


\ , 

WORLD HEALTH ORGANIZATION 
Regional Office for the Western Pacific 

HEALTH·PROMOTING SCHOOLS SERIES 2 

Report of the Workshop on School Health Promotion 

Convened by 
the World Health Organization 

Regional Office for the Western Pacific and the WHO Collaborating 
Centre for Health Education and Health Promotion 

Training and Health Education Department, Ministry of Health 
Singapore, 16-19January 1995 

flHO/WPPfJ LIH«iUq 
~&niJ.a i-'Aili~ 

2 it JUN 1996 
1995 



Copyright © World Health Organization 1995 

This document is issued by the World Health Organization. Regional Office for the 
Western Pacific (WHOIWPRO) for general distribution. All rights are reserved. 

Subject to due acknowledgment to WHOIWPRO, this document may, however, be 
freely reviewed, abstracted, reproduced or translated, in part or in whole, provided 

that such is not done for or in conjunction with commercial purposes and provided 
that, if it is intended to translate or reproduce the entire work, or substantial 

portions thereof, prior application is made to the Health Promotion Unit, 
WHOIWPRO, Manila, Philippines 



CONTENTS 

Introduction 1 

Scope and objectives of the workshop 1 

Participating countries and organizations 2 

Proceedings 3 

Opening addresses 3 

Summary of pre-workshop worksheets 6 

Country reports 7 
Additional reports from 

WHO collaborating centres 13 

Presentation and case studies 16 

Workshop process 22 

Conclusion and proposals 23 

Conclusion 23 

Proposals 24 

Concluding remarks 28 

Annexes 

Annex 1 List of workshop participants, observers, 29 
\ representatives and secretariat 

Annex 2 Summary of pre-workshop worksheets 37 



INTRODUCTION 

Scope and objectives of the workshop 

Chronic degenerative diseases such as cancers, heart disease, and diabetes 
mellitus are conunonJy faced in many countries. As these diseases are 
influenced by everyday living - the way people live, work, play and learn 
- greater emphasis on health promotion and protection is therefore 
required to address these factors which are affecting health. 

It is well recognized that the health of children is essential to social and 
economic development. Ensuring the health and well-being of children 
will help to lay the foundation of health in adult life and the health of 
future generations. Effective school health promotion is able to reach 
millions of children during their formative years of life. 

School health promotion is a priority area in the work of the World Health 
Organization (WHO) in the Western Pacific Region. This workshop on 
school health promotion was organized jointly by WHO and the WHO 
Collaborating Centre for Health Education and Health Promotion, 
Training and Health Education Department, Ministry of Health of 
Singapore, to exchange experiences, provide guidance and to find ways 
and means to promote health through schools. 

A similar workshop was organized by the WHO Regional Office for the 
Western Pacific and the National Centre for Health Promotion in Sydney, 
Australia, from 5 to 7 December 1994 for the southern countries in the 
Region. 

The objectives of the workshop were to: 

• exchange experiences in the organization and advancement of effective 
school health promotion; 

• provide guidance for the development of school health promotion in the 
Western Pacific Region; 
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• find ways and means to link individual countries and areas in joint 
projects to promote health through schools; and 

• identify areas for research in the development of health promotion in 
schools. 

Participating countries and organizations 

Twenty-seven participants from the following countries and areas took 
part in the workshop - Brunei Darussalam, Cambodia, China, 
Hong Kong, Republic of Korea, Lao People's Democratic Republic, 
Malaysia, Philippines, Singapore and Viet Nam. WHO collaborating 
centres for health promotion and education in the Western Pacific Region 
were represented, namely the Training and Health Education Department 
of the Ministry of Health of Singapore, National Centre for Health 
Promotion of Australia and the Health Promotion Research Centre, 
Juntendo University of Japan. 

Representatives from international agencies included members from the 
WHO Regional Office for the Western Pacific and WHO Headquarters, 
Geneva and from Education International. 

A full list of participants and observers is attached in Annex 1. 

Dr Dolores Q. Rubio (philippines) was elected as chairperson and 
Ms Peggy Tan (Singapore) and Ms Yong Lik Sin (Singapore) were 
elected as rapporteur and co-rapporteur for the Workshop. 
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PROCEEDINGS 

Opening addresses 

Dr Aline Wong, Minister of State for Health and Minister of State for 
Education, Singapore, officially opened the workshop and extended a 
warm welcome to the workshop participants. She said that Singapore was 
honoured to be accorded the privilege of hosting the first regional 
Workshop on School Health Promotion for the northern countries in the 
Western Pacific Region. 

As health is inextricably linked to quality of life, educational achievement 
and career development, she stressed that it was therefore important for 
countries to implement school health promotion and surveillance 
programmes. This was to ensure that children are provided with essential 
health knowledge and skills during their formative years, when they are 
most vulnerable to peer and media influences. Moreover, they can bring 
health messages home and act as agents of change for the whole family. 

Dr Wong also shared the experiences of Singapore in the implementation 
of comprehensive school health education. She informed participants that 
Singapore's education policy called for total development of the mind and 
body of the child. School health education was therefore an integral 
component of Singapore's education system. It included a health 
education curriculum, supplemented by regular school-based health 
education activities, and reinforced by a supportive environment 

There were also programmes to address the risk factors for schoolchildren. 
For example, a 'Trim and Fit Scheme' was implemented in schools to 
improve physical fitness and reduce obesity among schoolchildren. She 
stressed that health promotion and disease prevention will continue to be a 
high priority in Singapore. Health education services and facilities would 
be expanded. The Ministry of Health of Singapore would set up a new 
health education centre, which would comprise a permanent health 
exhibition, a resource centre and special teaching classrooms. 

Dr L.R. Verstuyft, WHO Representative for Brunei Darussalam, 
Malaysia and Singapore, presented an address on behalf of Dr S.T. Han, 
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Regional Director, World Health Organization, Regional Office for the 
Western Pacific. In the address, the Regional Director thanked the 
Training and Health Education Department, Ministry of Health, Singapore 
for having taken on the task of organizing and financially supporting the 
workshop as part of its activities as a WHO collaborating centre for health 
education and health promotion for the Western Pacific Region. 

The Regional Director hoped that the regional workshop would be 
instrumental in giving further momentum to the development of 
comprehensive school-based health promotion. Most countries and areas 
in the Western Pacific Region had already integrated health education into 
the school curricula. Five countries had also embarked on health
promoting school projects and there should be further development among 
all countries and areas in the Region. 

While there would be many challenges facing the health sector, WHO 
recognized the need to concentrate its efforts on health promotion and 
protection. Individuals must be enabled to take charge of their own future 
by behaving in healthy ways and their social and physical environment 
must be made more supportive to health and human development. That 
vision was presented in New horizons in health, a WHO document which 
outlined the themes for future work in that area as preparation of life, 
protection oflife and quality oflife in later years. A direct outcome of the 
workshop would be more active involvement in school health promotion 
by participating countries. The support of WHO and its collaborating 
centres was reaffirmed to help countries and areas in their efforts. 

In her address, Dr Rosmarie Erben, Regional Adviser in Health 
Promotion, World Health Organization, Regional Office for the Western 
Pacific, explained that there were promising developments and significant 
achievements in the area of school health promotion in the Region. 

She cited examples of how successful health-promoting environments were 
provided to encourage schoolchildren to put health principles into practice 
in Singapore. In the Lao People's Democratic Republic, a WHO 
supported project had started in selected schools in Vientiane, emphasizing 
the teaching of basic sanitation and hygiene. That would be extended to 
the pro'(inces with the support of WHO and UNICEF. In the Philippines, 
the Teacher-Child-Parent approach had been integrated into basic 
education since 1991. There was also increasing support from the 
Philippine Government to improve its school health services. 
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In Australia, a Health Promoting Schools Association had been established 
which would further develop the successful activities of the former 
network of healthy school communities. Health-promoting schools have 
been established in American Samoa and Fiji. Plans were also under way 
to do the same in the other Pacific island countries. In New Zealand, all 
schools were required to provide health education and a safe and healthy 
physical and social school environment. There was also much 
intersectoral collaboration between the health and education agencies in 
the country. Dr Erben reiterated that the establishment of health
promoting schools would require adequate infrastructure and policies. She 
hoped that the participants in the workshop would together identify areas 
of work to be done and then initiate the necessary actions in their 
respective countries. 

Mr Jack Jones, Health Education Specialist, Division of Health Promotion 
and Education, World Health Organization, Geneva in his address, 
stressed that despite wide variations in the implementation of school health 
programmes, schools were influencing the health of millions of people. He 
cited evidence of how education can affect the health of people in both 
developed and underdeveloped countries. Data from 13 African countries 
between 1975 to 1985 and surveys in 25 developing countries showed that 
an increase in female literacy rates was accompanied by a reduction in 
child mortality of 10% to 15%. 

School health promotion was therefore a powerful and viable public health 
intervention. It went well beyond just providing health education and 
screening services for students. It must be implemented in a holistic, 
coordinated and interrelated manner using all opportunities in schools to 
promote health. Hence, it called for the implementation of other multiple 
and interrelated components such as a healthful environment, physical 
education and recreation, school; community and health projects, 
counselling and support systems, health promotion programmes for staff, 
and nutrition and feeding programmes. However, all these required 
infrastructure that must be supported by political, financial and technical 
commitments. There should be intersectoral collaboration as well. When 
organizations worked together in support of health-promoting schools, 
school health programmes were more likely to be sustained and improve in 
quality. 
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Summary of pre-workshop worksheets 

Miss Yong Lik Sin, Head, Evaluation and Special Projects Section, 
Training and Health Education Department, Ministry of Health, 
Singapore, presented a summary of the findings from the pre-workshop 
worksheets. The worksheets were intended to provide background 
infonnation on significant accomplishments among participating countries 
in school health education, school health services and the school 
environment. It also sought to identify needs and actions for the 
improvement and strengthening of school health education, school health 
services and the development of a healthy school environment among those 
countries. 

For school health education, most countries reported the integration of 
health education curricula into the school system, addressing a wide 
spectrum of health issues such as prevention of lifestyle-related diseases, 
diet and nutrition, substance use, STD, IDV/AIDS, hygiene and 
sanitation, first aid and safety. Pre-service and in-service training, and the 
development of new and more effective teaching resources were also 
implemented. 

Other accomplishments included the involvement of parents, student health 
ambassadors and leaders in improving the health of schoolchildren. For 
the future, participating countries saw the need to improve the 
implementation and delivery of school health education activities. Priority 
actions proposed included improving the perception of the importance of 
school health education among schools, making teaching of the school 
health education curricula mandatory, and the introduction of specialist 
teachers. 

Immunization, dental care, surveillance of infectious diseases and 
screening for growth and development, hearing, vision and speech were the 
common school health services provided. Countries called fOT better 
coordination and more support and infrastructure for school health 
services. More resources in terms of medicine and equipment, and trained 
manpower were required. There was also a need for the introduction of 
counselling services to address social and mental health problems among 
schoolchildren. 

Important accomplishments in the school environment were the provision 
of clean water, better sanitation and the introduction of ecosystems to 
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schools. Participating countries and areas also reported increased 
awareness of the importance of a healthy environment to health. 
Formulation of a national policy on healthy school environments was 
deemed to be the most important action needed. Resource mobilization, 
and improvement in water supply, sanitation, waste disposal and design of 
school buildings were other priority areas for action. 

International agencies such as UNICEF, UNDP, UNESCO, World Bank 
and WHO had provided financial and technical support for the 
accomplishments related to school health. Their continued support would 
be welcome. 

In summary, the lack of a national policy, coordinating mechanisms and 
resources were the major barriers identified by the participating countries 
for the improvement of school health. Predisposing factors such as 
customs and beliefs were other hindering factors. To overcome those 
barriers, countries called for more political support, training of personnel, 
funding and technical support, especially from international agencies. 

A more extensive report on the pre-workshop worksheets is included in 
Annex 2. 

Country reports 

Participants from the eleven participating countries presented their country 
reports. 

Mr Lionel Keasberry of Brunei Darussalam reported that the National 
Health Policy drawn up by the Ministry of Health called for the 
intensification of health promotion programmes to promote a clean and 
safe environment and the adoption of healthy lifestyles . 

Health education was integrated into the school curricula and in primary 
schools. The Ministry of Health, other ministries and nongovernmental 
organizations also carried out other health promotion programmes in 
schools. Those programmes covered a wide range of topics such as AIDS, 
heart health, immunization, road safety, occupational health, "keep Brunei 
clean", food safety, home and industrial accidents and substance abuse. 
Seminars and workshops were conducted for senior students and teachers 
on important health topics or issues. 
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There was also much collaborative effort among governmental and 
nongovernmental organizations to strengthen school health programmes in 
the country. 

Dr Mey Nay from Cambodia reported that his country's national health 
policy was to improve the health and well-being of all Cambodian people 
through health education, preventive and curative care. 

School health promotion and health education programmes were 
administered by the School Health Education Section of the Department of 
Health Education within the National Centre for Hygiene and 
Epidemiology. The Section assessed the health education needs of 
primary and secondary schoolchildren and, in collaboration with the 
Ministry of Education, drafted, evaluated and implemented a health 
education curriculum for the primary and secondary schools. It also 
worked with other units and departments in the Ministry of Health, other 
governmental and nongovernmental organizations on the organization of 
other school health education activities. 

At the central level, its primary responsibilities were to improve the school 
curricula of primary schools, provide training to teachers, conduct 
workshops on school hygiene and health promotion for members of the 
school committee and distribution of educational materials. The 
implementation of school health promotion activities in the communes was 
coordinated at the district level. 

Dr Zhou Haicheng reported that there was an increase in emphasis on 
school health promotion in China. 

Policies, regulations and standards were developed by the National 
Education Committee and the Ministry of Public Health to improve health 
promotion services in the country. Agencies had also been identified in the 
various departments to plan, coordinate, manage and monitor the 
construction of school buildings and acquisition of equipment, and other 
school health and prevention services such as health instruction and the 
monitoring of hygiene and diseases. As a result of these changes, most 
schools in China now had school doctors or health care workers who were 
responsible for routine health services for the teachers and pupils and the 
organization of health activities in the schools. 
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H~th education courses were taught in primary and middle schools. A 
senes of health education textbooks, together with the criteria for 
evaluation, had been developed and was being used in schools. Besides 
the~e, there ~ere also special activities to address major health problems in 
vanous proVInCes. For example, educational activities on smoking were 
conducted in three provinces that reached 250 000 pupils. For the future 
China aimed to create a healthy environment to promote good health and 
control behavioural risk factors that were related to the main health 
problems in the country. 

Dr Sarah MY Choi described the current health promotion activities for 
students in Hong Kong. She reported that the Student Health Service of 
the Department of Health would be introduced in September 1995 to 
replace the Student Medical Service. While the aim of the Student 
Medical Service was to provide an economical medical treatment for 
primary one to secondary three pupils, the Student Health Service 
emphasized health promotion and disease prevention through the provision 
of a comprehensive range of screening and health education programmes 
for primary one to secondary seven students. 

Students enrolled in the service were given an annual appointment to 
attend the Student Health Service for health programmes such as physical 
examination; measurement of weight, height and blood pressure; screening 
for vision, hearing and scoliosis; assessment of lifestyle and mental health 
status; and checking for immunization status. Those found to have health 
problems would be referred to the Special Assessment Centre for further 
assessment and follow up. Six types of clinics were provided at the 
Special Assessment Centres. These were: General Medical Clinic, 
Nutrition and Growth Clinic, Adolescent Health Clinic, Musculoskeletal 
Health Clinic, Mental Health Clinic and Allergy Clinic. 

Besides the services provided by the Student Health Service, the Regional 
Health Office of the Department of Health was responsible for 
immunization, infectious diseases surveillance and control, and inspections 
of schools to provide a healthy and hygienic environment. The School 
Dental Service provided annual dental examinations, simple conservative 
treatment and dental health education. 

Health education was included in the school curriculum for both primary 
and secondary schools. The Central Health Education Unit of the 
Department of Health also participated in school health education through 

9 



Health-promoting Schools. Series 2 

training of Student Health Ambassadors who lead various health education 
activities and train youth leaders in their schools. 

In the Republic of Korea, Dr Chung Yul Lee, revealed that school health 
was managed by the Ministry of Health. A school health law was passed 
in 1967 and revised in 1991. It provided for the establishment of school 
health and hygiene committees and other school health services such as 
health care for the faculty and students, prevention of diseases and 
immunization. 

In Seoul, more than 86% of the schools had school health nurses. 
However, in the provinces, less than 60% of the schools had school health 
nurses. The school health service was managed by the nurses who 
conduct physical examinations, treatment and first aid, counselling and 
home -..isits for faculty and students, as well as monitoring and prevention 
of diseases, health education and helping to improve the school 
environment. The school health nurses also maintained the students' 
health records. 

Two computer programs were recently developed in the Republic of 
Korea, one, a databank for keeping track of the deployment of school 
health nurses, and the other for management of school health records, 
clinic equipment and supplies. 

In the Lao People's Democratic Republic (Lao PDR), Dr Anothay 
Kongsayasak reported that prevention of diseases was a priority in the 
health policy. Health promotion through schools had been identified as an 
important strategy to reach young people and their families. In 1993, 
WHO and the Centre of Information and Education for Health (CIEH) had 
conducted feasibility studies on the introduction of school health 
promotion projects in Lao PDR. In 1994, the CIEH, in collaboration with 
the Ministry of Health and with the support of WHO, started a School 
Health Promotion project as a model in a pre-school, a primary school and 
a secondary school in the Vientiane Municipality. 

The objectives of the project were to: 

• extend the health education network to schools; 

• promote and strengthen collaboration between the health and education 
sectors; 
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• promote health education in schools, with emphasis on developing 
health behaviours among students; 

• promote a health supportive physical environment through better 
sanitation, safe drinking facilities and waste disposal facilities; and 

• promote the involvement of teachers, administrators and other school 
staff, students, parents in school health projects and activities. 

From 1994 to 1995, a number of activities were implemented. To 
promote healthy school living, toilets and incinerator pits were built. 
Tools for gardening and repair of school hedges were provided as well. 

Workshops, seminars, meetings and training courses on school health 
education, and to encourage volunteerism and to promote school and 
community relationship were organized. 

Dr Fadhlullah Suhaimi B Abdul Malek reported that in Malaysia, school 
health promotion can be categorized into four areas, namely school health 
activities that ensure optimal health of schoolchildren, health education, 
environmental maintenance and food supplements. 

To coordinate school health promotion activities, a joint National School 
Health Committee had been formed. It was jointly chaired by the 
Director-General of Health and Director-General of Education with 
members from the Ministry of Health, Ministry of Education, Ministry of 
Housing and Local Activities, Ministry of Environment, Ministry of 
National Unity and Social Development, Ministry of Youth and Sports 
and Ministry of Agriculture. The same committee was replicated at the 
state and district levels. 

To ensure that schoolchildren achieve optimal health, they were screened 
for health problems at major entry and exit points into the primary and 
secondary school system. Immunization was provided on the advice of 
health personnel and upon consent of parents. Students needing medical 
attention were referred to the School Health Team for attention. 

Health education was included as part of physical education and three 
periods of 40 minutes each were allocated weekly. Informal health 
education was carried out by the school through its co-curriculum to 
supplement the teaching of health education in the schools. These 

11 



Health-promoting Schools, Series 2 

activities were carried out by health personnel, in and outside the schools, 
involving students, teachers and parents. The activities organized were 
usually related to a theme, for example, the healthy lifestyle campaign. 
Other agencies such as the Ministry of Environment, and nongovernmental 
organizations also organize health activities related to their interests and 
concerns. 

The Ministry of Health conducted yearly checks on the school 
envirorunent. The school canteens were also checked periodically and 
canteen operators were required to undergo a medical examination. They 
were given health education by the health personnel. Food supplements 
were given to students to ensure that they received good nutrition. 

In the Philippines, Dr Dolores Q. Rubio reported that the School Health 
aM Nutrition Centre had been created to take charge of the overall 
management of the integrated School Health and Nutrition Program 
(SHNP). The Centre was set up as part of the educational system within 
the Department of Education, Culture and Sports. 

The nutrition and health programme was a comprehensive education and 
service package, delivered to the schools, and eventually to the homes and 
community, to improve the health and nutrition status of the total school 
population with the elementary grades children as its priority group. 
Currently, 2038 persons were employed to provide the service. The 
programme<, had the following components: 

• Health and nutrition services 

• Health and nutrition education (curricula and co-curricula) 

• Research, health and envirorunental sanitation (school and home) 

• Selective production of indigenous resources (food and medicine) 

• School-community collaboration 

• Resource development (manpower and facilities) 

Dr (Mrs) Le Thi Kim Dung presented the activities conducted to improve 
and protect the health of schoolchildren in Viet Nam. These included the 
introduction of health education in kindergartens and primary schools. 
Education on the prevention of HlV/AIDS, malaria and goitres was 
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conducted at various levels from primary schools to tertiary educational 
institutions. Improvement of environmental sanitation to schools such as 
sanitary and clean water works, was implemented in some 13000 schools 
in the country. The school health network provided the primary health 
care services such as medical treatment, first aid and health education. 

School health was provided by a number of institutions in Viet Nam that 
were coordinated by a steering committee. The Department of Physical 
Education under the Ministry of Education and Training supervised and 
monitored school health education and protection activities. The 
Department of Environmental Sanitation, of the Ministry of Health, was in 
charge of the school dental programme, ophthalmic programme, nutrition 
programme, immunization programme and mv / AIDS programme. The 
General Department of Sports and Physical Activities was responsible for 
physical education and promotion, while the Viet Nam Red Cross was 
involved in first aid and the ·prevention of accidents. The State Committee 
for Protection and Care of Children supervised and monitored activities on 
the protection of the health of children. 

Additional reports from WHO collaborating 
centres 

Dr Michael Booth reported that in Australia, the responsibility for 
developing and implementing school education policy rested with each of 
the eight states and territories. However, activities in each of the states 
were coordinated by national committees at ministerial level. Over the last 
several years there had been significant advances towards the development 
of a national curriculum, particularly with regard to the development and 
implementation of personal development, health and physical education 
curricula. 

Throughout Australia, health and physical education syllabuses had either 
been introduced into schools and were being refined or were presently 
being developed and tested. They typically included content areas such as: 
alcohol and tobacco use, illicit drug use, sexual health, nutrition, physical 
activity, exposure to the sun, injury prevention, dental health, mental 
health, road safety and child protection. Dr Booth pointed out that not all 
syllabuses included the same topics. 
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A great deal of good quality teaching resources were available and 
continued to be further developed. In many cases, resource materials were 
developed jointly by the health and education sectors. In some states, 
personal development and health education had their own place in the 
curriculum while in others they were taught in other subject areas, such as 
Home Economics. 

A structure to coordinate support from many sectors for health promotion 
in schools, had been formalized through the formation of the Australia 
Health Promoting Schools Association. This association had 
representatives in each state. It drew its members from schools, the health 
departments, nongovernmental organizations, parent groups, universities 
and colleges. 

Ms Kaori Onoda presented the current trends in school health education 
and health promotion in Japan. These covered school health, school lunch 
programme, physical education and social sports. These were provided 
under the jurisdiction of the Physical Education Bureau, Ministry of 
Education, Science and Culture. 

School health in Japan comprised the foIlowing components: 

• Health education, further divided into health instructions and health 
guidance. Health instruction was provided in elementary schools (20 
hours at grades 5 and 6), junior high school (55 hours) and senior high 
school (60 hours). Health guidance was provided through homes as an 
autonomous student activity and for individual pupils. 

• Health care services such as health examinations, counseIling, 
communicable disease control, environmental sanitation and safety 
programmes. 

Japan was moving from traditional school health education towards 
health-promoting schools. It took a wider view of all aspects of the life of 
the school and its relationships with the community and the school health 
services. Parental support and cooperation were considered central to 
school health promotion. School health services included not only 
screening and disease prevention, but also incorporated information on 
services into the content of the health education curriculum to increase 
pupils' awareness as consumers of health services. 
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Miss Yong Lik Sin reported that Singapore had expanded its school health 
programmes to take on a health promotion approach. A national health 
policy that emphasized the importance of disease prevention and health 
promotion among Singaporeans had been recommended by.the Review 
Committee in National Policies in 1991. It called for further efforts to 
promote healthy living, foster multisectoral participation, create a 
supportive environment, encourage individual responsibility and personal 
care, and coordinate health related policies . 

The responsibility for school health promotion was jointly shared by the 
Ministry of Education and Health. The two ministries planned together, 
and supported each other in the implementation of school health 
programmes. Programmes initiated by these two ministries are supported 
by other governmental and nongovernmental organizations which provided 
technical expertise and resources. 

A wide range of health topics was taught in the primary schools, 
secondary schools and tertiary institutions in a number of school subjects 
such as health education, science, physical education and home economics. 
To ensure that the curriculum was delivered effectively, textbooks, 
teachers' guides and teaching aids were produced. In-service teacher 
training, seminars and workshops were organized regularly to provide 
teachers with the necessary knowledge and skills to teach health topics. 
Schools also organized health activities such as health fairs, health weeks, 
talks and provision of educational materials. The health curriculum was 
regularly reinforced by mass media education and annual campaigns on 
healthy lifestyles, smoking and AIDS, organized nationally. 

The School Health Service helped to detect health problems through its 
programmes such as basic health assessment, screening and management 
of health problems and immunization. School health doctors and nurses 
who visit the schools also provided health education and counselling. 

Efforts were made to create a healthier school environment to ensure that 
students had the opportunity to put good health habits into practice. 
Healthy school policies had been established. These included the 
designation of schools as smoke-free, labelling of foods in the school 
canteens to encourage pupils to select healthier choices, more exercise 
equipment and facilities and the installation of water fountains to 
encourage the drinking of plain water. The design of new schools also 
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took into account the need to provide a healthier and safer envirorunent for 

the students. 

Progranunes to address corrunon risk factors had been developed. A Trim 
and Fit prograrrune had been started to address the problem of obeSIty and 
poor physical fitness. A smoking cessation clinic for adolescents was 
started in 1993 when the law that prohibits smoking among those under 
the age of 18 was introduced. The aim of the clinic was to help young 
smokers to give up the habit. 

Presentation and case studies 

Three presentations and two case studies were presented during the 
workshop. 

Dr Rosmarie Erben presented an overview of WHO initiatives in health 
promotion. 

She reiterated that WHO's Constitution (1946) stated that the attainment 
of the highest possible level of health by all people was the ultimate 
objective of the Organization and its Member States. The Constitution 
also stated that the enjoyment of the highest standard of health was one of 
the fundamental rights of every human being. In 1977, the Health 
Assembly had decided to express this fundamental right as Health for All 
by the Year 2000. In 1978 the International Conference on Primary 
Health Care in Alma-Ata identified primary health care as the way to 
achieve the goal of health for all. 

In 1981, the Global Strategy for Health for All by the Year 2000, founded 
upon primary health care, was adopted by the Health Assembly, thus 
providing a policy framework for WHO's prograrrune up to the year 2000. 
The Seventh General Prograrrune of Work (1984-1989) emphasized the 
systematic building-up of the operational infrastructure of health systems. 
The Eighth General Prograrrune of Work (1990 - 1995) stressed action at 
country level. The Ninth General Prograrrune (1996-2001) focused on 
integrating health and human development in public policies, ensuring 
equitable access to health services, promoting and protecting health, and 
preventing and controlling specific health problems. 
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She also presented the recommendations on health promotion from the 
International Conferences on Health Promotion, held in Ottawa (1986), 
Adelaide (1988), and Sundsvall (1991), and from a Working Group on 
Health Promotion in Developing Countries, held in Geneva, in 1989 . 

She introduced the health promotion programme of the WHO Western 
Pacific Region, which focused on four settings: homes, schools, 
workplaces, and cities or islands. The document New horizons in health 
would guide the work of WHO in the Region into the next century. 

Mr Jack Jones defined three broad strategies that might be useful in 
strengthening school health programmes. These were: 

• advocacy: the development of strong arguments that help decision
makers justifY increased attention and resources for school health; 

• social support: the building of alliances and coalitions among 
organizations that have capacities to strengthen school health; 

• empowerment: the improvement of knowledge and skills among 
persons who are responsible for school health efforts. 

He noted that today, the concept of school health went well beyond 
providing health instruction and screening .services for students. School 
health promotion consisted of multiple and interrelated components, such 
as health education, health services, a healthful environment, physical 
education/recreation, schooVcommunitylhealth projects, counselling and 
support system, health promotion programmes for staff, nutrition and 
feeding programmes and other efforts to improve health in schools . 

He reiterated that the development of health-promoting schools required 
coordination and cooperation at all levels. It also required an 
infrastructure to support any complex and ongoing health or education 
effort. Such an infrastructure, whether local or national, generally 
included: 

• designation of authority and responsibility for school health; 

• a management and coordination mechanism that has the capacity to 
involve all relevant sectors, including nongovernmental organizations, 
teachers' unions and the private sector in planning and implementing 
the programme; 
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• means to develop school health policy; 

• means to coordinate the development and delivery of school health 
services, school health education, a healthy school environment and 
othl(r school health components; 

• means of preparing teachers and other school personnel to be actively 
involved; 

• means to develop and disseminate teaching and learning materials; and 

• means to monitor programme implementation and evaluate programme 
effectiveness. 

Mr Jones stressed that such an infrastructure must be supported by 
political, financial and technical commitment Organizations working 
together in support of a comprehensive approach to school health were 
more likely to bring about commitment than organizations working 
independently and advocating attention to individual health issues. 

Dr Michael Booth of the National Centre for Health Promotion, 
Department of Public Health, University of Sydney, Australia, outlined the 
concepts and principles of the health-promoting school. He stated that the 
health-promoting school concept was implemented in a number of ways 
depending on the needs and resources of the school or region. However, 
he emphasized that there were several key components to the concept of 
health-promoting schools and these were: 

• The health-promoting school is based on a holistic model of health that 
is not limited just to the absence of detectable disease or physical 
health. This view of health encompasses both the physical well-being, 
and the emotional and social health of a person. 

• In a health-promoting school the experiences of students and staff are 
integrated and mutually reinforcing. That is, as much as possible, the 
health activities provided in school classrooms are consistent with the 
other activities of the school. 

• The health-promoting schools concept encompasses and supports the 
educational values of knowledge and skills development, critical 
thinking and responsibility towards the community. 
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• Equity of access to school education among different population groups 
regardless of ethnicity, religion, age or gender. 

• Emphasis on empowerment through the development of knowledge and 
skills among students so that they are able to take greater responsibility 
for their own health and for changing conditions in their communities 
to be more supportive of health. 

• Helping to achieve their educational objectives by working in a way 
that is mutually supportive. 

• Ensuring that the whole school community, parents and the wider local 
. community are engaged in supporting school activities. 

Mr Goh Ek Piang, Specialist Inspector in Physical Education, Ministry of 
Education of Singapore, presented information on the Trim and Fit (T AF) 
Programme. The TAF Programme had been launched in January 1992. It 
was part of the National Healthy Lifestyle Programme. It aimed to 
improve the physical fitness of pupils, reduce the obesity level among 
pupils and provide incentives for pupils to stay physically fit. The 
programme was supported by physical education and health education 
lessons in primary schools, and physical education and home economics 
lessons in secondary schools. 

Schools also educated pupils on the need to lead an active and healthy 
lifestyle through eating wisely and exercising regularly. The preventive 
programme for all pupils included the following activities: 

• Assembly talks on nutrition and physical activities; 

• Exhibitions and quizzes on a healthy lifestyle; 

• Regular mass exercise like jogging, rope skipping, aerobics and 
callisthenics; 

• Seminars for parents to educate them on exercise and nutrition so that 
they can help motivate their children to eat judiciously and exercise 
regularly; 

• An annual event 'All Children Exercising Simultaneously (ACES), 
Day when all primary-school children will exercise simultaneously for 
fifteen minutes on a designated day. 
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The programme for all the medically fit overweight pupils included 
counselling on nutrition and exercise, circuit and light-weight training, and 
referral to the School Health Service for further counselling by nurses and 
doctors. 

Measures were taken to create a healthier school tuckshop (canteen). The 
steps taken included the following: 

• Conducting workshops for tuckshop vendors; 

• Labelling of 'Green Food Items' to help pupils make healthier choices; 

• Encouraging the consumption of fresh fruits; 

• Limiting sale of soft drinks to only those low in sugar content through 
the 'Approved Drinks List'; 

• Limiting sale of deep-fried food items; and 

• Providing water-coolers to all schools to encourage pupils to drink 
plain water. 

The implementation of the T AF programme in schools was well supported 
by the Ministry of Health, the Singapore Sports Council and the Ministry 
of Defence. The collaborative efforts of all involved in the T AF 
programme were yielding some positive results. The level of physical 
fitness of Singapore schoolchildren had improved and the percentage of 
schoolchildren in the overweight category was on the decline. 

Dr Erben outlined the basic principles of establishing a network to help 
countries and areas develop health-promoting schools. She cited the 
example of setting up the European Network of Health Promoting 
Schools, a tripartite project launched by the World Health Organization 
(WHO) Regional Office for Europe, the Commission of the European 
Communities (CEC) and the Council of Europe (CE). Collaboration 
between CEC, CE and WHO in setting up the European network had been 
essential to avoid duplication and provide a coherent framework within 
which to foster and sustain innovation, disseminate models of good 
practice and make opportunities for health promotion in schools more 
equitably available throughout Europe. 
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WHO, CEC and CE agreed to support the European Network of Health 
Promoting Schools that strives to : 

• Provide a health-promoting environment; 

• Promote individual, family and community responsibility for health; 

• Encourage healthy lifestyles; 

• Enable aU pupils to fulfil their psychological and social potential; 

• Set out clear aims; 

• Foster good staff-pupil and pupil-pupil relationships; 

• Exploit the availability of community resources; 

• Plan a coherent health education curriculum; 

• Equip pupils with knowledge and skills; and 

• Take a wider view of school health services. 

The network should be as decentralized as possible. Key requirements for 
effective management and coordination at school, national and 
international levels were : 

• At school level, the appointment of a school project team and school 
project manager; 

• At national level, the identification of a project support centre and the 
designation of national coordinators; and 

• At international level, the establishment of an international planning 
committee. 

The framework should allow for adjustments according to local and 
national circumstances and priorities. Its accomplishment would depend 
on the full and sustained support of leaders at all levels in education, 
health, and socioeconomic development. 
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Workshop process 

In addition to the presentations and exchange of information among countries 
and areas, the major part of the workshop was taken up by meetings in smaIl 
groups to discuss the issues described under the scope and objectives of the 
workshop. 

Group Work I discussed the fuctors associated with major barriers to 
strengthening school health' promotion. Participants exchanged their 
experiences related to these barriers. Eleven barriers to strengthening school 
health promotion were identified by the participants. The participants selected 
the following barriers and discussed in depth: 

• Lack of full recognition of the importance of health among teachers and 
health educators; 

• Lack of trained personnel and resources in promoting health education 
and health promotion: and 

• Lack of coordination among the various agencies addressing health in 
schools. 

Group Work II focused on developing guidelines to reduce the barriers and 
strengthen school health promotion in the Western Pacific Region. Some 
of the guidelines proposed included the setting up of steering committees 
to coordinate the organization of school health promotion. 

Participants also acknowledged the need to advocate and influence policy
makers on the importance of health promotion. Efforts should also be 
made to increase and strengthen social and community support for school 
health promotion. 

During Group Work III, participants exchanged their countries' 
experiences with alliances and networks and considered their relevance to 
strengthening school health promotion. Most participants had experience 
of working with governmental and nongovernmental organizations in the 
organization and implementation of health progranunes. They said that 
such alliances would be useful as they permitted the exchange of ideas and 
experiences, pooling of manpower and resources and transfer of expertise 
and know-how. 

22 



Health-promoting Schools, Series 2 

CONCLUSION AND PROPOSALS 

Conclusion 

Participants in the regional Workshop on School Health Promotion 
expressed their gratitude to the Training and Health Education Department 
of the Ministry of Health Singapore for hosting the Workshop. 

The participants welcomed WHO's initiative in supporting school health 
promotion in the Western Pacific Region. They acknowledged that the 
WHO document New horizons in health provided the guidelines for action 
within the overall policy framework of the health-for-all strategy. 

It was clear from the contribution of the participants that there is 
considerable expertise and common experience in school health promotion. 
The Workshop provided an opportunity to consolidate this experience and 

to plan for further development of school health promotion in the northern 
part of the Western Pacific Region. 

The participants recognized that the health-promoting school concept is a 
useful model to guide action in the Region and that a comprehensive and 
proactive approach to school health promotion constitutes an important 
investment in a country's overall health and development. It was 
understood that the term "school" includes students, staff and parents. 
This Workshop focused particularly on the needs of students. 

Participants identified eleven barriers to strengthening school health . 
promotion in the Region. All, except one of the barriers, had been 
addressed by more than one country and four were being addressed or had 
been addressed by a very substantial proportion of the Workshop 
participants. 

By sharing the diverse range of experiences of the participants, guidelines 
for action to address the barriers were developed. The guidelines : 

(a) represented actions that participants could take in their respective 
countries or areas; 
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(b) represented the contributions that WHO collaborating centres for 
health promotion could make; and 

(c) identified the roles of international organizations in support of 
developing school health promotion throughout the Region. 

These actions are represented in the recommendations below and were 
agreed on by consensus of the Workshop participants. 

Proposals 

1. Improving coordination of agencies addressing health in 
schools 

Strengthening school health promotion and making effective use of hUI11Jll1 
and material re.;ources require that the activities of all contributing 
agencies be effectively coordinated. It is proposed that: 

(a) countries should identify all agencies and organizations contributing 
to health promotion in schools in their countries; 

(b) those identified agencies and organizations be encouraged to 
participate in a joint committee which would; 

(i) identify common and different goals and objectives; 

(ii) facilitate communication between agencies and organizations; 
and 

(iii) foster intersectoral and interagency collaboration; 

(c) national and/or regional workshops which address the issue of 
improving coordination between agencies or organizations be 
organized. WHO, its collaborating centres and other international 
agencies (e.g., UNICEF, the International Teachers' Union) should 
explore the possibilities of providing support for these workshops. 
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2. Achieving full recognition of the importance of the health 
of children 

Full recognition of the importance of the health of children among 
teachers, education administrators and the wider community is critical to 
the long-term development of health-promoting schools. It is proposed 
that: 

(a) the principles of health promotion be introduced into teacher 
training programmes; 

(b) health education be included in the school curriculum at all levels; 

(c) appropriate acknowledgement be given to those who provide and 
support health education and health promotion in schools; 

(d) health promotion programmes be made meaningful and accessible 
to school staff; 

(e) WHO or other agencies should provide a document on the 
contribution Qf child and youth health to academic achievement and 
other national or regional goals (e.g., economic development, social 
development and equity). 

3. Developing a trained workforce to support the 
development of health-promoting schools 

An adequate trained workforce is essential to effective school health 
education and school health promotion. It is proposed that: 

(a) all pre-service teacher training programmes should include health 
education and health promotion; 

(b) in-service workshops and seminars on school health promotion be 
offered regularly to all teachers and other school personnel 
responsible for the health of students; and 

(c) teachers be supported with appropriate and accessible teaching 
resources. 

25 



Health-promoting Schools, Series 2 

4. Developing skills and resources for effective advocacy 

Effective advocacy is recognized as a key approach to achieving support 
for health-promoting schools from policy-makers, educators and the wider 
community. However, it requires specific skills and supportive data and 
documentation. It is proposed that: 

(a) WHO and its collaborating centres examine the possibility of 
providing training workshops in the Region directed toward the 
development of advocacy skills; 

(b) WHO and its collaborating centres examine the possibility of 
providing or coordinating the distribution of resource documents 
that would support effective advocacy; 

(c) exchange of experiences on advocacy be supported through a 
regional network. 

5. Understanding the health needs of school students 

It is necessary to have a clear understanding of the physical, emotional and 
social health status and needs of children to ensure that any programme or 
strategy addresses their needs. It is proposed that: 

(a) existing data collections be identified, collated and documented; 

(b) where appropriate, individual schools, regions and/or countries 
undertake regular studies of the health needs and lifestyles of young 
people (that are not currently existing), and that the results of the 
studies be disseminated widely. Where possible, common study 
methods should be used to facilitate learning from the experiences 
of other countries. 

(c) data collection and dissemination be coordinated by a joint 
committee representing research and implementation groups, 
preferably the committee described in Proposal l.(b). 
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6. Setting criteria for and mapping progress toward health
promoting schools 

Guidelines on the development and maintenance of health-promoting 
schools and benchmarks against which to assess progress will assist 
communication and support sustained effort. It is proposed that : 

(a) guidelines on the development and maintenance of health-promoting 
schools be established. These guidelines would include 
recommendations on benchmarks and would indicate minimum and 
optimal standards; 

(b) health and education ministries or departments consider establishing 
pilot health-promoting schools to ·test and refine different 
approaches to school health promotion which are relevant to the 
different social and cultural situations that exist across the Western 
Pacific Region. It is essential that the experience gained from such 
schools is widely disseminated throughout the Region; and 

(c) inventories of relevant policies, practices and resources that support 
school health be conducted. Where possible, common study 
methods should be used to facilitate learning from the experiences 
of other countries. 

7. Establishing networks to support the developm~nt of 
health-promoting schools and the central and district 
infrastructure needed to support them 

The value of exchanging information and collaboration in the development 
of health-promoting schools and the infrastructure needed is recognized. It 
is proposed that: 

(a) WHO collaborating centres on health promotion should initiate 
small networks for countries in the northern part of the Region; and 

(b) a network of health-promoting schools should be established at the 
national and international levels. 
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Concluding remarks 

The first regional Workshop on School Health Promotion for the northern 
countries in the Western Pacific Region represented a significant step 
towards the development of health-promoting schools in the Region. 

Participants exchanged experiences during the workshop and this resulted 
in increased understanding of participating countries' needs for school 
health promotion. The recommendations would serve as a useful plan of 
action for spearheading further development of health-promoting schools 
in the Western Pacific Region. 

The additional participation by the WHO experts and the WHO 
collaborating centres provided further insights into the health-promoting 
school concept and how it can be implemented in their respective 
countries. 

Finally, WHO acknowledged the tnltlatlve and support of the WHO 
Collaborating Centre for Health Education and Health Promotion, the 
Training and Health Education Department of the Ministry of Health, 
Singapore, without which the Workshop would not have been possible. 
With the recognition and endorsement by the Workshop of the relationship 
between the concepts of New horizons in health and the activities and 
aspirations of health-promoting schools, the Region now has a 
consolidated approach to this important area of health and human 
development, following the first workshop in Sydney, Australia in 
December 1994 for the southern part of the Region. 
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Annex 2 

Summary of 
pre-workshop worksheets 

Prior to the workshop, participants were provided with worksheets for 
completion. 

The purpose of the worksheet was to provide background information on 
the different conditions on school health education, school health service, 
policies and practices that influence health and support for healthy 
schools. 

For questions which were open-ended, the responses of the participants 
were summarized in point form. For others such as rating of priority 
actions, the average rating of all responses was reported. 

School health education 

Most important accomplishments in the last two years 

• Introduction of health education into curriculum; 

• Better teaching materials and resources; 

• Teacher training (pre and in-service); 

• Involvement of students e.g. health ambassadors, leaders; and 

• Involvement of parents. 

Organizations which have substantialIy helped to improve school health 
education during the past two years 

• UNICEF; 

• UNDP; 

37 



Health-promoting Schools, Series 2 

• UNESCO; 

• World Bank; 

• WHO; and 

• Nongovernmental organizations. 

Organizations which might help to improve school health education in 
thefoture 

Same as those identified above 

Average rating on the actions required to substantially improve health 
education (1 =low; 5=high) 

5 
4 
4 
4 
3 

2 
2 

Policy support 
Resource mobilization 
Teacher training 
Health teachingllearning materials and resources 
Development and implementation of curriculum 
modules 
Linking of school and community 
Employment of more teachers 

Priority actions that need to be taken to improve school health 
promotion 

• Improve schools' perception of the importance of school health 
education; 

• Improve teachers training and include health education; 

• Introduce specialist health education teachers; 

• Include heath education in teachers' training curriculum; 

• More personnel; and 

• More funding from international agencies. 

38 
, 



'. 

Most important health issues currently being addressed in school health 
education 

lllV/AIDS, sexually transmitted diseases, tobaCCO/cigarette use, drug use, 
healthy lifestyle, nutrition, exercise, hygiene, sex education, environmental 
health, prevention of infectious diseases, dental health, eye care, 
prevention of accidents and first aid. 

School health services 

Services currently being prOVided 

• Screening e.g. growth and development and other health problems; 

• Immunization; 

• Infectious diseases surveillance; 

• First aid; 

• Counselling; and 

• Health education. 

Improvements that need to be made in school health services 

• A national policy on school health services; 

• More resources, e.g. equipment. medicine and funding; 

• Trained personnel; 

• Include health education in teachers training curriculum; 

• Improved counselling. 

Organizations that have substantially helped to improve school health 
services 

• UNICEF; 
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• UNESCO; and 

• WHO 

Organizations that might help to improve school health services 

As listed above. 

Average rating on actions needed to substantially improve school health 
services (1=low. 5=high) 

5 
5 

5 
4 
3 
3 
3 
2 

Policy support 
Resource mobilization 

School-based screening services 
School-based treatment services 
Improved availability of doctors 
Improved availability of nurses 
Improved availability of other health professionals 
Improved availability of services and support for 
mothers of young children 

Healthy school environment 

Important changes that have improved school health environments 
during the last two years 

• Sanitary and clean water projects; 

• Introduction of ecosystems to schools; 

• Greater awareness of importance of a healthy environment; and 

• More frequent inspections and monitoring 
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Average rating on priority actions needed to improve school 
environment (1 =Iow. 5 =high) 

5 
5 

Policy support 
Resource mobilization 

Practical action 

5 Sanitation and waste disposal 
5 Water supply at the school 
4 School buildings 
4 Sports and recreational activities 
4 Gardens 
3 Cooking facilities 

Organizations that have substantially helped to improve school health 
environment 

• UNICEF; 

• UNESCO; and 

• WHO 

Organizations that might help to improve school health environment 

As listed above 

Potential actions to strengthen school health 
programmes 

Significant barriers to strengthen school health programmes 

• Lack of a national policy; 

• Lack of a coordinating organization or mechanism; 

• Predisposing factors e.g. customs, beliefs; 
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• Lack of funds; 

• Lack of personnel; and 

• Low priority in health improvement relative to academic performance. 

Types of support that would best help to overcome these barriers 

• Policy development and coordination; 

• Education and training of personnel; 

• More international funding; 

• More technical support from international agencies; 

• Improved collection of data or statistics; and 

• Computerization. 
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