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The Healthy States Initiative

A partnership to promote public health

The Healthy States Initiative helps state leaders access the information they need to make in-
formed decisions on public health issues. The initiative brings together state legislators, Centers
for Disease Control and Prevention (CDC) officials, state health department officials and public
health experts to share information and to identify innovative solutions.

The Council of State Governments’ partners in the initiative are the National Black Caucus
of State Legislators (NBCSL) and the National Hispanic Caucus of State Legislators (NHCSL).
These organizations enhance information—sharing with state legislators and policymakers on
critical public health issues.

Funding for this publication is provided by the U.S. Department of Health and Human Servic-
es, Centers for Disease Control and Prevention, under Cooperative Agreement U38/CCU424348.
Points of view in this document are those of the author and do not necessarily represent the of-
ficial position or policies of the U.S. government.

Why Public Health?

State legislators play a vital role in determining the structure and resources available to state
and local agencies dedicated to protecting the public’s health. Public health agencies educate
the public and offer interventions across a wide spectrum of public health issues including:

= Ensuring that children and at-risk adults are immunized against deadly diseases;
= Assisting victims of chronic conditions such as cancer, heart disease and asthma;

= Preventing disease and disability resulting from interactions between people and the envi-
ronment;

= Researching how HIV/AIDS infections and other sexually transmitted diseases can be
prevented,

= Promoting the health and well-being of people with disabilities; and

= Working with schools to prevent risky behavior among children, adolescents and young
adults.

Information Resources For State Policymakers
New information resources produced under this initiative include:

= Healthy States Web site. This unique Web site offers information and resources on many
public health issues. Visit http://www.healthystates.csg.org to get information, sign up for
publications and view other information on the initiative.

= Health Policy Highlights and Healthy States e—weekly. Each week, this free weekly
electronic newsletter brings the latest public health news, resources, reports and upcoming
events straight to your inbox.

= Healthy States Quarterly. CSG publishes a free quarterly newsletter covering public health
legislative and policy trends, innovative best practices from the executive and legislative
branches, current research and information on Healthy States activities.

* Forums and Web Conferences. Web conferences are offered to allow public health ex-
perts, legislators and legislative staff to interact on priority public health issues. Forums
include educational sessions on public health issues, new legislator training and roundtable
discussions with peers and public health experts.

= Healthy States Publications. New resources will assist state legislators interested in pub-
lic health topics, including obesity and chronic disease prevention, HIV/AIDS and sexu-
ally transmitted disease prevention, vaccines, health disparities and school health.

For More Information

If you are interested in the learning opportunities available through the Healthy States Initia-
tive, visit http://www.healthystates.csg.org, http://www.nbcsl.org or http://www.nhcsl.org.



Addressing Adolescent Health Disparities Through Schools

A variety of health behaviors, including physical inactivity, tobacco use and sexual risk behav-
iors, are often established during childhood and adolescence, disproportionately affecting racial and
ethnic minority groups.' Since adolescents spend a great deal of time in school, culturally appropri-
ate school programs that address risk and protective factors for at-risk youth can have a significant
impact on improving unhealthy behaviors.? This policy brief identifies ways legislators can assist
local schools and school districts in addressing adolescent health disparities.

What Do State Legislators Need to Know About Adolescent
Health Disparities?

Adolescence is the healthiest period of the lifespan, but it is also the period with the highest rates
of risk-taking behaviors.> Behaviors associated with unintentional injuries, homicide, suicide and
heart disease are responsible for more than 70 percent of adolescent deaths and affect different sub-
groups of teens disproportionately.* African-American and Hispanic teens are at increased risk for
obesity,’ diabetes® and cardiovascular disease.” Disparities are also documented in these areas:

= Asthma: Low-income populations, minorities and children living in inner cities experience
more emergency department visits, hospitalizations and deaths due to asthma than the general
population.?

= Physical Activity and Nutrition: Mexican-American boys and African-American girls and
adolescents are more likely to be overweight.> Overweight children and adolescents are more
likely to become overweight or obese adults.” Minorities, particularly African-Americans and
Hispanics, are less active.’

= Injury and Violence: In 2004, the homicide rate for African-American youth ages 10 to 24
was 12 times higher than for whites in the same age range.!® In 2005, the prevalence of having
seriously considered attempting suicide was highest among Hispanic female students.’ Suicides
were highest among American Indian and Native Alaskan youth.!°

= Sexual Risk Behaviors: In 2005, 6 percent of high school students had sexual intercourse for
the first time before age 13; however the rates differ by racial and ethnic groups. African-Amer-
ican students were more than twice as likely as Hispanic students and more than four times as
likely as white students to have had sexual intercourse before age 13. More than 28 percent of
African-American students reported having had sexual intercourse with four or more persons,
compared with 16 percent of Hispanic students and 11 percent of whites.> In 2005, African-
Americans accounted for 69 percent of HIV/AIDS diagnoses in 13- to 19-year-olds."

= Tobacco Use: White high school students are more likely to smoke than their African-Ameri-
can and Hispanic peers.’ Tobacco companies target African-American and Hispanic communi-
ties to encourage smoking by sponsoring athletic, cultural and entertainment events, as well as
advertising on billboards and in magazines.'?

What Can State Legislators do to Address Adolescent
Health Disparities Through Schools?

Legislators can play a key role in helping schools address adolescent health disparities. Policy
solutions can include helping schools create new guidelines, adopting curricula that address health
issues and developing student leaders who can advocate for change in the school environment. Most
importantly, legislators can support the principles of Coordinated School Health Programs, which
are described on pages 11-12.

Addressing Adolescent Health Disparities Through Schools
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Addressing Adolescent Health Disparities Through Schools
Actions for State Legislators

Help Schools Combat Adolescent Health Disparities

Many of the following suggested actions are directed at all youth, but may reduce disparities
among racial and ethnic groups.

= Provide resources for schools to build culturally competent work forces including school
nurses, physical education and health teachers.

= Adopt or enhance standards for health and physical education.
= Establish or elevate standards for food and beverages served in schools.
= Provide financing for and improve access to school mental health services.

= Enact guidelines for the siting of new schools and policies to improve physical conditions in
aging school buildings.

= Create incentives for schools to provide opportunities for staff to promote their own health.

= Help facilitate the dialogue between schools, parents and communities.

Support Coordinated School Health Programs

A Coordinated School Health Program consists of eight interactive components that improve the
health and well-being of young people, ranging from school health services to health promotion for
staff to family and community involvement. (See pages 11—12 for more information.)

= Help ensure school districts provide a full-time, registered nurse in each school building and
additional nursing staff as necessary for special needs students.

= Provide financial resources for the creation of additional school-based health centers and the
maintenance and expansion of program offerings in existing ones.

= Ensure that health education curricula follow National Health Education Standards.

= Encourage the development of meaningful physical education curriculum content that fol-
lows national standards.

= Support the efforts of schools to establish or elevate standards for all food and beverages
available at school, and seek to ensure the varied nutritional needs of all students are met.

= Improve access to school mental health services and provide adequate financing.

= Enact policies to encourage locating new schools in areas that allow students to walk or bike
to school.

= Ensure schools are free of environmental asthma triggers.

= Promote exemplary models of school-based health promotion. Develop guidelines and pro-
vide funding for schools to develop such programs. Establish mechanisms to monitor the
impact of these efforts.

= Encourage families and community groups to support coordinated school health.
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Work to Improve the Capacity of Schools to
Deal With Student Health Needs

= Encourage schools and school districts to administer needs and assets assessments regarding
adolescent health resources and disparities in health outcomes.

= Increase funding for credentialed school nurses, social workers, counselors, health educators,
physical education specialists, and school-based and school-linked health centers.

= Increase the number of racially and ethnically diverse professionals working with adoles-
cents by providing funding for scholarships, mentoring programs and outreach to potential
professionals.

= Provide for additional training in language and cultural skills adults need to work with young
people in minority communities.

= Increase the use of schools and school-based health centers as access and referral points for
health, mental health and social services.

= Encourage creation of school environments that support racial, cultural and other forms of di-
versity, and in which harassment, discrimination and violence toward others are not tolerated.

= Consider creating a state office of youth to work within and across departments to promote
policies that support adolescent health.

= Work to increase standardization and integration of data collected by state departments of
health and education, including demographic, dropout rates, academic achievement and
health data.

= Work to provide young people with social and economic opportunities, including after-school
career training, internships and job programs.

Addressing Adolescent Health Disparities Through Schools



Addressing Adolescent Health Disparities Through Schools

State Policy Examples

California’s Asthma Guidelines for Schools

In 2004, the California governor’s office issued “Guidelines for the Management of Asthma in
California Schools.” The document outlines clearly defined roles in asthma care for school site
administrators, school nurses, teachers and physical education instructors. The guidelines address
school responsibilities to:

= Ensure that students with asthma have convenient and immediate access to their medications
at all school activities; and

= Control environmental factors that can exacerbate asthma.

The guidelines recommend that school nurses partner with community and health care organiza-
tions and agencies. Teachers are reminded to recognize that students with poorly controlled asthma
may have excessive school absences. Teachers should develop plans with students and parents for
handling missed schoolwork to avert negative effects on their grades and future successes."

California’s five-year strategic plan for school asthma policies emphasizes disparities across all
goals. It emphasizes identifying and tracking students with all chronic diseases, including asthma.
Although the state asks schools to institute standard emergency protocols for students in respira-
tory distress, it also recommends the use of individualized asthma action plans for students with
asthma.'®

http://www.caasthma.org/files/dhsASTHMAguidelinesFINAL.pdf

Reducing Sexual Risk Behaviors to Protect Communities

“Be Proud! Be Responsible!” is a series of culturally and ethnically specific curricula developed
to help reduce HIV-risk associated sexual behavior among low-income adolescents. Young Afri-
can-American men in the inner cities of Trenton, N.J., and Philadelphia are among those who have
participated in the program.

The curricula encourage participants to be proud of themselves and their community, to behave
responsibly for the sake of themselves and their community, and to consider their goals for the
future and how unhealthful behavior might impede their goals. Participants are educated about the
risks of various sexual behaviors and how abstinence and condoms lower those risks. The curricula
are considered unique because they emphasize how HIV and AIDS have affected inner-city com-
munities. They also stress the importance of changing individual risky behaviors to protect those
communities.'’

http://www.selectmedia.org/curriculum.asp?curid=4
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Enlisting Student Leaders to Improve Nutrition & Physical Activity
in Massachusetts Schools

Six high schools in Massachusetts were awarded $1,000 grants in 2004 for student-led projects to
assess the state of nutrition and physical activity in the schools, plan for improvement, advocate for
change and implement action plans. Among the schools that received a grant from the public-private
partnership Action for Healthy Kids was Boston’s inner city East Boston High School, a diverse
school with a 49 percent Hispanic population.

Ten students actively worked on the project, and the entire 30-member student council also was
consulted throughout the process. Group members surveyed 350 fellow students and discovered that
though many programs existed at the school to keep students healthy, students were unaware of their
availability. They also identified the absence of a system to communicate to students their nutritional
and physical activity needs.

To improve matters, the group recommended:

= Implementing a student council-run section of the school Web site;

= Revising the health education curriculum to include lectures on nutrition and physical activ-
ity topics that would be open to the entire student body;

= Establishing peer support groups to address issues related to physical health and nutrition;
and

= Holding a walk-a-thon where nutrition and physical activity information would be disseminated.

At the end of the process, student leaders at all the pilot schools were invited to testify before the
Massachusetts state legislature and present their solutions.'®

http://www.actionforhealthykids.org/pdf/Students FR_91FINAL.pdf

Addressing Adolescent Health Disparities Through Schools



Addressing Adolescent Health Disparities Through Schools
School Health Policies to Reduce Disparities

Controlling Asthma

= Increase the number of school personnel qualified to meet the needs of students with asthma;
each school needs at least one full-time registered nurse and a ratio of school nurses to stu-
dents of at least 1-to-750.

= Develop written policies and procedures for managing asthma episodes at school that include
ensuring immediate access to emergency medications at all times and permitting authorized
students to carry and self-administer emergency medications.

= Refer students without a primary care provider to state child health insurance programs and
providers.

= Prohibit all tobacco use in schools, at school-sponsored events and in school vehicles. Expo-
sure to tobacco smoke can trigger asthma symptoms. '

= Reduce or eliminate allergens and irritants in the schools.
= Obtain an action plan for all students with asthma from their asthma care clinicians.

= Encourage full participation in physical activities when students are well and provide modi-
fied activities in accordance with a student’s asthma action plan.

Improving Physical Activity and Nutrition

= Improve the skill level of health education teachers, physical education teachers and nutrition
services staff through certification and professional development.

= Establish strong local school wellness policies.
= Promote age-appropriate student assessment in physical education and health education.

= Support opportunities for students to engage in physical activity and consume fruits and veg-
etables throughout the school day and after school.

= Support such programs as Safe Routes to School, which promote walking or biking to school
and address the community safety concerns, including traffic and crime, which can hinder
these activities.

= Develop criteria regarding the siting of new schools that take into account encouraging chil-
dren to walk or bike.

= Ensure all students have access to playgrounds and appropriate facilities for health and physi-
cal education.

= Support student participation in high quality school meal programs.

= Consider policies to replace foods and drinks in school vending machines with healthier op-
tions and to restrict student access to the machines, school stores and snack bars during the
school day.

= Consider restrictions on both the types and portions of foods and beverages offered at school.
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Preventing Injury and Violence

= Establish a safe physical environment and a supportive climate that promotes safety and doesn’t
tolerate harassment or bullying.

= Fund injury prevention programs consistent with national and state standards for health education
and provide adequate staffing and resources to implement these programs.

= Incorporate prevention strategies into school activities and classes.
= Ensure weapon-free school environments.

= Hire physical education staff trained in injury prevention, first aid and CPR, and provide ongoing
staff development, particularly in cultural competency.

= Provide health, counseling, psychological and social services to meet students’ physical, mental,
emotional and social health needs.

= Provide regular staff development opportunities focusing on safety promotion and injury preven-
tion for all school personnel.

= Involve family members in all aspects of school life and educate them in health prevention
strategies.!*

Preventing and Reducing Tobacco Use

= Develop and enforce school policies to prohibit tobacco use at all times, on all school property
and at all school events.

= Prohibit tobacco advertising on school property, at school functions and in school publications.

= Provide access and referral to culturally and linguistically appropriate prevention and cessation
programs for students and staff.

= Provide information for students and staff about the physical and social consequences of tobacco
use, social influences on tobacco use, peer norms regarding tobacco use and refusal skills.

Addressing Adolescent Health Disparities Through Schools



Addressing Adolescent Health Disparities Through Schools
School Health Policies to Reduce Disparities (cont.)

Preventing Sexual Risk Behaviors

= Develop HIV/AIDS and sexually transmitted disease (STD) education that is culturally, linguisti-
cally and developmentally appropriate as well as science-based and medically accurate.

= Ensure educational programs are consistent with parental and community values and incorporated
into a comprehensive school health education program that emphasizes abstinence as the only 100
percent effective way to prevent HIV or STD infection and pregnancy.

= Ensure educational programs emphasize the importance of limiting sexual partners and using
condoms consistently and correctly if young people engage in sexual intercourse.

= Provide priority funding and program resources to communities with the highest reported inci-
dence of HIV/AIDS, STDs and teen pregnancy. Use state data on HIV/AIDS cases by gender,
mode of exposure, race and ethnicity to target specific actions for communities.

= Provide professional development for school staff on effective implementation of curricula, and
policies and laws regarding nondiscrimination and confidentiality related to HIV.

= Support programs that seek to improve the social and emotional environment for lesbian, gay,
bisexual, transgender and HIV-infected or affected students at school and that seek involvement
of parents and family in the lives of these students.

= Make confidential STD screening and treatment services easily accessible to teenagers, along with
culturally sensitive counseling and education regarding the use of available protective measures.

= Create policies on referring students for family planning and reproductive health services that
involve both the participants and their parents.
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Addressing Adolescent Health Disparities Through Schools
Advice From A Legislator

Luz Z. Arce Ferrer, Puerto Rico Senate

Sen. Luz Z. Arce Ferrer is the chair of the National Hispanic Caucus of State Legislators’ Health
Policy Task Force. A senator since 1996, she previously worked as a teacher in the Head Start
program in Puerto Rico and as a public housing administrator. She also served as a member of an
advisory group to the governor on juvenile justice.

Her Advice to State Legislators:

* Puerto Rico is taking key steps to address adolescent health problems and disparities:
“I’m very concerned with the problem of child obesity. Also, we have asthma in our schools. ...
We have too many children with diabetes in our schools and that’s [due to] nutrition habits. When
I was in my first term, we had a nutrition commission and now we are working with the commis-
sion to help prepare the menus for the schools, to teach parents of children with diabetes [about
diet], to improve quality of life, and to prevent the [rest of the] family from getting diabetes. ...
We have regulated the trans fats in restaurants. We’ve also had one year of Puerto Rico being a
nonsmoking island.”

Schools play an important role in the health and development of children: “They have the
children there so they can model [for] them. ... They can improve the quality of their lives, chang-
ing their lifestyles by example.”

School collaboration with community groups is also important: “In Puerto Rico we have
many groups inside the school that involve parents, teachers, all the school team. ... They have the
collaboration of the community. ... For example, we have the Alliance for Puerto Rico Without
Drugs and Alcohol. ... Also, they are working with recreational groups looking after the interests
of children. Now we are working with other groups on teen pregnancy.”

Legislators need to take an active role in improving students’ lives: “Bills and laws do not
work alone. We, as legislators, should be involved. ... As a legislator I participate [in a program
that takes kids] in the summer to the Senate and another group goes to the House. ... One program
is Congress of Values. We have 300 children from public schools on the island and they [create] a
plan and they present how they improve and what they need to maintain the values in the schools.
In this way we are changing the way that [kids] see legislators. We’re not just there in the Capitol.
We should be involved in the communities.”

Addressing Adolescent Health Disparities Through Schools 9



Addressing Adolescent Health Disparities Through Schools
Key Facts and Terms

What Racial and Ethnic Health Disparities Impact Adolescents?

= Risk Behaviors: African-American high school students are more likely than white or His-
panic students to engage in risk behaviors, such as having sexual intercourse for the first
time at an early age, fighting and not participating in vigorous or moderate physical activity.
Hispanic students are more likely to have attempted suicide, to have used cocaine or heroin
and to have had sex without using a condom.’

= Health Status: Parents report only 2 percent of white adolescents are in fair or poor health,
while twice as many African-American adolescents and four times as many Hispanics are
reported to be in fair or poor health."”

= Access and Use: Hispanic youth are more than twice as likely as both white and African-
American adolescents to lack a primary health care provider. They are almost twice as likely
as whites to use clinics and hospital outpatient departments as their source of care. They also
may be less likely to have a trusted relationship with a health professional who knows their
medical history. Hispanic adolescents are more likely to delay seeking medical care and sig-
nificantly more Hispanic and African-American adolescents than whites go a year or more
without visiting a health provider.?

What Is the Impact of These Disparities?

= Risky behaviors started in adolescence—such as substance abuse, unsafe sexual behavior,
violence, tobacco use, inadequate physical activity and poor nutritional habits—have impor-
tant consequences for adult morbidity, mortality and productivity.*!

= Problems associated with these behaviors cost an estimated $700 billion in one 1998 study, or
the equivalent of $950 billion in today’s dollars.”? Those numbers don’t take into account the
costs to the education, welfare and juvenile justice systems that can be attributed to physical,
emotional and behavioral adolescent health problems that go unaddressed.”!

= The consequences of missing regular preventive health care visits for adolescents may in-
clude: delays in immunizations, undetected health and developmental problems, and missed
opportunities for counseling to encourage healthy lifestyles and help prevent risky behaviors.
A lack of preventive care is also associated with more visits to hospital emergency rooms and
avoidable hospitalizations.*

What Impact Do Schools Have on the Health of Adolescents?

= School health programs can reduce health-risk behaviors among young people and positively
impact the academic performance of students.?*

= Schools with Coordinated School Health Programs report better attendance, less smoking,
lower rates of teen pregnancy, increased participation in physical activity and greater interest
in healthier diets.”
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Addressing Adolescent Health Disparities Through Schools
Promising Policy Solution

Coordinated School Health Programs

A Coordinated School Health Program consists of eight interactive components that together
can make the school a critical facility in improving the health and well-being of young people.
While the components generally address the entire student population, each component can re-
duce adolescent health disparities.

Parent/Community Involvement Health Education

engages parents in school issues or teaches students to make healthy choic-
councils that enhance the well-being of es, prevent disease and adopt and main-
their children tain healthy behaviors

Physical Education

Healthy School Environment Essentlal

furnishes an environment for students
and staff that is appropriate, safe and
appealing

Counseling and
Psychological Services

Components
for
Coordinated

teaches students physical and behavior-
al skills, and the confidence to be physi-
cally active for a lifetime

Health Services
provide prevention and early interven-

offer counseling to students to promote SC h 0 0 I H e a I t h tion for students’ health problems that
social-emotional development, and re- can interfere with their education

duce barriers to learning

Health Promotion for Staff Nutrition Services

implements wellness programs and design nutritious and appetizing school
policies to enable staff to serve as role meals based on U.S. Dietary Guide-
models and increase productivity lines, and provide nutrition education

How Health Services Can Reduce Disparities

= Full-time school nurses can assess student health status, identify health problems that have an
impact on health and learning, deliver emergency care, administer medications, perform health
care procedures, provide wellness programs, advocate for children and families, and provide
health counseling and health education. Within a coordinated school health program, they also
develop and manage the health care services available to children in the school setting and work
with families and the community.?® The National Association of School Nurses recommends a
ratio of 1-to-750 for students in the general population, 1-to-225 for students with chronic dis-
eases and disabilities, and 1-to-125 for students with complex health care needs.*

= School-based health centers offer students primary care, including diagnostic and treatment
services. The number of centers has grown from 200 in 1990 to about 1,500 today. Sixty-one
percent of these centers are in urban settings and more than half of the students in schools
with centers are African-American or Hispanic.?” The centers provide health services to chil-
dren not getting care, especially those with working parents, and to teens who might be afraid
or embarrassed to confide in their parents.?’
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Addressing Adolescent Health Disparities Through Schools
Promising Policy Solution (cont.)

12

How Health Education Can Reduce Disparities

The National Health Education Standards recommend that high school health students learn to
analyze how cultural diversity enriches and challenges health behaviors, how the media affect per-
sonal, family and community health and how information from the community influences health.?®

How Physical Education Can Reduce Disparities

The Centers for Disease Control and Prevention’s Physical Education Curriculum Analysis
Tool helps school districts analyze physical education curricula.”” Changing PE curricula to make
classes longer and to make students more active can be very effective across diverse racial, ethnic
and socioeconomic groups.*

How Nutrition Services Can Reduce Disparities

Children who are hungry or malnourished have a harder time focusing on their studies. Those
who participate in a school breakfast program often improve academic, behavioral and emotional
functioning and are absent or tardy less often.! The growing number of young people who are over-
weight and the rise in type 2 diabetes point to the importance of improving the diets of school-age
children. The CDC recommends school meal programs not only offer a variety of healthy food op-
tions including fresh fruit and vegetables, but also reflect the ethnic and cultural food preferences of
students by encouraging student and family involvement in menu planning and taste testing.*

How Counseling & Psychological Services Can Reduce Disparities

One out of five children has a diagnosable mental, emotional or behavioral disorder,* yet 70
percent of children with a diagnosable disorder do not receive mental health services.** Those at
greatest risk of problems, including youth living in poverty and those belonging to racial minori-
ties, are even less likely to get help. When young people do receive mental health services, 70
percent to 80 percent receive that care in school.*

How a Healthy School Environment Can Reduce Disparities

Environment includes the physical and aesthetic surroundings as well as the climate and cul-
ture of the school.?? Poor physical conditions in the aging school buildings of inner cities may be
one reason the number of students with asthma has increased.* Also, the location and design of
schools can influence the health of young people. If schools are built close to where families live,
students can walk or bike to school and increase their level of physical activity.?’

How Health Promotion for Staff Can Reduce Disparities

Providing opportunities for school staff to improve their own health through activities such
as health assessments, education and fitness programs can improve staff morale and personal
commitment to the school’s coordinated health program. These opportunities often transfer into
greater commitment to student health and allow school staff to serve as role models for their
students.*® An absence of influential role models can be a barrier to physical activity for minority
adolescents.*

How Family & Community Involvement Can Reduce Disparities

Although schools can do much to improve student health and work to eliminate disparities, they
cannot be entirely successful without the involvement of families and communities.** Schools can
enlist parents of all races and ethnicities to volunteer at school functions, to consult in the devel-
opment of curricula and school policy, and to advocate for additional funding and standards of
improvement before local school boards and state officials. When parents are involved in schools,
student achievement increases regardless of socioeconomic status, ethnic or racial background or
parents’ education levels.*!
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Addressing Adolescent Health Disparities Through Schools
Resources

Resources

Centers for Disease Control & Prevention

= Division of Adolescent & School Health
http://www.cdc.gov/Healthy Youth/

= Healthy Youth! Addressing Health Disparities
http://www.cdc.gov/healthyyouth/healthtopics/disparities. htm

= Healthy Youth! An Investment in Our Nation’s Future, 2007
http://www.cdc.gov/Healthy Youth/about/healthyyouth. htm

= Components of a Coordinated School Health Program
http://www.cdc.gov/healthyyouth/CSHP

* Youth Risk Behavior Surveillance System (YRBSS)
http://www.cdc.gov/yrbs

* School Health Policies & Programs Study (SHPPS)
http://www.cdc.gov/shpps

* Guide to Community Preventive Services
http://www.thecommunityguide.org/

= Physical Education Curriculum Analysis Tool
http://www.cdc.gov/Healthy Youth/PECAT

* School Health Index — Self-Assessment & Planning Guide
http://www.cdc.gov/Healthy Youth/SHI

Healthy States Initiative

= Health Disparities Page:
http://'www.healthystates.csg.org/Public+Health+Issues/Health+Disparities/

* School Health Page:
http://www.healthystates.csg.org/Public+Health+Issues/School+Health/

* Web Conference on Promising Practices in Coordinated School Health Programs:
http://www.healthystates.csg.org/Events+and+Conferences/Web~+Conferences/
DASH+Web+Conference.htm

* Impact of Asthma on Vulnerable Populations:
http://www.healthystates.csg.org/NR/rdonlyres/7D4B9229-771B-421D-AAD7-
624280B1E58F/0/Ecos_Spring 06 Reprint.pdf

* Childhood Obesity Toolkit:
http://www.healthystates.csg.org/NR/rdonlyres/36F21685-38 E8-44BC-9C06-
1458515BE93E/0/RWJtoolkitwhole.pdf

= Legislator Policy Brief on Local Solutions to Racial & Ethnic Health Disparities:
http://www.healthystates.csg.org/NR/rdonlyres/5C7AF40A4-2106-4134-8151-600FE-
F5A0F4A/0/disparities.pdf

* Talking Points on Racial & Ethnic Health Disparities:
http://www.healthystates.csg.org/NR/rdonlyres/BEF17D76-746E-403C-80EF-
C46142724AD60/0/DisparitiesSources.pdf
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Addressing Adolescent Health Disparities Through Schools
Resources (cont.)

Action for Healthy Kids
http://www.actionforhealthykids.org/

American Cancer Society — Healthy Schools for Healthy Kids
http://www.schoolhealth.info/index.php

The Center for Health & Health Care in Schools
http://www.healthinschools.org/home.asp

Council of Chief State School Officers

= Links to State Education Agency School Health Program Descriptions
http://www.ccsso.org/projects/school_health_project/6457.cfin

Incenter Strategies for the Advancement of Adolescent Health
http://www.incenterstrategies.org/

National Association of State Boards of Education

= State-Level School Health Policies Database
http://'www.nasbe.org/healthy schools/state_policy.htm

National School Boards Association—School Health Programs Database
http://www.nsba.org/site/page_schoolhealth_search.asp? TRACKID=&CID=1116&DID=12022&f
pid=5&target=searchresults

Promising Practices Network
http://www.promisingpractices.net/default.asp

University of California, San Francisco -
National Adolescent Health Information Center
http://nahic.ucsf.edu/

14 Legislator Policy Brief



Addressing Adolescent Health Disparities Through Schools

References

! Centers for Disease Control and Prevention. “Healthy Youth! Addressing Health Disparities.” Accessed from: http://
www.cde.gov/healthyyouth/healthtopics/disparities.htm. June 2006

2CDC. “Healthy Youth: An Investment in Our Nation’s Future, 2007.” Accessed from: Attp://www.cdc.gov/healthyyouth/
about/healthyyouth.htm June 8, 2006

3Dahl RE. “Pubertal Maturation and Neobehavioral Changes in Reward-Seeking in Adolescence: The Interface of Psy-
chiatry, Pediatrics, Developmental Psychology, Affective Neuroscience, and Social Policy.” Presentation at the Institute of
Medicine’s Workshop on the Science of Adolescent Health and Development, September 8, 2005.

4CDC. National Center for Injury Prevention & Control. Web-based Injury Statistics Query and Reporting System. “10
Leading Causes of Death, United States, 2004.” Accessed from: http://webappa.cdc.gov/sasweb/ncipc/leadcaus. html August
14, 2007.

> CDC. Youth risk behavior surveillance—United States, 2005. Morbidity and Mortality Weekly Report. 2006; 55: 1—
107.

®The STOPP-T2D Prevention Study Group. Presence of diabetes risk factors in a large US eighth-grade cohort. Diabetes
Care. 2006;,29:212-217.

7Carnethon MR, Gulati M, Greenland P. “Prevalence of cardiovascular disease correlates of low cardiorespiratory fitness
in adolescents and adults” Journal of the American Medical Association. 2005; 294:2981-2987.

8 Lieu TA, Lozano P, Finkelstein JA, Chi FW, Jensvold NG, Capra AM. “Racial/Ethnic Variation in Asthma Status and
Management Practices Among Children in Managed Medicaid.” Pediatrics 2002; 109:857-865.

°Ferraro KF, Thorpe RJ Jr, Wilkinson JA. “The life course of severe obesity: Does childhood overweight matter?” Journal
of Gerontology 2003;58B(2):S110-S119.

10CDC, National Center for Injury Prevention and Control, Office of Statistics and Programming. Web-based Injury Sta-
tistics Query and Reporting System (WISQARS). Online at http://www.cdc.gov/ncipc/wisqars/. Accessed June 8, 2006.

'CDC. “HIV/AIDS Surveillance in Adolescents and Young Adults (through 2005).” Accessed from: http://www.cdc.
gov/hiv/topics/surveillance/resources/slides/adolescents/index.htm.

12U.S. Department of Health and Human Services. “Tobacco Use Among U.S. Racial/Ethnic Minority Groups—African
Americans, American Indians and Alaska Natives, Asian Americans and Hispanics: A Report of the Surgeon General, 1998.”
Accessed from http: http://www.cdc.gov/tobacco/sgr/sgr 1998/index.htm

13CDC. “Healthy Youth! Healthy Topics: Asthma.” Accessed from: http://www.cdc.gov/healthyyouth/asthma/

14 CDC. “School Health Guidelines to Prevent Unintentional Injuries and Violence.” MMWR. 50(2001): 1-46. Accessed
from: http://www.cde.gov/immwr/preview/mmwrhtml/rr5022al.htm June 8, 2006

1 California Department of Health Services. “Guidelines for the Management of Asthma in California Schools.” April
2004. Accessed from: http.//www.caasthma.org/files/dhsASTHMAguidelinesFINAL.pdf June 8, 2006

' California Department of Health Services. “Strategic Plan for Asthma in California 2007-2012 (Draft).” Accessed from:
http://www.dhs.ca.gov/ps/deodc/ehib/asthma/documents/StrategicPlanForAsthmal2-01 (revised120606).pdf June 8, 2006

17 Promising Practices Network. “Programs That Work: Be Proud! Be Responsible!” Accessed from: Attp://www.promis-
ingpractices.net/program.asp?programid=30

'8 Action for Healthy Kids. “Giving Kids the Voice of Authority: Engaging Students in the Fight Against Childhood
Obesity.” Fall 2006 vol. 1 No. 2 Accessed from: http.//www.actionforhealthykids.org/pdf/Students FR_91FINAL.pdf June
8, 2006

19 Child and Adolescent Health Measurement Initiative (2005). National Survey of Children’s Health, Data Resource
Center on Child and Adolescent Health Web site. Accessed from: http://www.nschdata.org July 6, 2007.

? Incenter Strategies for the Advancement of Adolescent Health. “Racial and Ethnic Disparities in Adolescent Health
and Access to Care.” Fact Sheet No. 1 January 2007. Accessed from: http://www.incenterstrategies.org/jan07/factsheetl.
pdfJuly 6,2007.

2 Incenter Strategies for the Advancement of Adolescent Health. “Making the Case for Addressing Adolescent Health
Care.” Fact Sheet No. 3 January 2007. Accessed from: http://www.incenterstrategies.org/jan07/factsheet3.pdf July 6, 2007.

2 Hedberg VA, Bracken, AC, Stashwick CA. “Long-term Consequences of adolescent health behaviors: implications for
adolescent health services.” Adolescent Medicine: State of the Art Review. 10(1999):137-151.

2 Hakim, R.B. and B.V. Bye. “Effectiveness of compliance with pediatric preventive care guidelines among Medicaid
beneficiaries.” Pediatrics 108(2001):90-7.

and Hakim, R.B. and D.S. Ronsaville. “Effect of compliance with health supervision guidelines among U.S. infants on
emergency department visits.” Arch Pediatr Adolesc Med 156(2002):1015-20.

2 CDC. “Healthy Youth: An Investment in Our Nation’s Future, 2007.” Accessed from: http://www.cdc.gov/HealthyY-
outh/about/healthyyouth.htm July 9, 2007

2 National Center for Chronic Disease Prevention and Health Promotion. “Chronic Disease Notes & Reports.” 14(2001):6.
Accessed from: http://www.cdc.gov/nccdphp/publications/cdnr/pdficdwin2001.pdf July 9, 2007

26 Guilday, P. “School nursing practice today: Implications for the future.” Journal of School Nursing, 16(2000):25-31.

Addressing Adolescent Health Disparities Through Schools

References

15



Addressing Adolescent Health Disparities Through Schools
References (cont.)

16

2" The Center for Health and Health Care in Schools. “2002 State Survey of School-Based Health Center Initiatives.” Ac-
cessed from: http://www.healthinschools.org/sbhes/survey02.htm July 9, 2007.

% Joint Committee on National Health Education Standards. “National Health Education Standards Grades 9-12.” Ameri-
can Cancer Society 1995 Accessed from: http://www.education-world.com/standards/national/nph/health/9 12.shtml July
10, 2007.

#CDC. “Healthy Youth! Physical Education Curriculum Analysis Tool (PECAT) Brochure.” June, 2007. Accessed from:
http://www.cdc.gov/Healthy Youth/PECAT/brochure.htm

#Task Force on Community Preventive Services. “Enhanced Physical Education Classes in Schools are Recommended to
Increase Physical Activity Among Young People.” The Guide to Community Preventive Services. Accessed from: http://www.
thecommunityguide.org/pa/pa-int-school-pe.pdf July 10, 2007.

I Educational Development Center. “Actions Steps for Implementing School Nutrition Services.” Accessed from: http.//
www2.edc.org/MakingHealthAcademic/Concept/actions_nutrition.asp July 12, 2007.

32 CDC. “Healthy Youth! Coordinated School Health Program.” Accessed from: http://www.cdc.gov/HealthyYouth/
CSHP

3 U.S. Department of Health and Human Services. “Mental Health: A Report of the Surgeon General, Executive Sum-
mary.” 1999. Accessed from http://www.surgeongeneral.gov/library/mentalhealth/summary.html July 10, 2007.

3#RAND. “Health Research Highlights: Mental health care for youth.” 2001. Accessed from: http://www.rand.org/publi-
cations/RB/RB4541 July 10, 2007

3 Rones M, Hoagwood K. “School-based mental health services: A research Review.” Clinical Child and Family Psychol-
0gy Review. 2000; 3(4):223-241.

and Burns BJ, Costello EJ, Angold A, Tweed D et al. “Children’s Mental Health Service Use Across Service Sectors,”
Health Affairs. 1995; 14(3):149-159.

3 Education Development Center. “Action Steps for Implementing a Healthy School Environment.” Accessed from:
http://www2.edc.org/MakingHealthAcademic/Concept/actions_environment.asp July 12,2007.

37CDC. “Children’s Health and the Built Environment.” Accessed from: http://www.cdc.gov/healthyplaces/healthtop-
ics/children.htm July 11,2007

3 Rhode Island Department of Education. “Rhode Island’s Coordinated School Health Program: Health Promotion for
Staff.” Accessed from http://www.thrivei.org/components/health_promotion.html

¥ President’s Council on Physical Fitness & Sports. “Physical Activity in Minority Populations: Overcoming a Public
Health Challenge.” Research Digest. 6(2005) Accessed from: http.//www.fitness.gov/Digest-June2005.pdf

4Rhode Island Department of Education. “Rhode Island’s Coordinated School Health Program: Family and Community
Involvement.” Accessed from http.//www.thriveri.org/components/family_involvement.html July 11, 2007.

4 Education Development Center. “Action Steps for Implementing Family and Community Involvement in School
Health.” Accessed from http://www2.edc.org/MakingHealthAcademic/Concept/actions_family.asp July 11,2007.

42 National Association of School Nurses. “Position Statement: Caseload Assignments.” June, 2006. Accessed from:
http://www.nasn.org/Default.aspx?tabid=209

Legislator Policy Brief



The Centers for Disease Control and Prevention (CDC) is part of the United States Department
of Health and Human Services, which is the main federal agency for protecting the health and safety
of all Americans. Since it was founded in 1946 to help control malaria, CDC has remained at the
forefront of public health efforts to prevent and control infectious and chronic diseases, injuries,
workplace hazards, disabilities and environmental health threats.

Helping state governments enhance their own public health efforts is a key part of CDC’s mis-
sion. Every year, CDC provides millions in grants to state and local health departments. Some funds
are in the form of categorical grants directed at specific statutorily—determined health concerns or
activities. Other funds are distributed as general purpose block grants, which the CDC has more
flexibility in deciding how to direct and distribute.

The CDC does not regulate public health in the states. Rather, it provides states with scientific
advice in fields ranging from disease prevention to emergency management. It also monitors state
and local health experiences in solving public health problems, studies what works, provides scien-
tific assistance with investigations and reports the best practices back to public agencies and health
care practitioners.

For state legislators who are interested in improving their state’s public health, the CDC offers a
wealth of resources, including:

= Recommendations for proven prevention strategies;

= Examples of effective state programs;

= Access to top public health experts at the CDC;

= Meetings specifically aimed at state legislative audiences;

= Fact sheets on policies that prevent diseases; and

= State—specific statistics on the incidence and costs of disease.

This publication from the Healthy States Initiative is also an example of CDC’s efforts to help
states. The Healthy States Initiative is funded by a cooperative agreement with the CDC.

The CDC has developed partnerships with numerous public and private entities—among them
medical professionals, schools, nonprofit organizations, business groups and international health
organizations—but its cooperative work with state and local health departments and the legisla-
tive and executive branches of state government remains central to its mission.
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The Council of State Governments’ ((SG) Healthy States Initiative is
designed to help state leaders make informed decisions on public
health issues. The enterprise brings together state legislators, officials
from the Centers for Disease Control and Prevention, state health
department officials, and public health experts to share information,
analyze trends, identify innovative responses, and provide expert
advice on public health issues. CSG's partners in the initiative are the
National Black Caucus of State Legislators and the National Hispanic
Caucus of State Legislators.

Funding for this publication is provided by the U.S. Department of Health and Human Services,
Centers for Disease Control and Prevention, under Cooperative Agreement U38/CCU424348.
Points of view in this document are those of the author and do not necessarily represent the
official position or policies of the U.S. government.
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