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Schools play a critical role in promoting the health and safety of young people and helping 

them establish lifelong healthy behavior patterns. Schools can promote student health 

through a variety of strategies including health education and physical education classes; 

nutritious school meals and snacks; opportunities to participate in physical activity before, 

during, and after school; health, mental health, psychological, and counseling services; a 

safe and supportive physical and social climate; and health promotion activities for families.

A strong and growing body of evidence has emerged in recent decades, documenting the 

positive impact that school policies and practices can have on youth health behaviors and 

outcomes. A number of school-based policies and practices are recommended by the Task 

Force on Community Preventive Services,1–5 and a series of evidence-based, school health 

guidance documents have been released by Institute of Medicine panels,6–9 the US Centers 

for Disease Control and Prevention,10–13 and a collaboration of multiple federal agencies 

and national, non-governmental organizations.14

Despite increasing evidence of the effectiveness of school health programs and growing 

concern over critical health problems affecting youth, such as obesity, CDC’s School Health 

Policies and Programs Study has found that most US schools spend insufficient time on 

health education15 and physical education;16 fail to provide recommended levels of 

nursing17 and mental health services;18 commonly provide students with ready access to 

high calorie, low-nutrient foods and beverages;19 and generally fall far short of the school 

health practices recommended by public health authorities.20

Advocates for school health programs have expressed concern that these programs have 

become increasingly marginalized in US schools, particularly since the 2001 passage of the 

No Child Left Behind Act.21 This legislation expanded the federal role in holding schools 

accountable for increasing the academic achievement of all students, as measured by 

performance on standardized tests, primarily in mathematics and language arts. Increasing 

pressures for accountability are believed to have led educators to narrow the curriculum and 

neglect topics that have typically not been part of the high stakes testing process, such as 

health education and physical education.22 Despite the vastly expanded emphasis on 

accountability and a host of national, state, and local efforts at school reform, a substantial 
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achievement gap remains between Black and White students23 and between Hispanic and 

White students.24

Public health professionals naturally focus on the role school health programs play in 

improving health outcomes. However, Kolbe has identified promoting academic 

achievement as one of the four fundamental outcomes of modern school health programs.25 

A key tenet of good health promotion practice is that we must understand the priorities of 

our target audience and present the benefits of behavior change in terms that appeal to their 

priority interests. For educational policy makers and school administrators, their priority 

interests, now more than ever, involve improving academic achievement. Therefore, it is 

imperative that we document for them the positive impact that school health programs can 

have on academic achievement and, in particular, reducing the educational achievement gap.

A number of literature reviews have summarized some of the existing evidence of the 

impact of health behaviors and school health programs on academic achievement.26–30 

However, the articles by Basch in this issue of the Journal of School Health represent the 

most comprehensive, authoritative, and compelling summary of why addressing health-

related barriers to learning needs to be a fundamental component of school reform efforts. 

Basch does a masterful job of synthesizing a vast array of research from diverse fields 

including education, public health, neurosciences, and child development. Perhaps the 

greatest contribution to the literature is the clear delineation of the causal pathways by which 

specific health problems are linked to critical educational risks and poor educational 

outcomes.

Basch’s work is not merely academic, but is clearly designed to influence the current 

debates over school reform. He understands that educators are overwhelmed with an 

extraordinary array of challenges and cannot possibly address all of the critical health issues 

that public health professionals would like to see addressed in the school setting. He, 

therefore, prioritizes those health issues that are most important to address if the overriding 

goal is to improve the educational outcomes of low-income, urban minority youth. His 

criteria for establishing these strategic priorities are sound: they include the extent of the 

problem; the extent to which low-income, urban minority youth are disproportionately 

affected by the problem; the strength of the evidence showing causal effects of the health 

problem on educational outcomes; and the strength of the evidence showing that specific 

school policies and practices can reduce the prevalence of the health problem. Some high 

priority public health problems, such as tobacco, alcohol, and other drug use, are not 

included on Basch’s list of priority health problems, because they do not disproportionately 

affect low-income, urban minority youth compared with other youth. While some may 

disagree with the specific health problems selected—vision problems, asthma, teen 

pregnancy, violence, physical inactivity, failure to eat breakfast, and hyperactivity—Basch 

provides strong evidence that each of these problems meets the criteria established and 

needs to be addressed if schools are to make genuine progress in reducing the educational 

achievement gap.

It is important to emphasize that this set of papers was not produced by faculty at a school of 

public health, but rather by a professor at the Nation’s oldest graduate school of education, 
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Teachers College, Columbia University; and that the development of these papers was 

sponsored by the Campaign for Educational Equity, an initiative solely focused on exploring 

innovative approaches to reducing the educational achievement gap. The argument that 

implementing school health programs will improve academic achievement will have 

enhanced credibility if it comes from the educational sector itself, rather than the public 

health sector.

At the same time, however, strong school health policies and programs need to be supported 

for more than just the boost they can give to standardized test scores. The case for school 

health needs to be 2-fold: healthy students are better learners, as Basch has ably 

documented, but schools also need to be active centers of health promotion to meet vital 

needs of our society unrelated to traditional measures of academic achievement.

Many educators are calling for a national debate on the role of education in our society. One 

of the largest education associations, ASCD, has called for a ‘‘new compact to educate the 

whole child’’ that identifies health promotion as one of the essential components of the new 

compact for our schools.31 A strong emphasis on health promotion is evident in the 

educational frameworks of a number of prominent school reform coalitions, including the 

Partnership for 21st Century Skills, which is supported by some of the Nation’s largest 

technology corporations.32 This integration of health promotion into the fundamental 

mission of schools is not a new idea; in fact, it is entirely consistent with the vision of early 

leaders of the public school movement in the United States. The 19th century education 

advocate Horace Mann, considered to be ‘‘the father of American public education,’’ wrote, 

‘‘In the great work of education, our physical condition, if not the first step in point of 

importance, is the first in order of time. On the broad and firm foundation of health alone 

can the loftiest and most enduring structures of the intellect be reared.’’33 With rising health 

care costs threatening our Nation’s economic strength and high obesity rates threatening our 

military’s ability to recruit physically fit soldiers, our societal need for promoting health 

through schools is powerful.

The value of Basch’s work is much greater than his detailed descriptions of the connection 

between health and learning. He also makes a strong case for why health promotion needs to 

be a fundamental part of elementary and secondary education and identifies a clear set of 

policy actions that need to be taken at the federal, state, and local levels to support effective 

and efficient school health problems. The US Centers for Disease Control and Prevention 

has long supported a coordinated approach to school health that epitomizes the high-quality, 

evidence-based, strategically planned, and effectively coordinated effort recommended by 

Basch.34

Many different strategies have been employed, with limited success, to address the 

educational achievement gap. Basch’s work makes a compelling case that these efforts are 

likely to continue to be futile until addressing health-related barriers to learning is included 

as one of the fundamental components of school reform. The evidence accumulated by 

Basch on the role of school health programs in reducing the educational achievement gap 

needs to be widely disseminated to state and local education agencies, school board 
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members and legislators, superintendents and principals, teachers, parents, students, and the 

general public.

References

1. Elder RW, Nichols JL, Shults RA, Sleet DA, Barrios LC, Compton R. Task Force on Community 
Preventive Services. . Effectiveness of school-based programs for reducing drinking and driving and 
driving and riding with drinking drivers: a systematic review. Am J Prev Med. 2005; 28(5S):288–
304. [PubMed: 15894162] 

2. Guide to Community Preventive Services. [Accessed December 14, 2010] Prevention of HIV/AIDS, 
other STIs and pregnancy: group-based comprehensive risk reduction interventions for adolescents. 
Available at: www.thecommunityguide.org/hiv/riskreduction.html

3. CDC. The effectiveness of universal school-based programs for the prevention of violent and 
aggressive behavior: a report on recommendations of the Task Force on Community Preventive 
Services. MMWR. 2007; 56(RR-7):1–16.

4. Guide to Community Preventive Services. [Accessed September 28, 2010] Preventing dental caries: 
dental school-based or -linked sealant delivery programs. Available at: 
www.thecommunityguide.org/oral/schoolsealants.html

5. Guide to Community Preventive Services. [Accessed April 4, 2011] Behavioral and social 
approaches to increase physical activity: enhanced school-based physical education. Available at: 
www.thecommunityguide.org/pa/behavioral-social/schoolbased-pe.html

6. Food and Nutrition Board, Institute of Medicine. School Meals: Building Blocks for Healthy 
Children. Washington, DC: National Academies Press; 2009. 

7. Food and Nutrition Board, Institute of Medicine. Nutrition Standards for Foods in Schools: Leading 
the Way Toward Healthier Youth. Washington, DC: National Academies Press; 2007. 

8. Food and Nutrition Board, Institute of Medicine. Preventing Childhood Obesity: Health in the 
Balance. Washington, DC: National Academies Press; 2004. 

9. Institute of Medicine. Schools and Health: Our Nation’s Investment. Washington, DC: National 
Academies Press; 1997. 

10. Centers for Disease Control and Prevention. School health guidelines to prevent unintentional 
injuries and violence. MMWR. 2001; 50(RR-22):1–73.

11. Centers for Disease Control and Prevention. Guidelines for school and community programs to 
promote lifelong physical activity among young people. MMWR. 1997; 46(RR-6):1–36.

12. Centers for Disease Control and Prevention. Guidelines for school health programs to promote 
lifelong healthy eating. MMWR. 1996; 45(RR-9):1–41.

13. Centers for Disease Control and Prevention. Guidelines for school health programs to prevent 
tobacco use and addiction. MMWR. 1994; 43(RR-2):1–18.

14. American Academy of Pediatrics, National Association of School Nurses. [Accessed August 4, 
2011] Health, mental health, and safety guidelines for schools. Available at: 
www.nationalguidelines.org

15. Kann L, Telljohann SK, Wooley SF. Health education: results from the School Health Policies and 
Programs Study 2006. J Sch Health. 2007; 77:408–434. [PubMed: 17908101] 

16. Lee SM, Burgeson CR, Fulton JE, Spain CG. Physical education and physical activity: results from 
the School Health Policies and Programs Study 2006. J Sch Health. 2007; 77:435–463. [PubMed: 
17908102] 

17. Brener ND, Wheeler L, Wolfe LC, Vernon-Smiley M, Caldart-Olson L. Health services: results 
from the School Health Policies and Programs Study 2006. J Sch Health. 2007; 77:464–485. 
[PubMed: 17908103] 

18. Brener ND, Weist M, Adelman H, Taylor L, Vernon-Smiley M. Mental health and social services: 
results from the School Health Policies and Programs Study 2006. J Sch Health. 2007; 77:486–
499. [PubMed: 17908104] 

Wechsler Page 4

J Sch Health. Author manuscript; available in PMC 2015 October 16.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



19. O’Toole TP, Anderson S, Miller C, Guthrie J. Nutrition services and foods and beverages available 
at school: results from the School Health Policies and Programs Study 2006. J Sch Health. 2007; 
77:500–521. [PubMed: 17908105] 

20. Kann L, Brener ND, Wechsler H. Overview and summary: School Health Policies and Programs 
Study 2006. J Sch Health. 2007; 77:385–397. [PubMed: 17908099] 

21. Rothstein, R.; Jacobsen, R.; Wilder, T. Grading Education: Getting Accountability Right. New 
York: Teachers College Press and Economic Policy Institute; 2008. 

22. Dillon, S. [Accessed August 4, 2011] Schools cut back subjects to push reading and math. New 
York Times. Mar 26. 2006 Available at: http://www.nytimes.com/2006/03/26/education/
26child.html

23. Institute of Education Sciences, National Center for Education Statistics. Achievement Gaps: How 
Black and White Students in Public Schools Perform in Mathematics and Reading on the National 
Assessment of Educational Progress (NAEP). Washington, DC: US Department of Education; Jun. 
2011 NCES 2009–455

24. Institute of Education Sciences, National Center for Education Statistics. Achievement Gaps: How 
Hispanic and White students in Public Schools Perform in Mathematics and Reading on the 
National Assessment of Educational Progress (NAEP). Washington, DC: US Department of 
Education; Jun. 2011 NCES 2011–459

25. Kolbe L. Education reform and the goals of modern school health programs. The State Education 
Standard. 2002; 3(4):4–11.

26. Rasberry CN, Lee SM, Robin L, et al. The association between school-based physical activity, 
including physical education, and academic performance: a systematic review of the literature. 
Prev Med. 2011; 52:S10–S20. [PubMed: 21291905] 

27. Vinciullo FM, Bradley BJ. A correlational study of the relationship between a coordinated school 
health program and school achievement: a case for school health. J Sch Nursing. 2009; 25(6):453–
465.

28. Murray NG, Low BJ, Hollis C, Cross AW, Davis SM. Coordinated school health programs and 
academic achievement: a systematic review of the literature. J Sch Health. 2007; 77:589–600. 
[PubMed: 17970862] 

29. Taras H. Nutrition and student performance at school. J Sch Health. 2005; 75:199–213. [PubMed: 
16014126] 

30. Taras H, Potts-Datema W. Childhood asthma and student performance at school. J Sch Health. 
2005; 75:296–312. [PubMed: 16179080] 

31. ASCD. [Accessed August 4, 2011] The whole child. Available at: http://
www.wholechildeducation.org

32. [Accessed August 4, 2011] Partnership for 21st century Skills. Framework For 21st Century 
learning. Available at: http://www.p21.org/index.php?
option=com_content&task=view&id=254&Itemid=120

33. Mann, H. Annual reports of the Secretary of the Board of Education of Massachusetts for the years 
1839–1844 by Horace Mann. In: Mann, H.; Mann, MTP.; Mann, GC.; Pécant, F., editors. Life and 
Works of Horace Mann. Vol. III. Boston, MA: Lee and Shepard; 1891. p. 229

34. CDC, National Center for Chronic Disease Prevention and Health Promotion. [Accessed August 4, 
2011] Healthy youth! Coordinated school health. Available at: http://www.cdc.gov/healthyyouth/
cshp

Wechsler Page 5

J Sch Health. Author manuscript; available in PMC 2015 October 16.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.nytimes.com/2006/03/26/education/26child.html
http://www.nytimes.com/2006/03/26/education/26child.html
http://www.wholechildeducation.org
http://www.wholechildeducation.org
http://www.p21.org/index.php?option=com_content&task=view&id=254&Itemid=120
http://www.p21.org/index.php?option=com_content&task=view&id=254&Itemid=120
http://www.cdc.gov/healthyyouth/cshp
http://www.cdc.gov/healthyyouth/cshp

