other	
drugs	and	per-
sonal,	family,	
and	community	
health.	

9-12.6.3.9	
Access	and	
evaluate	com-
munity	re-
sources	that	as-
sist	in	the	pre-
vention	and	
treatment	of	
substance	
abuse.	

9-12.6.4.10	
Create	and	
demonstrate	a	
communication	
plan	for	refusing	
to	ride	with	
someone	who	is	
under	the	influ-
ence	of	alcohol	
or	other	drugs.	

	9-12.6.5.12			
Explain	the	
consequences	
of	driving	un-
der	the	influ-
ence	of	alcohol	
and	other	
drugs.	

9-12.6.6.13	
Develop	a	per-
sonal	plan	that	
includes	both	
short-and	long-
term	goals	for	
remaining	drug-	
and	tobacco-
free.	

9-12.6.7.14	
Analyze	internal	
and	external	
barriers	to	quit-
ting	alcohol,	to-
bacco,	and	oth-
er	drug	use.	

9-12.6.8.16	
Develop	tech-
niques	to	com-
municate	per-
sonal	attitudes	
about	alcohol,	
tobacco,	and	
other	drug	use.	



By	grade	12,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 102	

Category	6:			Alcohol,	Tobacco,	and	Other	Drugs	

1	
Health	Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.6.1.2	
Analyze	the	
acute	and	
chronic	effects	
of	drug	use	and	
abuse	on	indi-
viduals,	fami-
lies,	and	com-
munities.	

9-12.6.2.7	
Analyze	the	in-
fluence	of	ad-
vertising	and	
targeting	strat-
egies	on	alco-
hol,	tobacco	
and	other	drug	
use.	

		 9-12.6.4.11	
Develop	and	ap-
ply	social	skills	to	
resist	and	refuse	
all	drugs	(e.g.,	al-
cohol,	tobacco,	
prescription	pills,	
and	marijuana).		

		 		 9-12.6.7.15	
Develop	strate-
gies	for	health	
practices	and	
behaviors	that	
will	maintain	or	
improve	the	
health	of	self	
and	others	(e.g.,	
finding	healthy	
ways	to	meet	
personal	needs	
and	manage	
stress	without	
using	alcohol,	
tobacco,	or	oth-
er	drugs,	and	
avoiding	riding	
in	vehicle	with	
drug	or	alcohol	
impaired	driv-
ers).	

9-12.6.8.17	
Demonstrate	
the	ability	to	
advocate	for	
and	support	
people	who	are	
abstaining,	
and/or	trying	to	
quit	alcohol,	to-
bacco,	or	drug	
use.	



By	grade	12,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 103	

Category	6:			Alcohol,	Tobacco,	and	Other	Drugs	

1	
Health	Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.6.1.3	
Describe	how	
the	use	of	alco-
hol	and	other	
drugs	impairs	
decision-
making,	in-
creases	the	risk	
of	violence	and	
places	one	at	
risk	for	sexual	
assault,	preg-
nancy,	STIs	and	
HIV.	

9-12.6.2.8	
Analyze	how	
national	and	in-
ternational	pub-
lic	health	poli-
cies	and	gov-
ernmental	regu-
lations	related	
to	the	sale,	dis-
tribution	and	
use	of	alcohol,	
tobacco,	and	
other	drugs	in-
fluence	health	
promotion	and	
disease	preven-
tion.	

		 		 		 		 		 	

9-12.6.1.4	
Analyze	the	ef-
fects	of	combin-
ing	certain	
drugs	(e.g.,	al-
cohol	and	barbi-
turates).	

		 		 		 		 		 	 	



By	grade	12,	students	should	be	able	to:	

DC	Office	of	the	State	Superintendent	of	Education,	2016	Health	Education	Standards	 104	

Category	6:			Alcohol,	Tobacco,	and	Other	Drugs	

1	
Health	Promotion	

2	
Analyzing		
Influences	

3	
Accessing		
Information	

4		
Communication	

5	
Decision-Making	

6	
Goal	Setting	

7	
Healthy		
Behaviors	

8	
Advocacy	

9-12.6.1.5	
Describe	the	re-
lationship	be-
tween	prenatal	
exposure	to	al-
cohol,	tobacco,	
and	other	drugs	
and	the	health	
of	a	newborn	
baby.	

		 		 		 		 		 		 		

	


