October 24, 2016
Councilmember David Grosso, Chair of the Committee on Education
Council of the District of Columbia
1350 Pennsylvania Avenue, NW
Suite 116
Washington, D.C. 20004
RE: Public Roundtable Meeting: New Model for School Health Services
Dear Mr. Grosso,
The Asthma and Allergy Foundation of America (AAFA) is pleased to provide written
comments and express concerns about the new model for school health services that will be
implemented in DC Public Schools and public charter schools beginning in January 2017.
Under the new model announced by the Department of Health, many public schools will
transition from having one full-time nurse to a program that utilizes nurses, allied health
professionals, and social support professionals to provide health services.
AAFA (www.aafa.org), a not-for-profit organization founded in 1953, is the leading patient
organization for people with asthma and allergies, and the oldest asthma and allergy patient
group in the world. AAFA is dedicated to improving the quality of life for people with
asthma and allergic diseases through education, advocacy and research.
Chronic disease among school-aged children is a major national public health concern. Many
school-aged children who experience chronic disease live in medically underserved
communities and have limited access to health care practitioners. For these children, schools
are a vital point of entry to receiving needed health services.1 Educators and school staff are
accountable for ensuring that these students with chronic illness have access to the services
they need so that they can remain in the classroom ready to learn.
The District of Columbia (DC)’s Department of Health (DOH) has announced that it intends
to change its current school nursing model in its public schools to the "Whole School, Whole
Community, Whole Child" model as described by Centers for Disease Control and
Prevention (CDC). As part of this change, many public schools in DC will no longer have a
full-time nurse, relying instead on other staff to provide health services to the students.
AAFA is concerned that reducing the number of full-time nurses will adversely impact
children with chronic diseases – specifically those with asthma and life-threatening allergies.
The incidence of asthma and allergies among children in the United States is on the rise.
From 1997 to 2007, the prevalence of reported food allergies increased by 18%.2 It is
estimated that, as of 2011, 6 million children have food allergies in the United States.3
Similarly, 6.3 million U.S. children under the age of 18 report having asthma.4 Asthma is
the third leading cause of hospitalizations in children5 and is the leading chronic disease in
children.6 In 2013, 13.8 million school days were missed due to asthma.7 Allergies are

increasing. They affect as many as 30 percent of adults and 40 percent of children. 8 Food
allergies are a growing food safety and public health concern that affect an estimated 4%–
6% of children in the United States.9
In the D.C. public and charter school system, asthma and allergies were the most common
chronic health conditions in the student population for the 2015-2016 school year.10
Students with life-threatening allergies and/or asthma have complex medical needs. Nurses
provide a vital function in keeping these students safe and healthy. Although laypersons are
often instructed about and tasked with medication administration, they can never fully
replace the school nurse. The school nurse has the unique skills and training to evaluate
medical situations and make appropriate care decisions. For children with life-threatening
conditions, this could mean the difference between life and death. For example, a recent
child’s death at a Pennsylvania school due to an asthmatic reaction was attributed in part to
the lack of a school nurse available to treat her. 11
Studies have shown that appropriate school nurse staffing results in better student attendance
and academic success.12 Preventing absenteeism is an important goal since, according to a
recent analysis of data from the U.S. Department of Education; the District of Columbia’s
public schools have one of the highest rate of absenteeism in the country.13 Moreover, fulltime nurses can help reduce excess medical costs.14 One study determined that for every
dollar spent for school nursing, $2.20 was saved in health care procedures and parent time
away from work, improving parent and teacher productivity.15
In 2008, researchers in North Carolina examined the benefits of having a school nurse for
students with specific chronic conditions, including asthma and severe allergies. Their
results showed that having a nurse greatly improved the quality of life for these children.
With the guidance of the nurse, the students gained knowledge and skills to better manage
their illnesses, which lead to better classroom participation and grades.16 At the end of the
school year, children experienced an improvement in quality of life and gained skills and
knowledge to manage their illness more effectively.17 Classroom participation, grades, and
participation in extracurricular activities also increased for many children.18
Further, the importance of having sufficient school nurses for all students is reflected
in Healthy People 2020 objective ECBP-5: “to increase the proportion of elementary,
middle, and high schools that have a full-time registered school nurse-to-student ratio of at
least 1:750.”19 In urban schools, research has shown that nurse-based asthma care
contributed to significant improvements in the health of asthmatic students, resulting in
better attendance and fewer hospital and emergency room visits.20
More recently, a study was completed in 2013 between the Lucile Packard Foundation for
Children’s Health and the San Jose, California Unified School District. Their research found
that parents whose children attend schools without a full-time school nurse reported twice as
many emergency department visits for asthma as did those in schools with a full-time school
nurse.21 Having a full-time school nurse further reduced the academic achievement gap

between students with asthma and students reporting no chronic health conditions. Fifty
percent of asthmatic students in the schools with full-time school nurses had significant
gains in either their math or English-language arts scores.22
AAFA is especially interested in tracking and identifying states whose policies recognize
and address the challenges of asthma and allergies in schools. AAFA produces an annual
State Honor Roll of Asthma and Allergy Policies for Schools that describes states with the
best public policies for people with asthma, food allergies, anaphylaxis and related allergic
diseases in U.S. elementary, middle and high schools. (http://www.aafa.org/page/statehonor-roll.aspx). Each year, AAFA identifies a comprehensive list of policies covering
medication, access to care and the school environment, and then reviews state statutes to
assess how each state’s legislation compares to the baseline standards.23
The American Academy of Pediatrics recommends that there be a minimum of one full-time
professional school nurse in every school.24 Similarly, the CDC's “Strategies for Addressing
Asthma in a Coordinated School Health Program” call for "a full-time registered nurse all
day, every day for each school.”25 The D.C. schools have made great progress over the past
decade resulting in 90% of schools in the District having a full-time nurse.26 It would be a
great disservice to undo this progress now as the need for complex medical care in the
student population increases.
AAFA urges the committee to recognize the value that having a full-time nurse in every
school provides. Full-time nurses save money for schools in the long run and help to level
the playing field for students with chronic conditions. In addition, the entire school
community benefits from a healthy and productive school environment. AAFA believes it is
imperative that the D.C. schools ensure that schools have a full-time nurse whenever
possible for the good of students and their families, teachers, administrators as well as other
stakeholders.
AAFA appreciates the opportunity to offer comments to the Council and is eager to assist in
any way that we can, to help further inform the Council’s considerations. If you require
additional information or clarification, please do not hesitate to contact me at
csennett@aafa.org or Meryl Bloomrosen, AAFA’s Senior Vice President Policy, Advocacy,
and Research at mbloomrosen@aafa.org.
Regards,

Cary Sennett, MD, PhD
President and CEO
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