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Be aware of the evolution of school health In the
new millennium

Appreciate the various roles pediatricians can play
In school health

Discuss the training of residents in school health:
Challenges

Opportunities
Pedagogic models

Appreciate the trainees’ views and experiences in
school health



ThHE waLL STREET sOUAMAL

'E--.'r?'i"s'

“In compliance with federal full-aisclosure
laws, I'm required to tell you that I'm really
not sure about any of this stuff.”



School Health — Historical Perspective

School Health in the new millennium
Reality and challenges

School Health in Residency
Links to the ACGME competencies
Opportunities and Challenges
Educational models
Focus on USF curriculum/ Adopt-A-School

Views from the residents



Protect the school environment
Multiple possibilities; protect the students

School health content fixed by external issues

School health contained
Focus on individual student health, incorporation of mandated services

Importance of external education and health policies for shaping school health
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More children with non-disabling chronic diseases in
schools (asthma, diabetes, allergies, ADHD, ...)

Asthma: Number of children 5-17 years diagnosed

with asthma have risen from 7 million (1998) to 7.4
million (2004) — CDC

Allergies: Peanuts — Number doubled from 1997-
2002 (Study from Mount Sinai school of Med and the
Food Allergy and Anaphylaxis network)

More medications given during the day at school

More than 3.5 million school children take medication "~
at school every day

Includes 200 types of prescription drugs, about 3x
the number taken in 1980s (lowa Univ)

More CSHCN in regular classrooms



Sicker kids in the hospital  sicker kids getting out
of hospital earlier (i.e. in schools)

Youths high risk behavior starting at an earlier age
(as early as 8t grade)

Era of resistant infections (MRSA, VRE...)
Age of natural and man-made disasters

Wellness Policies (students, staff) and emergency
preparedness

Schools are now asked to do things for which
society is not providing resources

New morbidities (Childhood obesity, Type Il DM, ...)
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Twao National Surveys on Pediatric Training and Activities in School Health:
1991 and 2001
Philip E. Nader. Shelia L. Brovles, Jesse Brennan and Howard Taras
Pediatrics 2003:111:730-734
TABLE 8. Year of Residency Completion, Residency Educa-
tion in School Health, and Participation in School Health Activities
in Practice

Year of Resident Education Answered Yes

Completion in School Health to Participation

in School

Health

Activities
" Yo
Before 1967 Offered 15/15 100
Not offered 92/119 77
1967-1977 Offered 42 /46 91
Not offered 223/312 72
1978—1988 Offered 84 /105 80
Not offered 343 /506 68
1989—present Offered 119/144 83

Not offered 181/314 58




TABLE 3. Reported School Health Activities in Pediatric Practice

1991 2001
(N = 971) (N = 1120)
n % n %o

Any school health activity reported 77% 70%
School-based participation exams for student athletes 539 56 860 77
Game/event physician 221 23 284 25
Consultant to physical education program 99 10 90 8
Reviewed student health curriculum for content/accuracy 130 13 157 14
Conducted student health instruction 209 22 298 27
Consultant to special education placement for students 248 26 236 21
School-based evaluation of children for special education 104 11 152 14
Consultant to school district employee health services 54 6 75 7
Consultant to school site health promotion program 76 8 130 12
Conducted faculty in-service 196 20 206 18
Provider of school-based primary care 76 8 127 11
Member of local/state advisory committee on school health 117 12 117 10
Member of AAP, medical society, or AMA school health committee 97 10 130 12
School board member 40 4 46 4
Other 81 8 60 5

AAP indicates American Academy of Pediatrics; AMA, American Medical Association.
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Annual Survey of Graduating Pediatric
Residents

Five years of data, 2001-2005

Question about school health experience: “In
which community sites have you had
experience as part of your formal residency
education?” with the three options: “Never”,
“required”, or “elective”. “School” was one of
the community sites listed



7/10 had a school health rotation
Required (53%)
Elective (16%)
Residents electing the school health rotation were

significantly more likely to enter general pediatric
practice (45% versus 35%)

Students from larger residency programs (>15
residents) were 60% more likely than those In
smaller programs to have never had a school health
rotation
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Physicians

Discordance between training and practice

Residency programs:
34% required defined experience
43% offer the experience
Practice:

19% (1991)-20%(2001) received clinical or didactic education

while 50-77% some involvement in school health
Black et. al. J Sch Health. 1991 & Nader et.al. Pediatrics. April 2003

Higher in rural areas (3.6 times)

Positive correlation between training and practice (2.9 times)
Zenni et. al.Arch of Ped and Adol Med. June 1996
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Self-administered questionnaires mailed to randomized
representative sample of AAP members (N=1602)

64.5% response rate
Aware of:

Curriculum on risky adolescent behavior (Over half)
Counseling services (58%)

Nursing services (63%)

Screening services (71%)

Over half not aware of curriculum on injury/violence

prevention, fitness or if a school health advisory council is
present

Respondents supported comprehensive school health
education and services

Barnett S, Duncan P, and O’Connor KG. Pediatricians’ Response to the Demand
for School Health Programming. Pediatrics. April 1999; 103(4).



Only 22% currently working with schools

> 70% wanted to become more involved and
needed information on how they may be able to
participate

Only 25% believed they were adequately
prepared

Barnett S, Duncan P, and O’Connor KG. Pediatricians’ Response to the Demand
for School Health Programming. Pediatrics. April 1999; 103(4).



Why is it iImportant??
Children spend most of their time In
school

School health Is a natural environment for
wellness (education and practice)

More children with chronic diseases
attend schools and are mainstreamed

Schools are asked more than ever to
address the morbidities in the millennium
(Obesity, asthma, ADHD...)



An Opportunity to Link the Medical
and Educational Homes







