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The health status of school-age
childrenin U.S. public schoolsis
both alarming and difficult to
address. Obesity rates among
students have skyrocketed and
are seen asacrisisin schools and
school districts. In fact, obesity
rates among school-age children
ages 6-11 doubled (from 6.5% to
15.3%) between 1970 and 2000,
while obesity rates among adoles-
cents tripled (from 5% to 15%)
during the same time period.
Furthermore, obesity among
Mexican and African-American
studentsismore severe. Finally,
those students who come from
low-incomefamiliesaremore
likely to be overweight than those
whose families are above the
poverty line (US Centersfor
Disease Control and Prevention,
2002). Concerned parents, guard-
ians, teachers, principals, and
health officials are not sure how
to address this severe problem
and often have more questions
than solutions (National Center
for Health Statistics, 2001).

To examine the intersection of
student health problems and
learning within schoolsthat have
ahigh concentration of low-income
students, Pena (2000) inan article
entitled A Sudy of Health Care
Assistance in a Title 1 School
Digtrict, examineshow hedth care
inlow-income schoolsfunctions
overall and how school adminis-
tratorsinteract with health care
providersin their schools.

M ethods

To answer these questions, Pena
(2000) conducted aqualitative
study for which he collected
documents, conducted interviews,
and observed meetings among
building administrators, nurses,
health care assistants, a school
psychologist, and social workers.
Pena (2000) reviewed school
health care logs and observed
health care providers' reviews of
district logs of student visitation
to each school health care office.
The author also listened and took
noteswhilethe previously
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mentioned school personnel talked
about both the care that school
personnel administered and the
waysinwhich school personnel
could improvetheir practice.
Pena (2000) also observed
meetings that occurred once a
month and that involved health
careproviders, building adminis-
trators, and the associate superin-
tendent. Indl, Pena(2000) logged
270 hours of observations and
interviewed 24 participants who
included building administrators,
nurses, health care assistants, a
school psychologist, and social
workers.

Findings

Thefindingsand thediscussion
are organized into three sections:
(1) the community and school
environments; (2) student health
status and health service use; and
(3) school health system. The
study was conducted in an ele-
mentary public school district that
islocated in a county which has
experienced a 27% popul ation
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increase. Inoneyear adone, 6,000
new immigrants moved to this
community. At thetime of the
study, 8,000 students were enrolled
in scthhool , ranging from preschool
to 8 grade. The number of
limited-English-proficiency
students grew from 1,137 in 1990
t0 3,124 in 1996. The number of
students who qualified for free or
reduced-pricemealsa soincreased
from 3,168 to 6,136, representing
anincrease of 94%in six years.

Pena (2000) found that in this
low-incomedistrict, an average
of 34 students per day visited
each school’shealth care provider.
Approximately 70% of these
students had minor health dis-
orders, such as body aches, head
colds, and minor sprains. Of the
studentsreceiving assistancefrom
the health care provider, 30%
experienced chronic health prob-
lemsthat consisted of congenital
heart disease, epilepsy, hemophilia,
diabetes, asthma, arthritis, and
chronic bowel disease. Overall,
students with chronic health
disorders made up 16% of the
student populationin thisTitle 1
school district. Thisisconsider-
ably higher than the national
average of 6% to 10% of school-
age students with chronic prob-
lems (Office of Women'sand
Children’sHealth, 1996). Inthis
Title 1 school district, students
who experienced chronic health
problems had an average of 17
days absent from school, afigure
that isal so higher than the national
average of 7 days.

Health screening was provided
during the registration process
for al pre-kindergarten and
kindergarten studentswithin this
district. Thishealth screening
constituted “the primary means
for collecting information on the
health status, medical histories,
and the use of health services[by
studentsin the study’s district]”
(p. 200). Though thedistrict in
the study had early screening,
Pena (2000) found that only one
out of three studentsin the
district were actually screened:

“Digtrict policy does not account
for students that have not been
screened and allows somewhose
health filesareincomplete or
not obtained to participate in
school. Each of the health care
assistants explained that infor-
mation describing treatment
and the medical history of new
students and students arriving
from other countriesis neces-
sary for providing appropriate
health care but that thisinforma:
tionisrarely obtained.” (p. 200)

In addition, the analyses of the
data also revealed that 70% of
those students screened had not
visited a doctor or dentist in the
last 12 months, regardless of
insurance coverage. Pena (2000)
found that the district had neither
adequate resources to collect data
on the number of students whose
medical historieswere undocu-
mented nor sufficient personnel
to determine how many students
actually experienced minor,
chronic, and severe disorders.
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Findly, theanadysesalsoindicated
that students from low-income
familiesédligiblefor publicly
funded health care services did
not use these services.

Regarding the school district health
system, Pena (2000) divided
thesefindingsinto school level
and district level. At the school
level, the author stated that health
care providers seemed prepared
to address student health problems;
however, the data suggested that
the nurse and health assistants
were “enormously overworked’
(p. 201). The author found that
matters such as paperwork, visi-
tations, and other demands for
accountability took up most of
the providers work schedules.
Furthermore, their extended inter-
actions with students were curbed
by time and space congtraints.
According to the author’s obser-
vations of interactions between
students and health care providers,
most providers treated two to
three students at onetimein their
clinics. Infact, some hedth care
providers turned students away
after aquick assessment of their
health disorders.

At the district level, Pena (2000)
found that there were no data
that showed whether district
students and parents or guardians
were aware of the types and the
ranges of health care assistance
availableinthe schools. Even
school principalswere unaware
of the full health care that was
availableto students. These
principalslearned about their
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health clinicsthrough word of
mouth, district meetings, and “on
aneed to know basis.” When
discussing student health issues
and the school administrators,
Pena stated:

“Theanaysesrevealed that none
of theadministratorsidentified
high-risk behaviors asthreats to
thestudents' health and learning.
Administratorsdid not classify
student health problems as
minor, chronic, or severe. They
also seemed unaware of the
varied levels of assistance that
thedifferent morbidities
required.” (p. 203)

Pena found that none of the prin-
cipalsin the study had received
specific training on health care
systems and treatment. Further-
more, none of the administrators
had an understanding of the
training, knowledge, and experi-
ence of the nurses and health
assistants. Whilethe administra-
tors acknowledged the high
number of studentstreated by the
health providers, they declared
that district meetings with health
care providers constituted the
primary means of thisknowledge.
Finally, Pena (2000) points out
that, at the time of the study,
administrators “did not associate
students’ heath status with
learning.” For instance, when
asked about the barriers to effec-
tive health care delivery, one
principal stated that hisemphasis
must be placed on test scores and
that before this study, he had not
associated health problemswith

the ways in which students tested.
Another school principal stated,
“Thefailureratesand institutional
crises are what we counter, we
haven't really thought about the
health crises of our students”

(p. 205). Pena (2000) found that a
few administrators were actually
resistant to increasing their
involvement in health careissues.

“I don’'t now what they’ re asking
us to do and how they expect
ustodoit. | don’'t understand
the health providers' language,
and | don’t feel they understand
what we' re saying and are up
against either, and | sort of
resent it. | mean, on the one
hand, we have to help [the
students] learn; on the other,
we're being asked to keep an
eyeontheir health. Something
hasto giveand | know ahell of
alot more about fixing schools
than fixing how studentsfeel.”
(p. 206)

Implications

Thisstudy hasimportant implica-
tions for how schools and
districts can improvetheir health
caredelivery, and recommenda-
tionsfor health carein schools
with high numbersof culturally
and economicaly diverse students.
First, Pena (2000) points out that
federal legislation mandatesthat
public schools provide servicesto
enrolled children who experience
health problemsand disabilities.
Second, the research is clear that
the health of children hasan impact
ontheir academiclearning.
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Administrators must understand
this connection and work collab-
oratively with health care providers
to maximizethelearning of
students while addressing student
health problems. Infact, health
carein public schools* probably
starts with administrators and
school personnel becoming more
aware of the health status of
students and continues with their
recognizing that health care assis-
tanceisnot charity. Itisaright
that students are entitled to by
law,” states Pena (2000, p. 209).
Thisismost critical in schools
with highlevelsof low-income
students. Indeed, in this study,
these particular students were
morelikely to experience chronic
health problems and miss more
school daysasaresult. Clearly,
an effective health care database
systemisneeded if schoolsand
school districts are to gather infor-
mation about the health care access
and the health care experiences of
studentsin relation to health care
providersand school clinics.

As lowa schools become more
culturally and economically
diverse, how will school and
district administrators balance the
academic and health needs of
their students? Thisarticle
speaks to the important need

(1) to conduct health audits at
schools and in districts so that
health care practicesand
resources can become more
transparent and (2) to improve
our understanding of the relation-
ship between health and learning.
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