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Introduction

“Health is inextricably linked to educational achievements, quality of
life, and economic productivity. By acquiring health-related knowl-
edge, values, skills, and practices, children can be empowered to
pursue a healthy life and to work as agents of change for the health of
their communities”.

Dr Hiroshi Nakajima
Director-General
World Health Organization

To encourage educational and health institutions and agencies to
coordinate their efforts to promote health through schools, WHO
convened an Expert Committee on Comprehensive School Health
Education and Promotion in Geneva, Switzerland, from 18 to 22
September 1995. The meeting was opened on behalf of the Director-
General by Dr N. P. Napalkov, Assistant Director-General, who
stressed the importance of schools as a means of influencing the
health and education of future generations.

The overall objective of the Expert Committee was to make recom-
mendations for policy measures and actions that WHO (including its
Regional Offices), other United Nations agencies, national govern-
ments, and nongovernmental organizations could apply to enable
schools to use their full potential to improve the health of children
and young people, school staff. families, and community members.

The Expert Committee noted that the past 50 vears have brought
unprecedented gains in health, education, and economic status: ad-
vances in average life expectancy: reductions in child death rates; and
improved nutrition programmes, immunization levels, disease pre-
vention, and school attendance around the world. Because of these
advances, about 2.5 million fewer children will die in 1996 than in
1990 (7). As more children survive to school age, the number attend-
ing school, in at least the early levels.' has increased dramatically as
well. In many nations there has been progress in achieving the goal of
basic education for all. The proportion of the developing world’s
children now completing at least 4 years of primary schooling has
reached 71% overall (7, 2). Moreover, a recent report concludes that
“the formal education system is . .. the developing world’s broadest
and deepest channel for putting information at the disposal of its
citizens” (3).

' “Levels”, when used in this report to refer 1o groups of children in school, denotes those
engaged in a particular year's work; they are usually rumbered rom the first (typically
5-6-year-olds) upwards.



1.1 Health and education

The World Health Organization’s Expert Committee on School
Health Services noted as long ago as 1950 that “to learn effectively,
children need good health” (4). Research indicates that nutritional
deficiencies and poor health in primary-school-age children are
among the causes of low school enrolment, high absenteeism, early
dropout, and poor classroom performance. Health is thus a key factor
in school entry, as well as continued participation and attainment in
school (5, 6). Moreover, education that provides children with both
basic academic skills and specific knowledge, attitudes, and skills
related to health is vital to their physical, psychological, and social
well-being. This is true not only in the short term; such education lays
the foundation for a child’s healthy development through adolescence
and across the entire life span.

A wide variety of health conditions affect learning. Among those that
research (5, 6) has identified are: nutritional deficiencies (protein—
energy malnutrition and iron, vitamin A, and iodine deficiency);
helminth infections (especially schistosomiasis and infections with
roundworm and other intestinal parasites); other infections; physi-
cal and mental disabilities; and problems related to sexual behav-
jour (early pregnancy, sexual violence, and sexually transmitted
diseases).

1.2 Education and health

The connection between a child’s health and education is a powerful
one. Just as health exerts a powerful impact on the ability to learn, so
too is regular attendance in school one of the essential means of
improving health. The school itself — through its culture, organiza-
tion, and management; the quality of its physical and social environ-
ment; its curricula and teaching and learning methods; and the
manner in which students’ progress is assessed — has a direct effect
An calf actanm aduecational achievement and therefore the health of
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