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Dedication

Mr. Stu Coben, the primary author of this report, died shertly after subrmitting the
final draft of this paper to the World Health Organization. This documant is a fine
sxample of Mr, Cohen's wonderful skill for taking complicated scientific research
and crafiing language that facilitates understanding and application. We are
grateful for Mr. Cohen's contributions to WHO's Glabal School Health Initiative.

The World Health Organization (WHQ) is a specialized agency of the United
Mations with primary responsibility for international heaith matters and public
health. WHO came into being on 7 April 1948, when the 26th United Nations
member ratified its Constitution.

The objective of WHO is the attainment by all peoples of the highest pessible
level of health. Health, as defined in the WHO Constitution, is a state of complete
physical, mental, and social weli-being and not merely the absence of disease or
infirmity. Through WHO, the health professions of some 190 countries exchange
thair knowledge and experience with the aim of making possibie the attainment
by all citizens of the world a level of health that will permit them to lead a socially
and economically productive life.

The World Health Azzembly is the policymaking bedy of WHO and meets in
annual session. The Executive Board, which meets twice a year, acts as the
executive organ of the Assembly. WHO activities are carried out in six regions,
each comprising a regional committee and a regional office. Regional commit-
tees meet in annual sessions. The Secretariat consists of a Director-General, six
Regional Directors, and such technical and administrative staff as is required.

The first Warld Health Aszembly, held in June 1848 and atiended by 33 dele-
gates from WHQ's 55 Member States, approved a programme of work that listed
its top priorities as malaria, maternal and child health, tuberculosis, venergal dis-
eases, nutrition, and environmental sanitation. In 1978, the World Health
Assembly unanimously endorsed the Declaration: of Alma-Ata, which stated that
primary health care was to be the key 1o attaining the goal of health for all by the
yaar 2000,

Over the years, the WHO's programmes have responded to, and often anticipat-
ed, the major heaith concerns of Member countries. WHO's ninth general pro-
gramme of work {1996—-2001) fixes goals and targets for the organization's globa
health action. It focuses on lessening of inequities in health, contral of riging
costs, the eradication or elimination of selected infectious diseases, the fight
against chronic diseases, and the promotion of healthy behaviour and a healthy
environment,

Reflecting the concerns and priorities of the Organization and its Member States,
WHGC publications provide authoritative information and guidance aimed at pro-
moting and protecting health, and preventing and controlling disease,
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This decument is not issued to the general public, and ali rights are reserved by
the World Health Organization (WHO). The document may not be reviewed,
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retrieval system or transmitted in any form or by any means—electronic, mechan-
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The views expressed in documents by named authars are solely the responsibili-
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Prormoting the hegith of chidren through schools has been an impaortant goal of WHO, UNESCO,
UMICEF and other international sgencies since the 19508, Since the 1880s, WHO's work in
schoal health has steadily increased. In May 1994, WHO's commiment to and support for
school nealth was further ennanced by the creation of the Division of Health Promtion,
Education, and Caommunication (HPR).

The Director-Zeneral of WHO charged the new Division with strengthening WHO's capaciies fo
promate heslth through schocls, He recognized that rmany WHO prograrmimes have 1he capaci-
ties to provide technical support for a wide range of schoolased healtth promaotion, health edu-
cation, and disease and injury prevention efforts. He alsc recognized that the support of many
WHC prograrmmes s nesded to foster the development of integratad and cormprabiensive
sppreaches o school healtt, and 10 provide keadership and direction for a Global Schoal Health
Inttiative. The new Division established a School Health Team as an integral part of the Division's
Mestth Education and kealth Promation Unit, An interdivisional Working Group on Schocl Heslth
was creatad through which WHO programmes support the Global School Health Initiative.

The Initigtivi: is designed to improve the negth of students, school personnel, farmilies, and other
members of he community thraugh schools. Its objective 15 1o increase the number of schools
that are “health promaoting schoots.” WHO works in partriership with ather crganizations o

* revitalize and enhance worldwide support for promaoting health through schools

»  build on research and experience worldwide, and particularly on international, national, and
local effors 1o hel schools become health promaoting schools

* gnable organizations to maximize the: use of their resources
unite the diverse school health initiatives of the United MNations family

provide full partnershin to all organizations invohed

The WHC Expert Committee Mesting on Comprehensive Schoal Health Education and
Promaotion in 1985 serves as the foundation for WHO's Global School Health Initiatve. The overall
objective of the Expert Committes was to make recommendations for policy measures and
actions that WHO, its Regional Dffices, other United Mations agencies, national governmeants,
and nongovernmental organizations could take to enable schools 1o use thelr full potential fo
improve health, This document has been prepared to help achieve that objective,

The Global Schoal Health Intiative is founded on partnershins, both within and outside WHO,
and fosters new parnerships among organizaticng with capacities, constiuencies, and experi-
ance that can help the world's schools become institutions for health as well as education,

WHC gratehily acknowledges the generous financial contributions to support the publication of
tig docurment from the following organizations:

= Division of Adclescent and School Haalth
Mational Center for Chronic Diseese Prevention and Health Promiction
Centers for Disease Cortrol and Prevention
Atlanta, Georgia, USA
= Johann Jacobs Foundation
Zurich, Switzeriand
+ Johnaon and Johnson Eurcpean Philanthropy Commitiee
Kent, United Kingdom

Orgarizatons wishing to contribute 1o the work of WHO by supporting the Global Schoot Health
Initiative 2nd anyeng desiing funther informahion about the: Inftiative should contact: O Desmond
OByrre, Chief, Heaith Education and Health Pramation Uit (HER}, Division of Health Promation,
Erucation and Cornmunicaticn (HPR), WHO, Ganeva, Telephone: (41 22) 791 26 78, FAX: (41
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1.0

Introduction

. Given what is known about the probable effect of health and
nutrition interventions for learning and attendance, and given the
relatively modest cost of a carefully designed, carefully targeted
program, the implication for education planners is clear: More
investment in child health and nutrition will pay off well for edu-
cation . . . Under a broad range of assumptions, these cost-bene-
fit analyzes suggest that appropriate health and nutrition inter-
ventions in the schools are likely to prove to be a very high-yield
invesiment.

— D.T. Jamison & J. Leslie, 1990

The Ottawa Charter for Health Promotion, adopted in 1986 at the First
International Conference on Health Promotion, states: “Health is created
and lived by people within the settings of their everyday life; where they
learn, work, play, and love. Health is created by caring for oneself and
others, by being able to take decisions and have conirol over one’s life
circumstances, and by ensuring that the society one lives in creates con-
ditions that allow the attainment of health by all its members.” The
Charter calls upon the World Health Organization and other internation-
al organizations to advocate the promotion of health in all appropriate
forums and to support countries in setting up strategies and programmes
for health promotion.”

The Charter is one important step in the march toward realizing the goal
of “Achieving Health for All by the Year 2000™ that was first enunciated
at the WHO/UNICEF meeting in Alma Ata in 1978 (1). Progress has
been further enhanced by fully integrating Health for All in the broad
development goals of the United Nations. Specifically, with regard to
promaoting the health of children, the World Summit for Children adopt-
ed on 30 September 1990 a Plan of Action noting that:

As today’s children are the citizens of tomorrow’s world, their
survival, protection and development is the prerequisite for the
future development of humanity. Empowerment of the younger
generation with knowledge and resources to meet their basic
human needs and to grow to their full potential should be a pri-
mary goal of national development. As their individual devel-
opment and social contribution will shape the fature of the
world, investment in children’s health, nutrition and education
is the foundation for national development (emphasis added).

WHQ Global School Health Initiative 1




Determining which investments in children’s health, education, and
development yield the greatest benefits requires care. Decisions to invest
resources in one area and not in another are routinely made by national
governments, nongovernmental bodies, United Nations agencies and
their regional offices, public and private donor organizations, and
schools. These decisions directly affect the health of children, their fam-
ilies and, ultimately, their communities.

Substantial bodies of knowledge about theory and practice exist in
many— although by no means all—of the areas affecting the improve-
ment of school health’s implementation and effectiveness. Progress i
the field is uneven, but there is a strong foundation on which to build.

This document, the third background paper for the WHO Expert
Committee on Comprehensive School Health Education and Promotion,
reviews the research necessary to plan and implement effective and cost-
effective programmes to improve the health of children through schools.
It explores what research can tell us about: (1) the health status of c¢hil-
dren, (2) what young people are doing that will affect their bealth in the
future, (3) what schools should do, and are doing, to influence health, and
(4) what guidance research can provide about how to intervene effective-
ly and cost-effectively through schools to improve children’s health and
education. The paper seeks to identify the most significant gaps in this

knowledge base as priorities for future research.

Research has different meanings in different contexts. The emphasis here
is upon research as a practical, action-oriented step in a process leading
to effective school health programmes. The intention is not to identify
every important question that could, or should, be the object of research.
Rather, it is to focus on the questions that, if answered, can provide the
most immediately useful guidance to those who plan, implement, moni-
tor, or evaluate school health programmes at the national or subnational
level and those institutions and agencies in the international community
that assist them.

Research in school health programmes can guide choices in making
investments in children’s health, nutrition, education, and development.
It can assist decisionmakers to:

= Use existing knowledge to help design school health programmes.

» Verify that programmes are relevant for the people, the school
systems, and the communities in which they operate.

» Monitor programme implementation to determine whether they
are being implemented as planned, corrected when required, and
improved as needed.
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* Measure how programmes affect the health and education of
children and the health of school staff and whether they do so
cost-effectively.

Research to Practice: Some Examples

If there are many gaps in our knowledge and questions for the future,
there are also many examples of the successful ways in which research
is leading to more effective practices for school health programmes:

= Research carried out over more than 30 years demonstrates that
teachers will adopt an innovation to the extent that it first
addresses their concerns about changes asked of them in clags-
room management and practice, and then addresses the impact
on students. Without meeting the first requiremnent, new prac-
tices, no matter how innovative, are unlikely to be adopted and
sustained (2,3).

In the state of Madhya Pradesh, India, that research is being put
into practice through the Teacher Empowerment Project. As
many as 500 teachers per day {at first from 23 school districts and
now moving into the state’s 45 districts and 77,000 schools)
attend seminars in which they develop new learning materials
and strategies and provide peer demonstrations. The focus is on
giving teachers decisionmaking power, thereby enabling them to

control the change process in their classrooms and build their
self-confidence and status in the community. The project is cou-
pled with seminars for local education officials and school heads,
and low-cost improvements in school environments. Preliminary
results point to large increases in attendance and learning-reten-
tion among students, as well as increased empowerment, partici-
pation, and satisfaction among teachers. (4).

Between 1986 and 1989, the US Centers for Disease Control and
Prevention sponsored the first Jarge-scale (5,000 students and 150
teachers in seven states) evaluation of the Teenage Health
Teaching Modules (5), a comprehensive school health curriculum
for grades 7-12 (corresponding to the middle- and high-school
grades in the USA). The evaluation demonstrated improvements
in health-related knowledge, attitude, and self-reports of some
behaviours (e.g., reductions in alcohol and drug use). One of the
most significant findings was that teacher training wag a critical
factor in the use of the curriculum and in student outcomes.
Untrained teachers did not share the same gains (6).

WHO Global School Health initiative 3




1.2

As a result of this finding and other confirmatory research, the
Centers for Disease Control and Prevention requested and the
United States Congress appropriated substantial funding to: (1)
enable national, state, and local health and education organiza-
tions to work together to strengthen school health, (2) build the
capacity of state and local education agencies to organize and
develop comprehensive school bealth programmes, (3) monitor
the extent to which young people practice important health-relat-
ed behaviours, and (4) establish training and demonstration pro-
grammes, including a network of 58 centers that provide teacher
training in every state and territorial education agency and in the
largest urban school systems. Since its inception, the network has
trained hundreds of thousands of elementary and high school
teachers (7).

= Although some basic investigation remains to be done, research
has generally linked helminthic infection to poor cognitive func-
tion, educational attainment, and learning ability (8,9). At the
same time, effective and low- cost treatments exist and, if applied,
can ameliorate the effects of infection on children (10).

One project that demonstrated the importance of the school as a site for
addressing the problem in cooperation with the existing health services
system was carried out on the island of Montserrat, West Indies, begin-
ning in 1987. Significant reductions in helminthic infection were
achieved along with lower costs than would have resulted through other
delivery methods (11).

Major Questions for Research to Improve the
Implementation and Effectiveness of School Health
Programmes

The implementation of effective school health programmes relies upon
research findings drawn from a variety of domains. In the simplest terms,
if research in school health is to be useful in guiding practice and in the
development of effective school health programmes, it must address
seven interrelated questions (explicated in Sections 3-9), each of which
considers both the progress in the field with regard to research on that
question and priorities for future research:

= What indicators can be used in planning and menitoring school
health programmes? (Section 3)

« What is the health status of school-age children and the nature of
the health risks they face? (Section 4)
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= With the knowledge of the under-representation of girls in school,
what are the factors that reduce their enrollment? (Section 5)

* How can countries assess the infrastructure available to develop
and sustain school health programmes? (Section 6)

* What research can guide practice on school health environment,
health education, health services, and their integration? (Section 7)

+ What is known about the cost-effectiveness of school health pro-
grammes and about health problem-specific inlerventions that
can be delivered through schools? (Section 8)

= What is known about the diffusion of innovations in school health
programmes? (Section 9)

Only the second question—that of the health status of children and the
health risks they face—has been investigated in some depth. Beginning
at Alma Ata in 1978, and continuing with the declaration of 1979 as the
International Year of the Child, the emphasis on infant and child survival
required a greater understanding of and ability to mcasure the health sta-
tus of children. Support from academic institutions, United Nations and
other international agencies, private foundations, and nongovernmental
organizations funded more than a decade of research in this field (12).

With regard to the other questions, the state of research is less extengive
and less sophisticated. However, this should not be taken to mean that
even the understanding of the health status of school-age children and the
most powerful ways to improve their health is in any sense complete.
The emphasis of the child survival movement and the research that
advanced the goal was on children from birth to five years of age—
before the age at which most children enter school. Knowledge about the
health status of school-age children is subject to other limitations as well,
especially at the country level. And, while there are some promising
interventions designed to ameliorate one or another of the most signifi-
cant health problems these children face, few have yet been rigorously
evaluated.

The uneven development of research characterizes the state of the art
with regard to the primary components of an integrated approach to
developing truly health promoting schools as well. Two of the compo-
nents of such an approach—school health services and school health
education—have been investigated extensively (although much of that
research has focused on content and less on issues surrounding imple-
mentation). Indeed, so much emphasis has been placed on health educa-
tion and health services that none of the other components (school envi-
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1.3

ronment; health promotion for school personnel; school and community
projects; nutrition and food services; physical education and recreation;
or mental health and counselling) has received the attention it deserves
or the resources that would support systematic research, And there is vir-
tually no research about how the various components of school health
programmes can best be integrated to improve the health of school-age
children. Nonetheless, if the answers to each of the guestions posed
above is incomplete, there is much that is known to guide policy and
practice.

Selected Research Findings

Before considering the progress to date in the field and future priorities
for research in each of the seven areas identified above, it is important to
note some of the significant research findings that either have guided or
can guide policy and practice. Including the three examples in Section
1.1., many of these are described throughout this paper. Some of the
more important findings that will be discussed, and the sections in which
they appear, include the following:

* There are clear interrelationships among “health-compromising™
behaviours that put an individual at risk. Similarly, there are clear
interrelationships among “health-enhancing” behaviours that
serve as protective factors. (3.3)

= There are five major health and nutrition problems that seem
especially suitable for efficient and cost-effective intervention
strategies through schools: (1) Protein-Energy Malnutrition
(PEM), (2) micronutrient deficits, (3) helminthic infection, (4)
hearing and sight impairments, and (5) temporary hunger (4.1).

« There is unequivocal evidence linking the educational level
attained by girls to their health, the health and well-being of their
children, and their ability to contribute to the community (5.1).

* There is a fundamental relationship between the quality of a
school’s physical and psychosocial environment and the health of
students and staff (7.2).

* The most effective health education curricula exemplify a num-
ber of characteristics, including being skills based, sequentially
developed, and reflecting the interdependence of the individual,
peers, the family, and the community (7.3).

» When family planning and reproductive health care are provided
through multiservice, school-based health clinics, these health
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1.4

services programmes have been successful at reducing pregnancy
among high-nisk adolescents (7.4).

* School health programmes are among the most cost-effective
approaches for enhancing the health and development of school-
age children (8.1).

* Research in diffusion of innovations, eritical in guiding the devel-
opment and implementation of school health programmes, indi-
cates that successful diffusion depends upon a wide variety of
factors, including the communication channel through which the
innovation is spread, the nature of the social system in which it is
being introduced, and especially the extent to which change
agents from within that social system champion the innovation
(9.0).

As this brief selection indicates, the significant findings in school health
apply 10 a wide variety of areas, from basic research linking health and
education (o the substance of school health programmes. They exempli-
fy and require continued investigation about many diverse issues, from
programme implementation to an understanding of schools as dynamic
social systems,

Types of Research and Progress in the Field

Three types of rescarch are important to the continued development and
improvement of school health programmes: descriptive research, cvalu-
ative research, and implementation research (13).

Descriptive tesearch helps to understand a population, to define a prob-
lem, and to indicate the scope for interventions. Much of the work that
has been done to develop and refine indicators of child health status falls
into this category, as does the research needed to define better the vari-
ety of indicators discussed below. Descriptive research provides both the
baselines for interventions and the criteria against which progress can be
measured.

Evaluative research is carried out to assess the efficacy of specific inter-
ventions against defined criteria. Most often, evaluative research is per-
formed on new interventions under experimental conditions (or as closc
to experimental conditions as is possible in implementing interventions
in complex social systems such as the school).

Implementation research is directed toward understanding how to create
the conditions for the successtul diffusion and implementation of those
interventions that have demonstrated to be promising or effective. This
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