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Two Children, One Difference

Consider two students, both eight years old, both diagnosed with asthma. One attends a
school with a full-time registered nurse who administers their rescue inhaler, notes that this is
their third visit this month, and calls their mother to discuss possible triggers that could have
caused this recent increase in asthma-related visits. The other child attends a school serving a
low-income community, where a nurse is present just one day a week. They visit the front office
with an asthma flare-up, but the nurse is off-site today and they are sent home...again. By spring,
one child is thriving, and one is chronically absent, yet nothing about their diagnoses explains the

difference.

Outside the home, no setting occupies more of a child’s life than school. And when a
school nurse is in the building, they are often the most consistent healthcare professional in a
student’s daily life. The World Health Organization (WHO) Commission on Social Determinants
of Health (CSDH) identified the everyday circumstances of people’s lives, from birth onward, as
key drivers of health inequities (CSDH, 2008). For children, schools are where those conditions
become visible. Yet whether that school includes a nurse depends on wealth and geography
rather than student need. This is not a staffing problem or an education budget line. It is a health

disparity, and it belongs on public health nursing’s agenda.

An Unequal Burden

The burden of chronic health conditions in childhood is not evenly carried. In the United
States (US), non-Hispanic Black children experience asthma at twice the prevalence of their non-
Hispanic White peers (Centers for Disease Control and Prevention, 2025), and diabetes is rising

fastest among Asian Pacific Islander, Hispanic, and non-Hispanic Black youth (Wagenknecht et



al., 2023). Two in five high school students report persistent sadness and hopelessness
(Verlenden et al., 2024), and roughly half of school-aged children with a diagnosed mental
health condition receive no treatment from a mental health professional, with untreated need
ranging from 30% to 72% across states (Whitney & Peterson, 2019). These are health disparities

patterned by race, ethnicity, and geography.

The uneven distribution of these diagnoses is just the beginning, as students with chronic
health conditions face challenges throughout childhood, rooted in the social drivers of health and
with ripple effects throughout life. Students with chronic physical or mental health conditions
miss more school, and these challenges are amplified for those who have difficulty accessing
healthcare, resources, and support (National Association of School Nurses [NASN], 2025a).
School nurse health services have been linked to fewer absences, improved grades, and better

self-management among students with chronic health conditions (Best et al., 2018).

School nurses serve as a daily source of care for students with asthma, diabetes, and other
acute and chronic health conditions. They identify emerging mental health concerns and connect
students to treatment, and they address food insecurity and housing instability (Schroeder et al.,
2018; Thomas et al., 2024). School nurses act daily on the social determinants of health affecting
their students. When a nurse is present, chronic conditions are managed during the school day,
chronic absenteeism is reduced, families receive help navigating systems, and school staff are
trained, supported, and safely delegated to. Thus, the solution to these disparities is not a new

kind of health worker. It is more school nurses, in more schools.



Who Has a Nurse?

The WHO and United Nations Educational, Scientific and Cultural Organization
(UNESCO) strongly recommend implementing comprehensive school health services that are
delivered in schools by a health worker (WHO & UNESCO, 2021b). Their global standards for
health promoting schools also call on countries to make health services a standard feature of
every school rather than an indicator of a well-resourced one (WHO & UNESCO, 2021a). The
US, like other countries, promotes a professional model of school health in which a registered
nurse is in the school building, with defined scope, preparation, and standards of practice. NASN
maintains that every school needs a full-time registered nurse if student health and safety needs
are to be met equitably (NASN, 2025¢). However, what is lacking in the US is a consistent and

equal distribution of enough school nurses where students need them most.

In the US, school nurse staffing is left almost entirely to local and state discretion. Only
65.7% of US public schools have a full-time registered nurse on site every day, and 6% have no
nurse at all (Willgerodt et al., 2024). This gap is starkly regional. In the western US, roughly one
in three schools has a full-time nurse, compared with nearly nine in ten in the Northeast, and
rural schools and those serving low-income communities fall furthest behind (Willgerodt et al.,
2024). These findings highlight compounding disparities, as the students least likely to have
access to a full-time school nurse are the same students least likely to have healthcare and
resources outside school walls. The same conditions that shape children’s health also shape

whether a nurse is there to address them.



School Nursing Is Public Health Nursing

Recently, Thompson and Clark (2026) argued that advancing health equity requires
genuine investment in the public health nursing workforce. There is no setting where that
investment would reach more children, more consistently, than a school. School nursing, while
its own specialty, was founded on public health nursing, and its daily work is unmistakably
public health. School nursing spans care coordination, quality improvement, leadership, and
community/public health, the last encompassing nursing services and activities that address
social determinants of health, all directed toward keeping students healthy, safe, and in school

(NASN, 2024).

Public health exists to reach those who are most at risk. Children are among them, and
their health depends on the conditions adults build around them. Reflecting on a decade of this
journal’s editorials, Palese et al. (2025) concluded that its next phase must voice contributions of
public health nurses globally, focus on vulnerable populations, and anticipate rather than react to
changes in the field. They addressed that charge to the journal and its readers, and it also applies
to the discipline. School nurses serve a vulnerable population in the setting where children spend
their days, are on the front lines of early identification of student and community-wide health
concerns, and practice in countries around the world, bringing valuable insight into current and

anticipated public health issues both locally and globally.

What Public Health Nursing Can Do

In practice, public health agencies should collaborate with school nurses in surveillance,
emergency preparedness, and chronic disease prevention as standing partners, not as help during

a crisis and released when it passes. In research, we should embrace the National Association of



School Nurses’ call to build evidence on how school nurse health services are effectively
delivered to improve child and adolescent health and education outcomes, and to advance
understanding of the workforce factors and models that help deliver school health services
(NASN, 2025b). Finally, in policy, student access to school nurses should be tracked as a health
equity measure, recognizing the impact of access to a school nurse in the broader public health

mission.

Health equity for children cannot be achieved without equitable access to a school nurse.
Return to those two eight-year-olds. One will finish the year healthier, more present, and more
ready to learn, not because their asthma was milder, but because their school employed a full-
time registered nurse who knew their triggers and worked with their family. The other will carry
absences that no one was there to connect to their asthma diagnosis. Public health nursing can

see that difference, measure it, and change it. Every student deserves a school nurse.
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