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 Your Excellencies, Ladies and Gentlemen, 

 

 I have great pleasure in welcoming you to the Study Group 

Meeting on School Health Services and School Health Education: the 

Need for Critical Review and Strengthening. I wish to take this 

opportunity to express my grateful thanks to the Government of 

Lebanon, and especially to the Ministry of Public Health, for kindly 

hosting this study group and providing the facilities that will, I am sure, 

make it a success. 
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 The success of a scientific get-together like this for exploring a 

challenging issue depends to a very large extent on those who have the 

responsibility of doing so. I am extremely happy that we have for this 

purpose a number of experts who have come from within and outside 

the Region, in spite of their national and international commitments, 

and who, I am sure, will collectively perform this task in a most 

creditable manner. 

 

Dear Colleagues, 

 

 School health services as a component of national health care have 

a comparatively short history in the developing world. In several 

developing countries, school health services took shape in the 1950s, 

mostly as a component of maternal and child health programmes. This 

was at a time when many developing countries started intensive drives 

towards compulsory primary education by establishing networks of 

primary schools. 

 

 There is much evidence to indicate that good health makes an 

essential contribution to children’s ability to learn. For example, good 

nutrition is vital to healthy development. In the early sixties, school 

meal programmes were recognized as important, not only for 

improving the nutritional and health status of schoolchildren but also 

for the promotion of their scholastic performance. Efforts to improve 
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school performance that ignore health are ill-conceived, as are health 

improvement efforts that ignore education. 

 

 School health services arouse high hopes in both health 

administrators and educators that they will not only take care of the 

health of children at school but at the same time will promote healthy 

behaviour, the basis of a sound and healthy lifestyle in adulthood. 

Teachers who have been trained how to give schoolchildren health 

education, to motivate children to lead healthier lifestyles, were and are 

considered as assets to the community, and are viewed as agents for 

social change in several countries in Asia and Africa. Schoolteachers in 

primary schools in rural areas of many developing countries, highly 

respected as community leaders, have very successfully sponsored 

community involvement in many health-related programmes. 

 

 With the increasing drive for literacy, the population of school-

going children in every country is increasing at a rapid rate, and they 

are receptive to learning, being at an impressionable age. School health 

education, through appropriately designed curricula, is receiving 

increasing attention as a powerful tool for establishing the basis for a 

healthy lifestyle in adulthood. This is all the more important in view of 

the results of numerous scientific studies indicating that most 

noncommunicable clinical disorders of adulthood with high levels of 

morbidity and mortality, like obesity, diabetes and cardiovascular 

disorders, start their damaging process in adolescence. In collaboration 
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with other agencies, the WHO Regional Office for the Eastern 

Mediterranean has developed the Prototype Action-oriented School 

Health Curriculum, with a teachers’ manual, specifically to provide 

health education for schoolchildren. The curriculum is based on the 

principle of learning by doing.  It is gratifying to note that several 

countries both in this Region and outside have adopted the curriculum, 

with adaptations wherever necessary. However, it has yet to be adopted 

by all countries. 

 

 What is the present status of school health services today?  The 

Regional Office has recently collected information from all the Eastern 

Mediterranean Region countries through a questionnaire survey. This 

revealed considerable variation from one country to another in the 

extent of implementing school health programmes. In some countries, 

school health is a component of the maternal and child health 

programme, in others it is developed as a separate health programme in 

the national health services; in some other countries the school health 

programme falls under the aegis of the education sector.  There is also 

considerable variation in the type of health care provided to 

schoolchildren in the schools as well as in the approach to health 

education. A detailed compilation of the country information will be 

presented to you in the first plenary session. 

 

 In summary, school health services and school health education 

programmes in operation in the countries of the Region, irrespective of 
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their administrative location, need critical review so that they can be 

strengthened and become more effective. School health programmes 

should not be considered merely as routine health monitoring services 

or the delivery of some health-related lectures. The critical review will, 

I hope, take stock of what has been done and, more important, suggest 

measures through which the full potential of school health services and 

education can be achieved. An Expert Group at WHO headquarters 

considered this question just a few months back in the global context; I 

hope that your deliberations will take into account the unique cultural 

heritage of this Region. 

 

 In recent years, in both economically affluent and economically 

deprived countries we have begun to see several undesirable patterns of 

behaviour among school-going adolescents, which not only impair their 

health but also their educational achievements in school. School drop-

out, smoking, drug abuse, alcohol consumption, risky sexual behaviour 

(including exposure to sexually transmitted diseases such as AIDS), 

violence and suicide are becoming issues of concern for school-age 

adolescents and youths not only in the developed world but in the 

developing countries as well. A well structured school health education 

programme will go a long way towards minimizing these health 

hazards by inculcating healthy behaviour. The forthcoming Forty-third 

Session of the Eastern Mediterranean Regional Committee, to be held 

in Lahore, Pakistan, in October 1996, will deliberate on a technical 
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discussion paper on “Health Education for Adolescents”; this will 

obviously consider to a large extent school health education. 

 

 Ladies and Gentlemen, 

 

 School health services and school health education are closely 

interlinked and should be considered together.  At the administrative 

level, health and education sectors should join hands to face this 

challenge, and I have no doubt that you will develop an outline to make 

this approach a reality. 

 

 Wishing you all the best in your endeavours and a very pleasant 

stay in this fascinating city. 


