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Strategies for Addressing
Asthma in Schools

Introduction
It is possible to live well with asthma. With
appropriate care, including medical management
and strategies to reduce environmental asthma
triggers, students with asthma can control their
symptoms so that the condition does not interfere
with their educational activities. CDC’s National
Asthma Control Program (NACP) works with state
health departments, nonprofits, and many others
to ensure that a comprehensive array of asthma
services is available, and that people with asthma
are able to access the services they need.
Schools are one setting in which many asthma
control services can be provided. For example, school
nurses can help students use their medications
correctly and can refer students to medical care.
Other school personnel have roles in ensuring that
students receive emergency care when needed;

school staff can also take steps to improve the
school environment so that students, as well
as faculty and staff, are not exposed to harmful
substances that can trigger their asthma symptoms.
Strategies for Addressing Asthma in Schools
provides a compilation of information and resources
for implementing programs in schools. It was
designed for staff in state health departments as
they manage their asthma programs, but other
individuals and groups with an interest in “asthma
friendly schools” may also find it useful. None of
the resources or programs included here are “one
size fits all.” Every program should be tailored to the
community’s context and culture and then evaluated
to ensure that it is relevant, effective, and reaching the
students experiencing the highest burden of asthma.

Comprehensive Asthma Control Services
1. Teach people with asthma how to
manage their condition through “intensive
asthma self-management education.”

The most recent guidelines for providing highquality asthma care, the National Asthma Education
and Prevention Program’s Expert Panel Report 3:
Guidelines for the Diagnosis and Management of
Asthma (NAEPP EPR-3), call for people with asthma
to receive the correct diagnosis, assessment, and
medication in the clinical setting; education for a
partnership in care with their medical providers;
and education or services to reduce exposure
to environmental triggers. environmental
triggers (1). People have varying needs for their
asthma care. A continuum of healthcare and
public health services, with providers who are
connected with effective referral processes, helps
ensure the optimal mix of asthma service.
The NACP funds state asthma programs
through the cooperative agreement CDCRFA-EH14-1404, “Comprehensive Asthma Control
through Evidence-based Strategies and Public
Health – Health Care Collaboration,” to broaden
the accessibility of comprehensive asthma control
services. State asthma programs work with a
variety of organizations to provide services that:
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2. Ensure that people with asthma are connected to
providers who can provide medical management
that adheres to the NAEPP EPR-3 guidelines.
3. Teach caregivers such as family members,
school staff, and home visitors about
appropriate asthma management.
4. Provide information about evidence-based
policies supportive of asthma control to
people concerned about asthma, for example,
informing them about the importance of
good indoor air quality and the reduction
of asthma triggers in places where people
with asthma live, work, and play.
State asthma programs also partner with
community organizations, health care providers, and
health systems to improve the quality of asthma
care, increase system-level linkages, and expand
insurance coverage for effective services so that, in
time, a truly comprehensive array of asthma control
services is available in every community in the state.
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School Health
To encourage a comprehensive approach to school
health, CDC developed the Coordinated School
Health (CSH) model in 1987. In 2012, CDC and
the Association of Supervision and Curriculum
Development began to explore ways to more fully
engage both the education and health sectors to
improve student health. They created the “Whole
School, Whole Community, Whole Child (WSCC)”
model, which incorporates the components of a
Coordinated School Health program around the
tenets of the Whole Child Framework to create a
comprehensive approach to health and learning.
The model is youth-centered and is meant to
coordinate policies, processes, and practice in many
arenas so that additional efforts and resources are

focused on improving learning and health. This
holistic approach ensures that each student is
healthy, safe, engaged, supported, and challenged.
Community involvement is included as a component
to encourage engagement, and as a final layer
around the entire model emphasizing the key linkage
between schools and communities. The WSCC model
does not replace the Coordinated School Health
model, but rather expands on it and builds on the
lessons learned through its implementation. For more
detailed information on the WSCC model, see http://
www.cdc.gov/healthyschools/wscc/index.htm; to
visit a virtual healthy school based on WSCC, see
http://www.cdc.gov/healthyschools/vhs/index.html.

Figure 1: Whole School, Whole Community, Whole Child Model
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Asthma Management in Schools
6. Coordinate school, family, and community efforts
to better manage asthma symptoms and reduce
school absences among students with asthma.

The NAEPP EPR-3 Guidelines summarize the
evidence that comprehensive school-based
educational interventions can be effective in
improving the health and quality of life for
students with asthma. The report cites a study that
found that providing education for elementary
school children, plus educational components
for principals, custodians, and other school staff
resulted in reduced asthma illness, improved asthma
management, and decreased school absences (2).
While other studies of school-based education
showed no significant effect on student health or
school staff efforts to communicate with community
physicians about students’ symptoms, based on the
evidence overall, the Expert Panel made the following
recommendation: “…implementation of school-based
asthma education programs proven to be effective
[should] be considered to provide to as many children
who have asthma as possible the opportunity to
learn asthma self-management skills and to help
provide an “asthma-friendly” learning environment
for students who have asthma (Evidence B)” (1,3,4,5).
The WSCC model promotes an integrative
approach to the health and well-being of children,
emphasizing a school-wide approach rather
than one that is designed for a particular health
condition. To complement this overall focus, asthmaspecific guidance is available from CDC’s Healthy
Schools Program. These resources build on the
Coordinated School Health model, offering the
following six strategies to promote the adoption
of asthma-friendly policies and activities:

The Healthy Schools Program has a number of
resources on its website, including a toolkit with
suggestions on how to help others understand
the importance of asthma-friendly schools and
additional details about implementing each of the
six strategies. For more information, see http://www.
cdc.gov/healthyschools/asthma/strategies.htm. For
another toolkit, see the American Lung Association’s
Asthma-Friendly Schools Initiative (AFSI). The AFSI
Toolkit includes downloadable template policies
and information and is available at http://www.
lung.org/lung-health-and-diseases/lung-diseaselookup/asthma/asthma-education-advocacy/
asthma-friendly-schools-initiative/afsi-toolkit.html.
In addition to these resources, the NACP
has compiled information on providing asthma
education, connecting students with medical
care, and improving indoor air quality. For any of
these resources to be useful, however, school staff,
families of students with asthma, and health care
providers must take the time to build trust and
maintain the collaborative relationships necessary
for comprehensive, effective asthma care.

Providing Asthma Education
Students with asthma are best equipped to handle
their asthma when they receive education on
asthma basics, asthma management, and how to
recognize and respond in an asthma emergency
(6). It may be helpful for parents to participate in
educational programs. Education can be delivered
by a school nurse, a certified asthma educator (AEC), a respiratory therapist, or other qualified provider.
The EPR-3 guidelines advise that this education
should be tailored to the context of the school and
the specific needs of the children with asthma (1).
The NACP has provided detailed descriptions of a
number of asthma self-management programs in its
document Asthma Self-Management Education: A
Compilation of Selected Resources. These programs
can be tailored to many situations and audiences.

1. Establish management and support
systems for asthma-friendly schools.
2. Provide appropriate school health and mental
health services for students with asthma.
3. Provide asthma education and awareness
programs for students and school staff.
4. Provide a safe and healthy school
environment to reduce asthma triggers.
5. Provide safe, enjoyable physical education and
activity opportunities for students with asthma.
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» Addressing other individual barriers/
linking to ancillary or social services (11)

Similarly, students with asthma benefit
when school staff participate in asthma
education and professional development
activities on the same topics. These efforts can
include classroom teachers, physical education
teachers, coaches, secretaries, administrative
assistants, principals, facility and maintenance
staff, food service staff, and bus drivers (6).

Linking Students to Medical Care

Maintaining resource lists for nurses and
school staff to distribute about availability and
enrollment in affordable health insurance

zz

Providing active guidance and assistance
with obtaining health insurance

zz

Passively referring the student
to a healthcare provider

zz

Providing appointment reminders and follow-up
to determine referral completion (8, 9)

zz

Making appointment with healthcare provider

zz

Conducting systematic follow-up
for missed visits (10)

zz

Assisting with transportation to
a healthcare provider
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Making a referral for case management

zz

Providing active care navigation
or case management (12)

zz

Providing healthcare / co-location of
medical services (for school-based or
school-linked health centers)

While the number and prominence of schoolbased health centers (SBHC) vary by state, they can
be powerful partners to engage in innovative projects
to link underserved students with asthma to primary
care. For more information about SBHCs, see the
School-based Health Alliance, www.sbh4all.org.
Care navigation and case management activities,
while effective at linking individuals to medical care,
may not be feasible for many school nurses and
support staff, especially in districts with high nurseto-student ratios. In some cases, the responsibility
for tracking and following up on referrals and
asthma care visits could be carried by entities
outside the school. Some examples of this include:
zz Telehealth programs (often associated with
SBHCs; good option for rural systems) (13)

As noted earlier, the NAEPP’s expert guidelines call for
students with asthma to have their asthma correctly
diagnosed and treated by an appropriate medical
professional. Linking students to medical care is a
challenging component of improving student health.
Establishing and strengthening linkages between
schools and clinical care systems or providers
requires flexibility, creativity, and persistence, but
the current health care environment offers myriad
opportunities for collaboration and innovation.
Schools can help students access a regular source
of health care in a variety of ways, depending on the
amount of effort, resources, and time available, as well
as regulatory considerations. More active and involved
activities — such as case management or making
appointments for medical care — may create a higher
burden on the school, but these are also more likely to
be successful in linking the student to a medical home
(7). The following linking activities are listed in the
order from minimal to comprehensive involvement:
zz

zz

zz

State Medicaid case managers

zz

Community-based care coordination
teams/programs (14)
» Integrated partnerships with local communitybased organizations (CBOs) or other agencies

zz

Liaisons or care navigators based in local health
systems and community health centers

Innovative public health information systems (15)
For school-based asthma programs to be
successful, a number of barriers may need to
be addressed. Many schools do not have health
professionals on site throughout the school day.
While school nurses are not the only staff who can
provide some basic asthma services, the nurse-tostudent ratio may be a critical factor to consider
when designing any program. Due to the complex
nature of asthma, it may be helpful for school nurses
to have access to professional development and
zz
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continuing education activities in order to provide
optimal asthma management for students.
Especially when working at a state level, it
may be helpful to recognize that many states
adhere to a principle of “local rule” which mandates
that systems, policies, rules, and regulations
related to school matters are controlled in local
municipalities rather than at the state level.
Finally, school programs must take into account
federal, state, local, and other policies designed
to protect student and family privacy. FERPA, the
Family Educational Rights and Privacy Act, requires
consent from a parent or eligible student to release
information from any educational record, such as a
health form or other record that might be used in
linking students to medical care. However, school
clinic records maintained separately from the school
system may not necessarily be considered “part of
the educational record and therefore subject to the
provisions of FERPA” (15). Similarly, HIPAA, the Health
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Insurance Portability and Accountability Act, dictates
certain measures to protect health information.
Programs can address these barriers by arranging
for data- and information-sharing protocols
between local healthcare providers and school
nurses or school-based health centers (SBHCs) or
by providing assistance with the use of electronic
health records in schools. By facilitating information
sharing, programs make it easier for school personnel
to monitor and manage care for students with
asthma and provide medical referrals if needed.

Improving Indoor Air Quality
in Schools
Poor air quality inside the school can trigger asthma
symptoms for many students. A number of free and
low-cost resources are available to help improve
indoor air quality, which benefits students with
asthma as well as school staff with asthma. The
following table lists some of the most useful tools.
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Table 1: School-based Indoor Air Quality Tools
Policy/Tool

Policy/Tool Description

Elements

Notes

USEPA’s Tools for Schools
http://www.epa.gov/iaq/schools/

Develop and sustain effective and
comprehensive IAQ management
programs, or other overall health and
safety initiatives

Focus areas:
yy Voluntary
yy Provides programmatic strategies to yy Any school can adopt
develop program
yy Most states that have an IAQ program
yy Provides technical solutions to
use Tools for Schools as their
manage risk:
framework
yy Moisture and mold
yy Integrated Pest Management (IPM)
yy Cleaning and maintenance
yy Materials selection
yy Source control
yy HVAC

USEPA School Flag Program
https://airnow.gov/index.
cfm?action=flag_program.index

Provide a mechanism to alert schools
yy Flags and handbook provided to
to the local air quality forecast and help
participating schools.
them to take actions to protect students’ yy Additional educational materials on
health, especially those with asthma
AQ and children’s health provided on
website to teachers.

APRHB collaborated with EPA to enhance
the asthma-related language.

USEPA Clean School Bus
Provide guidance and materials on ways
National Idle Reduction
a school district or school can become
Campaign
involved in idle reduction.
http://www.epa.gov/cleanschoolbus/
antiidling.htm

yy Encourages idle reduction to protect yy Provides sample idling policy that can
the health of children, bus drivers and
be used as a template
the community, as well as to improve yy Provides materials that can be used
air quality.
to help tailor a policy in the school or
yy Promotes idle reduction as a simple
school district
way to save money by saving fuel and
reducing wear and tear on engines.
yy Recognizes the positive contributions
being made by school bus drivers.
yy Provides materials to help school
districts, transportation managers,
bus drivers, teachers, parents, and
students learn about air quality and
diesel emissions.

Strategy 3: Provide a Healthy yy Part of larger Asthma Friendly Schools
Learning Environment, as part
initiative
of the Asthma Friendly Schools yy 4 key elements (please see next
Initiative
column)
http://www.lung.org/assets/
documents/asthma/maintainhealthy-indoor-air.pdf

yy Proactively maintain healthy Indoor
Air Quality (IAQ)
yy Assure comprehensive tobacco-free
buildings and grounds
yy Use integrated pest management
(IPM) techniques to control pests
yy Manage student exposure on high
outdoor air pollution

ALA Healthy Air Walkthrough:
Classroom List
http://www.lung.org/assets/
documents/asthma/healthy-airclassroom.pdf

Checklist items to assess for following
factors:
yy Cleanliness (e.g., mold, dust mites,
food)
yy Fragrance
yy Exposure to classroom allergens (e.g.,
class pet, peanut allergen)
yy Availability of fresh air

Checklist to help identify potential
triggers in the classroom

Each element encapsulates several rules/
policies:
e.g., IAQ→bus idling, Tools for Schools.

Continued

Strategies for Addressing Asthma in Schools

6

Policy/Tool

Policy/Tool Description

Elements

Notes

State policies advocating
yy Policies from 10 states and the District yy Policies vary from state to state.
for use of green cleaning
of Columbia that have been adopted yy Most laws require schools to use
practices in schools:
in recent years with the goal of
green cleaning products.
advancing green cleaning practices
http://www.eli.org/buildings/greenyy Criteria differ in how this requirement
in schools and reducing exposure to
cleaning-schools
chemicals.
yy NY, IL, , ME, MO, CT, MD, NV, HI, IA,
DC, VT
State health laws that require yy Incorporated policies to ensure
school inspections
compliance with state health
sanitation/ safety criteria
http://www.eli.org/research-report/
yy Laws vary in terms of frequency,
school-indoor-air-quality-policyscope, and content of inspections.
strategies-maintaining-healthylearning-environment
yy States that have specific language
include: OH, WA, VT, UT, PA, NV, NC,
SC, KY, IN.
yy Local health agency is the inspection
authority

yy Varies from state to state (please see
Chapter 2 for a description of WA and
OH programs)
yy Some laws are punitive in nature

Policies Supporting Asthma Management in Schools
The strategies described here can effectively support
a safe and healthy learning environment for students
with asthma when backed by school policies.
Comprehensive asthma-related school-based
policies may include the following core strategies:
1. A policy ensuring a smoke-free environment
for all school activities. (16,17)

should maintain stock medicine. See
ALA’s model Stock Bronchodilator
Policy for Students with Asthma.
c. It is important to assess a child’s
readiness to self-carry. See ALA’s
Student Readiness Assessment Tool.
3. A policy requiring or strongly encouraging
individualized Asthma Action Plans for
all students with asthma to monitor and
manage symptoms and reduce exposure to
potential asthma triggers. (18,19,20,21)
Policy Considerations
a. Use Asthma Action Plans that serve not
just as the student’s medical treatment
plan, but when signed by the healthcare
provider and parent, is also an authorization
form, thus eliminating the need for schools
to collect and track multiple forms.

2. A written carry and self-administer quickrelief medication policy that allows
safe, reliable and immediate access to
medications whenever possible. (6)
Policy Considerations
a. All 50 states and the District of Columbia
have passed a law allowing students to
carry and use inhalers at school. ALA has
tools that address some of the barriers to
implementing these laws: http://www.
lung.org/lung-health-and-diseases/lungdisease-lookup/asthma/living-with-asthma/
creating-asthma-friendly-environments/
asthma-medication-in-schools.html

4. A school-wide emergency plan for
handling asthma episodes. (6,22)
Policy Considerations
a. Establish a policy or procedure to
handle field trips, including a designated

b. In the event a student does not
have access to personal medication
during an asthma episode, schools
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faculty or staff member with a copy
of the asthma action plan. (23)

Policy Considerations
a. Recent evidence indicates that asthma
self-management education is effective in
improving outcomes of chronic asthma. (1)

b. Caregiver must understand the asthma
action plan, know what to do in case of
an emergency, and be able to administer
medications, if needed. (23,24,25)

b. Self-management education can reinforce
the knowledge, attitudes, and skills
to control student’s asthma. (21)

5. A policy requiring or strongly
encouraging asthma education for all
school personnel (especially health service
professionals, teachers, physical education
teachers, and coaches). (6,18,22)
Policy Considerations
a. School staff need education on basic
asthma, asthma management, and
should be prepared to handle an asthma
or breathing emergency. (21)

7. School-based air quality policies to
help reduce asthma-related triggers.
For support in prioritizing, adopting,
implementing school policies, see The Enhancing
School Health Services through Training, Education,
Assistance, Mentorship, and Support (TEAMS) project
from American Academy of Pediatrics. This interactive
resource helps school districts engage in a systematic,
planned process to improve their health services.

6. A policy and mechanism to ensure
access to self-management education and
case management for students whose
asthma is not well controlled. (1,18,22,23)
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Resources
The CDC asthma webpage links to information about asthma policies in schools
http://www.cdc.gov/asthma/policy.htm
The National Asthma Education and Prevention Program, Expert Panel Report 3: Guidelines for the Diagnosis and
Management of Asthma, 2007
http://www.nhlbi.nih.gov/files/docs/guidelines/asthgdln.pdf
CDC Healthy Schools Program Website
https://www.cdc.gov/healthyschools/index.htm
Whole School, Whole Community, Whole Child (WSCC)
https://www.cdc.gov/healthyschools/wscc/index.htm
Initiating Change: Creating an Asthma-Friendly School
http://www.cdc.gov/healthyschools/asthma/creatingafs/index.htm
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