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CHIEF JUSTICE BURGER delivered the opinion of the Court.

We granted certiorari to determine whether the Education of the Handicapped Act or the
Rehabilitation Act of 1973 requires a school district to provide a handicapped child with clean
intermittent catheterization during school hours.
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Amber Tatro is an 8-year-old girl born with a defect known as spina bifida. As a result, she
suffers from orthopedic and speech impairments and a neurogenic bladder, which prevents her from
emptying her bladder voluntarily. Consequently, she must be catheterized every three or four hours
to avoid injury to her kidneys. In accordance with accepted medical practice, clean intermittent
catheterization (CIC), a procedure involving the insertion of a catheter into the urethra to drain the
bladder, has been prescribed. The procedure is a simple one that may be performed in a few
minutes by a layperson with less than an hour's training. Amber's parents, babysitter, and teenage
brother are all qualified to administer CIC, and Amber soon will be able to perform this procedure
herself.
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This case poses two separate issues. The first is whether the Education of the Handicapped
Act requires petitioner to provide CIC services to Amber. The second is whether 8§ 504 of the
Rehabilitation Act creates such an obligation. We first turn to the claim presented under the
Education of the Handicapped Act.

States receiving funds under the Act are obliged to satisfy certain conditions. A primary
condition is that the state implement a policy "that assures all handicapped children the right to a
free appropriate public education.” * * * Each educational agency applying to a state for funding
must provide assurances in turn that its program aims to provide "a free appropriate public
education to all handicapped children.” * * *

A "free appropriate public education™ is explicitly defined as "special education and related
services." * * * The term "special education” means “specially designed instruction, at no cost to
parents or guardians, to meet the unique needs of a handicapped child, including classroom
instruction, instruction in physical education, home instruction, and instruction in hospitals and
institutions.”

"Related services" are defined as

"transportation, and such developmental, corrective, and other supportive services
(including speech pathology and audiology, psychological services, physical and



occupational therapy, recreation, and medical and counseling services, except that such
medical services shall be for diagnostic and evaluation purposes only) as may be required
to assist a handicapped child to benefit from special education, and includes the early
identification and assessment of handicapping conditions in children."* * * (emphasis
added).

The issue in this case is whether CIC is a "related service" that petitioner is obliged to
provide to Amber. We must answer two questions: first, whether CIC is a "supportive servic[e] ...
required to assist a handicapped child to benefit from special education™; and second, whether CIC
is excluded from this definition as a “medical servic[e]" serving purposes other than diagnosis or
evaluation.

A

The Court of Appeals was clearly correct in holding that CIC is a it supportive service[e] ...
required to assist a handicapped child to benefit from special education.” It is clear on this record
that, without having CIC services available during the school day, Amber cannot attend school and
thereby "benefit from special education.” CIC services therefore fall squarely within the definition
of a "supportive service."

As we have stated before, "Congress sought primarily to make public education available to
handicapped children” and "to make such access meaningful.” * * * A service that enables a
handicapped child to remain at school during the day is an important means of providing the child
with the meaningful access to education that Congress envisioned. The Act makes specific
provision for services, like transportation, for example, that do no more than enable a child to be
physically present in class * * * and the Act specifically authorizes grants for schools to alter
buildings and equipment to make them accessible to the handicapped * * *. Services like CIC that
permit a child to remain at school during the day are no less related to the effort to educate than are
services that enable the child to reach, enter, or exit the school.

We hold that CIC services in this case qualify as a "supportive servic[e] ... required to assist
a handicapped child to benefit from special education."

B

We also agree with the Court of Appeals that provision of CIC is not a medical servic[e],"”
which a school is required to provide only for purposes of diagnosis or evaluation. * * * We begin
with the regulations of the Department of Education, which are entitled to deference. * * * The
regulations define "related services" for handicapped children to include "school health services," *
* * which are defined in turn as "services provided by a qualified school nurse or other qualified
person,” * * * "Medical services" are defined as "services provided by a licensed physician." * * *
Thus, the Secretary has determined that the services of a school nurse otherwise qualifying as a
"related service" are not subject to exclusion as a "medical service,” but that the services of a
physician are excludable as such.



This definition of "medical services" is a reasonable interpretation of congressional intent.
Although Congress devoted little discussion to the "medical services™ exclusion, the Secretary
could reasonably have concluded that it was designed to spare schools from an obligation to
provide a service that might well prove unduly expensive and beyond the range of their
competence. From this understanding of congressional purpose, the Secretary could reasonably
have concluded that Congress intended to impose the obligation to provide school nursing services.

Congress plainly required schools to hire various specially trained personnel to help
handicapped children, such as "trained occupational therapists, speech therapists, psychologists,
social workers and other appropriately trained personnel.” * * * School nurses have long been a
part of the educational system, and the Secretary could therefore reasonably conclude that school
nursing services are not the sort of burden that Congress intended to exclude as a "medical service”.
By limiting the "medical services" exclusion to the services of a physician or hospital, both far
more expensive, the Secretary has given a permissible construction to the provision.

Petitioner's contrary interpretation of the "medical services™ exclusion is unconvincing. In
petitioner's view, CIC is a "medical service," even though it may be provided by a nurse or trained
layperson; that conclusion rests on its reading of Texas law that confines CIC to uses in accordance
with a physician's prescription and under a physician's ultimate supervision. Aside from conflicting
with the Secretary's reasonable interpretation of congressional intent, however, such a rule would
be anomalous. Nurses in petitioner's school district are authorized to dispense oral medications and
administer emergency injections in accordance with a physician's prescription. This kind of service
for nonhandicapped children is difficult to distinguish from the provision of CIC to the
handicapped. It would be strange indeed if Congress, in attempting to extend special services to
handicapped children, were unwilling to guarantee them services of a kind that are routinely
provided to the nonhandicapped.

To keep in perspective the obligation to provide services that relate to both the health and
educational needs of handicapped students, we note several limitations that should minimize the
burden petitioner fears. First, to be entitled to related services, a child must be handicapped so as to
require special education. * * * In the absence of a handicap that requires special education, the
need for what otherwise might qualify as a related service does not create an obligation under the
Act. * **

Second, only those services necessary to aid a handicapped child to benefit from special
education must be provided, regardless how easily a school nurse or layperson could furnish them.
For example, if a particular medication or treatment may appropriately be administered to a
handicapped child other than during the school day, a school is not required to provide nursing
services to administer it.

Third, the regulations state that school nursing services must be provided only if they can be
performed by a nurse or other qualified person, not if they must be performed by a physician. * * *
It bears mentioning that here not even the services of a nurse are required; as is conceded, a
layperson with minimal training is qualified to provide CIC. * * *



Finally, we note that respondents are not asking petitioner to provide equipment that Amber
needs for CIC. * * * They seek only the services of a qualified person at the school.

We conclude that provision of CIC to Amber is not subject to exclusion as a “medical
service," and we affirm the Court of Appeals' holding that CIC is a “related service" under the
Education of the Handicapped Act.
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[Section 504 Discussion Omitted.]



