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Abstract

This article addresses the important role school health education program
can play in reducing youth risky behaviors that lead to incarceration, diseases
and fatalities or that impact their academic performance in school. Children
growing up are at risks of exposure to different behaviors and common social
influences which if unchecked result in unexpected health consequences
common among youth in America today. According to US Centers for Dis-
ease Control & Prevention, the six leading behaviors that cause death, disabil-
ity, and social problems among American children are: unintentional injuries
and violence, alcohol and drug use, tobacco use, unhealthy diets, inadequate
physical activities, and sexual behaviors and diseases. This article shows that
school health program: 1) can provide the foundation for children to learn
desired healthy behaviors in order to preserve life, 2) protects the future of
children and that of the nation, 3) can teach students skills to recognize risky
behaviors and resist them, 4) can boost community efforts to achieve desired
health behaviors, 5) closes socio-economic gaps that interfere with basic nur-
turing of children, and 6) finally links local stakeholders as partners in pro-
moting community safety. Through review of literature, the authors found
that it costs ($588) daily or (214,620) annually to incarcerate a juvenile and
only $75 daily for the cost of individualized community-based services. The
cost to New York is over $900,000, yet does not address the causative issues.
The authors recommend that schools teach comprehensive school health from
kindergarten to grade 12 and employ health educators to support teachers
teach health promotion and education.
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1. Introduction

Every day all over the United States, over 55 million children from prekinder-
garten to grade 12 are in American public and private schools being educated by
over 3.7 million teachers according to the National Center for Education Statis-
tics [1] [2]. Among this population area sizeable number of school children who
come from single household families with no adult to supervise them for the
most time after school. Children within these ages undergo remarkable bio-
logical and social changes that profoundly impact their health and economic
well-being as they group into adulthood [3]. Childhood and adolescence are
critical for public health hence our schools should take an active part in teaching
and exposing to healthier lifestyles. According to the U.S. Centers for Diseases &
Prevention [4], schools have direct contact with more than 95% of our nation’s
young people aged 5 to 17 years... for about 6 hours per day and up to 13 critical
years of their social, psychological, physical, and intellectual development. With
American tax payers leaving their children under the care of our school system
with 3.7 million teachers for these numbers of hours and years, why are Ameri-
can children still at the risks or death from preventable behaviors related causes
of death and disabilities? American children die daily from preventable behavior
related causes such as unintentional injuries and violence; sexual behaviors re-
lated to unintended pregnancy and sexually transmitted diseases, including HIV
infection, alcohol and other drug use, tobacco use, unhealthy dietary behaviors,
inadequate physical activity [5]). In 2019, 696,620 children were arrested in the
U.S., representing an arrest every 45 seconds despite a 62 percent reduction in
child arrests between 2009 and 2019 (Children’s Defense Fund, 2020) [6]. Ac-
cording to the ACLU [7], nearly 60,000 youth under age 18 are incarcerated in
juvenile jails and prisons in the United States. Snatching this number of children
from the school system and moving them to the juvenile system clearly indicates
a critical missing gap in the way American school system runs. Through litera-
ture reviews, the authors explored the significance of school health program in
promoting children’s health, improving general education and ensuring proper
physical and emotional development. They further explored the effectiveness of
early exposure of children to healthy habits as well as well as the motivation for
the establishment of the Whole School, Whole Community, Whole Child Model
[WSCC] in 2015 by the U.S. Centers for Disease Prevention and Control (CDC)

(8].

Youth Risky Behaviors: A Public Health Problem

Youth risky behaviors pose a serious concern to public health because it affects

children’s educational achievement, health and wellness, the quality of national
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labor force, creates safety concerns for the community, and a great cost to
tax-payers. Children incarcerated as a result of behavioral crimes are deprived of
the opportunity for full development, their health and wellbeing undermined,
and exposed them to anger, physical abuse and violence. In 2017, 40% of high
school students had engaged in sexual intercourse, 39% texted or emailed while
driving, 30% used alcohol, 23% had asthma, 20% used marijuana, 16% were
overweight, 15% had obesity, 14% inappropriately used prescription pain medi-
cine, 13% used an electronic vapor product, 9% smoked cigarettes, and 7% had
attempted suicide [2]. The 2019 National Survey on Drug Use and Health, re-
vealed that an estimated 414,000 adolescents ages 12 to 17 (1.7 percent of this
age group) had alcohol use disorder (AUD). This number includes 163,000
males (1.3 percent of males in this age group) and 251,000 females (2.1 percent
of females in this age group) [9]. Tobacco alone kills prematurely and claims
over 8 million lives annually worldwide, with 7 million dying from direct tobac-
co use [10]; shortens life expectancy by 10 years, and puts 5.6 million American
children at a risk of one type of health problems or the other [11]. The CDC [12]
reports that 1 in 5 high school students reported being bullied in the school
property in 2019, about 13 children are victims of homicide every day in the US;
about 1100 are treated in emergency departments for nonfatal assault-related
injuries. Accordingly, treating youth violence is estimated to cost over $20 bil-
lion annually. Both the costs and health consequences of youth risky behaviors
are issues of concern and demand serious attention. Schools can play a role in
reducing the number of juvenile crimes and incarceration by incorporating
school-based health programs to make children aware of the consequences of

risky health behaviors.

2. Literature Review

Evidence abounds in literature that school health promotion program helps
children achieve better in school, learn healthier habits, and ultimately live heal-
thily in the future. Attitudes developed in childhood will follow them to adult-
hood and may be very difficult to change. Bad attitudes have consequences that
may result in injuries, deaths, or diseases [5] [11]. Accordingly, the World Health
Organization [13] school-based health program is a multifaceted response to stu-
dents’ health needs and can be used to prevent some non-communicable disease
risk factors such as tobacco use, physical inactivity, alcohol, and poor nutrition
as well reduced health disparities in the population. The foregoing paragraphs
will look into the early history of school-based health promotion, its role and
significance, the Whole school, Whole community, Whole child model, and cost

associated with youth incarceration.

2.1. Early Foundation to Minimize Behavioral Health-Risks

As early as the 1850s, the Sanitary Commission of Massachusetts headed by Le-

muel Shattuck produced a landmark report that implicated the role schools
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“could play in controlling communicable disease with their ‘captive audience’ of
children and young people”. The report otherwise known as the Lemuel Shat-
tuck Commission Report 1850 [14] set the milestone in school health by declar-
ing as follows:

Every child should be taught early in life that, to preserve his own life and his
own health and the lives and health of others, is one of the most important and
constantly abiding duties. By obeying certain laws or performing certain acts, his
life and health may be preserved; by disobedience, or performing certain other
acts, they will both be destroyed. By knowing and avoiding the causes of disease,
disease itself will be avoided, and he may enjoy health and live; by ignorance of
these causes and exposure to them, he may contract disease, ruin his health, and
die. Everything connected with wealth, happiness and long life depends upon
health; and even the great duties of morals and religion are performed more ac-
ceptably in a healthy than a sickly condition (pp. 178-179).

Children’s beliefs and behaviors are shaped during their formative years by
the dominant behaviors in their environment and such behaviors tend to persist
well into their lives [15]. Children who learn and practice healthier behaviors are
more likely to have a higher academic achievement and success. When oppor-
tunities to learn a healthier lifestyle are offered to children at an early stage in
school, it increases their likelihood to adopt healthier lifestyles and sustain it to
their adulthood. Using the school setting to teach healthier lifestyles has an im-
pact on the lives of the students’ individual families and the whole community
[16]. It will help students to recognize health risks of certain behaviors and so
take active actions against it. Such was the outcome positively expressed at the
inauguration of the School Health Education and Promotion program in Rich-
mond, California, by Dr. Raymond Chimezie “After our anti-smoking campaign
and awareness, many students reported talking to their parents about the dan-
gers of smoking and the effects of second-hand smoke to people around them”
[17]. This shows how effective integrated school health program can impact po-
sitively the health of the children and their families.

2.2. School Health Protects the Future of Children and the Nation

Children represent the future, and ensuring their healthy growth and develop-
ment ought to be a prime concern of all societies. School therefore “is a unique
setting for preventive interventions, and school years an important period to es-
tablish healthy behaviors that will contribute to a lifetime of health promotion”
[18]. It should be re-emphasized that education is child-centered and thus
should be fully concerned with the development of the whole child as a produc-
tive individual and good member of the society. No aspect of education that
contributes to the whole development of a child should be ignored. Therefore
integrating health education and promotion in public education will help im-
prove every child’s cognitive, physical, social, and emotional development [19].

It is worthy of note that schools not teaching and promoting healthy behaviors
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to children are depriving them the opportunity to live well, thrive, and accom-
plish their full potentials even to the next generations. Our schools offer a
unique opportunity to teach and promote healthy behaviors to children from
kindergarten (5-year-old) to graduating from grade 12 (17-year-old). The Insti-
tute of Medicine recommends that we must “strengthen schools as the heart of
health” [14] [20]. Hence it defined comprehensive school health programs as an
integrated set of planned, sequential, school-affiliated strategies, activities, and
services designed to promote the optimal physical, emotional, social, and educa-
tional development of students [21]. The question is, “How could children pre-k
to grade 12, learn healthier behaviors if our schools do not integrate and teach
health promotion in their education curricula?” Should health promotion not be
part of children’s regular education for their development educationally and
health wise? Neglecting this essential component in the development of any
child, is surely watching them wallow in ignorance and become conscripted into
the destructive American juvenile system for just making simple childlike mis-
takes. Education and health are intertwined, therefore schools offer children the
foundation for good behaviors that promote their health and ensure healthier
lifestyles in their adulthood. By extension, the school is another family for child-
ren and hence should fill in the gap created by single or absentee parenthood in
any child’s development or nurturing stage. Doing this reduces the prevalence of
preventable behavioral risks that expose children to injuries, diseases, criminali-

ties as well as increase the number of youth entering the nation’s labor force.

2.3. Promotes Knowledge-Based and the Environment for Better
Behavior Formation

Children in school are in the formative stage of their lives; they are not fully de-
veloped and often can act very emotionally. Behaviors of children are learned or
determined by factors such as knowledge of the implications of the intended be-
haviors and the dominant environment of the child. An inclination to any type
of behavior has been determined by Galen, David, & Nilka [22] to be linked to
internal, knowledge or external factors, social support that are instrumental in
understanding behavior. These determine whether the individual initiates or
avoids the anticipated behavior. According to the authors, the internal factors
include, knowledge about risk factors and risk reduction, attitudes, beliefs, and
core values (ABC), social and life adaptation skills, psychological disposition
(self-efficacy) and physiology; while the external factors include social support,
media, socio-cultural, economic, and political factors, biologic, healthcare sys-
tem, environmental stressors, and societal laws and regulations.

School health education and promotion programs will teach students skills
and educate them on how to recognize the common risky behaviors that contri-
bute to death, disability, and social problems among youth and adults in the
United States [23]. It will support students to grow into healthy and productive
adults by focusing on their physical, emotional, social, and educational devel-

opment from kindergarten through grade 12.
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2.4. School-Based Health Builds Synergy for School and
Community Health Improvement

A coordinated school health program provides a way to address the needs of the
whole child by effectively connecting health with education and involving com-
munity in the process. This coordinated approach provides the framework for
families, communities, and schools to work together to improve students’ health
and capacity to learn. It makes both the school and community to be co-partners
in supporting the child. Furthermore, it has the capacity to promote healthy be-
havior, improve students’ health, safety, and wellnesses, and increases students’
readiness to learn, reduce absenteeism and involvement in risky behaviors.

In the early 1980s, school health programs focused on health education, health
services and a healthy environment. Today, school health programs have a com-
prehensive approach hinging on eight components such as health education, phys-
ical education, health and safe school environment, nutrition services, community
services, health promotion for staff, community and family health involvement,
and counseling, psychology, and social services [24]. This focuses on the wellbe-
ing of the whole child with whole community support, thereby enabling schools,
communities and local stakeholders to work together to improve the health and
wellbeing of young children while in school and support a healthier adult life.
When schools run programs that involve families, much positive gains are made.
For instance, it is on record that schools that adopt The fowa Strengthening
Families Program, which targets 6th-graders and their families to improve pa-
renting skills and family communication have demonstrated positive effects on
child-family relationships and avoidance of alcohol, tobacco, and marijuana use
for up to 4 years after participation [25] [26]. This shows that the schools and
their teachers can play efficient roles in general education and health promotion

of children from pre-K to grade 12.

3. The Whole School, Whole Community, Whole
Child (WSCC) Model

The WSCC model [22] [27] [28] is a framework developed by the CDC to ensure
that the school environment offers opportunities to promote good health and
wellness of children and promote school-community collaboration in promoting
youth health. This model (Figure 1) shows the various components of the model
needed to addresses the health developmental needs of students. WSCC mod-
el recognizes schools as the community institutions that touch all families by
teaching and nurturing them to be the hope and future of the society. Health and
education are related in that healthy students and in safe school environments
tend to have higher educational attainment, while poor health results in lower
educational achievement and interferes with children’s learning process [2] [29]
[30]. Health conditions, disabilities, and unhealthy behaviors can all have an ef-
fect on educational outcomes. Children who have good education have chances

for better health as poor health deprives children both the educational opportunity
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Figure 1. WSCC model. Morse & Allensworth (2015).
https://onlinelibrary.wiley.com/doi/10.1111/josh.12313

and better health in adulthood. The WSCC model among others has the follow-
ing benefits: 1) close the gap to unbalanced education of children by focusing on
immediate and future needs of the child, 2) engage students in positive health
behaviors that enhance physical, socio-emotional and academic growth and de-
velopment, 3) reduce health disparities, reinforce health promoting behaviors, 4)
engage schools, families and communities to adopt and develop lifelong healthy
lifestyles, and 5) promotes wellness of education staff.

School therefore is the appropriate environment in which students are taught
and provided the opportunity to identify behaviors that adversely impact their
health, academic accomplishments and quality of live. Lifestyle diseases will con-
tinue to be a public health and national concern if schools are not engaged in

health promotion with students from pre-k to grade 12.

4. Benefits of Coordinated School Health Education and
Promotion Program

School health education and promotion offers a proactive role in behavioral
health education, behavioral-risk intervention and prevention. According to Dr.
Raymond Chimezie, President, Health for Schools & Communities Foundation,
“Teaching health education and promotion relentlessly to school children is a
preventive measure far more effective and productive than paying for the costs
of incarcerating and rehabilitating juveniles”. Simply, it is better to have preven-
tive measures in place than running interventionist and rehabilitations programs
[31]. If all schools incorporate and teach health education and promotion relen-

tlessly to children in schools their inclination to risky behaviors will be drasti-
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cally reduced. Children will then have the opportunity to develop self-efficacy
needed to make rational decisions and avoid behaviors that may have negative
health consequences in the future.

Rehabilitative programs after youth incarcerations will ultimately not restore
the whole person. Instead, ACLU warned that youth incarceration disrupts and
destroys family values by early separation of teens from their families and com-
munities; disrupts their education; exposes them to trauma and violence; and
perpetually harms their development [7]. School health promotion is preventive,
non-injurious, and more resourceful and eventually will improve kids’ health,
wellbeing, and development and life prospects.

Evidence about on the benefits of coordinated school health program to stu-
dents, families, and communities. For report from the California [32] and Colorado
[33] Departments of Education highlighted that a coordinated school health pro-
gram among other benefits: 1) improved student performance and test scores, 2)
improve students’ ability to learn, 3) decreased risky behaviors, 4) reduce absen-
teeism, 5) improve staff morale, 6) reduced dropout rates, 7) improve health
status, 8) make students successful and contributing members in their commun-
ities.

School health program make students allies and leaders in health promotion.
Creating meaningful roles for students as allies, decision makers, planners, and
peer-educators shows a commitment to prepare them for the challenges of today
and the possibilities of tomorrow [27].

For example, when the school health promotion program was launched at
Grant Elementary School, Richmond, California, in 2014, a peer-peer group
known as Health Ambassadors was formed. The Health Ambassadors took the
role of peer health educator and mediated in students conflicts. Among other
duties the groups performed were: helping at lunches in the cafeteria by encour-
aging students to be orderly, encouraging students to choose fruits and vegeta-
bles with their lunches, lead physical activities, maintained clean environment,
helped yards supervisors to share playing equipment, mentored peers on healthy
lifestyles, and participated in school health discussions and daily health tip an-
nouncements. This involvement in making a change was both exciting and reward-
ing to students as they took the change and awareness to their homes and families.

Therefore, investing in school health education and promotion yields more

dividends to society than youthful incarceration.

5. Youth Criminalization and Incarceration:
Cost and Health Impact

According to the Prison Policy Institute, an average of 48,000 youths are held in
juvenile facilities due to their involvement in one type of juvenile crime or the
other. This Figure 2 includes children as young as 12 years. While 14% of all
youth under 18 in the U.S. are Black, 42% of boys and 35% of girls in juvenile fa-

cilities are Black. Also, 92% of youth in juvenile facilities are in locked facilities
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How many youth are locked up in the United States

Everyday, over 48,000 youth are held in facilities away from home as a result of juvenile or criminal justice involvement
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Figure 2. Youth Confinement: The Whole Pie 2019: Youth offences and incarceration types in the United States. Source:
https://www.prisonpolicy.org/reports/youth2019.html.

[34]. While most of them, following trials are held in correctional -style restric-
tive facilities, others are simply held without trials.

Youth incarceration is never an acceptable option to correct or manage youth
exuberance misbehaviors. Besides the psychological harm it does to the youth, it
is unnecessarily expensive and uneconomical. Community-based school pro-
grams designed to control youth risky behaviors can cost about $75 a day com-
pared to $588, which is the average cost of incarcerating a youth in most states in
America which expose them to systemic maltreatment and destruction [35] [36]
[37]. An analysis report by the Justice Policy Institute in 2014 stated that about
33 states and the District of Columbia reported an annual cost per youth incar-
ceration of about $100,000 [36]. An was reported in L.A. Times, 2016, Garrett
Therolf [38] stated that an outcome of Los Angeles county audit found that the
average cost of incarcerating a youth has soared to $233,600 a year, significantly
higher than other comparable jurisdictions. According to the report, in Chicago,
the annual cost was $204,400 per youth; in San Diego, it was $127,750; and in
Houston, it was $84,680. The report raises a concern for the continued rise even
with fallen youth arrest and reduction in the rate of youth incarceration since
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2014. Why has the annual cost for maintaining a confined child remained un-
changed over the years! A comparison of the cost for juvenile incarceration and
expense to educate a child in the United States education system shows a marked
huge gap or difference (See Figure 3 below).

The cost associated with youth incarceration in America has been described as
“outrageous” and “lack of support” for programs that keep children on the right
part by US Senator Chris Murphy [39]. He remarked that:

“When we lock up a child, not only are we wasting millions of taxpayer dol-
lars, we’re setting him or her up for failure in the long run. The system as it ex-
ists now is unfair to everyone involved and needs to be changed”.

5.1. North Carolina

Winston-Salem Journal reported in 2014 that the State of North Carolina spends
$160,000 a year to incarcerate juveniles, people under 16 years. This report chose
data from 46 states and calculated what taxpayers pay indirectly for juvenile in-
carceration. The estimated amount was $8 billion to $21 billion a year for
long-term juvenile incarceration. This same report noted that North Carolina
was among 33 states that spent $100,000 or more in juvenile incarceration in the
most costly confinement option. As reported, the average cost was $148,767 a

year compared to North Carolina with $159,750 a year [40].

5.2. California
In California, more is spent to incarcerate a juvenile than in the education of a
Annual Cost of Juvenile Incarceration vs. Other Youth Investments

2015 U.S. Dollars
120,000 4 $112,555

100,000 4
80,000 A
60,000 A
40,000 A $32,405
$23,893
20,000 A I $12,508 $9770
0 | | [ =
Youth Tuition and Tuition and  public School Head Start
Incarceration Fess at Fees at (K-12)
for 12 months Four-Year Four-Year
Private Public
University, University,

Non-Profit Out-of-State
Source: American Correctional Assocation; College Board; National Center
for Education Statistics; CEA calculations.
Figure 3. Annual Cost of Juvenile Incarceration vs Other Youth Investment. Source:
Juvenile incarceration is way more expensive than tuition at a private university.
https://www.businessinsider.com/annual-cost-of-juvenile-incarceration-versus-other-exp
enditures-2016-2
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single child per annum. The annual educational expenditure per child remains
lower than the national average. Available data from 1988-2015 show that Cali-
fornia continues to underspend in per pupil education spending than the na-
tional average. In 2015, per pupil spending statewide ($10,786) was almost 13%
below the average level of spending in the rest of the nation ($12,346). Accord-
ing to data produced by California Budget and Policy Center [41] 2018, in
2015-2016, California ranked 41st among all states in spending per K-12 student
after adjusting for differences in the cost of living in each state (see Figure 4 be-
low). California schools spent $10,291 per K-12 student in 2015-2016, which is
about $1900 less than the $12,252 per student spent by the nation as a whole.
California’s spending per student in 2015-2016 was about $2000 higher than it
had been in 2012-2013, at which point California ranked, 50th in the nation.
According to the Public Policy Institute of California [42], the annual cost to
house a Division of Juvenile Justice (DJJ) ward is $179,400—more than three
times the per-inmate cost in the adult system. These funds could be more effec-
tively utilized in health promotion programs that focus on youth development

and wellness.

6. Recommendation

In view of the fact that school health program has been shown to support and
improve children’s academic, emotional, and physical development, it is highly
recommended that the every school adopts it. This recommendation is based on
the fact that school health education program closes the gap in children’s growth
and education created by poor parenting or lack of, the increasing number of
single parenthood in America, and the failure of some schools to offer the edu-
cation that teach and expose children to healthier lifestyles. School health educa-
tion makes teachers partners and models for a healthier school environment.
This in turn means a better health for students and teachers, increased produc-
tivity and higher academic performance, decreased absenteeism, and lower
healthcare cost [43]. We recommend as follows: firstly, every school district
should ensure that schools in the district from kindergarten to grade 12 adopt

their respective state health education curriculum and that there are teachers

14000 — Rest of US
— Calllfornla
13000

12000
11000
10000

9000

Per pupil expenditures ($)

RS RASASISAS  INANANS

PP P T S TS

Figure 4. California spending per student 1988-2015. Source:
https://www.ppic.org/publication/financing-californias-public-schools/

DOI: 10.4236/jbm.2021.98013 165 Journal of Biosciences and Medicines


https://doi.org/10.4236/jbm.2021.98013
https://www.ppic.org/publication/financing-californias-public-schools/

R. O. Chimezie, M. E. Uzochukwu

trained and dedicated to support the school health education program [44] [45].
Secondly, based on the agreement of each school, school health promotion
should be taught separately at least once a week or integrated in the lessons at
every grade level. Thirdly, there should be dedicated health educators employed
in every district to help support classroom teachers and train teachers. Fourthly,
schools should encourage peer-peer mentoring through the formation of school
health ambassadors. Fifthly, every school district should endeavor to build a
synergy by partnering with local stakeholders and community members to at-
tract or harmonize resources to meet community needs in terms of youth educa-

tion, growth, and safety.

7. Conclusions

Schools primarily give us the education that equips children with the knowledge
to make sound decisions in life. Therefore, a comprehensive school health edu-
cation program that emphasizes healthy lifestyle choices and skills will set stu-
dents on the path to recognize and prevent risky behaviors that will impact them
negatively both in the present and in adulthood. Students who know the conse-
quences of unhealthy lifestyle choices are likely to think critically before engag-
ing in such practices, for example, tobacco, drug, or alcohol use; early or unpro-
tected sex, unhealthy dietary behaviors or physical inactivity.

They will equally value life and explore their prospects and avoid actions that
might end their lives untimely and impact their life dreams. It is equally a gate-
way to the families to participate, link, and support better and healthy lifestyles.
For instance, through the Health Ambassador program at Grant School in
Richmond, school and parents were able to link and connect on common pre-
ventive issues and equally offered opportunities to refer family members to local
resources for help.

Health promotion in schools will help bring policy makers, educators, parents
and activists together to address underlying factors that expose children to un-
healthy lifestyles as well as draw attention to services or policies that will support
healthy lifestyles. This therefore will make school health promotion an inclusive
and participatory activity for all stakeholders as the risk factors become a shared

problem and finding solutions become equally a shared responsibility.
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