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INTRODUCTION 

During the  l a s t  twenty years; mmany coun'tries-of tEs-Reg%on have 

recognized the  importance of the  heal th  of school-age children, and more 

emphasis has been given t o  the  school health services as o w e  and more chilaren 

a re  entering prlmary schools every year. 

I n  t he  preamble of tne  WiO Constltutlon. it w a s  already declared that 

"healthy development of the  ch l ld  is of baslc ~mportance; the  a b i l i t y  t o  

l l v e  harmoruously I n  a changing t o t a l  environment is essen t ia l  t o  such 

development". Accordingly, the  Orgmzat ion  has, i n  the  broadest possible 

sense, assigned an important place t o  the  protection and promotion of chi ld  

health within i ts global programme. This holds t rue  both f o r  t he  chi ld  still 

l iv lng  i n  t he  ra ther  secluded environment of the  family and f o r  t h e  school 

ch i ld  being exposed t o  the  greater  r i s k  and hazards of the  school environment. 

In  1950, the  WHO Expert Committee on school heal th  services  disoussed 

the  needs f o r  speclal  health services f o r  the  school-age c b l d r e n  and f o r  a 

heal th  programme f o r  t h i s  s e e e n t  of the  population, which is undergoing 

physical, mental, emotional and social  changes. The Expert Committee, in 



its report, Peferred specif ical ly  t o  the respons ib i l i t i es  of a country 

"for revising its health pol ic ies  f o r  school-age children". Compulsory 

education, enforcing parents by l a w  t o  subject t h e i r  children t o  the 

school au thor i t ies  fo r  a considerable period of time, embodies the f u l l  

responsibil i ty of t he  law-maker fo r  t h e i r  health and well-being, 

Consequently, school health services cannot be regarded as voluntary o r  

"optional" services of the commwlty, but as obligatory services t o  be 

provided by the law-enforcing authority, 1.e. the government. 

It 1s i n  the l i g h t  of tlvs responsibility of government and of the 

Organization's obligations tha t  a paper on school health services was compiled 

t o  be the  subject of the Technical Discussions at the  Fifteenth Session of 

t he  Regzonal Cornnittee f o r  t he  Eastern Mediterranean. Although the 

factual  informaticnso f a r  provlded does not allow a comprehensive review 

of the school health services, it still throws some l igh t  on these services 

and t h e i r  problems i n  the Region. 

I1 SCHOOL HEALTH SERVICES 

1. Organization and Administration 

This var ies  greatly i n  the countries of t h l s  Region. However, the 

efficiency of the school health work w i l l  ultimately depend upon the par t icular  

framework of administration rather  than upon the manner i n  wlvcil t he  school 

health team discharges i ts respons ib i l i t i es  and brings about a material under- 

standing i n  cooperation with a l l  other authori t ies  who share services re la ted 

t o  the school work. In  view of t he  importance of t h i s  cooperative relationship,  

great advantage w i l l  be derived from integrating the  administration of the sck-no1 

health services wlCh the  administration of t he  general comnumty health programme. 

I n  the Federation of South Arabia, Iraq, Jordan, Kuwait, Pakistan, Somalia, the 

United Arab Republic and Yemen, the school health services a re  administered 

through t h e  Ministry of P u b l ~ c  Health. I n  Ethopia ,  Iran, Qatar, Saudi Arabia 

and the  Syrian Arab Republic, these services are  administered by the Ministry 

of Education. I n  some countries, a special school health department is 

responsible fo r  t h i s  servlce whilst i n  other countries, oce of the administrative 

uni t s  i n  the ministry concerned deals  w i t h  school health amongst other things. 



The s ta f f ing  of the  schoolhealth department var ies  i n  the  d i f fe ren t  

countries, b u t l t  1s always headed by a medlcal &rector.  A t  t he  provincial 

and loca l  l eve l  the  adminlstratlon of the  sc:iool heal th  a c t l v l t l e s  1s the  

responsibllxty of e i t he r  the  assistant d i rec tor  or t he  d l s t r i c t  heal th  of f lcer  

the  municipal health of f lcers  o r  medlcal o f f lcers  of the  school heal th  centres 

or  uruts. 

Prlvate schools are  covered i n  some countrles by the established school 

heal th  services, but they mostly have t h e i r  own system of health care which 

1s usually under the  supervision of the school heal th  department. In  f ac t ,  

m a n y  small prxvate schools have prac t ica l ly  no heal th  servlces at a l l .  

2. Functions 

A t  the  central  level ,  the  functrons a re  f u l l y  o r  par t ly-carmed out m the 

b f f e r e n t  countrles and mostly ~nc lude :  establi-ent of pol ioies  on protectloll 

and promotLon of the  haalth of school children; issuance and enforcement of 

regulations governing the school health programme; planning, organization and 

supemrislon of the  different school health services, revislon of curr icula  

witn regard t o  the  teachlng of heal th  subjects, t ra ining of health personnel; 

budgettlng and assessment of school heal th  servlces and supemrlsion and advice 

t o  loca l  levels .  A t  the  loca l  level,  the  functions of the  school health teans 

( i n  school heal th  polycllnlcs,  centres,  mts,  etc.] usually Include periodical 

medlcal examlnatlons, screening of school cnlldren, detection of diseases i n  

defects,  treatment of s lck children and school personnel, i m m z a t i o n  and 

control of communicable diseases, supervision of school sani ta t ion,  counselling 

of students, parents and teachers i n  ch i ld  growth and development, participation 

l n  and ex tens~on of health education f o r  teachers, students and parents and 

recora-keeping. 

In  the  vxllages and rura l  areas,  t he  rura l  health centres or  units a re  

responsible f o r  the  heal th  supervision of school children. 

It is most encouraging t o  note the  wide range of a c t i v i t i e s  camled. out 

by the exls t lng school heal th  servlces: 



Periodical examinations a re  mostly carr ied out on a l l  school children 

upon first admission t o  primary schools and thereaf te r  upon admission t o  

preparatory and secondary schools. Sometimes , a fourth medical examination 

i s  made i n  the  t h l rd  ysar secondary school, before completion of studles. 

Sometimes parents a re  asked t o  a t tend the examinetion of t h e i r  children i n  

primary schools. Teachers a r e  not often lnv i tea  or  obliged t o  attend the  

child* s examination. Hr)wever, the  parents'  and teachers'  presence is 

desirable and w i l l  enable the  physician ( i f  interested and given suf f ic ien t  

time) t o  carry out properly his funption a s  a heal th  counsellor t o  the  parents, 

chi ld  and teacher, and allow f o r  t h e w  necessary guidance. 

Findlngs at medical examinations have c lear ly  demonstrated t h a t  a f a i r l y  

high percentage of children had some heaZth defects  other than detTtal, which 

required special  a t tent ion and treatment. 

Vaccination and imnunization progrannnes of all school chil(iren have 

produced valuable resu l t s .  I n  addition t o  smallpox vacclnatfon which-*$ 

compulsory i n  a l l  countries of t he  Region, systematic immnization is reported 

t o  be undertaken par t ly  i n  countries against  other diseases sucn as: d ~ p h t h e r l a  

tetanus, tuberculosis, policinyelitls,, TAB aad cholera. The vaccination 

calendar f o r  re-vaccination and f o r  booster doses var ies  accordin& t o  the  

country. 

Accident Prevention: Accidents a r e  most l i k e l y  t o  occur during school 

years and a re  an important cause of dea t4  and d isab i l i ty .  Necessary care 

and measures fo r  accident prevention are m e n  i n  most countries through 

heal th  education, school health soc i t ies ,  precautions w l t h n  the  school 

buildings and supemasion of the  school environment and through the provlsior. 

of schools with f i r t s - a i d  equipment and medicamen*$. 

Dental Health is being provided by the  school heal th  services or  c l i n i c s  

in the  majority of the  countries, but mostly i n  urban areas. School health 

u n i t s  a r e  often equipped by mobile deptal un i t s  designed f o r  treatment I n  

schools. 73% of the  students examined through a p i l o t  project  were found 

i n  need of dental  treatment. 



Mental Health and Child Guidance is still lacking I n  the majorlty of 

countries i n  the Region. A few special  schools f o r  retarded children have 

been established and a re  under the supervision of the mlnistry of education. 

Mentally retarded children have t h e i r  own training centres under the supervision 

of the ministry of social  a f f a i r s .  Chlld guidance c l in ics ,  although limited 

i n  number, have accommodated some needs. 

Care f o r  kndicapped School Chlldren has been given special  a t tent ion 

I n  some countries, where special  schools have been established f o r  the blind, 

the deaf-mute and paralytic children, a s  well a s  special  c lasses  f o r  the 

children with visual  disorders or  hearing impairment. Health services have 

a l so  been provlded t o  speczal schools f o r  the deaf and f o r  the physically 

handicapped. 

Early detection of visual and a u h t o r y  defects i n  c h l d r e n  is very 

important. Surveys t o  be carried out i n  schools might reveal i n  a large 

number of children, l a t e r a l  hearing defect which might in te r fe re  with learning. 

It is important t o  discover the chl ld  who is mentally handicapped i n  order 

t o  ensure t h a t  special  a t tent ion be given t o  the promotion of his heal th  and 

t o  the special  problem of h i s  education. 

Nutrition and School Feeding: Sound nutrition is closely re la ted  t o  

educational progress. Under-nutrition 1s a serious obstacle t o  promotion 

of physical and mental health. Education i n  its turn is of importance I n  

securing sound nut r i t ion  f o r  the chi ld  and f o r  the connnunity. Any teaching 

concerning food must be realistically re la ted  t o  the food i n  the country. 

Many countries i n  t h l s  Region are conscious of the nut r i t ion  problems 

of school children and are  carrying out supplementary f e e a n g  programmes, 

although some of these countries are  faced with budgetary h f f i c u l t i e s ,  

owing t o  t h e i r  limited loca l  resources. 

&md school samta t lon  contributes much t o  the protection of the school 

c h i l d ' s  health. This mplplles the arnelutles and sani tary conditions of the 

schools, which a re  a l so  bound up with t h e n  planning and construction. Many 

countries i n  the Reggin are  glvlng considerable a t tent ion t o  the construction 

of a new and adequately equipgsd school buildings i n  t h e i r  long-term developnent 

plans. 



However the  sanltary conditions i n  most of'the existlng schools 

(often occupying old rented bdildlngs) a re  not adequate. Most of these 

schools have been renovated t o  secure the indispensable sanitary f a c i l i t i e s ,  

but the sanltary candltions a re  st111 hardly satisfactory.  Rural conmunities 

wlth limlted resources a re  par t lcular ly  hendicapped i n  t h e i r  e f fo r t s  t o  remedy 

the s l tuat lon.  Wherever bad construction, poor vent i la t ion and l ighting, 

lack of washng and inadequate d r lnk~ng  SacFlities exi-St as-well aS any other 

unsanitary l a t r i n e s  or  slmilar deficlencles, children absorb wrong xdeas and 

learn harmful hab i t s , -d i f f i cu l t  t o  be eradicated and contradictory t o  w h a t  

they are  being taught by the teachers and the school health personnel i n  t h i s  

respect. 

School health services can play an mportant r6 l e  i n  the creation and 

maintenance of a healthy school environment. The school health team, the  

sani tary engineer and the samtary  mspector, as well as the  teacher and 

school administrator, can make an important contribution through inspection, 

supervision and part ic ipat ion i n  th? planning of school health f a c i l i t i e s .  

4. Prevalent Dlseases of School Children 

F'rom the information made available from countries and from other sources, 

findings a t  school medical examinations revealed that, i n  addition t o  dental, 

visual and hearing defects, there  are many diseases more o r  l e s s  serious,  which 

a re  prevalent among the school children i n  t h l s  Region. Among these diseases, 

the fol lowiw have been reported: enter ic  infectlons, paras i t ic  diseases, 

such a s  bi lharzlasis ,  ankylostormasis, ascar ias ls ,  other helminthic infectlons,  

amoebiasls; v l m s  infect ions,  par t lcular ly  chicken-pox, poliomyelitis, mumps, 

measles, other bactemal  dlseases such a s  bpnther la ,  per tussis  and tetanus, 

ccinmunlcable eye dlseases , mainly trachoma, conjunctivitis, skln infections,  

scables and favus, tuberculosis and malaria. Many e f fo r t s  a r e  being made i n  

most countries t o  get these diseases under control. Cwnrmuvcable diseases 

are  often gvoidable through improving the health of the school envlronmznt, 

t h e  schaol s a r u t a t i ~ n ,  strengthening of health education, m u n l z a t i o n  and 

l s o h t r o n  of the slck children from school. 



5. Sports and Recreafulon 

F a c i l l t l e s  f o r  sports  and recreation should be provided f o r  a l l  school 

children. Properly dlrected physlcal a c t l v i t l e s  contribute t o  be t t e r  growth 

and developmerit and lmprove physical f l tness .  A l l  children should be encouraged 

t o  part-tlcipate i n  s u t a b l e  physlcal a c t l v l t l e s  a f t e r  a medical review is made. 

Medical supervision of the school ch l la  becomes an even more responsible task 

when school sports,  competitions and open-alr physical t ra ining are  concerned. 

Physlcal trazrung and sports have widely developed I n  schools of t h i s  

Reglon and have been encouragad by governments. Camping, tours  and excursions 

recelve lncreaslng attention by the authori t ies  concerned. Attendance i n  

camp 1s some-tunes undertaken t o  educate cnildren i n  a healthful mode of l ivmg.  

6. School Health Centres 

There a re  various types of school health centres or  un i t s  a t  different  

leve ls  of a c t l v l t l e s  and s ta f f ing ,  which provide preventive and curative 

services for  school chlldren I n  the countries of the Region. Usually, a 

P O l ~ C l i n i ~  In  the capi ta l ,  adequately equzpped and staffed,  serves about 

20 000 - 30 000 school chll&en. In the c i t i e s ,  a school health un i t  serves 

10  000 children. In  vl l lages  where school health services are  a part  of t112 

rura l  health semrice, a rura l  health uni t  Is responsible f o r  about 5 000 general 

population and also supervises the health of school children. I n  some countr,.s 

attempts nave been made t o  provide one school medxcal o f f i ce r  f o r  4 000 - 8 COG 

children; one dental surgeon f o r  8 000 - 10 000, one school nealth nurse or  

health visitor/dresser f o r  1 500 - 3 COO. 



8. Record Keeping and Evaluation 

The importance of health records 18 measured mainly by the  extent t o  

whch they are  useful t o  t h e  s t a f f  l n  helping the child t o  obtain m a u m u m  

health, wxthin the l imi t s  of h s  potent la l f t les .  

The school health record oards used i n  school health services m t h s  

Region a re  more or l e s s  similar, Usually r e su l t s  of individual medical 

examinations, which are  recorded and coded by the health worker, are  checked 

by the phys~clan, s t a t l s t l c a l l y  analysed and Interpreted, and subsequently 

registered and tabulated. However, there is  no indication that the lnfonnatiofi 

collected is always belng properly ut i l ized.  

9. Rale of Non-Governmental and International Agencies i n  
School Health Services 

Non-governmental agencies play i n  general a minimal r8 l e  i n  school 

health services i n  t h l s  Region, owing t o  the f ac t  t ha t  the majority of 

schools belong t o  the Government. In  a few countries, however, they a s s i s t  

the Government i n  Ful f i l l ing  l ts obligations. 

111 SCHOOL HEALTH EDUCATION 

W s  subject has been deal t  wlth by many speakers and i n  other technical 

papers. However it has been f e l t  desirable t h a t  emphasis be given t o  the 

r a l e  of t h e  school health team, p&icularly the teacher, i n  school health 

education. 

The school health servlce 1s taking an increasing part  i n  health educatior, 

i n  schools and, consequently, i t s  work 1s a lso  becornlng more-&osely internover 

m t h  education. 

1. School Health Progmmes 

The school health programme 1s a unifled ac t iv i ty  i n  which all school 

personnel par t ic ipate  and cooperate. It. cannot separate in to  d i s t inc t  unlts.  
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a )  health services, including examinations and procedures necessary 

t o  determine the health s t a tus  of each child, 

b) healthful school l i v ing  including environmental sani ta t ion 

and hygienically organized schools, 

c )  health instruction. 

Therefore school health educatlon 1s the  sum of many activities performed 

by the teachers, the school principal, the parents, the nurse, the doctor, the 

sanitarian and not only lectures  given i n  the classroom. 

It i s  unfortunate t o  note tha t  there i s  a lack of such unifled ac t iv i ty  

i n  the majority of the countries i n  the Region. 

2. R6le of t he  Teacher I n  the  School Health Team 

The teacher being the  key person, the health education of the child rema1r.s 

i n  h i s  hands i n  view of the f a c t  that, besides the parents, he is the only 

person t o  l i v e  with the chi ld  long enough t o  mo&fy h l s  habi t s  and because 

health education is a part  of general education. He is a l so  the f i r s t  one t o  

observe any deviation from normality i n  the school child. Therefore, i f  thr- 

teacher is well-prepared I n  health educatlon, he 1s of great help t o  the school 

physician or  t he  nurse and even the parents by drawing t h e i r  a t tent ion t o  any 

i l l -de fec t s  and r e fe r  t he  child t o  them f o r  treatment or  prevention o f i l l -  

favoured development. The teacher should attend the p e r l m c a l  medical 

examination and screening of the children and help the  school nurse i n  the 

da i ly  treatment of t h e l r  minor ailments as ordered by the physician, and 

proceed with it during herabsence according t o  her instructions.  The teachtr  

should a l so  assist and par t ic ipate  i n  many health a c t i v i t i e s  i n  the school. 

It has been noted from information available from many countries of t he  

Region t h a t  there  i s  a growing in t e re s t  among school teachers i n  participating 

i n  school health ac t iv i t i e s ,  but very few of them attend perlodlcal medlcal 

examlnatlons or  screening of ch ld ren .  I n  order t o  arouse teachers' l n t e re s t  

i n  school health a c t i v i t i e s  and towards ass i s t lng  the sc2loolhealth team wltho;out 

neglecting t h e n  s t r l c t l y  academic stu&es, cer ta in  necessary adjustments 

t o  the school tune-table have been suggested so tha t  teachers would not be 

over-worked. Assistance by school teachers and advanced students who have berc 

prepared by health instruction and t ra lning i n  healtn education through specla1 

short courses has been put on t r i a l  and successfully Implemented i n  some 

countries. 



3 yne Fami1.y a n d  the  Schqpl 

Since tne  parents have an influence on the  c h l d ,  they a re  t o  some extent 

members of the  c h i l d ' s  team. They have t h e  most h r e c t  control i n  the  home 

l i f e  of t he  child,  and t h e i r  cooperation with t he  school and the  school health 

team is v i t a l .  The parents and the  teacner should each understand what the  

&her i s  t rylng t o  do. The parents should cooperate closely with t he  school asd 

be a l e r t  t o  the  ear ly  signs of disease o r  disturbance i n  the  child,  and when 

necessary, consult the  teacher, t h e  doctor o r  the  nurse. 

It 1s encouraging t o  note, from the  information available,  t ha t  good and 

close re la t ionship already exidxrlmtween ptiren%$-m-CSZh~01~ personnel wlth 

regard t o  ch i ldren ' s  healkh and education i n  msly countries of the  Region. 

The Regional Committee a t  i t s  Fifteenth Sesslon held I n  October 1965, 

endorsed the  following recommendations: 

1. School health services should be establishad and developed simulta?eously 

wlth the  educational system of a country, par t icu la r ly  in countries with compulsorf 

education. 

2. The responsibi l i ty  for  t i e  establishment, development and supervision 

of school health services should res t ,wi th  t he  Government and i t s  executive 

authori t ies ,  preferably the  rnlnistries af health and education. 

3. School health services should be designed and operated so a s  t o  meet 

the  health and educational needs of all.schoo1 c h l d r e n ,  taking in to  account the  

considerable physical, mental and social  changes occurring during this important 

segment of the  l i fe t ime of t he  whole population. 

4. School heal th  semrlces s h o ~ l d  preferably be integrated in to  the general 

health servlces of the  country, forming an important par t  of the  health services 

provided t o  the  population. 

5. School health services should be dlrected and operated, i f  possible, 

by special ly  tralned and qualif ied personnel, who should be employed full-time 

a t  the  central  and provincial level.  
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6. School health depal-tments should employ educators, 

samtary  engineers, social  workers, s t a t i s t i c i a n s  and psychologists, 

where appropriate, i n  adcbt~on t o  doctors and nurses. I n  the absence 

of qualified personnel, use should be made of specially trained auxi l iary 

personnel a s  an ~ n t e r l m  measure. 

7. Plans f o r  new school buildings, renovation of old ones, operation 

and supervlsion of exis t ing school premises, should take ln to  consideration 

recognized basic sa r r ta ry  requirements. These should be codified i n  national 

minimum and optimum standards. 

8. The school health pmgrarmne should comprise: 

a )  Regular comprehensive medlcal exarmnations of children upon 

admission t o  s6hoo1, a t  regular in tz rva ls  of at l e a s t  three years, 

and upon leaving school; 

b) I n  additlon t o  compulsory vaccination against snallpox, 

compulsory immunization agalnst cbphtheria, t e t m ~ s ,  tuberculosis 

and poliomyelitls. 

c )  A dental health programme including regular screening by qualified 

dentists, organized dental  care and dental health education. 

d) A health educatlon programme f o r  c h l d r e n  and teachers, 

including teaching of important health subjects, within the  

curricula of primary and secondary schools a s  well as of teacher 

t ra ining colleges. 

e )  Nutrition educatlon and supplementary feeding progrannnes. 

f )  Care of handicapped children, par t icular ly  those k i t ae  visual 

and a u b t o r y  defects a s  well as special  c lasses  o r  courses f o r  the 

blind deaf-mute and garalyt lc  children. 

g) A comprehensive gymnastics and physical culture programme 

with ~.ts proper place I n  the curriculum, Including sports, 

excursions, summer camps under c onsultatlon and supervlsion 

of the school physician. 

h) A mental health and ckuld g~udance programme, including 

regular c l l m c s ,  with the participation of parents and sometunes 

teachers. 
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i )  A programme on safety  and accldent prevention i n  childhood. 

. School heal th  records should be established and kept, conlsnrnng 

major physical and health data of the  individual child,  flndlngs of medical 

examinations, vaccinations and m u n l z a t l o n ,  therapeutic measures, absent- 

eeism and other pertinent information. 

10. School health services should be regularly evaluated i n  regard 

t o  organization, s t a f f ing ,  e f f lc ienc les  and deficiencies t o  safeguard 

adequate functioning. 

11. School health services should be especially considered a s  an 

in tegra l  par t  af natlonal development plans, i n  view of t h e i r  importance 

f o r  t he  health of the  natlon. 

The Regional Committee f o r  t he  Eastern Mediterranean a l so  adopted a 

resolution I n  wh~ch ~t recommended tha t  Government give high p r io r l t y  t o  

a l l  f ace t s  of school heal th  services. 
1 

1 
Text of the  resolution may be found i n  'tIntroductlon t o  the  Semnar" 
Document E.I/SEM. SCH. HLTH.EDUC . /4 


