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1. INTROOOGrUN 

The CHAIRMAN, after declaring the meeting open, said that the subject 

chosen for the Technioal Discussions at the Fifteenth Session of the SUb

Committee - School Health - had been assigned an important place by the trganiz

ation within its global programme. 

Inviting attention to Document EM!RC15}Tech.Disc.2, he said that the 

technical discussions on "School Health" were divided into two phases; first, 

"SChool Health Services" to be introduced by Dr. G. Jallad, Regional Adviser on 

Maternal and Child Health, and second, "School Health Education", by Dr. A. Moarefi, 

Regional Adviser on Health Education. 

Dr. JALLIID,(Regi"nal Adviser cn Maternal and ChlldHealtla\ , drew attention 

to the importance of the health of school-age children and laid II!Ore emphasi l5 

On the School Health Services as increasing numbers of children were entering 

primary I5chooll5 every year, and compulsory school attendance had been e>xtended 

in all countries. 

The Expert Coml'll1:t;tee on SChool Health Services had already in 1950 dis

cussed the needs for special health l5ervices for the school-age children and 

for a health programme for thil5 segment of the population, which had been 

undergoing physical, mental, emotional and social changes. The Expert Committee, 

in its report, referred specifically to the responsibilities of every country 

"for reVising its health policies fer school-age children". Consequently, 

school health services could not be regarded as voluntary .1' "optional" services 

of the community but as obligatory services to be provided by the governments. 

It was in the light of this responsibility of governments and cf the 

bligations of the OrganizQti,)ll that the paper under discussion had been com-

piled. In order t, make the document (EM/RCI5/Tech.Disc.!2) as complete as 

possible, a qUestionnaire had been sent to all members of the Region asking 

for some detailed information on the problem of school ':lealth in their countries. 

It was hoped that the presentation of the technical paper would serve as a basis 

fer the discussion of school health services in the Eastern Meo.iterranean Region 

and of regional health policies for school-age children. 

The organization and administration of school health services and the 

designation of responsibilities varies greatly in countries of the Region. 

In some countries, the Ministry of Public Health, in others the Ministry of 

Education, or both together, represented the executive authority. There seemed 

to be a desirable trend towards the establishment of separate school health 

departments working within or under the designated authority. 
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The staffing of school health departments and centres or units varied 

in the different countries. Their fUnction at the central and local levels 

were mentioned on pages 2 and 3 of the document. School Health Services had 

been considered by the majority of countries to be of sufficient importance 

for the health of the nation, to be included, as an integral part, in the 

national development plan. Attempts had obviously been made to improve the 

coordination and cooperation within the school health prograIl1lDe. 

It had been noted that school buildings and the necessary physical and 

sanitary facilities in many parts of the Region were still deficient and were 

regarde~as potential health hazards for children. However, governments 

appeared to be .aware of the gravity of the situation and had been trying to 

provide. the minimum requirements to i~rove the actual situation. Another 

serious problem that faced the development of the School Health Services was 

the shortage of suitable and available personnel, not only in the numerical 

deficiency, but also in the lack of specific training and qualifications of 

physicians, nurses, health visitors and technicians. Many efforts were apparent-

ly made to establish training schools and courses and to organize refresher 

training. Auxiliary health workers were a definite need to fill the existing 

gaps. 

However, in spite of the difficulties mentioned, it had been encouraging 

to note the wide range of activities carried out by the existing services: the 

screening and general physical examination mentioned on pages 3 and 4 of the 

document had already produced valuable results. 

In many instances the lack of personnel and facilities had stilL hampered 

the systematic medical care for detected cases of diseases or deficiencies, and 

particularly to dental and mental health care. In a pilot project, 73 per cent 

of the stuaents examined were found in need of dental treatment. Some govern-

ments had taken care of mental health and child guidance clinics had been estab

lished. There had also been established a few special schools for retarded 

children; also schoOls for the blind, deaf-mute and paralytic children. 

Nutrition programmes had also been given special attention by many countries 

and had produced positive results. Through nutrition education programmes, 

supplementary feeding programmes could be expanded. 

The que!3tionnaire returns indicated that· all children had a general physical 

examination on first admission to primary schools, thereafter on admission to 

preparatory and secondary schools; sometimes in the third year, secondary, before 

completion of study. Sometimes parents were asked to attend the examination of 

their children in ~rimary schools. Teachers were mostly not invited.or obliged 

to attend the children's examinations. 
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Immunization programmes had also produced valuable results. In addition 

to the vaccination of all school children against smallpox which was compulsory 

in all countries of the Region, systematic immunization against other diseases 

were mentioned on page 5 of the report. 

Necessary care and measures for accident prevention were then taken through 

health education, provision of schools with first-aid equipment and medicaments, 

sometimes through voluntary bodies of the community. Special care was given in 

school buildings and inspection of the school environment to prevent accidents. 

School health records for school children were used in the Region. Perio-

dical medical exams and illnesses, vaccinations and immunizations were reeorded. 

These health records were sufficiently filled in and kept for the statistical 

analysis of the finding and interpretation sf the data obtained and evaluation 

of the school health children as well as of the efficiency of the services 

carried out in this respect. 

Non-governmental agencies had played in general a minimal role in school 

health services in the Region, owing to the fact that the majority of schools 

belong to the governments. In a few countries, these agencies were sometimes 

of great help to schools in which they assisted in different ways. 

In the field of international assistance, the main international agencies 

involved in the technical and material assistance in school health activities 

to almost all the countries were WHO and UNICEF. However, UNESCO, FAO, United 

Nations Department of Economic and Social Affairs and other international 

agencies ha~ been involved to a leSSer degree and had been assisting school 

health services in one way or another. 

Dr. A. MOAREFI,(Regional Adviser on Health Education), elaborated on the 

second phase of the document, on the subject of 3chool Health Eclucation. He 

said that school health education was to be considered as sum of all experiences 

a child receives in the field of health during his school days. The experience 

could be gained through instruction, observation sr direct method of learning 

through practising. It was the outcome of action, reaction and interactioL 

process where the child, the school, the cOlllI1lUnity, the frunily and the health 

needs and resources met and interacted. 

School health education could only become useful if it would be transformed 

into the behaviour pattern of the child during his school days and afterwards, 

thus accepting health as a value and an asset. The ultimate aim, therefore, 

was not only the acquisition of knowledge ,~f the nature of disease and morphology 

of the causative agents, but the voluntary practice of health measures as part 

of everyday life. 
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A sick child would not have the same capacity for learning as a healthy 

child would have. Hunger, sickness, fatigue and anger usually inhibit learning. 

A child under severe emotional stress could not learn, neither would he normally 

accept health meaSlres when taught by a sick teacher. 

Children would always have a great power for observation, imitation, and 

indirect learning; but how could they learn when what they are taught and what 

they observe are contradictory? And for this reason, among other reasons, an 

integration of (a) school health services for children and school personnel, 

(b) healthful· school environment, physical, st'lcial and mental and (c) health 

education, is imperative. 

School health education could not be confined to short courses given to 

children but as mentioned before, a product of many variables. It is the 

teacher, the school principal, the parents, the nurse, the doctors, the sani

tarian who set standards for the growing child, knowingly or unknowingly. It 

is not the humber of charts and posters and flannelgraphs and films that make 

a child learn. It is his inward desire that makes him learn and what he has 

been taught would become a want only when he could easily adapt it to the 

already-existing web of social values of the family and the community. Hence, 

the necessity of integration of school health education within the framework 

of edu~ation and health plans of the country. 

It should be equally emphasized that health education could not and should 

not be provided for the child by any single person alone but should be con

sidered by all, who by the virtue of their profession, had contacts with the 

school and the child. In this particular activity, the role of teachers could 

never be over-emphasized; although teachers do not prescribe medicaments or 

administer treatments, they could observe any deviations from "normality" in 

every child; they could see if a child had lost weight or if he seemed to be 

under severe stress or· strain. And once that had been observed by the teacher, 

the child could be referred to the school physician. 

The teacher, in his daily contact with the school child, becomes so used 

to him that by careful observation he could easily detect any departure from 

the child I s normal pattern of behaviour or appearance. By this observation, 

the teacher develops in his own mind a "norm" for every school child based on 

the latter's usual attitude and behaviour. Therefore, the teacher could quickly 

find out any change which mayor may not be detected by others who have less 

contact with the child. 
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Fran the point or view cif health, the child would be governed by two maj or 

needs (1) health needs as an individual (2) health needs as a manber of the 

community. The indi" -'-"'Cial needs would vary according to age and sex arid the 

social and community setting. It would not be very difficult to find the 

health educational needs of children as to their age and sex. The pattern 

of age and sex would usually suggest criteria upon which the health instruction 

could be based. Social and community settings, however, would suggest 

different needs in different countries and thus becomes the major challenge to 

develop programmes of sOOool health education to be of use to the child in 

the present and for the future. 

In summary, health education should be interpreted as the sum of all 

experiences which exist in the child! s mind and which Were translated into 

his behaviour, and in order to achieve this, a number of people would have to be 

involved. Consideration had been given to the abc1ITe mentioned factors in 

almost all countries of the Region with varying degrees of significance. 

The need had been universally recognized but t he extent to which this recognition 

had been implemented in the present and future plans of each country di ffered. 

Finally, it was hoped that by more active cooperation between the Ministries 

of Health and Education and by the establishment of active joint committees, 

more and better plans for a school health education could be provided. 

2. GENERAL DISCUSSIONS 

The ClIAIIDWl asked for comments or observations by the representatives. 

Dr .• ANOUTI (Lebanon), stressed the importance of providing the same 

medical care for educators, teache.rs and s::hool employees of all types as was 

given to schoolchildren •. Otherwise there was the risk of communicable diseases. 

such as tuberculosis, being transmitt.ed to the pupils. He proposed that a 

paragraph to that effect should be added to. the draft resoluti on. 

He also pointed out that t he document under discussion was concerned with 

students and children, whereas health education ane' care should be provided for 

students of all ages and at all stages of education. 

He als 0 considered that health education should be progressive, starting 

with too school-age child and ultimately developing into a school health 

education course. 

Dr. EL ~I (United Arab Republic), said that school health services in 

his country had started in lS)7 with the establishment of an e clucat ion council. 

Subsequently, school health education had come under the Ministry of Education 

until 1957 when it had been transferred t a the Minis try of Health. A special 
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department of school health had been set up to deal with a series of services 

for schools, including preventive health measures, social security and insurance. 

Under legislation passed in 1962 all students were entitled to free medical, 

health and social care, including attention by dentists and visiting nurses. 

The first five-year plan provided for health units, schools for visiting nurses 

and dental health departments. Tbehealth units would include surgeons, 

opticians, skin specialists, dentists, experts in preventive medicine, visit

ing nurses, social. workers, laboratory workers and auxiliary medical staff. 

Four hospitals had been provided where st~dents could receive treatment and 

were given priority.. students in rural schools ,were looked after by rural 

health service. 

With regard to health education, programmes had been prepared for primary 

and sec()ndary schOol pupils, along with health education seminars for teachers 

in both those grades. 

Mr. HAMDANI (Pakistan), strongly endorsed the recommendations in operative 

paragraph 5 of the draft res()lution. 

As he would unfortunately not be present at the closing meeting, he wished 

to thank the Chairman for his able conduct of the session and the Regional 

Director, the Secretariat and all the conference services for their mst 

valuable work. 

Mr. HIJJI (Kuwait), said that health education for children was of vital 

importance because they. were the pioneers of the future. In I\uwai t, under 

the school health departments of the Ministries of Education and Health, children 

were given medical examinations on entry into primary school particularly for 

poliomyelitis, eye diseases, nutrition deficiencies and chest ailments. The 

Ministry of Health was at present in process of establishing a mental health 

clinic attached to the school health department. He endorsed the proposals 

of the Lebanese Representative which warranted careful consideration. 

Dr. ARAFEH (Syrian Arab Republic), emphasized the need for training doctors 

in school health education. He suggested that the draft resolution should 

include a recommendation to medical schools to include courses on school health 

education and that it should also draw the attention of the authorities respons-

ible for school health to the need for seminars on the subject. Tbere was a 

serious shortage of doctors, auxiliary nurses and midwives and a useful temporary 

measure to fill the gaP would be to train advanced level students by means of 

special seminars and courses. 
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Dr. EAHRI (Tunisia), said that the nature of school health services in 

Turtisia was influenced by the large Inlmber of children they had to provide 

for. In Tunisia, the number of children benefiting from the school health 

services had risen from 400,000 to 769,000 and was expected to reach the million 

mark by 1966 or 1967. A large centre had been set up in Tunis, with a poly

clinic providing dental, medical, ophthalmological, ~urological, psychological 

and all the other services necessary for school health. There were also a 

number of other centres, including a sanatorium for students and a school health 

centre. In the other towns, school health activities were linked to the poly-

clinic health centres, while in rural areas, school health services were part 

of the public health services. The four-year plan will include six mobile 

units to assist public health doctors in rural areas. These units will be 

equipped to provide systematic examination of schoolchildren, medical treat'-'-· 

ment of minor ailments, especially dental care, and finally health education 

of schoolchildren. 

All schools receive priority treatment during mass campaigns (BOG, polio 

and smallpox vaccinations, and CEO treatment). 

Each schoolchild has a mcdicnl~record card established when he first enters 

school and this is kept up-to-date all through his school years. 

There was a serious shortage of qualified and paramedical personnel, but 

the public health schools were training about thirty school nurses a year. 

There was still much to be done for backward and physically-handicapped 

children. 

Health education for teachers and pupils was an integral part of the school 

curricula at all levels. 

schoo lchildren. 

Free meals were provided for about 50 per cent of 

Dr. PANOS (Cyprus), wholeheartedly agreed with the views of the Lebanese 

and Syrian Representatives concerning school staff and teachers. In his eountry 

there had been a number of cases of tuberculosis caused by teachers who were 

unaware that they had the disease. Teachers should be' examined annually and 

re-examined before taking up new employment. In Cyprus, the urban areas were 

the responsibility of the municipal and school committees, while rural areas 

were the responsibility of the Ministry of Health. The Ministry of Education 

was at present considering the possibility of establishing separate services for 

schools - at least in the rural areas where it was difficult to recruit school 

health workers. 
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Mr. SEBSIBE (Ethiopia), said that in his country, school health was the 

responsibility of' the Ministry of Education, but the Ministry'of Public Health 

was also concerned in training students in health matters to undertake many of 

the school health activities. In that way, they were able to help the Minis-

try efEducation in protecting school health by such means as trachoma orBCG 

campaigns or vaccinations in schools. In respect of health education a co-

ordinating connnittee was being set up by the Ministries of Education and Health 

to deal with health education 'and the teaching of health in the teacher training 

institutions. Discussions were also taking place on how school health should 

be handled in the, future: whether it should be the responsibility of the Minis

try of Public Health or remain under the Ministry of Education or be coordinated 

by both Ministries. 

Dr. MOAYYAD (Iran), said that school health in his country was dealt with 

under two headings: School Health Services and School Health Education. He 

agreed with the Representative of Lebanon that school health services should 

apply not only to students but to everyone taking, part in 'School activities. 

With regard to school health education, the two essential factors were the 

readiness and the willingness of the community to cooperate. He would wel-

come advice on that matter since efforts were useless without the cooperation 

of the community. 

Mr. ABRAR (Somalia), said his country had provided school health services 

since 1945 but had still to provide services for school health education. In 

that respect, preparations had been afoot during the past two years and',his 

Government was looking forward to the forthcoming visit of the WHO regional 

adviser. A special centre for school health had been established and the 

medical officer visited every school once a year. School children were examined 

annually and health records were kept tL~til they left school. 

Dr. BISHI'I (Libya), said that the number of schools in Libya had greatly 

increased since independence. The Ministry of Health and the Ministry of 

Education had'worked closely together on a school service progrannne including 

health centres, regular sohool visits by specialists, full medical screening 

annually, demtal caries programmes and a project for mental hygiene, particularly 

for secondary schools. Effective school health education was possible only 

through close cooperation with national health education programmes for the wrole 

population, especially for the mother and the family. 

useless without education in the home. 

Education at school was 



EM/RC15A/Tech.Dlsc./Min.l 
page 12 

The CHAIRMAN, speaking as Representative of Iraq, said his country attached 

great importance to school health, since one-sixth of the population, or 1,920,180 

children were in ~3hools, excluding universities and colleges. lIbreover, the 

schoolchildren were the foundation of a nation. School health services had 

not yet reached the standard set for them, but steady progress was being made. 

There had been some difficulty over deciding which authority should be respons

ible for school health, which had at first been under the Minister of Education 

but had later, on the principle that "health is indivisible", been transferred 

to the Ministry of Health asa separate department. Special hospitals had 

been set up where students and teachers could receive treat.ment - at second-class 

grade - free of charge. In areas where there were as yet no school hospitals, 

treatment on the same terms could be obtained at the general hospitals, "lith 

priority. 

In connection with the reference to voluntary organizations on page 3 of 

the report, he drew attention to the usefUl work performed by the Red Cross 

societ·ies in accident prevention, first-aid, health education and even in 

vaccination campaigns. They could also be extremely usefUl in organizing 

Junior Red Cross groups in the schools. The authorities in his country 

had also organized courses for teachers allover the country, particularly in 

the summer season. Special joint family and school committees which met monthly 

were proving very useful in connection with physical examinations and. keeping 

a watch on schoolchildren's health. 

Dr. ARAFEH (Syrian Arab Republic), said that although child care was an 

important and urgent activity, it should not be over-emphasized. It should 

be considered in relation to the whole family since medical care tended to lower 

children's immunity to conditions at home. 

Dr. BISHTI (Libya), referring to the comments on the value of teachers in 

observing shoolchildren's health, said that teachers with their heavy duties 

should not be expected to act as un-official doctors; moreover, observation 

required special training. The use of teachers. for that purpose could only 

be a temporary solution. He suggested that either the teachers should be given 

special training, or other professional people should be engaged for the purpose. 

The CHAIRMAN, in the absence of fUrther comments, invited the regional 

advisers to comment on the discussion and answer any questions. 

Dr. JALLAD affirmed the statement of Dr. Anouti that both school 

personnel and teachers should be provided with school health services. It was 

likewise clarified that school health services should be carried out to children 

in the primary, intermediate and secondary schools until they had completed their 
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secondary education. Inasmuch as both the Ministries of Public Health and 

Education had been jointly assigned the responsibility of establishing the 

school health services, he felt that the Government should resolve the location 

of the school health services. 

Finally, it would not be necessary to exaggerate in providing school health 

services or changes in the expansion of the maternal and child health services 

to pre-school schildren. 

Dr. MOAREFI quoted Dr. Jallad and affirmed that their joint presentation 

was only a summary of the document. He further stated that a sound school 

health education activity required the integration of (1) school health ser

vices for schoolchildren and school personnel, (2) healthful school environment 

and, (3) school health education. He reiterated in reply to the query from 

Dr. Bishti (Libya), that although the teachers were not diagnosticians, they 

could be very good observers as they could see the child every day; the teachers 

could easily detect that something had been bothering the child when he would 

sneeze or could not hear. Joint committees had been organized by WHO and UNESCO 

for discussion on this subject. He had confidence that so long as there was 

willingness there would always be more realistic plans and programmes on school 

health education for the benefit of the growing generation and of the population 

at large. Finally, he stated that because the majority of the countries con-

sider school health education to be of sufficient importance for the health of 

the nation,a seminar was planned for 1966 by EMRO and the Government of Kuwait 

had been kind to request to be host. 

Mr. HIJJI (Kuwait), invited all the member nations to a seminar on School 

Health Education in March 1966. 

The CHAIRMAN, then placed before the meeting the following draft resolution: 

The SUb-Committee, 

Having studied with interest the document on School Health 
in the Eastern Mediterranean Region, presented by the Regional 
Director (document EM/RC15/Tech.D1sc./2); 

Considering that school health services are among the major 
needs of this Region; 

Noting the development of various activities in school health 
services and school health education in a number of countries of 
this Region for promotion of these services, 

1. EXPRESSES its satisfaction with the studies made by the 
World Health Organization in a few countries of the Region; 
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2. ENDORSES the recommendations made in the document under 
review; 

3. RECLMMENDS that the governments give high priority to 
school health services including: 

(a) health services for children; 

(b) health services for school personnel; 

(c) health of the school environment; 

(d) school health education; 

(e) teachers' preparation in health education; 

(f) mental health of the schoolchildren; 

4. REQUESTS the Regional Director to make further surveys on 
school health services and health education and to provide assist
ance to the governments, as required, in school health services 
and school health education in order to develop and promote the 
health of the schoolchildren. 

Amendment to paragraph 3 (a), to add "and other students in various stages 

of their education" was proposed by Dr. Anouti (Lebanon), and approved. 

Another amendment to add (g) "inclusion of public health into the curricula 

of the schools" to paragraph 3 was proposed by Dr. Arafeh (Syrian Arab Republic) 

and approved. 

Dr. Al-Wahbi (in his capacity QS Representative of Iraq), proposed the 

insertion of an additional operative paragraph "RECOMMENDS medical colleges and 

schools to give special attention to school health and health education" which was 
approved. 

Decision: The draft resolution as amended, was adopted. 

The CHAIRMAN said that there was no doubt that the technical discussions 

had been extremely useful. Much valuable information had been presented on 

the problem of school health confronting all the countries of the Region. 

The meeting rose at 1.00 p.m. 


