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Ladies and Gentlemen, 

 

I am happy to be with you again to see the steps taken since our last meeting in 

September 1999 and to discuss final preparation for implementing the School Health 

Diploma programme. I see this as a sign of serious partnership and commitment, which are 

much needed prerequisites for launching the initiative of a diploma course for a 

schoolteacher. At this operational stage of developing the diploma, let me share with you 

certain ideas which we in WHO feel are important for formulating guiding principles for 

such an important initiative. 
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Challenges and changes in all walks of life have become the norm in modern life. 

Schools are important assets, both for human development and ensuring a better quality of 

life. The mandate of the school is to maximize the citizenship potential of each generation, 

so that graduates are competent in all of life’s aspects: social, moral, health and emotional, 

as well as academic and future career. We know that schools are better equipped than other 

social institutions to take on this role effectively and efficiently. In addition the advantages 

of early promotion of health, while citizens are still young, are well known, both in terms of 

preventing disease and maintaining well-being and in terms of reducing the cost of later 

interventions in all its aspects. The selection of the teacher to be the main actor in this very 

demanding initiative is the right choice. We need however to create the right environment 

and a conducive environment for its success.  

 

In order to contribute to the discussion on the Diploma programme and its plan of 

action I see—broadly speaking—the role of the schoolteacher in this course extending to 

two broad domains. The first domain is within school and the other as a community leader. 

With regard to the former, two aspects are of importance: content and context. Let us pause 

for a moment to look at examples from the Region concerning content—the educational 

material communicated to schoolchildren. 

 

In Lebanon, an innovative educational methodology has been launched in 

collaboration with the National Centre for Educational Reform and Development, Ministry 

of National Education, Youth Guidance and Sports. New educational techniques based on a 

“spiral curriculum” which introduces health education topics in stages according to age has 

been developed through an integrated approach, to enhance cognitive, affective, and 

psychomotive skills. Areas covered by the health education curriculum for pre-university 
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students include personal hygiene, accident prevention, food and nutrition, prevention of 

diseases, oral health, smoking, drug addiction, gambling, alcohol and sexually transmitted 

diseases. Iraq has adapted the regional prototype action-oriented school health curriculum 

into three volumes, each covering one elementary year while Republic of Yemen has 

adopted the curriculum as a reference guide for the fourth year of elementary school, and in 

Sudan, the use of the curriculum has expanded to cover more schools in five states. 

 

In Egypt, the Ministry of Education, in collaboration with WHO and UNICEF, has 

produced an educational package to develop environmental and health awareness for the age 

group 6 to 12 years. The kit includes a resource book for environmental and health 

education, educational activities book, charts on environment and health problems, 

pamphlets and booklets for parents, illustrated stories, posters, games, an educational bag 

and an audio cassette. 

 

These national efforts vary in scope, status and focus of priorities and no doubt such 

variations have been taken into account. The second aspect is that of context or how, when, 

where and under what conditions the content should be communicated by the schoolteacher. 

This is perhaps the main theme of this symposium. Here again there is wide regional 

experience in communication, teaching and learning methods and settings. The prototype 

action-oriented school health curriculum to which I have referred is a widely used example 

in the Eastern Mediterranean Region and was developed in collaboration with other United 

Nations and regional sister organizations, including UNESCO and UNICEF. National 

efforts to adapt the prototype have been reported from several countries. Stressing the 

context in our present meeting is of paramount importance. 
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Moving to the second domain, namely the role of the schoolteacher as a community 

leader, this is clearly not far from the first domain within the school. The two domains are 

complementary and synergistic. Schoolteachers need to be equipped with the skills that will 

enable them to facilitate the school health outreach activities of their students which will 

benefit the community. Schoolteachers should also be equipped with skills to enable them, 

as community leaders, to mobilize potential resources, stakeholders and civic groups in the 

catchment area of the school. In this way schools become important settings for developing 

life skills, and healthy lifestyles early on. A relevant experience in this regard is the 

promotion of healthy lifestyles through the community schools initiative in six governorates 

in the Syrian Arab Republic. A manual on healthy lifestyles was also prepared which will be 

useful to health workers and the community in the healthy villages, as well as in other 

facilities. In Oman, three components of the health-promoting schools programme (school 

health services, health education, and school health environment) were implemented in 

several schools. In some wilayat, the wilaya team problem-solving techniques were 

instrumental in mobilizing schools to solve a common health or disease problem, either 

within the school or in the community. 

 

These experiences show that schools can coordinate with other players such as health 

services, workplaces, recreational sites and home, and indeed must work together, to secure 

the broader goal of healthy living for all, by all.  

 

I am confident that with your expertise and commitment we can initiate this new 

paradigm. I wish you all success in your endeavour.  

 


