. munities and nations.
search has also confirmed strong
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The ExpertrCnmmmce on Com-
]  prehensive School Health Education
| rand Promotion, met for the first time .

from 18-22 September 1995, to lay
the operational foundation for
WHO'’s Global School Health Initia-
tive: and provide a- roadmap fnr ac-

tion- into the 21st century:’

Health is directly linked to educa-
tional achievement, quality of life
and economic productivity. By ac-
quiring health-related knnwledge,

‘values, skills and practices, children

can be empowered to pursue 2 heal-
thy life and to work. as agents of

change for the health of their com-
Recent re-

links between health, school attend-
ance and educational attainment, In
this light, efforts to improve sckool
performance which ignore health.are
ill-conceived, just as are health im-
provement efforts which fignore
cducatinn |

The- major problems which the
Expert Committee will address are :

HIV/AIDS and Sexually Transmit-
ted Diseases. Worldwide, the age of
first intercourse has been dn:cllmng
and the proportion of adolescents
having sex is increasing. Of the 6,000
new HIV infections every day, more
than half are estimated to occur
among adolescents.

Akcohol, Tobaccs and Other
Drugs. While per capita cumumpnun

. of tobacco is slowly failling in indus-

trialized countries, in developing
countri¢s it is rising. In some Latin

. American and Caribbean cities more

than half of all young people smoke,

and by the mid-1980 an estimated.

130,000 deaths in this region were

. caused by smoking,

Violence and Imjurv. In recent
years, homicide has claimed an in-
creasingly large share of adolescent
and young,adult lives. Among some
population groups, for example Afri-
can -American males aged 15-34,

‘murder i3 the leading cause of death,.
Worm Infections. About 40 per
cent of the wnrld’s scht}ul—agcd chil-

dren (400 million) are mh:ctcd with
intestinal worms. Schistosomiasis
alone infects - 88 million children
under 15 years of age. Infections
impair growth and dr:velopmient,
cause chromic disability and limit
school attendance.

Nutrition Problems. Protein: ener-
gy malnutrition (PEM) affeets more
than one third of ail children under 5
years of age in the developing world,
causing poor weight gain, lListless-
ness, lack of concentration, frequent
illncss and poor memory, Iron de-
ficiency affects more than 20 per cent
of all school-age children worldwide.

Psycho-social  Health, Among
countries which report, suicide is one
of the top two or three leading causes
of death among young people.
Among the 15-19 years age group,
depression accounts for almost two

. thirds of mental hezalth problems. © -

- The_world’s population of schoot-
age cinldren and adolescents have
grown enormously in recent decades.
Presently they number over a
thousand million, of whom almost
700 million are children of primary
school age (6-11 vears). The 24 mil-
lion teachers who serve the primary
level school population represent
50% of all teaching staff worlwide.

Schools are therefore an effective
means to su
both education and health. Being a
basic institution in every society,
they offer an extraordinary setting
which 10 improve the health’of stu-
dents, school personnel, families and
membcrs of the community in a
cost-effect way. In the developing
world, the former education system

15 the broadest and deepest channel

for putting information at the dispos-
al of its citizens. -Schools also offer
highly visible opportudities to de-
monstratc a commitiment 10 equity

and to raising the social status of,

women and girls.

Promoting the heafth of children
through schools has long been an
important task of WHO, beginning
in 1950 when the Expert Commyittee

“on School Health Services laid the

pport the human rights of

Sch@@]l Health Educati on on

first theoretical groundwork for con-

certed - worldwide action. In 1986 -

WHO and UNICEF published Help-
ing a Bulion Children to Learn Ab-
out Health based on the findings of
an ioternational consultation “on

‘health learning. In November 1991

an expert consuitation was jointly
convepned by WHO, UNICEF and
UNESCQO to gain a common under-

stainding of comprehensive school

health education and. to outline ac-
tions for countries to consitder in
strengthening implementation. From

“WHO's contémporary perspective,

school health programmes are today
one of the critical factors for realizing
Health For All. . |

. Unfortunately, reality continues to
lag far behind vision, as school health
programmes are still more the excep-
ton than the rule in developed as
well as  developing countries.
Although relatively -sophisticated
theories and frameworks have been
developed which offer comprehen-
sive approaches to school health, the
challenge remains to adopt thcm in
differing national and cuitural con-
texts. Some components of school
health programmes have been shown
to be'effective, but practical overall
guidance on implementation s
lacking.

In particular, there is a need to
gain a developing country perspec-
tive through selected school-based
case studies. Many of the lifestyle—
or behaviour-related health prob-
lems ideatified with adolescents in
developed countries (i.e. alochol
abuse, smoking, HIV/AIDS, vio-
lence, suicide, accidentsfinjunes) are
becoming issues of concern among
school-age youth in many developing
countries as well. Many developing
countries are now experiencing in-
creases in heart distase, cancer, in-
juries and other causes of death and
disability long associated with the
industrialized nations. All of these
problems pose important gquestions
for the development and imple-
mentation uf schuni health ﬂducauﬂn

w6 :0-7 BCT-1305 -

programmes.
The vision of the Expert Commit-
tec is one of schools around the globe
placing the healthy human develop-
ment of people at the core of their
mission and using all their various
resources to achieve that goal.
Schools will experiment with new
and exciting ways to co-ordinate the
use of education, environment and
services to enhance the teaching and
teaming process, improve education-
: W achievement and productivity. The
v ‘ery characteristics of schools clas-
si' 00ms, orgamsation, teaching and
le armng habits, types of curricula —
ha e a direct impact not only on
ed ucational outcomes for students
bu: ! on thetr self esteemed and health
stal s as well. The challenge is to
ena” ble more school systems to imple-
men_ t the best teaching and learning
prac lices because of their profound ¢
effec t on healthy development. |

'W1 H0’s Global School Health In-
itiativ '€, seeks to mobilize and streng-
thert I \ealth promotion and education
activit les at the local, national, re-
gional and giohal levels, Promoting -

) he Mthy school environment with
adequ te space and working condi-
tions 4 Rd a pusitive psycho-social
chimate;

» coy mprehensive school nzalth
educatio. 0 addressing the imerrela-
tion bety Ween health problems and -
the facto. % that influence health:

b comps ‘thensive school heaith ser-
vices to pt ‘tvent, reduce, monitor or
treat prior ity health problems;

b school/ ctommunity outreach pro-
jects to imy ove heaith;

» nutritioy 1 and food programmes
to help indiv fiduals identify, acquire -

-and prepare bealthy food,

D physical ¢ Xercise, recreation and
sports as heal 'thy means of self ex-
pression and ¢« waal development;

b counselling % and social support
for students, s thool personne! and |
families; and |

health promo: ‘don for school per-

sonnel. . Z

WHO




