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Consensus Statement on Asthma Care Management in Schools 
As a coalition of leading advocates and experts, the Childhood Asthma Leadership Coalition 

(CALC) promotes federal and state policies that further evidence-based prevention, treatment, 

and management of asthma symptoms in children. CALC is committed to ensuring that children 

with asthma have safe places in which to live, play, and learn.i  

Asthma is the single most common chronic condition among children in the United States. 

Approximately 6.13 million children in the U.S. have asthma, including 8% of all school-aged 

children.ii Of these children, 49% miss school days due to asthma, totaling over 7.2 million 

missed days per year, making pediatric asthma one of the leading causes of school 

absenteeism.iii,iv Evidence suggests that improving asthma management and reducing exposure 

to triggers could not only help save healthcare costs, but could also help millions of children 

lead healthier lives and perform better in school.v,vi 

Unfortunately, many schools nationwide lack the funding and resources necessary to keep 

children with asthma safe in school and to ensure a healthy environment conducive to learning.  

CALC supports the following principles regarding asthma management in schools.  

 

All public elementary and secondary schools should employ a full-time school nurse 

To provide the level of care that children with asthma need, schools must have full-time 
nurses.vii,viii,ix Students with asthma require regular, preventive care and disease management, 
as well as prompt treatment of symptoms to prevent an asthma attack from escalating.x  

In an emergency, the lack of a school nurse presence can have devastating consequences for 
children with asthma.xi,xii But nurses are also crucial to the ongoing management of a child’s 
asthma. School nurses are often the ones to maintain student health records and train other 
staff about how to monitor a child’s condition and intervene when necessary.xiii Nurses can 
provide close supervision, help children adhere to their medication schedule, and coordinate 
with parents and primary care providers to maximize the health of children with asthma. 
 
All schools should have protocols to implement students’ asthma action plans and to support 
access to asthma control medications 

Schools must have a method to identify all students with asthma and ensure that these children 
can manage their disease throughout the school day. Students’ asthma action plans, typically 
developed by a primary care provider, provide schools with valuable resources and information 
to monitor and manage that child’s condition. Asthma action plans describe a child’s individual 
health needs, including which medications to take and when; their potential triggers; early 
symptoms of an asthma attack; and what to do in case of an emergency.xiv  
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All schools should have and be ready to implement students’ asthma action plans.xv School 
staff, especially school nurses, gym teachers, and others overseeing physical activities, should 
be trained and required to understand and follow the asthma action plans for the students with 
asthma in their charge. This includes training for school staff about asthma, trigger 
management, and comprehensive emergency responses. Staff should coordinate with students’ 
families and primary care providers to create an environment that is supportive of children with 
asthma.  

Schools should also have the appropriate rescue medications stocked and accessible, in the 
event that a child cannot access their personal rescue medication. Being prepared with asthma 
supplies, students’ action plans, and training to understand and follow asthma action plans 
enables schools to help children manage their asthma so they can remain healthy throughout 
the school day. xvi 

 
School buildings should be healthy environments that mitigate exposure to asthma triggers 

Schools should be built and maintained as safe and healthy spaces for all students, especially 
those with chronic health conditions such as asthma.xvii Indoor dampness, dust, pests, tobacco 
smoke, and other fumes and allergens are known asthma triggers.xviii,xix Poor heating, 
ventilation, and air conditioning (HVAC) systems as well as old windows can exacerbate these 
adverse effects.xx Investments must be made to maintain and modernize school structures: 
deteriorating walls should be replastered, leaking roofs should be fixed, mold should be 
removed, and pests should be exterminated. Indoor air quality should be improved through 
improved ventilation, the use of low-emission building materials, green cleaning practices, and 
integrated pest management. Students’ health and ability to learn are better supported when 
school buildings are well-maintained. 
 
School grounds should be healthy environments that limit exposure to pollution 

Children spend time outside of school upon their arrival and departure, and often during school 

activities. At these times, outdoor air pollution and particulate matter can trigger asthma 

symptoms.xxi,xxii,xxiii Exposure to vehicular emissions, secondhand smoke and vapor, and pollen 

can be particularly damaging.xxiv,xxv School policies that limit bus idling and ban smoking on 

campus, and other policies that mitigate triggers, can help protect children with asthma.  

More substantial protections can be achieved through policies that prohibit sources of pollution 

in proximity to schools and nationwide. Improving public health, including the health of 

children with asthma, is directly tied to climate change and air pollution, and policies that fight 

these environmental disasters are of the utmost importance.  

 

Schools should consider integrating education on asthma and harms of tobacco into 

curriculums.  

Asthma educations programs delivered in school have been shown to be effective to helping 

families learn how to manage asthma. Schools can help provide this education by either 
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offering these services or partnering with community organizations that provide such 

interventions. In addition, schools should continue to lead in educating all students about the 

harms of tobacco use, including e-cigarettes. Tobacco use, including e-cigarettes, has been 

shown to be a primary trigger for asthma symptoms. Given the significant rise in youth e-

cigarette use, schools should consider integrating education about the harms of these products 

into their health curriculums. 

 

School-based health centers should be expanded to serve more children 

Approximately 2,580 school-based health centers (SBHCs) serve millions of students in 48 

states, the District of Columbia, and Puerto Rico.xxvi SBHCs provide students with primary and 

acute care in a safe and convenient location. Because SBHCs are typically established in 

underserved areas, their on-site health care professionals often serve as students’ primary care 

providers. This opportunity to receive comprehensive care at low or no cost is particularly 

important for students with chronic health needs, such as asthma.xxvii Collaboration with school 

administrators, teachers, and support staff means that SBHCs can also directly help improve 

symptom monitoring and interventions throughout the school day. 

 

As Medicaid and CHIP become increasingly important sources of funding for school-based 

health services, these programs should be strengthened 

Approximately 45 million children are enrolled in Medicaid and the Children’s Health Insurance 

Program (CHIP), including nearly half of all children with asthma. Because asthma 

disproportionately affects low-income and minority children, high rates of asthma and 

Medicaid coverage tend to overlap with communities that experience barriers in access to care, 

including a lack of providers. Increasing the availability of Medicaid-covered care in schools 

would help make care both more affordable and accessible to particularly vulnerable children.  

As more and more states are developing pathways for schools to bill Medicaid for health care 

services provided to eligible children, Medicaid and CHIP are becoming an increasingly 

important source of coverage for healthcare services delivered in schools. Continued funding 

for Medicaid and CHIP not only supports the health of low-income children and families, but 

also enables schools to serve as essential care providers in their communities, particularly in 

helping children with asthma and other chronic conditions manage their symptoms so they can 

focus on learning.  

More and better data should be collected, shared, and made publicly available 

Public health infrastructure and surveillance are central to the task of developing and 

implementing evidence-based policy. Unfortunately, the currently available data on childhood 

asthma is often outdated and inconsistently collected. Just as schools must be funded and 

equipped to provide care to students with asthma, so too must they be supported to 

participate in robust data collection and sharing. We cannot ensure that the potential beneficial 

outcomes of policy change are realized without such information. Data about a child’s condition 
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can and should be systematically recorded and shared among school staff, their physicians, and 

their family. The School-based Asthma Management Program (SAMPRO) offers a resource to 

facilitate such collaboration.xxviii Models like SAMPRO should be adopted and scaled as part of 

nationwide, multi-sector investments to improve data collection and sharing about child health.  
 

Conclusion 

Policymakers on Capitol Hill and across the states should pursue policy opportunities to provide 

schools with the resources and funding necessary to support the health of children, in particular 

those with asthma, and ensure all children have healthy school environments that are 

conducive to learning. 
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