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Culture and preventive care 
at school: Geneva 
Philippe Granget 

The international nature of the 
city of Geneva means that 
almost 60% of a school's 
pupils may be non-Swiss. 
Health messages directed 
towards preventing risky 
lifestyles have to take into 
account wide variations in 
the children's cultural 
backgrounds. 

As a highly cosmopolitan re
gion, Geneva requires an 
intercultural approach in its 

health education programmes. 
Everyone, whatever their origin, 
cultural background or religion, 
should be able to understand and 
accept the health messages prepared 
for those living in the city and its 
surrounding areas. Besides general 
campaigns, more specific 
programmes are aimed at individual 
target groups, such as the school 
population. 

Primary prevention in Geneva 
schools 

Since the beginning of this century, 
the schools of Geneva have bene
fited from health education pro
grammes carried out by qualified 
staff. Their task is first and foremost 
to collaborate with teachers and 
other people specializing in youth 
matters to protect and promote the 
health of each individual as well as 
the general health of all pupils at
tending the city's schools. 

During their school years all 
Geneva schoolchildren receive, at 
different levels: 
• classes on sex education, sexually 

transmitted diseases and AIDS, 
tobacco, alcohol and other drugs, 
diet, dental and physical hygiene, 
stress, sleep and so on; 

• individual counselling during 
health visits and, if necessary, 
referral to medical practitioners 
or other specialized services; 

• various health promotion activi
ties, in the context of "the school 
in the community". Health pro
motion here means improving the 
school environment and helping 
to create an atmosphere at the 
school that will help everyone to 
develop their potential. 

These three preventive approaches to 
health problems are interdependent 
and fall within the more general 
mandate of training and education 
that each school is expected to carry 
out. 

It can be argued that in 
Switzerland the major health prob
lems stem principally from unwise 
lifestyles. Preventive actions must 
therefore be aimed at reducing the 
risks, and the initial targets are the 
motivating factors that induce chil
dren to start taking risks or to put 
their health in danger. 

To determine those factors , we 
have to consider the degree to which 
children are integrated within the 
school and in their sociocultural 
background. In order to promote, 
protect and improve the health of a 
multicultural school population, the 
school itself must inculcate social 
behaviours that will permit each 
youngster to become a valued part of 
the school community, and to have 
enough confidence to take part in a 
training programme. These social 
behaviours will include first and 
foremost tolerance, but also appreci
ation of other people's lifestyles, 
acceptance of foreigners and respect 
for outlooks differing from one's 
own. 

Blowing up a condom. Haw la protect oneself from AIDS forms part of the health education 
routinely received by schoolchildren in Geneva. 



World Health • 49th Year, No. 2, Morch-Aprill996 

A friendly and welcoming atmosphere helps everyone to develop their potential and facilitates 
integration. 

Multicultural schools 

In some Geneva schools close to 
60% of the pupils are non-Swiss, so 
encouraging good cultural cohabita
tion is a high priority. In such a 
context, health education must use a 
multicultural approach to convey the 
information that is needed to avoid 
risky behaviour or situations. Such 
an approach rests on the following 
three principles: 
• It is essential to know the origin 

of the youngsters who are being 
addressed and to underline right 
away the differences between 
cultural concepts of health. 

• From their own cultural back
ground, schoolchildren have 
acquired some degree of basic 
knowledge about the subjects to 
be dealt with. So the messages of 
prevention have to be based on 
those different levels of knowl
edge, and proceed by developing 
and modifying them as necessary. 

• When talking to young people, 
you have to consider that one or 
more of them may actually be 
facing the problems being ex
plained, so sensitivity and tact are 
needed. 

First of all, the principal obstacles to 
health education stem from the 

The teacher or the health educator must take a multicultural approach that will respond adequately 
to the needs of all the pupils 
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inadequate integration of the young 
people being addressed. They must 
have sufficient knowledge of French. 
The city and its inhabitants should be 
perceived as a favourable environ
ment. The family has to have found 
its place in the local economic and 
social setting, and individuals must 
be able to express their original 
cultural identity. All this depends on 
the attitudes which native Swiss and 
immigrants adopt towards each other 
-since the local residents may also 
have difficulties with integration. 

Secondly, the cultural background 
itself can be an obstacle to the assim
ilation of preventive messages. In 
fact, the "healthy" behaviour that is 
recommended sometimes clashes 
with the teaching already received, 
and this can risk pushing young 
people into a conflict of loyalty with 
their families, thus destabilizing their 
quest for an identity. Health mes
sages can then prove to be counter
productive. One way of avoiding 
this type of pitfall is to encourage 
open discussion about the limits that 
culture or religion imposes on certain 
individual subjects, while at the same 
time explaining local sensitivities in 
this field. 

This briefly describes the frame
work within which preventive health 
education has evolved in Geneva's 
schools. The concept of prevention 
among the city 's young people needs 
to be refined still further and much 
thought should be given to it. It 
should be remembered that the re
sults of the preventive programmes 
can only be verified in the long term. 
So prevention has to be worked out 
in stages, as a continuing process 
which can be adapted to changing 
cultural and other patterns among the 
different groups which are being 
addressed. • 
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