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This is a time of change in publlc health and m education. Old goals 

and methods are belng rcevaluated and new ones explored. Many health 

problems plaguing nations over the years are now wlthzn reach of prevention 

or control. New health problems are rislng as conditions which engender them 

develop. Urbanization, human moblllty, modern agricultural practices, and 

lndustrzallzation are among soclal and technical developments affecting health. 

As peoples' expectations for a better llfe expand, and as an increasing number 

of children attend school, educational leaders are reappraising their goals, 

curricula,and methods. The great explosion of knowledge is likewise making 

its lmpact on education. In the rnlds of these dynamlc changes, school 

health education 1s also changing. 

I have been asked to discuss the nature and scope of school health 

education, to suggest crlterla for determining health education needs, and to 

propose ways of evaluating school health education practices. Thls is a 

very large order. To keep wlthin boundt, I shall focus on objectives, 

content and methods m the light of changing times and needs, stressing 

fundamentals whlch have formed the bases for school health education theory 

and practice over the years. 

Ruth B. [trout, M.P.H., Ph.D. 
Professor, School of h b l i c  Health and College of Educa+L=. 
Uriim~sity of mmesota, M m n e a p o l  IS, bLntkemt R W R  



What is school health education? 

school health education, as the term w i l l  be used here, is tha t  education 

fo r  health which takes place within schools or under the general guidance of 

school-related personnel. I n  one sense, it 1s a protess by which agents of 

education, such a s  teachers and health workers, exert t h e i r  influence so a s  

t o  affect  the health behaviour of pupils. In  another sense, it may be thought 

of as  the changes which occur i n  health behaviour, individually or collectively 

- t ha t  is, i n  w h a t  people understand, how they feel,  and w h a t  they do i n  

respect t o  health. Though the primary focus i n  school health education is on 

pupil health, school health education programmes must deal actively with health 

needs of home, school, and community. Pupils do not l ive  m a vacuum; the i r  

health is affected by conditions around them and the school, through its 

educational efforts ,  can play an important part  i n  improving these conditions. 

j3chool health education, then, can be thought of a s  dealing with the f u l l  range 

of health needs that m any way impmge upon the well-being of pupils, and of 

the homes, schools, and communities i n  whiph they l ive  and work. 

School health education lncludes individual health counseling, informal 

health teaching (and learning), and systematic health mstruc$~on.  Some of 

the most important health education takes place on a one-to-one basis between 

pupils and teachers or health workers who are i n  d i rec t  contact with a child. 

The chi ld who is malnourished or who has an eye infection needs individual 

assistance a s  may also h i s  parents. The young person who attends a c l in ic  

because of ill health needs t o  understand vhat may be wrong with him and what 

he himself may do t o  become well. Health is frequently a personal matter 

requiring personal attention. Individualized health education is an es senha l  

p a r t  of every school health education programme, 

Opportunities f o r  informal health teaching and learning occur throughout 

the school day. In ru ra l  areas where children may help with basic sanitatior. 

needs, such as  providing water, disposing of wastes, and handling of food, the  

pupils with guidance can often work out safe and sanitary procedures, even with 

the simplest of equipment, and learm bpor tan t  health principles i n  the process, 

In  many communities, modern school buildings have been constructed, providing 



f a c i l i t i e s  which pupils must learn t o  use i n  a safe and sanitary manner. If 

pupils can have a part  i n  adjusting lighting and seating, or i n  inaugurating 

cleanliness and safety measures, a t  the same time learning why certain measures 

are preferable t o  others, much worthwhile health education can take place. 

Within community l i f e ,  opportunities likewise exis t  fo r  informal health 

education. I n  some countries, for  example, young people serve as volunteers 

i n  c l in ics  and hospitals and i n  other community health efforts,  thus, learning 

through firsthand experience about health needs as well as resources and 

programmes available t o  deal with needs. Daily events, when adequately 

exploited by educators and health workers, can become teachable moments t h a t  

not only add realism and in teres t  t o  health education but may bring resul t s  

in desirable health action. 

A s  important a s  individual health counseling and informal health teachlng 

are, they need t o  be accompanied by systematic health instruction. Such 

instruction may take place through separate health classes or be incorporated 

m other parts  of the curriculum such as i n  science and home economics. The 

manner in  which t h i s  is done varies widely Prom school system t o  school 

system. Possibi l i t ies  for  carryxng out effective health instruction no doubt 

w i l l  become a major concern during t h i s  Seminar. 

Objectives of schoolheal th education 

Objectives of school health education are determined m large measures 

by health needs and developments on the one hand an2 by broad purposes of 

education on the other. 

A s  health conditions change, goals fo r  health education i n  schools may 

llkewise change. I cannot dwell here on significant health developments 

i n  the Eastern Mediterranean Region. Though t h i s  Region has made rapld 

s t r ides  i n  the control of such diseases as malaria, tuberculosis, and trachoma 

I am to ld  that much yet remains t o  be done, nevertheless, t o  eliminate these 

and other debilitating diseases. In  t h i s  Region, a s  i n  other parts  of the 

world, mauutrlt;on,pOor personal hygiene practices, chronic xllness, and 

insanitary environment demand const-ant attention. 



I n  the  past, educatlon on heal th  deal t  malnly with personal health h&bi?;s 

and the nature and cause of  I l l nes s  and dlsease, I n  many ~nstances,  l i t t l e  

poslt ive action f o r  improvement was possible m t h  existing knowledge. However, 

modern methods of prevention and control make feasible  such addrtxonal 

objectlves a s  f o s t e r ~ n g  use of preventive and treakment f a c i l i t i e s .  The 

introduction of BCG vacclnatlon and chemotherapy fo r  control of tuberculosis 

Is an example. Many health prablems today can be solved only through the 

mdes t  understanding and cooperation of the people concerned. In recognition 

of t h ~ s  fqe t  the World Health Organization, m what b s  now become a c lass ic  

s t a t e w t ,  has sald: 

"The alm of health education 1s t o  help people t o  achzeve. hehealth 

by t h e l r  own actions and effor ts .  Health educaeion begins 

there-fore wi,$h the i n t e re s t  of people 1n improving t h e i r  

conditions of l ~ v i n g ,  and aims a t  developing a sense of 

responsibility f o r  t h e l r  own health betterment a s  individuals, 

and a s  members of families, connnunities, or governments. ''1 

Universally, educators are res ta t ing  broad purposes of education i n  the 

l l gh t  of changing tlmes. Schools of the past; t r ad i t i on  bound, exlsted 

primarily t o  transmit and perpetuate knowledge from one generation t o  another. 

I n  contrust, goals commonly expressed by educators today include increasmng 

national unity, strengthening citizenship, ra i s ing  the l i t e r acy  rate ,  and 

educating people t o  become responsible and productive members of soclety. 

I n  one country, an educational pollcles  commlsslon has recently s ta ted  t h a t  a 

pervading (though not so le )  purpose of educatlon is t o  develop Ln people the 

a b l l l t y  t o  think. This commlsslon belfeves t h a t  it 1s t o  tW purpose tha t  

sChoois must be oriented ~f they are  t o  perform the l r  t rad i t iona l  tasks  yet 

meet the chang~ng demands of society. 

The tlme has arrived when leaders m school health educatlon must redefine 

objectlves t o  be more nearly m harmony wlth the changing goals of educatlon. 

No longer can schools be sa t i s f i ed  with the  mere transmission of health fac ts .  

I 
Expert Committee on Health Educat~on of the Public. First Report, 
World Health Organization Tecbnxcal Report Series No. 89. Geneva, 
Switzerland, World Health Organlzatlon, 1954, p.4. 



Importart a s  fac ts  are, fac t s  alone are inadequate t o  evoke unprovements in  

health behavlour which are so necessary fo r  a strong and productive clt lzenry.  

Objectives i n  school health e d ~ c a t l o n  m a t  be directed toward help- children 

t o  a t t a l n  health goals on a ra t iona l  basls and through the i r  own actions and 

ef for t s .  

A discussion of school health educatlon objectives would not be complete 

without mention of social ,  po l l t l ca l ,  economic and rel igious fac tors  tha t  

influence the nature and scope of health educatron e f for t s .  Though these 

fac tors  vary widely from country TO country, and even wlthin countries, they 

must be taken Into consideration when developing objectives. To i l l u s t r a t e ,  

i n  most cultures the home exerts  the greatest  influence on the c h ~ l d .  By 

the t ~ m e  the child reaches school, many of h i s  health habi ts  have become well 

established. Throughout school years, the values he attaches t o  health a re  

often determined by those values held withln the family unit, values often 

deeply rooted i n  tradition. A question not eas i ly  answered is t o  what extenr. 

the school should dls turb child-parent relationslups through promotmng health 

objevtlves tkat run counter t o  those In  the home, especially when home 

objectives a re  contrary t o  sound heal th  practices. School objectives must 

often be mbdlfled or adapted t o  be consonant with values held by t h e  home 

and other soc ia l  institutions outslde the school. Yet, should not the schools 

seek t o  Influence these values i n  appropriate ways? It is hoped tha t  dming 

the S e m w  t h i s  subject can be explored m respect t o  specific health needs 

and problems. 

In determining and fulfilling health education objectives, schools may 

f ind common cause with agencies and organizations within the commuruty. 

Governmental agencies, a s  fo r  health, soclal  welfare, and agriculture, m 

influence health objectives through the pol lc ies  they s e t  and the funds they 

provide. Voluntary health associations and f r a t e rna l  and CIVIC groups have 

health educatlon goals and programmes which often can be synchronized wlth 

those of schools. Professional organizations i n  the  f i e l d s  of health 

and educabon can provlde valuable leadership. Tf?e teachings of the great 

religions are cogent with health implications arad religious leaders are 

potent la l  colleagues f o r  health betterment. Through commmty development 



e f f o r t s  and other concerted programmes, these many lndivlduals and groups may 

uni te  f o r  the common purnose of improving the health ana rrell-being of both 

children and adults.  

Content of school health education 

While objectives help point the way f o r  health education, the content 

provides the  substance. Sound school health education, a s  already stated,  

deals with health needs and in t e re s t s  of children and of the !?ornes, schodls, 

and community of whch they a re  a par t .  It takes in to  account psychological, 

sociological, cul tural ,  political and economic factors,  and the  availability 

of resources. It is based on sc i en t i f i ca l ly  sound heal th  fac ts .  What we 

teach, then, must be determined by a var ie ty  of fac tors  l f  it is t o  become 

translated i n t o  desirable health action. 

In  some areas, standwit health teachlng sy l lab i  developed a t  national, 

provincAal-, o r  loca l  leve ls  prescribe what s h a l l  be taught in each grade. 

Too frequently, the untrained or mimaginztlve teacher follows these guides 

with little consideration fo r  lqca l  health conditions. The chl ld  of a 

coastal  cammunity and the chl ld  l iv ing  i n  a n d  lands have the same basic 

nu t r i t i on  needs but foods available t o  each may oe qul te  different .  

Sanitation prablems are  universal but ~ssume different forms under varying 

environmental pondations. !Wle one community may have l i t t l e  or no water, 

another may have enough water but so highly pollilted tha t  special  measwes 

must be taken t o  make it safe  f o r  human consumption. Ccrtaln diseases may 

be more prevalent ln one area than i n  another. Health teaching guides can be 

helpful in suggest- content of heal th  education. Their value is  increased 

however, i f  they a re  used f lex ib ly  and In accorc! with regional or local 

conditions. 

I n  r e a l ~ s t i c  health teachmng, t he  needs of the childrent!lemselves 

should have primary attention. These needs are re la ted  largely t o  biological 

processes, such as eatmng, elrmmatlon, exercise and sleeping; t o  preventing 

or controll ing conditions whlch may cause or aggravate physlcal defects, 

I l lnesses ,  dlsease, and mjur ies ;  and t o  sound emotional and soc ia l  development. 



Though Such needs pers l s t  throughout l i f e ,  they vary i n  t h e i r  manifestations 

at different  maturity levels,  thus suggesting posslble changes i n  teaching 

emphasis a s  children progress through school. By analyzing developmental 

characterxstics of chxldren a t  different  age levels  and under differing 

cul tura l  conditions, and by conslderlng childrens'  readmess t o  learn and 

breadth of in te res t ,  a ra t lona l  b a a s  can be reached f o r  the selection of 

health education content. Though some generalizations can be made on t h i s  

basls, each teacher should be encouraged t o  determine i n  h i s  own s i tua t ion  

the specif ic  child heal th  problems requiring attention at a given time. I 

must s t r e s s  emphatically a t  thLs polnt, however, t ha t  teacheps and other 

school personnel responsible f o r  t ra lning the young need the help of medlcal 

authori t ies  m locating and definlng these problems. 

Mentlon has been made more than once of home, school and community health 

needs whlch also may become the  focl  f o r  productive health education i n  

schools. Here again, health authori t ies  can help polnt out those needs 

dernandlng special  a t tent ion i n  a speclf ic  loca l i ty .  Several such needs hzve 

already been suggested m t h l s  paper. We may ask, nevertheless, how each 

of these needs could become a subject f o r  study, and perhaps even f o r  action, 

among schodchlldren a s  well a s  the community a t  large. 

Methods of school health educatlon 

Methods of health educatlon are determined not only by the nature of a 

problem but a l so  by ways m which learnlng takes place. k a r n i n g  is  an 

actlve process occurring through the l ea rne r ' s  own e f fo r t s  as he in te rac ts  

with h i s  environment. h a r n l n g  has both an emotional and a ra t iona l  basis. 

It is more than mere absorption of knowledge. 

I n  many school systems, health euucatlon methods have not kept pace 

with other methods of education. Yet health education, a more recent 

innovation i n  many schools, could take the lead through experimenting with 

methods applicable t o  a mde range of u t e r e s t s .  

To0.A-equently health has been taught by ro t e  learning and heal th  f a c t s  

have been studled wlth l i t t l e  or  no plan fo r  t h e i r  t rans la t ion  Into actlon. 

A course outline f o r  prunary schooLs i n  one country contains such preaepts 
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a s  "I drlnk f i l t e r e d  water fo r  d l r t y  water gives disease. I do not drink 

water from the canal"; "I how how t o  protect nlyself from mosquitoes1'; 

'%hen I grow up I w i l l  not 'drmnk alcohol"; and "My ears  are very clean, 

I do not put my crayon mn my ears". No on6 would question the intentions 

behind such statements which the children are asked t o  repeat. However, one 

mlght question the i r  effectiveness In bringing about changed Sehavlour. 

Though objectives may oe pertinent and the  fac ts  sound, such teacMng too 

often f a i l s  t o  brlng desired r e su l t s .  Children need t o  work actmvely on 

problems meaningful t o  them i n  order t o  convert theory in to  practice.  The 

problen-solving method 1s one effective way. 

I n  creating s l tuat lons whlch fos t e r  learning, ~t is well t o  recognize 

t h a t  se l f - se t  goals have strong motivational value and problem-solvmg 

methods, when properly used, provide a ra t iona l  approach t o  declsion making 

and a c t i m .  Learning of more last-  valoe is l ike ly  t o  occur when pupils 

themSelves, ~ndi&dduall~ or m groups, se lec t  problems from r e a l  l l f e  

s i tUtTons and take s teps  t o  solve the problems. Such an approach is more 

than an intellectual exercise. Facts gathered 1n the process are be t te r  

understood, retained, and applied when they are oriented toward actlon. 

fndivldual or  p u p  commltlhent may r e s u l t  In l a s t ing  behaviour change. 

Though problem solvma; is only one of a number of  methods which c w  be 

used advantageously m school health education, it has been s t ressed here 

because of i ts pertxnence i n  contributing t o  desirable health goals. Other 

methods orten used i n  health education incluae varicus forms of discussions, 

dramatizations, f i e l d  experiences, experlmenkation,. and the use of audio- 

visual  materials. "Learning through domngil had become an axiom m education. 

Participation of puplls mn health action programmes and through volunteer 

services provides a r ~ r a c t l c a l  way of putting t h i s  principle In to  practice.  

Criteria for  determinxrig heal th  education needs 

Throughout this paper such c r i t e r i a  have been suggested d l r ec t ly  and 

through implication. From the standpoint of the ch i ld  h ime l f ,  ofieemUst 

conszder the  needs and in t e re s t s  t h a t  are  characteristic of his l eve l  of 

growth and development a s  well as h i s  par t icular  pr~blems, interests ,  o r  needs. 



One must likewise consider factors  surrounding the child tha t  may affect  his 

health. Some problems are unlque f o r  a specific child and demand an 

individualized approach for  t h e i r  adequate solution; other are common t o  

groups of children and can be deal t  wlth through group instruction. Many, 

however, are communxty-wide In the l r  scope and requlre concerted study 

and action on a cormrmnlty-wide basis. 

Evaluating school health educatlon practices 

Foremost i n  evaluating school health educatlon schould be an attempt t o  

determlne whether a programme is accomplishing what ~t has s e t  out t o  do. 

Since school health education today aims t o  brlng about health improvements 

i n  the pupils themselves, and i n  conditions surromdmg the pupils, then 

such questions a s  the following need t o  be pursued: Is the health of an 

individual child or a group of children bet ter  as a resul t  of a specific 

health education ef for t?  Are the children taking more responsibili ty f o r  t h e i r  

own health commensurate with the i r  stages of development' What are  t h e i r  

a t t i tudes  toward a speclflc health study' Are they passively follovvlng 

instructions or are they enthusiastically and intel l igent ly working t o  bring 

about a h e a h  improvement' I d h a t  changes are evident i n  the home and 

community as well a s  in the school? W o r t m a t e l y ,  i n  working f o r  a limited 

time with a group of children, a teacher cannot always hope t o  f ind clear  

evldence of progress o r  of aclvevements at t r ibutable t o  h i s  own efforts .  

Pupil health progress 1s often slow; r e su l t s  of teaching are cumulative and 

may extend over many years. Yet through observation, interviews, study of 

health records, surveys and o t k r  evaluative procedures, improvements may be 

discernible. Moreover, schools can obtain information which w i l l  be invaluaDle 

i n  planning future health educatlon programmes. 

School health education practices may also be evaluated by exarmning 

the programme i t s e l f  t o  determlne whether i ts  objectives, content, methods 

and materials follow generally accepted standards i n  health and i n  education 

and are appropriate t o  a speclflc situation. Many of the points developed i n  

t h i s  paper suggest directions fo r  such evaluation so w l l l  not be repeated here. 



Evaluation is  an essent ial  part  of every well-planned school health 

education programme. To be meaningful m t  must be bu i l t  in to  the programme 

&om the s t a r t  and become a contmnuous process. Only when pupils, teachers, 

parents, health worke'rs and comunlty leaders share i n  evaluation, and use 

the information gamed, can las t ing  health progress be expected. 

I n  concludmng t h l s  statement on the nature and scope of school health 

education, recognition is guren t o  the influence of those whose responsfblll ty 

it is. A t  the heart of every so@ programme are teachers who are 

professionally qualified, emotionally adjusted, and genuinely interested i n  

children and t he i r  health. The degree t o  which teachers succeed in. the 

dlff icuat  a d  ever changing task of health education is dependent not only 

upon the i r  tramnmng, but also upon the support and guidance they peceive 

from medical leaders, health authorit ies,  school admmistraeor6, and the 

publlc . 


