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Ladies and Gentlemen, 

 

I would like to thank the Arab Council for Childhood and Development for inviting 

me to address this august gathering discussing health and environmental awareness among 

schoolchildren in the Arab countries. 

  

Schools are developmental assets that contribute to the well-being of nations 

directly through investing in the segment of the population that is of school age. This is a 

substantial segment of the population, especially in the Arab World. It is estimated that 

40% of the population in the Eastern Mediterranean Region is below 15 years of age. 
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Translated into figures, this is 180 million children in the whole WHO Eastern 

Mediterranean Region, of which 18 Arab countries are members. 

 

In this Region, the total school enrolment rate is 79% and 54% for first level and 

second level respectively. The boys enjoy a higher rate of enrolment in both levels. 

 

For four decades school health has been a major health issue that is usually shared 

by ministries of health and of education. In general, however, the full potential of both 

ministries has not yet been fully utilized, nor has the potential of other related sectors, 

especially the community at large. 

 

WHO/EMRO has realized the importance of building healthy nations through 

promoting health in schools. In 1985 an innovative approach was launched to build the 

cognitive and behavioural life skills of children. This approach, which is known as the 

Prototype Action-oriented School Health Curriculum (PAOSHC) was jointly prepared by 

WHO/EMRO, UNESCO, UNICEF and the Islamic Educational, Scientific, and Cultural 

Organization (ISESCO). The PAOSHC has now been implemented in 17 countries of the 

Region and is gaining momentum.  

 

The question today is how society and its institutions such as schools can produce, 

promote and sustain the health of a nation. This is a challenging but cost–effective way of 

achieving health for all. Most people are kept healthy or made ill where they live, work and 

play long before they have contact with the health care system. It is a well-known fact that 

the determinants of health are social and economic rather than medical. Except for genetic 

disorders, the overwhelming causes of the health disorders that account for more than 70% 

of premature death and disability are environmental, behavioural and lifestyle factors. 

These are basically avoidable and preventable. Projections of the main causes of mortality, 

morbidity and disability in 2020 are mainly due to unhealthy lifestyles and environmental 

risk conditions. 

 

Thus schools, with their sizeable proportion of the population, are fit to play a 

critical role in the well being of the community through addressing behavioural and 

lifestyle patterns. 
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Let us look at the example of adolescents in schools. Adolescence is a dynamic 

period in human development, when the future health character and cultural profile of an 

individual are formed. Biological maturation and psychological development take place, 

intellectual abilities are stimulated and cognitive and affective faculties are nurtured. 

Throughout these formative years adolescents are subjected to many influences, including 

those of parents, teachers, peers, health care providers and, especially, religious and 

cultural norms. 

 

Good health is a social and economic necessity that is fulfilled by creating a 

conducive environment for health throughout the life span, not merely by episodic or 

ad hoc interventions in the case of disease disability, or critical illness. Schools can play an 

important role in creating such an environment. The community, institutional assets and 

governmental policies should all contribute, with schools, in building this healthy, thriving 

society.  

 

In recognition of this complex issue and in response to resolution EM/RC43/R.11 

adopted by the Forty-third Session of the Regional Committee for the Eastern 

Mediterranean in October 1996, a set of regional guidelines for the health education of 

adolescents was prepared by the Regional Office in early 1998. The material produced 

addressed adolescent boys, adolescent girls, parents, teachers, health workers and the 

media. In collaboration with the Islamic Organization for Medical Sciences and the Islamic 

Educational Scientific and Cultural Organization (ISESCO), senior experts in health 

technology and religious scholars from the Region met in a consultation in Istanbul, 

Turkey, in September 1998 to develop guidelines on adolescent health education within the 

framework of cultural and religious norms prevalent in the Region. The guidelines 

incorporate references from religious sources with technical aspects of health education 

and have been subsequently translated into Arabic. 

 

This material is intended to inculcate healthy lifestyles among adolescents and 

prevent undesirable patterns of behaviour, including unhealthy dietary habits, illicit sexual 

practices, drug abuse, alcohol consumption and violence. 

 

The Regional Office has maintained its collaborative activities with the Arab 

Regional Office for the World Organization of the Scout Movement. Special attention has 
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been given to the implementation of an UNFPA-funded project aimed at developing 

adolescent health education skills among scout leaders in countries of the Region. Scout 

leaders from Bahrain, Egypt, Jordan, Palestine, Sudan, Tunisia and United Arab Emirates 

participated in training workshops conducted with the technical support of the Regional 

Office. 

  

WHO/EMRO, in addition to collaboration with international organizations, is also 

supporting initiatives at national level. In Egypt, in collaboration with the Ministry of Health 

and Population, the Educational Package to Develop Environmental and Health Awareness 

has been developed and launched in 3 governorates with the full involvement of governors 

and the Ministry of Education. In Saudi Arabia, a new initiative to train school health teachers 

to become health promoters is being thoroughly reviewed in collaboration with the Sebai 

Institute and UNESCO. These are examples to show our keen interest in making schools as 

agents for change to achieve a better quality of life and health. 

  

The environment where our children are brought up needs quick and serious 

commitment on behalf of policymakers, planners and managers to ensure a holistic 

approach to the improvement of children’s quality of life. The school is a major asset in 

this approach. 

 

Let me give you just one of many examples where children and adolescents can 

contribute to a better and healthier environment. Recycling tins, such as those from soft 

drinks, can reduce air and water pollution by 97% and 95% respectively compared to the 

manufacture of these tins from raw or crude material. If we change the attitude of children 

and adolescents towards recycling issues by involving them in community recycling 

projects we will see a big difference in both the environment and in their behaviour.  

 

Such simple facts can be translated into simple actions by schoolchildren under the 

title of a healthy environment for all. The sum of so many simple actions by schools should 

make a substantial long-term improvement in our life. Many brilliant ideas will arise when 

we commit ourselves and believe that schools have vital role in present and future 

development.  

 
 



 5

Let us join hands and look freshly at: 

 
– Critically reviewing the School Health Programme in the Arab World, including its 

contents, methods its links with the Ministry of Health, Ministry of Education, 

community and progammes such as adolescent care, maternal and child health, etc. 

– Linking school health to initiatives that develop community organizations and social 

programmes 

– Setting a monitoring and evaluation system to be managed jointly by the partners in the 

catchment areas of schools 

– Critically reviewing the curricula and teaching methodologies in relation to healthy life 

skills and behaviours 

– Researching the different behaviours in school-age children periodically and taking 

action accordingly 

– Reviewing our plans and accommodating new initiatives and strategies to enhance the 

role of schools in promoting short and long term health care.  

 

This is a call for joining efforts with the Arab Council for Childhood and 

Development. At the same time, I am putting the technical expertise of our Regional Office 

at your disposal and looking forward to seeing joint programmes and activities. I wish you 

a successful meeting. 

 


