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The case for school nursing:  

The need:  There are significantly more children in special education and more children in school with 
medically fragile conditions and chronic illnesses.   

- The percent of students in federally supported special education program increased from 8.3% to 
13.4%, from 1977 – 2008, a 62% increase (NCES, 2011a). 

- From 2002 to 2008, the percentage of children in special education with health impairments due 
to chronic or acute health problems increased 60% (NCES, 2011a).  

- Two staff categories increased more than 100 percent between 1980 and 2007—instructional 
aides rose 120 percent and instructional coordinators rose 244 percent. (NCES, 2011b). 

- Within this group, the rates of children with autism doubled since 2002 (NCES, 2011a).  

- Preterm survival has increased to more than 80%of infants born at 26 weeks, and more than 90% 
of infants born after 27 weeks’ gestation. As rate of NICU survival rises, so do the numbers of 
children who enter school with moderate – severe disabilities and learning and behavior problems 
(Allen, Cristofalo, Kim, 2011; Roberts, Lim, Doyle, & Anderson, 2011).   

- The medical complexity of hospitalized pediatric patients has increased significantly over the past 
15 years (Burns, Casey, Lyle, Bird, Fussel, Robbins, 2010).  In 2006, 7812 children were 
discharged from hospitals dependent on long term mechanical ventilation, a 55% increase from 
2000, yet there are no data for the number of children who depend on ventilators in school 
(Benneyworth, Gebremariam, Clark, Shanley & Davis 2011; Bergren 2011),   

- Each year, as these survivors enter early intervention services and Kindergarten, the need for 
school health services increases.  Medically fragile children in school require ventilators, tube 
feedings, medication, and other complex nursing cares (Allen, Cristofalo, Kim, 2011).   

- Problems persist through adolescence. Preterm groups who had neurological problems and were 
small for gestational age had the lowest academic competence scores as teens. School services 
needed increase with the number of health problems associated with prematurity.  Continued 
monitoring of preterm infants through adolescence is needed to ensure appropriate school 
services (Barde, Yeatman, Lee, Glover, & Feldman, 2012; Winchester, Sullivan, Marks, Doyle, 
DePalma, & McGrath, 2009).   

- From 2002–2005, 15,600 youth new diagnoses of type 1 diabetes were made each year in 
children and teens under age 20.  During that same time period, each year 3,600 children had a 
new diagnosis of type 2 diabetes. About 215,000 people younger than 20 years have either type 
1 or type 2 diabetes (CDC, 2011).  Among the US adolescents aged 12 to 19 years old the 
prevalence of pre-diabetes and diabetes increased from 9% to 23% between 1999 and 2008 
(May, Kuklina & Yoon, 2012). 

- Eight percent of all children have a food allergy, with almost 40% having a history of a severe 
reaction (Gupta, et al., 2011). The prevalence of food allergy among children under the age of 18 
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increased 18% percent from 1997 to 2007 (Branum & Lukacs, 2008).  Peanut allergy doubled in 
children from 1997-2002 (Sicherer et al, 2003). Fatal food anaphylaxis is most often caused by 
peanuts (50-62%) and tree nuts (15-30%) (Keet & Wood, 2007). In a survey of school 
epinephrine administration, approximately 25% of had no previous food allergy diagnosis. 
(McIntyre, Sheetz, Carroll, & Young, 2005).   
 

- Seven million children have asthma, 9.4% of all children (Bloom, Cohen & ,Freeman, 2011). Poor 
or African American students with asthma in schools with full-time nurses missed significantly 
fewer days than students with asthma with part-time nurses (Telljohann, Dake, & Price, 2004). 
 

- More than 326,000 school children through age 15 have epilepsy, and 30% of those children 
cannot be adequately treated.  Co-morbidities include cerebral palsy (13%), mental retardation 
(26%) and autism (25%). (Epilepsy Foundation, 2010). 
 

- Overall, from 13 to 18 percent of children and adolescents have some sort of chronic health 
condition, nearly half of whom could be considered disabled (Cohen et al., 2011; Perrin, Bloom & 
Gortmaker, 2007; Van Cleave Gortmaker & Perrin 2010) 
 

- Eighteen percent of 12–17 year olds and 14% of children age 5–11 are on regular medication 
(Bloom, Cohen & ,Freeman, 2011). An estimated 4–6% of all school-age children receive 
medication in school on a typical day (Ficca & Welk, 2006; McCarthy, Kelly, & Reed, 2000). The 
range of medications administered at school increased significantly from 2000-2003 (McCarthy, 
Kelly, Johnson, Roman, & Zimmerman, 2006; Clay et al. 2008). Unlicensed personnel in school 
make more medication errors than nurses (Canham et al., 2007; Farris, McCarthy, Kelly, Clay & 
Gross, 2003; McCarthy, Kelly, & Reed, 2000). Medication errors include incorrect dose, missed 
doses, expired medication, and inconsistent recording (Canham et al., 2007). 

School nurses influence attendance, which influences achievement and graduation rates:   

- Six percent of children missed 11 or more days of school in the past 12 months due to illness or 
injury (Bloom, Cohen & ,Freeman, 2011). Repeated studies identified that school nurses reduce 
absenteeism (Maughan, 2003.) and a higher nurse to student ratio is related to better attendance 
(Pennington & Delaney, 2008).  
 

- School absence affects performance and contributes to school drop-out and has economic and 
social repercussions for individuals, families, and communities (Pennington & Delaney, 2008). 
Attendance predicts dropout and achievement (Chan, 2002; Epstein & Sheldon, 2002; Klem & 
Connell, 2004). 
 

- School nurses are significantly less likely to dismiss a student from school early than non-
licensed personnel (Pennington & Delaney, 2008; Wyman, 2005). 
 

- In one community, hiring nurses increased attendance, decreased dropout, and increased 
achievement (Bobo, 2001; Cooper, 2005) 

School nurses are an essential arm of public health promoting wellness and preventing injury  
 

- Registered nurses in schools are correlated with increasing immunization rates (Ferson, 
Fitzsimmons, Christie, & Woollett, 1995; Salmon et al., 2005)   
 

- Salmon et al. (2005) found parents were significantly less likely to request an exemption from 
immunizations from school nurses than school personnel without health care training. Unlicensed 
school personnel are unaware of the seriousness of vaccine-preventable diseases, and the 
susceptibility of unimmunized children (Salmon et al., 2004). 
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The intensity of school health services is lower in schools with other disparities. Poor health and poverty 
combine to predict low achievement. 
 

- There is a relationship among social-environmental factors (e.g. poverty), education, and health 
(Basch, 2010).  In urban schools, poverty strongly predicts the utilization of school nursing 
services (Fleming, 2011). 

 
- One study of 18 school districts found the intensity of policies and programs in school health 

services was significantly related to graduation rate (Cook, 2006).  
 

- School health programs and services are inequitably distributed as are other school resources—
that is, fewer and lower quality resources are available in schools serving low-income minority 
youth (Basch, 2010).  A 2007 NASN study found schools with full time RNs were more likely than 
schools with PT RNs or no nurses to have other health care services and providers.   
 

School nurses are crucial to children’s mental health. 
  

The top 5 health problems of children in the United States are now mental health problems not 
physical problems (Slomski, 2012). Approximately one in five children and adolescents has a 
diagnosable mental health disorder in the course of a year.  Five percent have impairment in 
functioning that is extreme (U.S.DHHS, 2000).  
 
 Twenty percent (20%) of students may have undiagnosed mental health problems that cause 
difficulty with academic work (Puskar & Bernardo, 2007).   
 
School nurses spend 32% of their time providing mental health services (Foster et al., 2005).  
 

Through case management of chronic illness, school nurses play a pivotal role in the health and well-
being of children and contribute to improved health and education outcomes.  
 

- School nurses case management of asthma resulted in significantly more students with needed 
medication at school (Taras, Wright, Brennan, Campana & Lofgren, 2004) and fewer 
exacerbations resulting in visits to the school nurse office (Erickson, Splett, Mullett, Jensen, 
Belseth, 2006; Splett, Erickson, Belseth, & Jensen, 2006). 
 

- School nurses caring for children with diabetes is related to better monitor blood glucose levels 
and lower A1c and better at detecting low blood glucose (Nguyen, Mason, Sanders, Yazdani, & 
Heptulla, 2008). School nurses positively affect academic success and well-being of students with 
diabetes (Lightfoot & Bines, 2000)  In teens, school nurse case management improves quality of 
life, particularly the ability to communicate with health professionals (Engleke et al., 2011) 
 

- Lower school nurse case loads, training and support result in school nurses providing more case 
management services for students (Guttu, Engelke & Swanson, 2004; Kruger et al., 2009; Taras, 
Wright, Brennan, Campana & Lofgren, 2004; Perry & Toole, 2000). 
 

School nursing services allow faculty and school leaders to teach and lead.   
 

- Teachers and staff consider nurse interventions vital to eliminating barriers to student learning 
and improving health (Baish, Lundeen, & Murphy, 2011). 
 

- A nurse in the school may provide a principal with nearly an hour each day allocated to their role 
as instructional leader. Other staff spend less time diverted from their primary job responsibilities 
to address student health issues (Baish, Lundeen, & Murphy, 2011; Hill & Hollis, 2011). 
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