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Many millions of children are enrolled in schools in the Eastern 
Mediterranean Region. The number of children now attending school multiplied 
remarkably in recent years especially at primary level. So much so. that 
there is hardly a family without contact with a school-child. whether it is 
their own child or that of a neighbour. These children are the leaders of 
tomorrow and. most important. the fathers and mothers of the year 2000. On 
their shoulders rests the future of their countries. How well they respond to 
this challenge is being determined today. The time is most opportune to 
initiate action to improve the health of these children. to provide them with 
knowledge that will make them capable of influencing the health and hygiene 
of their families and communities and to prepare them to be able to adjust to 
the social challenges of the present and the future. 

Realizing that these children represent an untapped resource for health 
development. the WHO Regional Office is endeavouring to develop a school 
health programme. which will open the eyes of teachers and students to health 
and hygiene problems and will also create from them a pool of health 
messengers and health volunteers. so that the families of tomorrow will not 
only be aware of their health needs. but will also be motivated to 
participate actively in the overall development of health in their 
communities. 

2. THB PLAN OF ACTION 

The first phase was a situation analysis to assess the status of health 
teaching and health behaviour of the school teachers and school children. 

2.1. Phase 1 - Situation analysis 

This analysis was carried out jointly by a WHO consultant and UNICEF 
consultant in all countries of the Eastern Mediterranean Region. in 
September/December 1985. Seven countries were visited. as well as the 
International Bureau of Education. Geneva. the Headquarters of the Arab 
League Bducational and Scientific Cultural organization (ALESCO) in Tunisia. 
UNESCO. UNICEF and WHO Headquarters. Other countries of the Region were 
contacted by way of a questionnaire. 

The main findings of the situation analysis were that: 

Health education is not taught as a separate subject and there are no 
specialist teachers or separate examinations for school health education 
in most countries. 
Health subjects. where taught. are integrated with other subjects. but 
this is done inadequately. Factual information on health is taught with 
an emphasis on passing examinations. without any apparent attempt to 
influence the student's behaviour and attitude. 
There is little evidence that school activities include health education 
except in sporadic instances. and teaching methodologies are primitive 
and inadequate. 
There is a lack of collaboration and participation between departments 
of education and health. 
There is little coverage by the media. Le. radio. television. press. 
etc. of health education for schools. 
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No separate budget provision is made for school health education in any 
country. 
Aims of school health education are not clearly stated by school 
systems. There is scarcely any element for influencing the family or 
community through school health education. 
There is no separate. official syllabus for school health education in 
many countries. The countries which have such a syllabus have not been 
able to implement it in an effective way. 
Teaching aids and materials are meagre and inadequate. 
Pupils are seldom called upon to participate in community health 
activities. 
There is no evidence that schools involve parents in health matters. 
No techniques have been evolved in any country for monitoring or 
evaluating school health education and none of the countries have 
performed an evaluation of the impact of health education in schools. 
Most of the teachers involved in school health education are not trained 
to undertake this responsibility. 
There are no specialist inspectors to supervise health education in 
schools. The present inspecting authorities either are not trained to 
supervise the teaching of health education or do not have the time or 
inclination for this work. 
Plans of action for school health education are not available in many 
countries of the Region. 
In 1980/81. the Secretariat-General of the Council of Arab Ministers of 
Health for the Arab States of the Gulf Area produced a working paper on 
the "Formulation of a Unified Health Education Programme within the 
School CUrricula in Member States." The objectives. content and 
guidelines outlined in the paper promised a curriculum with a 
comprehensive approach. well-geared to generating appropriate health 
attitudes and behaviour among school pupils. However. the only Gulf 
State that seems to have gone ahead with implementing the programme is 
Bahrain. and even here the textbooks and methodology adopted attest to a 
predominantly factual and didactic aproach. 

2.2. Phase 2 - Workshop 

These findings were presented to a workshop held in the Regional Office 
in February 1986. attended by internationally famous educationists and 
physicians. which constituted the second phase of the Regional Office plan. 
The objectives of the workshop were: 

(a) To review the need for health education in schools; to review the 
problems and propose strategies for overcoming these problems; and to 
detail school health education objectives to be followed by the Regional 
Office. 

(b) To propose content and general teaching approaches (including materials) 
of a general school health curriculum for: (a) teachers and (b) students 
of primary/intermediate schools. 

(c) To prepare a Plan of Action to guide the Regional Office in implementing 
the third and fourth phases of this programme in collaboration with 
other relevant agencies and sectors. 
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The principal recommendations of the workshop were that: 

1. The action-oriented school health education plan of action. national 
guidelines and sample curriculum should be finalized and implemented as soon 
as possible by the Regional Office. 

2. A working group should be formed to collaborate in the actual development 
of a school health education curriculum and materials. this group to involve 
representatives from educational. child health and material design institutes. 

3. An inter-regional and interagency action-oriented school health education 
workshop should be held. sponsored by WHO Headquarters. to coordinate efforts 
of various WHO regions and other agencies in this area in order that other 
WHO regions can also benefit from the progress so far achieved in the Eastern 
Mediterranean Region. 

4. Necessary steps should be taken to ensure governments' commitment to this 
project. 

5. An effective international coordinating mechanism should be established 
including not only WHO. UNICEF. UNESCO and UNFPA. but also the International 
Red Crescent/Cross and other regional organizations with interests and 
activities in the school health area. 

6. The action-oriented school health education efforts should begin with the 
primary level and Koranic schools. Although it is recommended that the 
project should concentrate on primary level schools to begin with the 
possibilities of going into intermediate and later secondary schools should 
be explored. 

7. At the national and international levels a series of workshops for 
doctors. educationalists and policy-makers should be organized to gain 
support for action-oriented school health education. 

2.3. preparation of the curriculum 

Following the workshop. the Regional Office proceeded to implement those 
recommendations which called for WHO action and assigned consultants to draft 
an action-oriented school health curriculum. 

The aim of the curriculum was to alert pupils to the health problems 
they encounter in their everyday life and to actions they could take to help 
overcome these problems. As a result. pupi Is should be able to perform 
certain tasks which could assist in the development of their own personal 
health and hygiene. their families' health condition and an improvement of 
the health environment in their schools. 

The Regional Office decided to focus on children from primary schools 
and Koranic schools as a start. This decision is based on several factors. 

(a) Primary schools (including Koranic Schools) are widespread throughout 
the country. A great number of pupils. families and community members 
can be reached through them; more remote and rural villages can be 
covered and more teachers drawn through them into working for health. 
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(b) Children of this age-group are impressionable. receptive and teachable. 

(c) Drop out rates in the 5th and 6th grades are high (lO\-60\). especially 
among girls. of the balance only 30\-50\ continue studies at the 
intermediate level. Most of those who drop out are poor. from the least 
privileged sectors and belong to groups with high mortality rates. One 
reason for children to drop out may be poor health and health education 
can be expected to improve the health of the children. It is essential 
to provide health education to children likely to leave school at an 
early age. 

(d) Primary school children have a great potential for carrying health 
messages home to their families and the community. 

(e) Starting from the first level of education is a logical way to introduce 
health education. 

(f) Limited resources make it necessary to set priorities as to which age 
level will be taught first. 

(g) The primary school can be used as a spearhead for health community 
services. 

The draft material which was developed consisted of: 

The first part: a Teachers' Resource Book which provides teachers with 
reference material related to various diseases and health conditions. 

The second part: a Teachers' Guide which helps teachers to deliver the 
material in an action-oriented fashion to the pupils. 

The third part: sample lessons Which give examples of how the health 
material can be integrated into other subjects. such as geography and 
mathematics. for example. 
This was felt to be necessary. because it was realized that primary 
school curricula are already overloaded and that health teaching should 
be integrated within the eXisting school curricula and activities. 
rather then treated as an additional subject. 

The fourth part: national guidelines intended to assist interested 
countries to use this material for the purpose of developing or 
improving their existing school health curriculum. This draft material 
was sent to all ministries of education. ministries of health. teacher 
training institutions and curriculum development institutes in the 
Region. requesting them to revise the material and send their comments 
to the Regional Office. 

A contractual service agreement was made with four internationally 
reputed institutions. one in each of Sudan. Sweden the United Kingdom and the 
United States. for in-depth review of the material. comments were also 
invited from international agencies and the various technical units in WHO. 
All these comments were presented to a group of four specialists for final 
revision of the material. which is now being printed. 
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The next phase of the activity will be to provide the material to 
countries in their local languages and to assist them to use it to improve 
health teaching in their primary schools. In this process, the material will 
be subjected to testing and evaluation at country level, so that it can be 
adapted and modified, if necessary. 


