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US Students and Chronic Health Conditions 
Children and adolescents with chronic health conditions spend many hours in school and depend on trained 
school staff and a healthy school environment to help them manage these conditions. A good working partnership 
between students, school nurses, clinicians, school staff, and administrators, can help reduce absenteeism and 
improve academic achievement.
About 25% of children aged 2 through 8 years have a chronic health condition, including asthma, obesity, other 
physical conditions, and behavior or learning problems.1 Although it is difficult to estimate and there is not one 
single source of information for chronic conditions in school aged children, various studies state that for children 
and teens younger than 18, about 16% have poor oral health conditions,2 7% to 10% have asthma,3-6 4% have food 
allergies,7 0.7% have seizure disorders,6,8,9 and 0.3% have diabetes.6,10 
Studies show that for some students, chronic health conditions are associated with lower academic achievement, 
but this finding varies by condition and can be influenced by other factors. Schools are responsible for helping 
students manage chronic health conditions for two reasons. First, students may rely on the school for clinical 
services, such as those provided by a school nurse or at a school-based health center, because of barriers to health 
care access. Second, federal and state regulations require schools to provide services and accommodations for 
students with chronic health conditions. 
This brief describes strategies for school-based management of students’ chronic health conditions, for example, 
seizure disorders/epilepsy, asthma, diabetes, poor oral health, and food allergies.  

Sources for Information in This Brief
This brief summarizes current scientific knowledge from a systematic literature review on the relationship between 
the role of school health services in the health and academic outcomes of students with chronic health conditions.11 
It also reflects position statements and guidelines from national organizations with expertise in school health, and 
the Whole School, Whole Community, Whole Child (WSCC) approach for comprehensive school health.12 School 
districts and schools can use the following strategies and activities to address the needs of students with chronic 
health conditions. 

Strategy 1. Plan and develop a coordinated system to meet the needs of students with chronic health conditions.
A coordinated system based on the WSCC framework is one that reinforces the connection between health and 
learning. It can help facilitate collaboration across several disciplines—for example, nursing, mental health or 
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counseling services, nutrition services, and physical activity—to better support students with chronic health 
conditions. School districts and schools can:

• Assess existing school health policies and practices to determine strengths and weaknesses related to
supporting students with chronic health conditions. CDC offers an easy-to-use online tool, the School
Health Index, for this purpose.

• Designate a leader at the district level to address policies and practices that meet the needs of students with
chronic health conditions. Likely candidates include the school health coordinator or a nursing supervisor.13

This person can help the school system coordinate and integrate policies and programs and can advocate for
community resources that can benefit these students.

• Identify a person in the school building to coordinate the implementation of policies, practices, and systems
that support students with chronic health conditions.13-15

• Ensure that policies and procedures are consistent with federal and state laws and regulations, such as
the Individuals with Disabilities Education Act (IDEA), Section 504 of the Rehabilitation Act of 1973,
Americans with Disabilities Act (ADA), Health Insurance Portability and Accountability Act (HIPAA), and
Family Educational Rights and Privacy Act (FERPA).16

• Get support for policies, practices, and systems from school nurses, parents, administrators, and community
members. Leveraging community resources can strengthen school-community connections and improve
health and educational outcomes for students.17

Strategy 2. Provide school-based health services and care coordination for students with chronic health conditions.
Having access to school health services has been associated with better health, reduced absenteeism, and improved 
academic achievement for students.11 School nurses who can screen students for asthma, for example, can refer them 
to physicians for diagnosis or changes in medications.18 Direct clinical interventions, such as providing medications 
at school, can lead to improvements for students such as fewer symptoms during the day and at night, and fewer 
activity limitations or changes in their family’s plans. Students with asthma who receive these services at school may 
also have fewer urgent physician office visits, visits to the emergency room, or hospitalizations.19-28 Care coordination 
(sometimes called case management) by school nurses helps to create a strong connection between students, families, 
and primary health care providers.29 School nurses keep track of health status updates and medications and ensure 
that students follow their overall health care plan during the school day. Some studies show that students in schools 
with case management have significantly fewer urgent care visits, emergency room visits, and hospitalizations.30,31,32

• Identify and regularly monitor students with chronic health conditions—students with unrecognized
chronic conditions can benefit from having access to school health services, especially if they lack other
resources for health care.

• Provide direct clinical interventions through school nurses, school-based health centers, or mobile clinics
that deliver specialized services.

• Provide care coordination services to integrate management for students with chronic health conditions.

Strategy 3. Provide specific and age-appropriate education to students and their families to improve self-
management of chronic health conditions.
Disease-specific education programs are associated with better school attendance and higher grades. For example, 
asthma education programs for children or their caregivers can increase asthma control, improve inhaler skills, 
and decrease hospital stays.33,34,35 Education programs like Kickin’ Asthma that focus on appropriate medication 
use, for example, when to take a reliever medication vs. a controller medication, lead to improvements in 
symptoms and decrease emergency room and inpatient admissions.36,37

• Offer bilingual or culturally appropriate education and programs for children and their families.38

• If in-person classes are not available, consider using web-based education or an external organization to
monitor student gains in knowledge or application to their daily lives.39
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• Provide psychosocial support for families when possible—this has been associated with a larger average gain
in GPA when this need is met for individual students compared to when it is not.40

Strategy 4. Provide professional development opportunities for school staff on improving health and academic 
outcomes of students with chronic health conditions.
Students who are able to manage their chronic health conditions tend to have better academic outcomes.41 School 
administrators and staff need to be aware of the connection between learning and health. In the case of asthma, for 
example, comprehensive education interventions that include training for staff, along with case management and 
education for students, have been associated with better control of symptoms.38,42 

• Provide training for appropriate school staff on resources that support students with chronic health conditions.
• Consider allowing staff time to participate in off-site learning opportunities, e-learning modules, or webinars.

Strategy 5. Provide appropriate counseling, psychological, and social services for students affected by chronic 
health conditions.
In addition to addressing physical health, it is important to identify the mental health needs of students with 
chronic health conditions, who are at higher risk of bullying than other students—they may not want to draw 
attention to themselves or appear different from other students.43 

• Identify and track students with emotional, behavioral, and mental health needs.
• Provide or refer students and families to school- and community-based counseling services.
• Help students with chronic health conditions during transitions such as changes in schools or in

family structure.
• Promote a positive school climate where respect is encouraged and students can seek help from trusted adults.

Strategy 6. Provide a safe physical environment with appropriate nutrition, physical education, and physical 
activity opportunities for students with chronic health conditions.
Schools are responsible for the safety of their students during the school day. Students with certain chronic health 
conditions like asthma, for example, may have increased sensitivity to their surroundings. The school nutrition 
environment can help shape lifelong eating behaviors, and students with certain diet-related chronic health 
conditions, like food allergies or diabetes, should have the opportunity to make healthy choices while at school. 

• Provide a safe physical environment, both outside and inside school buildings, for example, with proper
cleaning and maintenance, ventilation, and limited exposure to chemicals and pollutants.

• Ensure that foods are labeled and that menus are available to students and their families. In addition, food
allergens, such as peanuts, should be prohibited in the classroom.44-46

• Encourage all students to participate in physical activity, regardless of ability, unless medical needs prevent it.47 

• Align activities with provisions in local wellness policies and with national or state physical
education standards.48

Conclusion
School health services and care coordination for students with chronic health conditions can improve health 
outcomes and academic achievement, and reduce absenteeism. Direct health education for students and their 
caregivers can have similar positive effects. Using a multi-tiered approach based on the WSCC model that includes 
mental health services, appropriate nutrition and physical activity, a safe physical environment, and appropriate 
staff professional development, can help students with chronic health conditions succeed.
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