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School health eddcatlon 1s not a matter of slmply teachlng chlldren 

what they should know about health. It aims a t  helping chlldren t o  

change the i r  health behavlour and thoughts. A chi ld  w i l l  change 

h l s  behavlour (i.e., l earn)  only, when he knows the basic heal th  facts ,  

understands w h a t  behavlour he should follow and sees t h a t  t h i s  

bahaviour w i l l  lead hlm t o  somethmg he needs. 

The following polnts should be considered m planrrrng fo r  school 

health education: 

1. Health education i n  the general education programme 

The school health educatlon programme s h o d d  be a part of the general 

community health education programme so t h a t  parents go along m t h  t h e i r  

children. 

Schools prepare clvldren t o  be happy productive citizens. Good 

health 1s a basic requirement fo r  happy successful l iving. Health 

educatlon aims a t  helping ~ h l l d r e n  t o  protect and promote t h e i r  ovrn 

health and the health of t h e w  famllles and of the community. Therefore, 

health education should be a part  of t h e  t o t a l  education programme. It 

should be a n  in tegra l  par t  of primary, Intermediate and secondary 

schools' programme, 

Education i n  health should be a continuous process and not l m i t e d  

t o  situations i n  which actual  health lnstruct lon is practised (formal 

health teaching). Therefore, In  plannlng of health instruction 

curricula, overhauling of subject curricula of different grades of 

educatlon is needed so that heal th  subjects may be correlated and 

integrated. There should be a health education consultant on any 

currlcdwn committee and notonly on those concerned with health 

instruction. Thls is especially important m the case of religious,  

national, soc ia l  and physlcal educatlon, science, biology and home 

economic studies. 



A concentration of spec i f ic  health courses supplimented by correlated 

and integrated heal th  instruction represents the  best type of ~ ~ r ~ c u l u m  

pl.qnnFne; t o  meet heal th  needs of puplls. 

2. Planning of heal th  inst ruct ion cu r r i cu lm 

The following items should be taken in to  consideration m plannlng a 

heal th  inst ruct ion curriculum: 

2.1 In t e re s t  and both blologlcal  and soc i a l  needs of schoolchildren 

of b f f e r e n t  ages should be studied. Many f a c t s  and pract ices  

w l l l  be found t o  be needed f o r  each age group. Some of these needs 

w i l l  be fomd common t o  dlfferent  ages e.g., cleanliness, nutr i t ion,  

etc., and it--rs sometims d ; l P f ~ ~ u l t  t o  say where -idea-lly t o  put them. 

2.2 The subjects of the  curriculum should be arranged according t o  

p r l o r i t l e s  and some subjects could useful ly  be repeated i n  the  

d i f fe ren t  grades according t o  pupi ls '  understanding and ab i lz t ies .  

2.3 Beliefs, traditions an8 pfoblems of t he  environment should be 

studied so that tile curriculum f i t s  m with the  solut lon of these 

problems. There should be concentration on speclf lc  problems 

each year. I n  order t o  ensure continuity of learmmg, hea l th  

problems studied i n  each grade should be an application and 

continuation of those studred durlng the prevlous years and 

preparation f o r  those t o  be studied the next year. 

3. Recommended curr icula  f o r  the  d l f fe ren t  stages of education 

3 .  Prlrnary stage, 6 - 11 years 

The prunary stage of educatlon is considered the  most mportant, 

a s  regards heal th  educatlon. 

I n  t he  f i r s t  3 or 4 years, no formal lessons should be specified 

but suggestions should be put t o  the  classroom teacher t o  take every 

occasion t o  develop heal th  habl ts  i n  the  children; a llst of these 

habl ts  could be given according t o  needs a t  d i f fe ren t  ages and 

examples of the  opportunities t h a t  could be grasped i n  the  classroom 



and outside. Formal health teaching could begin In  the fourth 

grade and develop i n  the f l f t h  and slxth grades, when the children 

c ~ u l d  ask questrons or reasons for behavlour and understand why 

they should follow certain habits. The health material is 

preferably studied correlated t o  general science. General science 

glves basic scientific knowledge and health material would be the 

practical application on th is .  

The following subjects are needed i n  t h i s  age group: 

( a )  unportance and methods of cleanliness; 

(b)  study of water and drseases transmitted by water; 

( c )  study of a l r  and respiration and diseases transmitted; 

(d)  exercise, res t  and sleep; 

(e ) nutrition, food hablts; 

( f )  insect control. 

A s  many of the children a f t e r  t h i s  stage might leave schools 

for  work, very simple knowledge about the structure and function of 

the body IS therefore needed. Stress on health hablts and childrens' 

experiences as related t o  rtems studled and the i r  practical application 

i s  recommended. 

3.2 Intermediate stage, 12 - 15 years 

The importance of practrsing health habits are again stressed. 

ms age group becomes interested i n  general appearance, so 

advantage should be taken of t h i s  need as regards healthful living. 

The child in  t h l s  stage needs more d~scussion and understand= 

of healthful behavlour and t h i s  need should be s a t s f l e d .  

Also rn t h i s  age group hobbies begln t o  develop and should be 

encouraged m the f l e ld  of health education; for  example, f i r s t  acld 

unlts, health education ac t iv i t ies  i n  a vlllage, f reld t r i p s  and 

readmg. 



Children i n  t h s  age group are more interested i n  the i r  bodies, 

and so can be taught the structure and fmc t ion  of the body systems. 

Therefore, the teachlng continues t o  centre around those 

subjects taught i n  the primary grades but the material is adapted 

t o  the i r  leve l  of intellxgence and understanding m t h  the 

following items added: 

(a )  anatomy and physiology of the body systems m brlef;  

(b) growth and development, with some integrated sex education 

i n  the science part; 

( c )  physical educatlon exercise; importance of balance between 

ac t iv l ty  and relaxation; 

(d) f i r s t  a id and accldent prevention; 

(e )  some common diseases,that affect  men and animals and 

methods of prevention. 

The health education curr~culum is preferably studied i n  

correlation with general science. 

3.3 rSecoxldary schools 

Opinions d i f f e r  as regards health mstruction i n  the secondary 

schools. The flrst opinion prefers t h a t  health be taught a s  a 

separate subject i n  speo ffi-ed perlode. I ~ L S  -opinxon considers tha t  

health ed~~cat ion ,  being essent ial  f o r  boys and g l r l s  of the secondary 

schools, is best treated i n  the same way a s  other items of the 

curriculum; and also that the health teachers need special preparat~on 

as other teachers specialized fo r  other subjects. 

The second oplnion prefers integrating and correlating health 

teachng with other related SdbjeCtS as  sclence, biology, home 

economics, social  sciences and physical educatlon. Ebr t h i s  methcd, 

teachers of the afore-mentioned subjects need t o  have special in teres t  

and ab l l l ty  m health matters. I f  t h i s  1s the case lt could be 

effective. Zbrthermore, sex matters would be easier  t o  mtegrate  than 



teaching them separately. Whatever way 1s taken, anatomy and physiologg 

of human body could be studled i n  more d e t a i l  a t  t h l s  age. 

A s  t h i s  age 1s the age of ac t iv i ty  and accidents a re  reported t o  

be more common, study of exerclse, r e s t ,  accldent prevention and 

first a id  are recommended. Also study of connnon &seases (infectlous 

and specially endemic diseases) m the environment is strongly 

recommended, m t h  attempts a t  prevention and combat. 

The adolescent emotionai health, fears  and conflicts,  which 

Interfere  m t h  t h e i r  healthful l lv ing  1s well known. merefore, 

the teaching of important health f ac t s  and mental health should be 

t i e d  with attempts t o  solve some of the common health problems and 

worries. Family l i f e ,  e f fec t  o f  tobacco, alcohol and narcotics are 

especially needed a t  t h i s  stage. In g i r l s '  schools, there  should 

be a special  course on maternal and child health, home nursing, 

nutr i t ion,  housing etc.. 

It is strongly recommended t h a t  the school medical of f icer  guides 

and a ids  m health teaching In  secondary schools. 

3.4 Technical schools 

Students of technical schools and in s t i t u t e s  should study, m 

addltlon t o  the health courses glven t o  t h e i r  colleagues in  the general 

schools, health problems re la ted  t o  the i r  speclal  occupational 

preparation and soc ia l  l i f e  conditions. Pract ical  application m 

workshops is  of utmost importance; the teacher being the  example. 

The important items of study reconmended are: 

( a )  occupational health; defmit lon,  objectives and hazards 

of the  d l f  f erent occupat lons related; ways of prevent ion; 

(b) personal health care of the worker; 

( c )  e f fec t  of some common industr ies  and d u s t r i a l  material 

on the health of the worker; 



(d) accidents, causes, safety measures and f l r s t  a ld  of 

injur ies ;  

( e )  development of neal thful  a t t i tude  towards tobacco, 

alcohol and narcotics. 

3.5 Teacher preparation f o r  health education 

O u r  alms i n  health educatlon w i l l  not be f u l f u e d ,  however, 

sc len t l f lca l ly  the curriculum or textbooks are  prepared, without proper 

teacher preparation. It is the teacher who has the opportunity t o  

present t o  schoolchildren ideas and knowledge about personal heal th  

and health mamntenance, l.e., creating health consciousness i n  h i s  pupils. 

A l l  personnel of the teachers profession shculd study public 

health, school health and health education on a functional rather  than 

theoret ical  basxs. Sufficient hours should be allowed i n  the tune- 

t ab le  f o r  health teaching. Much more care should be pald, by all 

means available t o  prepare teachers t o  be the model f o r  t h e m  puplls as 

regards health a t t i tudes  and behavlour. 

Important subjec'cs f o r  study are: 

( a )  growth and development of c h l d r e n  - - physically, mentally, 

emotionally and socially; 

(b) personal b-alth; a n  mderstandlng of the essent ia l  

requirements of healthful l ivmg,  lncludlng applied 

nutrition, physlcal and mental hygiene, infection and 

immunity; 

(c)  departure from normal health; medical and dental  care; 

stimulants; narcotxcs; 

(d) community health servlces and resources; control of 

communicable diseases; mental health; chi ld  health 

promotion; environmental s m t a t i o n ,  includxng water 

supply, waste disposal, food hygiene and insect  control; 

(e ) heal th  educatlon; 



( f  ) school health programme : heal thful  school living; 

school health services; school health education; health 

and educational care of the handicapped; 

(g ) accident prevention and emergency care. 

For teachers already worklng in-service t r a imng  by refresher 

courses, seminars and conferences, e i ther  t o t a l l y  fo r  health education 

or i n  subject matters inclcding health education, is very important. 

The role  of school medical of f icers  i n  t ra ining of teachers in 

schools and guiding i n  the health education curriculum and extra  

curr icular  activities is important and should rat be neglected. Also 

he shodd  glide as t o  health eddcation a ids  and resources in the 

local i ty .  

Although the most important ro le  m health education is undoubtedly 

played by the teacher, yet the school textbook is an indispensible and 

valuable a id  and a means of revis ion fo r  children. 

Therefore, a t tent ion -hould be paid t o  the qual i ty  of health textbooks 

from a l l  points. The infoimation given should correspond t o  the l a t e s t  

knowledge and be of a h g h  educational and sc i en t i f i c  standard. 

In the following a br ief  consideration of the important recommendations 

t o  be observed i n  textbooks of health education is given. The textbook f o r  

health should not a i m  simply a t  the acquisition of b_aslc ideas 

and the  memorization of some faots.  It should aim a t  fostering-health 

habits, changing health behaviour, and helping future  c l t izens  t o  solve 

t h e i r  own problems. 

1. Health material 

1.1 The health material should be accurate. 

1.2 It should be adapted t o  interests and needs of pupils. Needs 

of each age should be studied before advismg the  curr~culwn of 

heal th  fo r  each grade of education and ultimately the textbook. 



1 .  The health material should be presented and organized so t h a t  

~t w i l l  be In  the frame of experience of t he  chl ld  and re la ted  t o  

loca l  conditions and problems. 

1.4 The health material should be adapted t o  the mental capacity of 

t he  children fo r  whom it is intended. Particular care should be 

given t o  vocabulary and modes of e x p r e s s l a  vsed f o r  prlmary schools, 

so tha t  difficulties m comprehension are not added t o  those a r i s ing  

from the  knowledge t o  be assimilated. 

1.5 The method of presentation of heal th  material m the textbooks 

must take ln to  consideration the sc l en t l f i c  methods of education as 

regards how chlldren acquire knowledge and modify t h e i r  behaviour. 

Therefore, it is recommended t h a t  educational specialists, public 

health spec ia l i s t s  and teachers in charge of c lasses  f o r  corresponding 

leve ls  of education collaborate I n  the drafting. 

1.6 Units of lnstruct lon are valuable i n  health education and children 

can share i n  the planning of these unlts.  

2. Education a lds  

2.1 I l l u s t r a t ions  a ld  m comprehension and assimilation, especially 

m textbooks for  beginners. Although illustrations tend t o  increase 

the cost price, especially when coloured (which is more Interesting 

f o r  young pupils), yet  some i l l ~ s t r a t l o n s  are  par t icular ly  needed t o  

make the textbook more educationally valuable and accept~d .  

2.2 The kealth education textbook should preferably glve a s m a r y  

a f t e r  each lesson or chapter f o r  the points t o  be stressed i n  the 

subject s tubed ;  a l so  a se r l e s  of questions or  a l ~ s t  of a c t i v i t i e s  

or  prac t ica l  work. All these glve a n  opportunity f o r  discussion 

and encourage change of ideas between teacher and pupils which are  

great ly  needed f o r  change of a t t i tudes  and behaviour. 

2.3 It is desirable tha t  textbooks pomt t o  reference books, 

pamphlets, guldes fo r  teachers or  other a lds  available f o r  fur ther  

help t o  teacher and pupils. 



3. The textbook i t s e l f  

3.1 The appearance of t h e  heal th  textbook is important as  lt has 

an ef fec t  on the mental health of t?e pupil, especially a t  the 

prrunary school. !€he ch i ld ' s  textbook may be the f i r s t  health 

book in the home and so  its appearance should be appealing, i n  

sp i t e  of the extra  ccst  needed. 

3.2 Very careful a t tent ion should be pald t o  readabi l i ty  of the 

textbooks. The type-size and c l a r l t y  are  ~mportant, especially 

f o r  textbooks of the f i r s t  school years. Bigger type-size and wider 

interspacing are  needed fo r  younger pupils, which w i l l  gradually 

decrease t o  ordinary prmt lng  as  they get older. The quality 

and colour of paper is lmportant fo r  c la r i ty .  The blndirig o r  cover 

should a l so  be considered. 

111 GENERAL STUDY OF THE HEALTH C O m W S  OF ' I T B  TEXTBOOKS 

The writer has studied the health curr icula  and textbooks of some of 

the countries of the Region, applying the general principles mentioned f o r  

health teaching i n  schools 

This study could not be considered complete f o r  the following reasons: 

(a) Some curricula a re  provided without the corresponding textbooks, 

while some textbooks are  provided without the curricula. These 

curricula usually include suggestions f o r  teachers, as guides t o  

teachers, which are nearly of equal importance t o  the textbook 

provided. Also the presence of the curr icula  with the textbooks 

makes ~t easy t o  f ind out how f a r  the textbook f u l f l l s  the 

requirements and objectives of the specla1 curriculum. 

(b) Sometimes not a l l  textbooks studied i n  a country or  a stage 

of education are provided and so a complete Idea could not be 

given as t o  what extent they f u l f i l  the  needs of c k l d r e n  

fo r  each specific age group of pupils. 



(c )  No teacher 's  guide is provided, although t h i s  1s more essent ia l  

fo r  health teaching than fo r  any other subject. 

1. Textbooks of health of t he  various countries of the Region were 

studied 

Over f i f t y  health and science textbooks ofr ten countires of this Region 

were studied by the writer.  Some general remarks are  made fo r  the 
m 

consideration of the Seminar participants.  

I n  a l l  these countries the subject of hygiene 1s studied in the primary 

stage of educat~on mostly correlated t o  scPence. In others it is studled 

under the subject of general science. 

I n  the intermediate stage soine countries specify curricula f o r  health 

teaching e i ther  separately or correlated with sclence, while i n  others health 

material studied is  considered under other subjects a s  general-science and 

biology. In  one country no health toplcs t h a t  deserve mentioning are  

studied i n  t h i s  stage. 

I n  the secondary stage of education no textbook is provided f o r  health 

teaching, yet an overal l  study of the general curriculum reveals various 

heal th  topics rnentloned i n  the sclence cwrlculum and biology. 

Nothing was provided about curricula or textbooks of occupational health 

for  technical schools, except the cuxriculum of one country. 

2. Health material 

2.1 The health materlal conforms t o  the scientific f a c t s  and ideas 

i n  almost a l l  textbooks provided. A few Items i n  some textbooks 

are  not qul te  i n  accordance with recent knowledge of public health 

The writer believes t h a t  heal th  curricula and textbooks shauld be 

reviewed continuously and revlsed e w y  3 - 5 years t o  ensure t h e i r  

The w r ~ t e r  believes t h a t  health curricula and textbooks should 

be reviewed continuously and revised every 3 5  years t o  ensure 

t h e n  conforrnlty with the most recent development m both f i e l d s  

of health and educational psychology. 

A few of the smportant heal th  f a c t s  and behaviour i n  some items 

are  not mentioned or mentioned mthout the cecessary s t ress ,  while 
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2.2 The method of presentatlon of the health materlal I t s e l f  IS, as 

such, sultable . 
Some chapters i n  many of the textbooks are perfectly presented t o  

sa t i s fy  both sc lent l f lc  health ideas, as  well as  the recent development 

of educational methods. Some of the textbooks provided present the 

knowledge and behavlour expected a s  a s tory or l n  dlscusslons, which 

are interesting and a t t rac t ive  for  young children. Sometimes, however 

the materlal presented could be put In a more practical way. 

2.3 Although the material presented i S  suitable t o  the age c9riprchension 

of pupils t o  whom it is intended i n  most textbooks, occasionally it is 

found t o  be somewhat complicated or difficult t o  understand. Rarely 

rearrangement of f ac t s  and grouplng of others is considered preferable 

fo r  easier  comprehension. 

3.  Materlal presented 

The material presented i n  the textbooks could be considered relevant 

t o  the needs of the children fo r  whom lt is prepared. With rare  exceptzons 

it is related t o  the problems of the local  environment. Yet how far it 

f u l f i l s  the needs and aids i n  solving the local  problems could not be 

ascertained without studying a l l  curricula and textbooks of every stage of 

education in continuity. 

4. Readability 

The print-size and interspacing used i n  most books are suitable and 

conform t o  the age of the children. Most textbooks intended for  young 

children and some fo r  older children have big type-size and wide interspacing 

which make them clearer, more a t t rac t ive  and causes no eye-straln. I n  one 

textbook, however, the ~ n k  has blotted t o  the back pages making it d i f f i c u l t  

t o  read. 

There are many explanatory figures i n  almost all textbooks which make ~t 

more valuable and impressive. Rare figures need correction, e.g. sinks and 

water closets connected In the drawing t o  one slngle pipe and an upside-down 

figure of a sept ic  tank and trench. 

Questions are glven a t  tne end of each chapter in  some textbooks; t h i s  

1s very useful. Only three textbooks fo r  teachers' schools are provided; 

curricula textbooks of teachet-s' schools need special study, 
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5. A n  overall  evaluatzon of health contents i n  the curricula with 

recommen&tions f o r  fur ther  improvement 

5.1 Health ducatzon meets sufflczent i n t e re s t  and care zn a l l  countries 

of the Region. The contents In health books provided, wlth very few 

exceptzons, are accurate. The methods of presentation and educational 

a ids  In  most textbooks are suitable.  Yet revision is great ly  needed 

of both curricula and textbooks every few years t o  meet the l a t e s t  

scientific developments zn both health material and educational methods. 

5.2 Recommendations f o r  fur ther  improvement: 

Owzng t o  the f ac t  t h a t  health teachlng is  somewhat different  from 

teaching other subject matters, a s  it aims at change of health a t t i t ude  

and behaviour and not simply health knowledge, and a s  schools prepare 

children fo r  healthy productive ci t izens,  the writer recommends the 

following fo r  further improvement of health teaching i n  schools: 

( a )  Reviszon of chi ldren 's  essent ia l  needs and interests ,  both 

physlcal and blologrcal, a t  d i f fe ren t  ages m the l i g h t  

of present progress and soc ia l  and educational conditions: 

A s  these needs and in te res t s  are  essential f o r  every age 

i n  a l l  countries, they could be studled on a regional basis.  

(b) Revlsion of the loca l  problems of each environment: The 

national curriculum and textbooks should be sufficiently lax  

t o  f l t  i n  with dzfferent environmental conditions. 

(c)  Revision of the educational programme of different  stages of 

education (curricula, school activities, textbooks, school 

health a c t i v i t i e s ) ,  so t h a t  a l l  can cooperate and coordinate 

t h e i r  e f fo r t s  t o  the development of the healthy c i t i zen  

(physical, mental, soclal  and emotional) and strengthen the 

health curriculum. 

(d) Revision of curricula and textbooks t o  f i t  the  r e su l t s  of these 

studles. 

( e )  Teachers' preparation and t ra inlng f o r  health education should 

recelve special  care In a l l  countries and a teacher 's  guide 

should always be prepared along m t h  the speclal  curriculwn 

of the stage of education. 



IV SUMMARY AND CONCLUSION 

The writer has studled some currlcula and textbooks of hygiene taught 

t o  school children of some of the countries of the Reglon. 

Part I of t h l s  paper presents br ie f ly  the prlnclples of school health 

education; part  I1 presents the c r i t e r l a  fo r  a proper health education 

textbook; part  I11 deals with remarks on textbooks used f o r  the present 

study. These comments are general In nature as  specif ic  evaluation of 

each textbook might not b v c  been beneficial  t o  a l l  participants. 

It could be grasped from the presentation t h a t  most curricula and 

textbooks are  suitable. They alm a t  almost the same objectives and ideas. 

Many of the health needs and interests of students fo r  whom the textbooks are 

intended are  fu l f i l l ed .  Most of the material presented is  re la ted  t o  local  

health problems. The heal th  materlal almost always conforms t o  the most 

recent knowledge, with t r i f l i n g  polnts needing revlsion. 

The wrlter proposes the following: 

1. Study of basic, blologlcal and soclal  health needs and in t e re s t s  

of chlldren based on t h e n  age requirements. 

2. Study of env~ronmental health problems of each country of 

t h e  Reglon, many of whch w i l l  be found t o  be common. 

3.  Revision of the overall  curriculum, mcluding hygiene, of 

d i f fe ren t  stages and grades of education. 

4. Due t o  i n d m t r i a l i z a t ~ o n  plans of the different countries of 

the Region, the d i f fe ren t  occupations and industries should 

be studled i n  the l l g h t  of loca l  f a c i l i t i e s  and special  

currlcula planned and added t o  technical schools t o  f u l f i l  

needs of students f o r  health protection and promotion and 

prevention of occupation hazards. 

5. The proper preparatron and t ra ining of teachers is  considered 

of utmost importance. The value of curricula and textbooks are  

great ly  dlminlshed without t h e m  interest ,  knowledge and 

confidence and the wri ter  therefore s t resses  revision of t h e i r  


