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School health education in South·East Asia 

The whole subject of health 
edu,cation in schools in WHO's 
South-East Asia Region is 

closely linked with the development 
of the Healthy Cities initiative in that 
Region. This link has enabled a 
number of supporting alliances to be 
established between schools and 
their immediate community, as well 
as creating a favourable environment 
for further joint activities to be 
undertaken in the future. 

A wide range of intercountry 
seminars and consultations have 
been arranged in recent years deal
ing with many aspects of school 
health and health education in the 
classroom. In particular, representa-

ti ves from the ministries of health 
and ministries of education have 
come together on a number of occa
sions to discuss methods of prevent
ing the spread of sexually transmit
ted diseases, especially HIV/AIDS. 

As long ago as 1992, the 
Regional Office in New Delhi drew 
up and distributed a series of recom
mendations and guidelines for carry
ing out and strengthening compre
hensive school education in the 
Region. Since then, several coun
tries have made efforts to reorient 
their health services in such a way as 
to ensure that health aspects receive 
their due emphasis in school curric
ula at all levels. 

India, Nepal and Sri Lanka, for 
instance, have been at pains to foster 
the development of school health 
education, not least through encour
aging "little doctor" programmes. 
These seek to ensure that whatever 
the children learn in school about 
hygiene, good sanitation and healthy 
lifestyles is carried back to their 
families and their communities. In 
many parts of the world, school
children have proved to be very 
good teachers to their elders who 
have not had the benefit of instruc
tion in the basic lessons in healthy 
living. • 

School health education in Africa 

The African Region is collaborat
ing with WHO headquarters in 
Geneva and drawing on experi

ences of other Regional Offices in 
order to put together a regional plan 
for developing health-promoting 
schools. The Regional Office for 
Africa in Brazzaville has devised a 
plan that will result in the creation of 
three subregional networks of such 
schools. The first of these networks 
will be launched in an intercountry 
consultation in Gaborone, Botswana, 
in November 1996, jointly planned 
by the Regional Office and WHO 
headquarters. 

One project already under way 
involves working with the Finnish 
International Development Agency 
(FINNIDA) to assist Namibia in 
planning school health programmes 
and out-of-school health activities 
for young people. Support for simi
lar schemes is being sought from 
other organizations of this kind. 

The spread of the AIDS pan
demic throughout the continent has 
served as a driving force, obliging 
governments to review the quality of 
school health curricula. Much more 
emphasis is now being placed on 
training teachers in health education 

and health promotion methods. A 
general reorientation of health ser
vices is now taking place in Africa, 
as ministries of education and min
istries of health look for strategies to 
attract investment in school health 
programmes, and for ways of main
taining such programmes in the 

future . 
Among country-specific activi

ties, the Regional Office is working 
with Benin, Cameroon, Ghana and 
Namibia to bring about improve
ments in school health, particularly 
through community action • 

In many African schools, more emphasis is now being placed on health education and health 
promotion. 




