
THE DROPOUT CRISIS: 
A Public Health Problem and the Role of School-Based Health Care

Photo by fstop123, courtesy iStockphoto

FEBRUARY 2018



THE DROPOUT CRISIS: A PUBLIC HEALTH PROBLEM AND THE ROLE OF SCHOOL-BASED HEALTH CARE Page 2

T
he American Public Health 

Association advocates refram-

ing school dropout as a public 

health issue because dispari-

ties in education predict disparities in 

health outcomes. Promoting education 

and its consequent reduction in health 

disparities could save eight times more 

lives than medical treatment.3 However, 

tackling the complex set of reasons stu-

dents leave school is no easy task. For a 

more in-depth discussion on the factors 

that contribute to high school dropout 

and opportunities to address them, see 

the issue brief “School-Based Health 

Centers: Improving Health, Well-Being 

and Educational Success.” 

In 2015, nearly 13 percent of adults 

18 years and older in the U.S. had less 

than a high school education.6 The dis-

parities in educational attainment by 

racial and ethnic background are clear. 

Percent of adult populations with less 

than a high school education in 2015:

 � Hispanic — 44 percent; 

 � American Indian/Native Alaskan — 

21 percent; 

 � Black — 15 percent;

 � Asian — 13 percent;

 � Native Hawaiian/Pacific Islander — 

12 percent;

 � White  — 8 percent.6 

In 2014, 43 percent of states were be-

low the national average of 82 per-

cent for graduating within four years, 

and 73 percent were below the Healthy 

People 2020 target of 87 percent.1,7  

Perhaps more troubling, low gradu-

ation rates were reported dispropor-

tionately among black, Hispanic, and 

American Indian/Native Alaskan stu-

dents, and in specific school districts.7 

This institutionalization of dropout 

was cited in a 2004 study from Robert 

Balfanz, giving rise to the term ‘drop-

out factories’.8  At the time, nearly 

80 percent of the high schools with 

the highest number of dropouts were 

found in just 15 states (33 percent of 

those in the South).8 In 2013-2014, 

states with the lowest graduation rates 

clustered in the Southeast and West, 

while school districts with the lowest 

graduation rates were spread across 

the U.S. (see Table 1).

Educational attainment is the social factor that is the single greatest predictor of a 

person’s health and well-being across the lifespan.1,2 Compared to high school and 

college graduates, adults who do not complete high school have poorer health and 

are more likely to die prematurely from preventable conditions such as cardiovascular 

disease, diabetes and lung disease.2,3 Those who do not complete high school are also 

less likely to have health insurance; in 2014, 37 percent of dropouts were uninsured, 

versus 25 percent and 6 percent of high school and college graduates, respectively.4   

S
chool-based health care 

treats health and educa-

tion as two sides of the 

same coin. It supports students 

socially, physically, emotionally 

and mentally to stay in school 

and succeed, which boosts life-

long health, career opportunities 

and financial stability.”

— Terri D. Wright, PhD, MPH, Founder, 
Center for School, Health and Education
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TABLE 1—TWENTY-FIVE SCHOOL DISTRICTS WITH LOWEST  
ADJUSTED COHORT GRADUATION RATES, 2013-20147

DISTRICT CITY STATE

DISTRICT 
SIZE (TOTAL 
STUDENTS) 
2014-20159

DISTRICT 
ACGR  

(PERCENT)  
2013-2014

STATE 
ACGR 

(PERCENT)  
2013-2014

Rochester City Rochester NY 30,014 49 78

Grand Rapids Grand Rapids MI 16,232 50 79

Syracuse City Syracuse NY 21,110 52 78

Aurora Joint District 28 Aurora CO 41,729 56 77

Buffalo City Buffalo NY 35,234 56 78

District of Columbia Washington DC 46,155 58 61

Atlanta Atlanta GA 51,145 59 73

Bibb County Macon GA 24,354 59 73

Dougherty County Albany GA 15,308 59 73

Minneapolis Public Schools Minneapolis MN 36,999 59 81

Compton Unified Compton CA 22,106 60 81

Oakland Unified Oakland CA 48,077 60 81

Clayton County Jonesboro GA 53,367 60 73

Indianapolis Indianapolis IN 31,794 61 88

Milwaukee School District Milwaukee WI 77,316 61 89

Richmond County Augusta GA 31,823 62 73

Dekalb County Decatur GA 101,103 62 73

Springfield Springfield MA 25,645 62 86

Albuquerque Albuquerque NM 93,001 62 69

Denver School District 1 Denver CO 88,839 63 77

Kansas City 33 Kansas City MO 15,386 63 86

Tulsa Tulsa OK 39,999 63 83

Highline School District Seattle WA 19,288 63 78

Yakima Yakima WA 16,058 63 78

Falcon No. 49 Colorado Springs CO 19,552 64 77

Note: Data from list of U.S. school districts enrolling at least 15,000 students, NCES

Disparities in graduation rates exist 

even among high-performing states. In 

2014, graduation rates for black stu-

dents in Wisconsin were 66 percent, 

compared with 89 percent overall in 

the state; rates for Hispanic students in 

Massachusetts were 69 percent, com-

pared with 86 percent overall; and 

American Indians/Native Alaskans in 

South Dakota were nearly half as likely 

to graduate (47 percent) as students 

overall (83 percent).7 Racial and ethnic 

minority students are retained in their 

grade more often than white students 

in elementary school and high school, 

and black students are suspended or 

expelled at more than twice the rate of 

white students. Grade retention, sus-

pensions and expulsions are key indica-

tors of school dropout.10

Lower levels of educational attainment 

can affect health through a cascade ef-

fect, including employment, earning 

capacity, incarceration and ability to se-

cure resources that improve health.5,11 

In 2016, workers with less than a high 

school diploma had:

 � Higher unemployment rates — ap-

proximately 2 percent and 5 percent 

higher — than high school and col-

lege graduates, respectively.12

 � Annual incomes more than 25 per-

cent lower than high school gradu-

ates and nearly 60 percent lower 

college graduates.12

“
…The societal and 

health disparities that 

impact many of our 

nation’s youth — from unmet 

physical and mental health 

needs to teen pregnancy and 

the impact of repeated exposure 

to community violence — also 

impedes their ability to succeed 

academically and graduate from 

school. If we do not stop dropout 

now, we guarantee poor adult 

health outcomes, joblessness and 

a strain to our safety net system 

later.”

— Georges Benjamin, MD 
Executive Director, APHA
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FISCAL IMPACT

High school dropout costs the U.S. more than $11 billion in lost tax revenue. Each high school dropout costs 

the U.S. more than $163,000 in lost tax revenue over a lifetime.14

HEALTH CARE

If high school dropout rates were cut in half nationally, the U.S. would save an estimated $7.3 billion annu-

ally in Medicaid spending, as well as $12 billion on spending related to heart disease, $11.9 billion on spend-

ing related to obesity, $8.9 billion in smoking-related costs, and $6.4 billion for alcoholism-related costs.2 

TABLE 2—SOCIETAL COST OF HIGH SCHOOL DROPOUT

 � A higher rate of poverty at 27 per-

cent, compared to 14 percent for 

high school graduates and less than 

5 percent for college graduates.6  

Given the significant impact of educa-

tional attainment on individual, com-

munity and national disparities in 

economic and health outcomes, poli-

cymakers and educators have initiated 

some systems changes in attempt to 

close the achievement gap. These in-

clude: improvements in school climate 

and cultural competence; enhance-

ments to curriculum and instruction; 

and provision of additional resources to 

at-risk students and teachers.3 Overall, 

graduation rates have improved by 1 

percent annually since 2010–11, the 

first academic year in which the adjust-

ed cohort graduation rate was used as 

the standard for ‘dropout’ calculations. 

But at 82 percent, the U.S. graduation 

rate is still below the Healthy People 

2020 target of 87 percent.1,7 In addi-

tion, rates of improvement have pro-

gressed differently among minorities 

and by geography, and most interven-

tions have not addressed the social de-

terminants of health that impact gradu-

ation. If interventions do not focus on 

the biggest barriers to graduation — 

absenteeism and developmental delay 

due to chronic stress, chronic illness, 

poverty, hunger, homelessness and teen 

pregnancy — the high cost of dispari-

ties in education and health outcomes 

for individuals and society will persist. 

AN EXPANDED ROLE  
FOR SCHOOL-BASED 
HEALTH CENTERS

By design, school-based health centers, 

or SBHCs, and their school partners can 

readily address the health dimensions 

of dropout, chronic absenteeism being 

a key factor. Nearly one in four minority 

students has missed three or more days 

of school in the past month, according 

to a 2015 survey. In addition to the bar-

riers listed above, students cite trans-

portation, drug use, school safety and 

community attitudes toward education 

as factors in absenteeism.15 

SBHCs can play a significant role in by 

providing such services as vision and 

oral health care, chronic disease man-

agement, behavioral health counseling 

and treatment, harm reduction coun-

seling and referrals, primary preven-

tive health care services and nutritional 

counseling.16,17 Mental health counsel-

ing decreased absenteeism by 50 per-

cent within two months according to 

some studies, and engagement with a 

SBHC has increased black male student 

retention three times more than among 

students who were not enrolled with a 

SBHC.18 In addition, SBHCs offer sexual 

and reproductive health services includ-

ing screening, testing and diagnosis of 

pregnancy and sexually transmitted in-

fections and distribution of contracep-

tion.16 Teen pregnancy and birth sig-

nificantly increase dropout rates, with 

50 percent of teen mothers graduating 

from high school, versus 90 percent of 

girls who do not give birth as a teen.19

SBHCs also have the capacity to ben-

efit all students in a school by address-

ing barriers to learning and graduation 

such as school violence and hunger, 

and to extend wellness beyond the 

school walls and into the community.20 

As a trusted entity within the school 

building, such centers can uncover the 

sensitive challenges and obstacles that 

students face and impact their ability to 

focus on learning. SBHCs can use this 

insight and work with their school and 

community partners to address dispari-

ties in the social determinants of health 

and educational success.  

For example, SBHCs can gauge school-

wide trends through developing and 

implementing a needs assessment with 

student groups, teachers and staff. 

Then, activities and programs can be 

introduced to the school including 
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cultural awareness and development 

for staff and students, safe school am-

bassadors, youth leadership develop-

ment, mental and physical health ser-

vices, counseling and mediation, social 

services and others. SBHCs may also 

recommend policies and processes that 

focus on targeted multi-dimensional 

support for retained students, anti-bul-

lying and discrimination, and improved 

access to healthy foods. By facilitat-

ing partnerships among administrators, 

school staff, parents and key communi-

ty stakeholders, SBHCs can help shape 

a comprehensive approach to improv-

ing the overall well-being of each 

student. Ultimately, SBHCs investments 

in the health and academic success of 

students, integrated with efforts to pro-

mote well-being in the community, will 

ensure students stay in school, gradu-

ate and thrive as healthy adults.16  
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APHA champions the health of all people and all communities. We strengthen the public health profession, promote best prac-

tices and share the latest public health research and information. We are the only organization that influences federal policy, 

has a nearly 150-year perspective and brings together members from all fields of public health. Learn more at www.apha.org.

ABOUT CSHE

APHA’s Center for School, Health and Education advances school-based health care as a proven strategy for preventing school 

dropout. We work with health and education partners to develop and implement public health strategies school-wide to im-

prove the well-being and educational success of all students. Learn more at www.schoolbasedhealthcare.org.
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