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The mission of the 3ch00l i n  our modern world goes f a r  beyond its 

educational role  - it has t o  f u l f i l l  a demanding seciaf task. t o  faehicn 

man f o r  l i f e ,  

Education i s  not  confined t o  teaching children ts read and wr i te  or 

t o  preparing candidates fo r  exarojnations . The s chml  should contribute 

t o  Itthe making of man" by providing everyone with the maximum poss ib i l i t i e s  

of coping with every day problem? i n  a l l  f i e l d s  o f  l i f e .  The school sh& 

not j u s t  '!teachn children, unconcerned as t o  what they w i l l  do with t h e i r  

knowledge, but should prepare them f o r  maximum proficiency i n  the i r  family, 

professional and social  l i f e .  Such requirements are a l l  the more imperative 

BLS o m  times have witnessed t h e  coming up of new d i t e s  among the  people 

who, with no more than elementary school education, embark upon m j o r  

po l i t i ca l ,  econonic and soc ia l  public cc t iv i t i e s .  

According t o  t h e  formula of the French philosopher ~on ta lgne ,  t o  make 

man is, in h i s  early stage, t o  f i l l  h i s  head with soundnesk rather  thap cram 

it with knowledge, and fur ther  t o  ~ i v e  him t o t a l  health so  th&t he may,adapt 

t a  t h e  various circumstances l i f e  may proffer.  

------- ----------- 
u D b e c t - ~ r  "uneral of t h e  Internat ional  Qlildren's Centre 



Both teacher and physician should be awace of the t o t a l  needs of 

the child and of the variety of influences which affect  him : 

1 )  The chud should be considered i n  a l l  the facets ~f his 

peQionality - from the biological, psycholcgical or social  angles - 
not one being neglectet t o  the benefit of th& others, The 

education an6 psychology ef a handicapped child should never be 

sacrificed t o  med i c~ l  treatment; i f  there exist  methds t o  t r e a t  

a fractured or p a r a w e d  limb, theEe are noneto f edresg a ' t~i theeed 

mind. 

2) The child1s health i s  closely dependent upon the family1 s general 

standard., of l iving as well '%s upcn the social, economical and cultural 

level  of the community,- Anything tha t  improve3 the physical and 

mental. health of the pewple and their  social  well-being wi l l  logically 

benefit  children, hence any action undertaken i n  favour of childhooc 

should be integrated in the overall  public health programmew developed 

by governmqts . 
The problem of child protection is not confined t c  the building 

of hcspitals, dispensaries and social centres. It consists as well - 
if  not t c  a greater extent - of a better organization of socia lpat terns ,  

bet ter  and healthier housing, the imprwement of the familiesl standard 

of l iving and the development o f  pepular education. 

3 Children's neeabdiffer  according t o  the various backgrounds an4 

ages. Consequently, i n  the planning of an educational programme, 

p r io r i t i e s  should be established for the various tasks t o  be undertaken. 

Two-thirds ef t h e  world 1s pepulation are  confronted with three 

essential  problems : struggle against disease, against hunger and 

against ignorance. 

In  cmntrast, i n  other more privilege6 areas, childrents welfare 

depelllls nore upon the family and social  background and less  upon the 

natural environment; Oheref or e, new problems arise: m e n u  health, 

juvenile delinquency, prevention of acci&nta, r e h a b u t a t i  on of the 

handicapped. 
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In heal th  education, t he  f i r s t  items t o  be envisagec! are the objective 

t o  be achieved and the c'efinition of health. 

The preamble of t he  WHO Constitution includes three principlee on 

which i s  based a l l  health wcrk a t  present undertaken throughout t he  world: 

Health i s  a s t a t e  of complgte ptps i ca l ,  mental and soc ia l  w e l l -  

being and not mereL~ t h e  absence of disease or infirmity. 

The en3oymgnt of t h e  highest a t ta inable  standard of heal th  is 

one of t h e  f undammtal right3 of every, human being ,without distinctiw- 

o f  race, religion, po l i t i c -1  bel ief ,  economic o r  eoc ia l  conditirn. 

The health of a l l  peoples is fundamental t o  the  attainment of 

peace end securi ty  and is  dependent upon the  f g i l e s t  co-operation 

of .  individuals and States.  

One of t h e  greatest  d i f f i c u l t i e s  i n  health educetion is  due t o  an 

Fnadequa-he knowledge of khe people's reactions, and of thejr views, 

psgchologic.fl and t r ad i t i ona l  a t t i t udes  twards  health and disease. 

Fer many people, health i s  defined by i ts  negative sspects, namely 

t h e  absence of disease and infirmity,  just  as peace , i g  the absence of W, 

opulence the absence of misery. Such a dqfini t ion i s  incomplete, and we 

must endeavour t o  bring out i ts  posi t ive elements, which r d l l  serve as a 

basis f o r  our action. 

If, in several instances, it i s  relatively easy f o r  a physician to 

diagnose a pathological coladition, it i s  f a r  more d i f f i cu l t ,  t o  a s se r t  t h a t  

a human being i s  healthy. The remark of t he  modern m i t e r  Jules Komains 

that "any man enjoying good health i s  a man unaware of t he  disease latent; 

i n  himfr i s  full of deep thought and p r a c t i e l  implications. Is it not 

t he  basis of a l l  our modern preventive medicine 7 

The concept of heal th  inv-lves t he  idea of normality, But what is 

narrnality ? Is it possible t o  out l ine f o r  each individual the no rma l i ty  

of h i s  organic functions, of h i s  in-t e l l ec tua l  emotional .and social  ac t iv i t i e s?  

Normality can only ex is t  i n  r e l a t ion  t e  3 samplblng procedure carried 

r u t  in a population group of varying s ize  but always l imited i n  time and 

space. b t  is tru? f o r  t he  townsman is not t r u e  f o r  the c o u n ~ d w e U e r ,  



what applies t o  the intel.lectua~ does not  apply t o  t he  worker, what is  

good for  the black child may not b~ so f o r  the white child. Similarly, 

d i f fe ren t  interpretat ions are  given t e  the concepts of health and disease : 

- For some primitive populations, disease is a vengeance rf t he  gods and 

t h e  wages of sin. Besides, t h e r e i s  no need t o  go t o  t r eg ica l  fo re s t  areas 

t o  f ind such interpretat ions.  In our own c m t r i e s ,  which we consider to 

be we$l-developed, do we not even now come across d r a m t i c  s to r i e s  of witch- 

c r a f t  &d spell-binding ? And do we not sometimes f ind  in our subconsciousncs 

t races  of such primitive f a t a l i s t i c  attitucles ? 

- Health and disease a re  but  blurred e n t i t i t e s  changing with our 

developing knowledge. A t  the  beginning of t h i s  century, a tuberculosis 

pa t ien t  was a cachectic, feverish, haemo~r ie t ic  patient.  Nowadays, he 

is  a person apparently healthy in whom mass X-ray examinations detected 

a l a t e n t  pulmonary opacity. 

There are many pat ients  enjoying health a r t i f i c a l l y ,  i n  f a c t  aLthera- 

peut ic 'heal th ,  thanks t o  drugs er remedies enabling them t o  l i v e  symbiotically 

with t h e i r  disease: f o r  instance, streptomycin f c r  cases of tuberculosio; 

insu l in  f o r  diabet ics  and cortisnne f o r  rheumatism. 

- Man's heal th  cannot be considered separately from h i s  environment and 

h i s  cul tural  lebel.  This is ,why the importance given nowadays t o  heal th  

stands i n  contrast  t o  the indifference long exigtting and s t i l l  t e  be found 

among some l e s s  developed population groups. 

In  the  present s t age  of our knowledge a posi t ive def in i t ion  of health 

might include four e s sen t i a l  po in t s .  : 

1 )  Health is the current and normal. working of all organs of the body, 

and a f u l l  play of the i r  functions. 

2 )  Health is a harmonious balanco of a l l  the  f acu l t i e s  of a man, 

'physical, i n t e l l ec tua l  and sp i r i t ua l .  

HeStitth i s  the presence of a po ten t ia l  reserve ef strength which 

enables t h e  body t o  r e s i s t  those minor a t tacks  upon h i s  physique or  

morale scat tered aleng the  course of man's l i f e .  

4 1 Health implies t h e  integrat ion of the individual i n  h i s  environment, 

with a l l  t he  secondary reactions it entai ls .  



Heaith is  the f u l l  development of l t f e ,  a balanced act ivi ty,  an 

all-embracing harmony of man w i t h  "the body providing t o  the  mind. the 

perfect and s i l e n t  service of a mechanism admirably flexible,  with both 

the body and the mind offering the soul the unfailing supp-r't of a 

complex system whereln various potent ia l i t ies  a r e  brought to entities1'. 

(R.P. Doncoeur). 
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Health educa t i~n  became a necessity f o r  a number of reaeana among 

which we may mention the following : 

- Need f o r  knowledge: advances in modern tecnnique have aroused in 

the people a t h i r s t  for  knowledge which i s  a l l  the greater as it applies 

t C  &ne of dints most. p r e c i h s  assets,  nzmely h is  health anA l i f e .  

- The growing predominance of health problems i n  evc;qNby lFfe (mass 

health campaigns, compulsory vaccinations and medical e y d n a t i o n s  ) . 
Legislation fo r  public health protection w i l l  be a U  the more effective 

and more easi ly accepted if previously public 0pin ionb.he t te r  informed. 

-   he advances achieved i n  modern medicine, widely disseminated throufZh 

the press, radicandtelevision, arouse men eager t o  learn  t o  fathom the 

mysteries of modern.:soioar&, These extension aczfivities are  not without 

dangoi.. Suffice it. t o  note t h e  regrettably l a w  standard of health 

inf orm~tion provided by the press a t  Large, which enhances the l u r e  ef 

morbidity, the exa l t a t i in  qf inst inct ,  with emphasis l a i d  upon sensation 

'611 t h e  inore spectgcular a s  it i s  dubiow. a d  enticing. 

The objective of health education is t o  r a i s e  the level  of people's 

health - an essent ia l  requirement t o  the i r  economic and social  development. 

Its major aims a re  three : 

1) To make each member of the community aware of h i s  personal 

responsibi l i t ies  fo r  the protection of h is  own heal lhand tha t  of 

his  dependents. . If, on the one hand there are  numerous diseases 

breaking out, spread- and killing men, who can do nothing bu* Look 

on helplessly and suffer, there a re  a l so  maw organic ailnmn%s f o r  

whit-h, out of ignorance and carelessness, men have a large share of 

responsibility. 



2 ) To emphasize the Fmportance of public health protection problem 

i n  a h3smonious cormunity development, and t o  secure everybodyls 

par t ic ipat ion in t he  effor ts  of health authori t ies  and voluntary 

organizations. It i s  a pre-requisite t o  the successful imlemen- 

t a t ion  of any programme of community public heal th  protection. 

3 1 Its objective should not only be t o  prevent men from dyiag,but 

t o  help them l ive,  which i s  often a d i f f i c u l t  venture a t  a time when 

soc ia l  patterns are developing so  very f a s t  and when i n  some regions 

whole c o m i t i e s  a r e  thrown: within a few weeks from t h e i r  primitive 

mode of r u r e l f i i f e  t o  the  era  of j e t  planesp with a l l  the  m3nsequent 

individual and f ?a%ly disruptions. 

A health education programme w i l l  not ..be accepted by a c d i t $  unless 

it takes account of i ts most pressing wishes and needs. A r ~ y  ao5ion should 

be preceded by a survey a+wertaining the  ac tua l  needs of the community and 

i t s  poten t ia l i t i es .  

Health epucation w i l l  be successful insofar -only a s  it urges a change 

in manfs behaviour and i n s t i l l s  in him an awareness of the personal e f fo r t s  

required f o r  the maintenance of a sound physical and mental balance. 

To begin with h e d t h  education was confined t o  the mere teaching of 

a number of heal th  rules.  Now it is r e a l  education, en l i s t ing  the  act ive 

pgrt ic ipat ion o f  individuals with family and community responsibil i ty.  

Its objective i s  l e s s  t o  inculcate,rules than t o  create  "a health rnindednesstt, 

healthy l iv ing  reflexes. 3eal th  education then is  soc ia l  education i n  

. the t rue  sense of t he  word, leoding t o  a greater  well-being of the people. 

* * *  
The basic task  of a school health of f icer  i s  not only t o  supervise 

the ch i ldrenfs  s t a t e  of health and t o  intervene whenever some adverse signs 

appear, but a lso t o  par t ic ipa te  act ively in the  implementation of health 

education programes a t  school. This i s  the  normal t rend .of medicine, the 

concept of which changedin the  course of centuries, d u r ~ n g  which it passed 
,: 

through three successive stages, F i r s t  purely curative medicine - the 

doctorts task was t o  provide pa t ien ts  with t h e  medical care reildired Iry 



the i r  condition without any , M e r  objective than the immediate treatmen% 

of the organ affected. Then it became concerned nqt only with the treatment 

of disease but also with prevention, and since tbe.beginning of the century 

t h i s  concept has been a t  the basis bf legislat ion enacted for  public health 

protection and social medicine. Without renouncing either of the above- 

mentioned concepts contemporary, medicine added education to, i t s  curative 

and preventive ac t iv i t ies ,  i ts  objectives being t o  help man to develop h i s  

personality t o  the fu l l ,  whatever h i s  conditions of , l iv ing.  

TO enable medical officers responsible f o r  school health t o  tackle 

successfully the various problem t o  be solved, the French Ministry of 

National Education organizes every year a training course i n  paris in 

collaboration with the In s t i t u t  de pediatrig s o c i a l e  ( Ins t i tu te  of Social 

~aed i a t r i c s  ) of the University, and the International k i l d r e n r s  Centre, 

The general ,programme of the six months 1 oourse consists of : 

- A general review and up-to-date supplementing of the variaus branches 

of medical science necessary for  a school health physician (paediatries, 

mental health, child nemo-psychiatry, physiology applied to physical 

training and t o  vocational p i d a n c e  &c . ) . 
- A c r i t i c a l  study of the working o f '  school and uni,versity health services 

from the administrative and technical points of ,view (meventive and social 

medicine, problem of the education of mentally deficient children, study af 

school curricula etc  . ) . 
- Practical data on the organization of health education a t  school. 

A t  the international level, the International Children's Centre organized 

two courses fo r  physicians and school health nurses on school health problem: 

the f i r s t  course was attended from 9 January t o  5 ~ebruarg .  1956 by 228 school 

physicians from 22. countries gnd ter r i tor ies ;  - the  second course included 23 

participants belonging to, 14  countriee and t e r r i to r i es .  a d  was held between 

l-4 January and 10 February 19.57. 
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The programme of these courses consistect of s i x  par t s  : 

- Organization and functioning of school and univel'sity heal th  services 

throughout the world. 

- School age physiological and pathological problems. 

- School age psychological and mental health problems. 

- Special  education fo r  handicapped children. 

- Health education a t  school. 

- Relations getween teaching and heal th  personnel. 

In July 195'7, the t h i r d  1 n t a m t ; i o ~  Congress on School and University 
11) 

Health a be held i n  Paris.  $his Congress, which may be attended not 

only be physicians but by a f i  those who i n  any capacity are  concerned with 

school and university health problems,,.will consider three main items : 

1 > Comnunicable diseases i n  school environment 

(a) Digcharge from school i n  case of communicable .+iseases  .commBn :&: 
chldhood* 

(b ) Case-f inding, follow-up and prevention of rheumatic fever in school- 

children. 

2 )  ' ~ c h a o l  environnient and children's health 

(a) Problems ar i s ing  frarn the. mutual adaptation of t h e  . c h i l d  t o  

school and of school t o  ' t he  child. 

(b) The school ch i ld ' s  health, h i s  complete phys i ca ,  i n t e i i  ectual 

and moral development. 

3 )  Epilepsy a t  school. 

School health physicians and tne i r  collaborators have an essent ia l  ro l e  

t o  play i n  t h e  p r a c t i c d  achievement of health education a t  school, both with 

the  teaching s t a f f ,  as  technical advisers, 'and with chudren - fo r  whom they 

are fespons ible.  

In  a lec ture  delivered i n  Paris t o  schoel health off icers ,  Professor 

Robert Debre, chairman of the Acad6We de ~edec ine ,  pointed t o  the wonderfiiL 

opportunity f o r  health e d u c a t i o ~  t h a t  a sehool medical inspection may provide. 

He a l so  defined the  e s sen t i a l  objectives of health ed<cation a t  schoolto be 

followed : 

- knowledge of the body - balance* health - st ruggle  against  social .  fiC:)urges - soundness of the nervous system. Congress Secre ta r ia t  : 13 du FaW, 
Paris (&me) 



The teaching s t a f f  a r e  the main agents of health educatior, They Will 

give children elementary notions of hygiene and prevention and it is up $a 

them t o  create  i n  t h e i r  classroom t h i s  "health mindednessn which is the, gaaJ. 

of health education. To meet such responsibi l i t ies ,  t h e  teachers s h o U  

be well informed of t he  ro le  the school is t o  play in the  health education 

of t h e  public. 

1 The t ra ining of t he  teaching s t a f f  is t e  cover four  basic f i e lds  : 

- Elementary teaching of basic sciences: anatom, physiology, socjal. 

sciences. 

- Teaching of general and ind,ividual hygiene and t f  the a c t i v i t i e s  

l ike ly  t o  develo* physical and mental health: cleanliness, m a 1  

health, maternal and child health, f i r s t  aid, nutr i t ion,  home 

economics. 

- Teaching of preventive medicine and prevention of soc ia l  diseases 

( tube rcu los i~ ,  malaria, trachoma) which i n  some countries have a 

high incidence i n  the school population. 

- Knowledge of the medico-social f a c i l i t i e s  of the area, ro l e  of 

public and pr ivate  organizations. 

A s  an example we may quote t h e  prac t ica l  programme we have an apportunity 

t o  suggest i n  some teachers '  t ra ining colleges both i n  France and i n  some 

countries of the Eastern Mediterranean Region r 

1 )  Study of t he  basic neeats of the c u d  from the  biological, ysyche- 

log ica l  and soc ia l  points of view. 

2 1 Study cf the somatic and psychological development of t h e  child 

- Xnfluence of hereditary factars .  

- Influence of family and soc ia l  factors .  

- Influence of scheal fac tors  (adaptation of t h e  child t o  school and 

adaptation of t h e  school t e  the child). 

3 1 Study of the prevzil ing r i sks  threatening children and of the means 

t o  prevent them. 

Such r i sks  will vary according to regions and time. In ecme 

countries, emphasis should be l a i d  on communicable diseaae control and 

nut r i t ion  problems, in others, on t h e  prevention of accidents and on 

mental. health. 
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It > Pro tec t ion  of t h e  c h i l d ' s  hea l th  a t  school 

- Need fo r  close col labore t ion between t h e  teaching s t a f f  and the  

school hea l th  service.  

- Organization and running of t h e  school hea l th  services ;  n e d i r a l  

examinations with t h e  educational  and s o c i a l  implicat ions giving 

them f u l l  vnl'ae . 
- Health e4ucation a t  scnool, i t s  p r inc ip les ,  methots and evaluation. 

- kelatimns t o  be es tab l i shed  between school, f ami l i e s  and l o c a l  

h e a l t h  se rv ices  . 
5 )  S p e c i a  problems concerning backward chi ldren and physical ly,  

mentally and s o c i a l l y  handicap?bd children.  

2, Health e iuca t ion  t r z k i n g  w i l l  be provided by t eachers t  t r a i n i n g  

colleges and w i l l  be continuer through re f resher  courses f o r  in-service 

personnel  : 

1 )  Per iod ica l  conferences wi th  exh ib i t s  on the  o ccas ion  of educat ional  

meetings organized f o r  t h e  tenching s t a f f .  

2 )  H ~ a l t h  educatibn "daysI1 o r  "weekst1 wi th  p r a c t i c a l  exerc ises  a 3  

demonstrakions, f i lms , exh ib i t ions  . . . . 
3 )  Regular d i s t r i b u t i o n  of hea l th  education mater ia l ,  magasines, 

pos ters ,  pamphlets. ImO and IrT\IESCb recen t ly  i ssued a ':Study 

Guide on Teacher Prepara t ion f o r  Health Educationll. This doament 

i s  most valuable t o  a l l  those concerned with t h i s  problem. 
( 1  

4) A t  t h e  i n t e r n a t i o n a l  l eve l ,  t h e  I n t e r n a t i o n a l  Chi ldrenls  Cemtre 

organizes t r a i n i n g  courses f o r  teaching s t a f f .  A first course w a s  

given from 13 February t a  I3 &rch 1956 and was a t tended by 26 

p a r t i c i p a n t s  from 20 countries and t e r r i t o r i e s .  i~ second course 

f o r  teaching personnel w i l l  be belt i n  P a r i s  from 12 January t o  2 1  

Fcbr-u<ry 1s9. 

5 )  Finz l ly ,  we wish t o  p o i n t  t o  t h e  ass i s t ance  a v a i l a b l e  t o  teachers  
(2 )  . . 

from t h e  I n t e r n a t i o n a l  Union f o r  Healkh E6.ucation of t h e  Publio. - 

(1 )  
Guide on s a l e  in bookshop carrying WE0 and UNESCO publicat ions.  

(2 1 
S e c r e t a r i a t  General of t h e  I n t e r n a t i o n a l  Union f o r  ' ~ e a l t b  Education of t h e  
Public: fl, kue St .  D a i s ,  Par is .  



This Organization regularly issues ax~linternat ional  heal.& eduoation, 

journdirl which reports on prac t ica l  achiev~ments i n  various areas of 

the world and organizes internat ional  conferences every other year. 

3 e  next internat ional  conference i s  t o  take place i n  M~ay 1959 a t  

Dusseldorf (German Federal liepublic) and w i l l  3e d e v o t d  t o  "the 

kealth education of childhooa and youth1'. 

In 1954 the WHO Regional Office fo r  Europe organized i n  Grenoble 

( ~ r a n c e )  a canfescnce on school health which i a i d  ntress  on the  l imitaticms 

of Health Education as given t o  schoolchildren. 

Health educetion, when carried t o  the  b i t t e r  end, would r e s u l t  h 

prompting i n d l v i d u n l s ~ t t  be exaggeratedly concerned with t h e i r  s t a t e  

of health and thrnw them i n t o  the hands of quacks. Furthermore, some 

over-zealous and inexperienced h w l t h  educators may create 5.n children 

cer ta in  aversions or even a stake of anxiety, -which should be avoided. 

Moreow*, a health educator who would solamnly condemn beSore a 

child audience cer ta in  habits re la ted  t o  nut r i t ion ,  drinks, housekeepirig 

e t c ,  (habits which Chose children witness every day a t  home) may give 

t he  child . the  impres9'ion that his fa- environment is cun~.id8rsd, 

unworthy, thus creating i n  him a s t a t e  of anxiety, which in some young 

Children m-iy r e s u l t  in *a tension between the fzmily and the s&ool. 
-x % 45 

The f i r s t  prc-requisite f o r  eood health education i s  the  teaching 

through examples and a nhealthy s choolft i s  theref bre the essdnt ia l  

element. Just  a s  a r t c a n n o t  be taught without pencil, paper or  rubber, 

h e a l t h  ecluc~tion cannot be practised i n  a - d i r t y  school deprived of 

san i ta t ion  and f r e sh  a i r .  

Health educagion. a t  school should be; a t t rac t ive ,  live* anl adapted 

t o  the children; i t ' s h r u l d  not be l imited t a  mere theorgvof kgiene 

which is  often boybg and does not s t r i k e  the point, It should emerge 

from l i f e 3  it should not be a dissemination of poorly understood medfcaf. 

notions, nor- shoula it be .a law-level ada2tation of soine universi* 

teaohing. Schaalchildren a r e  net in te res ted  5,n theoret ical  data on 

some aspect or other of hygiene, but in their own l i f e  w i t h  a l l  its 

problems .r The school medical inspection .,should be the  start* point  
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- The school m e d i c a l  inspect-ion should be the  s t a r t i ng  point from which 

t o  give children some notions of t he  meaning and vzlue of preventive 

medicine. 

- A l o c a l  dipther ia  epidemic should, f o r  instance, be given a s  a p rac t i ca l  

example b a lesson on vaccination and communicable diseasercontrol. 

- It i s  on the  occasion of a foo tbs l l  match or any other sports ccmpetition 

t h a t  t he  teacher shculd speak of t he  ro l e  of a well-understood heal th  

education fo r  the development of man. 

A subject of health education could y ie ld  t h e  bes t  resu l t s  if taught in 

schools i n  the  following four phases : 

F i r s t  Phase : Its objective is t o  concentrate t he  chi ldts  i n t e r e s t  ancl 

a t ten t ion  by taking as  a s t a r t i ng  point  concrete observations a d  well-defined 

facts.  For instance,safety educa t ionmy be b u i l t  up around a motor-car 

accident t h a t  occurred i n  t h e  area. and was widely commented on a t  home, a t  

school and i n  the local  papers.. 

Second Phase : To these personal observations made by children, t h e  teacher 

s h a l l  add some considerations on the  meaning of casualties and permanent; 

d i s a b i l i t i e s  which a re  eas i ly  prevented through safe ty  education (by combting 

ignorance, carelessness and indiscipl ine) .  

Third Phase : It w i l l  be devoted t o  the u t i l i z a t i o n  of a l l  audio-visual media 
9 

available to  the  teacher such as  f i lm,  photographs, charts, pamphlets, posters 

etc. 

Fourth Phase : This i s  t h e  evaluation phase, which makes it possible t o  measure 

how f a r  the ideas previously exposed have been grespea hy the children. They 

will then be asked t o  present some personal work (comments on some accident; 

preparation of a drawing with an educational slogan on prevention; demonstration 

of f i r s t  a id  t o  injured persons). 

Health education s h a l l  be adapted t o  the childrents age. .With young 

children, it w i l l  mainly aim a t  c r e a t h g  automatic reactions,' good hygiene 

habits through simple everyday pract icer  



- The child w i l l  l ea rn  how t o  be clean: cleanliness of body and clothes, 

cleanliness a t  school and outside, ( a t  home, i n  the s t r ee t ,  in the  bus ... a),  

moral fbleanlinesstt, t ha t  is. decent behaviour with h i s  parentsj  teachers 

and schoolmates. 

- The child shall, l ea rn  t o  develop physically liy a good upright posture, 

by breathing deeply, feeding himself soundly, regular physical exercis zs, 

which should be mde  as a t t r a c t i v e  as  possible* 

- The child s h a l l  l earn  how t o  r e s e r v e  h i s  mental balance by "iURrWIi~ing" 
I 

himself against  t he  psychological shooks which unavoidabl,y resu l% from 

h i s  contacts with h i s  schoolmtes. 

,For older children, t he  teaching w i l l  assume a more didact ic  trend w k l l e  

maintaining a s  f a r  as  possible a p rac t i ca l  aspect. For &stance, a prokinen* 

place shall be given t o  educational v i s i t s  t o  hospitals,  dispensaries, health 

centres, p rac t i ca l  laborptory deinonstrations (showing children tuberculosis 

b a c i l l i  under the microscope or tuberculosis les ions  'in a dissected guinea-pig], 

d.1 this w i l l  focus t h e i r  a t ten t ion  on tuberculosis f a r  be t t e r  than long 

lectures.  

The League of Red Cross Societ ies  i s  in a posi t ion t o  provide teacher8 

with substant idl  help i n  organizing health education a t  school through its 

sections of "Youth Red Grossft. A l l  Red Cross, Red CresCent, Hedl Lion and 

Sun national socie%ies have a lfYouthIT Section from which vzluable information 

may be obtained by the educators. 
( 1  

W e  do not intend to discuss t h e  re la t ions  between school and families, 

but we should l i k e  t o  l a y  s t r e s s  on t h e  importanoe of this 'problem. 

Observations show the great  need f o r  co-operation between parents and teaching. 

s t a f f  i n  a l l  f i e l d s  re la ted t o  the  c h i l d f s  education. Many disturbances in  

children's physical and mental heal th  a r e  connected with family problems and- 

only frequent contact between physicians,, teachers and parents could remedy 

such s i tuat ions.  

--I---* ---------------------_I_---- 

(1) 
Headquarters of the League of Red Cross Societies is in Switzerland: 
40, Rue du XXXI dgcembre, Geneva. 
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This collaboration is 611 t he  more necessary as, i n  addition t o  t h e  immediate 

problems mrmected with children's health, it would f a c i l i t a t e  t h e i r  guidance now- 

s o  cmplex in the  rapid evolution of the world, which compels us t o  prepare-c-en 

not f o r  today's world but f o r  t h e  world of tomorrow. 

Consequent&, it i s  a requirement of our era  t h a t  the child should learn  t o  

be iqternational-minded. We become international-minded when we are aware of 

belonging t o  humznity a t  large,  of our col lect ive or group responsibil i ty,  of 

our so l ida r i ty  with the community of men. Such an internat ional  s p i r i t  is 

d i f f i c u l t  t o  achieve with adul ts  - it i s  more eas i ly  real ized with children who 

a r e  f r e e  from any na t iona l i s t ic  or r a c i a l  prejudice and may eas i ly  he given an 

opportunity t o  discover by themselves the  dimensions of our contemporary world. 

It is a t  school age, when the ch i ld ' s  personality isdfashione$, when the 

f i r s t  bonds of friendship a re  woven outside the  f amil? c i rc le ,  t h a t  this education 

should s t a r t ;  and we should make use of all audio-visual techniques avai lable  

while not neglecting t o  bring i n  the chi ldls  emotional a t t i tude ,  The problem 

which a r i s e s  now and w i l l  a r i s e  with more acuteness fo r  our awn children, is  to 

know, t o  understand, and t o  love human beings whoce way of l i f e ,  habits and 

custo.ps have nothing i n  common with ours. 

Nargaret Mead, t he  famous anthropologist, reports t h a t  3n Indian chief who 

,had been assimilated i n  the white community f o r  twenty years expressed h i s  views 

a s  follows : "1 understand t h a t  we should accept -OW neighbour any man whether 

white or black or yellow or even greent1 - 'Why green?" - "Because we must accept 

i n  advance not only those we know but also those who may come.1t 

"The green mant1, is  t h e  man of tomorrow, he is  t h e  child of today whom we 

hepe t o  be more tolerant ,  more brotherly, wiser than we have been u n t i l  now. So 

f a r ,  education aimed a t  preparing men t o  a well-defined soc ia l  function within a 

c lear ly  outlined walk of 1FP2. Nowadays our trend should be towards an inter-  

national education, towards an education which will. respect any natural ,  legit imate 

and enriching pa r t i cu la r i t i e s  of l i f e ,  an education capable of determining t h a t  

common denominator existing fo r  all peoples of the worl%. 


