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Dedication

Mr. Stu Coben, the primary author of this report, died shertly after subrmitting the
final draft of this paper to the World Health Organization. This documant is a fine
sxample of Mr, Cohen's wonderful skill for taking complicated scientific research
and crafiing language that facilitates understanding and application. We are
grateful for Mr. Cohen's contributions to WHO's Glabal School Health Initiative.

The World Health Organization (WHQ) is a specialized agency of the United
Mations with primary responsibility for international heaith matters and public
health. WHO came into being on 7 April 1948, when the 26th United Nations
member ratified its Constitution.

The objective of WHO is the attainment by all peoples of the highest pessible
level of health. Health, as defined in the WHO Constitution, is a state of complete
physical, mental, and social weli-being and not merely the absence of disease or
infirmity. Through WHO, the health professions of some 190 countries exchange
thair knowledge and experience with the aim of making possibie the attainment
by all citizens of the world a level of health that will permit them to lead a socially
and economically productive life.

The World Health Azzembly is the policymaking bedy of WHO and meets in
annual session. The Executive Board, which meets twice a year, acts as the
executive organ of the Assembly. WHO activities are carried out in six regions,
each comprising a regional committee and a regional office. Regional commit-
tees meet in annual sessions. The Secretariat consists of a Director-General, six
Regional Directors, and such technical and administrative staff as is required.

The first Warld Health Aszembly, held in June 1848 and atiended by 33 dele-
gates from WHQ's 55 Member States, approved a programme of work that listed
its top priorities as malaria, maternal and child health, tuberculosis, venergal dis-
eases, nutrition, and environmental sanitation. In 1978, the World Health
Assembly unanimously endorsed the Declaration: of Alma-Ata, which stated that
primary health care was to be the key 1o attaining the goal of health for all by the
yaar 2000,

Over the years, the WHO's programmes have responded to, and often anticipat-
ed, the major heaith concerns of Member countries. WHO's ninth general pro-
gramme of work {1996—-2001) fixes goals and targets for the organization's globa
health action. It focuses on lessening of inequities in health, contral of riging
costs, the eradication or elimination of selected infectious diseases, the fight
against chronic diseases, and the promotion of healthy behaviour and a healthy
environment,

Reflecting the concerns and priorities of the Organization and its Member States,
WHGC publications provide authoritative information and guidance aimed at pro-
moting and protecting health, and preventing and controlling disease,
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This decument is not issued to the general public, and ali rights are reserved by
the World Health Organization (WHO). The document may not be reviewed,
abstracted, quoted, reproduced, or transiated, in any part or in whole, without the
prior written permission of WHO. No part of this document may be stored in a
retrieval system or transmitted in any form or by any means—electronic, mechan-
ical, or other—without the prier written permission of WHO.

The views expressed in documents by named authars are solely the responsibili-
ty of those authors.
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Prormoting the hegith of chidren through schools has been an impaortant goal of WHO, UNESCO,
UMICEF and other international sgencies since the 19508, Since the 1880s, WHO's work in
schoal health has steadily increased. In May 1994, WHO's commiment to and support for
school nealth was further ennanced by the creation of the Division of Health Promtion,
Education, and Caommunication (HPR).

The Director-Zeneral of WHO charged the new Division with strengthening WHO's capaciies fo
promate heslth through schocls, He recognized that rmany WHO prograrmimes have 1he capaci-
ties to provide technical support for a wide range of schoolased healtth promaotion, health edu-
cation, and disease and injury prevention efforts. He alsc recognized that the support of many
WHC prograrmmes s nesded to foster the development of integratad and cormprabiensive
sppreaches o school healtt, and 10 provide keadership and direction for a Global Schoal Health
Inttiative. The new Division established a School Health Team as an integral part of the Division's
Mestth Education and kealth Promation Unit, An interdivisional Working Group on Schocl Heslth
was creatad through which WHO programmes support the Global School Health Initiative.

The Initigtivi: is designed to improve the negth of students, school personnel, farmilies, and other
members of he community thraugh schools. Its objective 15 1o increase the number of schools
that are “health promaoting schoots.” WHO works in partriership with ather crganizations o

* revitalize and enhance worldwide support for promaoting health through schools

»  build on research and experience worldwide, and particularly on international, national, and
local effors 1o hel schools become health promaoting schools

* gnable organizations to maximize the: use of their resources
unite the diverse school health initiatives of the United MNations family

provide full partnershin to all organizations invohed

The WHC Expert Committee Mesting on Comprehensive Schoal Health Education and
Promaotion in 1985 serves as the foundation for WHO's Global School Health Initiatve. The overall
objective of the Expert Committes was to make recommendations for policy measures and
actions that WHO, its Regional Dffices, other United Mations agencies, national governmeants,
and nongovernmental organizations could take to enable schools 1o use thelr full potential fo
improve health, This document has been prepared to help achieve that objective,

The Global Schoal Health Intiative is founded on partnershins, both within and outside WHO,
and fosters new parnerships among organizaticng with capacities, constiuencies, and experi-
ance that can help the world's schools become institutions for health as well as education,

WHC gratehily acknowledges the generous financial contributions to support the publication of
tig docurment from the following organizations:

= Division of Adclescent and School Haalth
Mational Center for Chronic Diseese Prevention and Health Promiction
Centers for Disease Cortrol and Prevention
Atlanta, Georgia, USA
= Johann Jacobs Foundation
Zurich, Switzeriand
+ Johnaon and Johnson Eurcpean Philanthropy Commitiee
Kent, United Kingdom

Orgarizatons wishing to contribute 1o the work of WHO by supporting the Global Schoot Health
Initiative 2nd anyeng desiing funther informahion about the: Inftiative should contact: O Desmond
OByrre, Chief, Heaith Education and Health Pramation Uit (HER}, Division of Health Promation,
Erucation and Cornmunicaticn (HPR), WHO, Ganeva, Telephone: (41 22) 791 26 78, FAX: (41

2ZATAO7 48,
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1.0

Introduction

- .. Given what is known about the probable effect of health and
nutrition interventions for learning and attendance, and given the
relatively modest cost of a carefully designed, carefully targeted
program, the implication for education planners is clear: More
investment in child health and nutrition will pay off well for edu-
cation . . . Under a broad range of assumptions, these cost-bene-
fit analyzes suggest that appropriate health and nutrition inter-
ventions in the schools are likely to prove to be a very high-yield
invesiment.

— D.T. Jamison & J. Leslie, 1990

The Ottawa Charter for Health Promotion, adopted in 1986 at the First
International Conference on Health Promotion, states: “Health is created
and lived by people within the settings of their everyday life; where they
learn, work, play, and love. Health is created by caring for oneself and
others, by being able to take decisions and have conirol over one’s life
circumstances, and by ensuring that the society one lives in creates con-
ditions that allow the attainment of health by all its members.” The
Charter calls upon the World Health Organization and other internation-
al organizations to advocate the promotion of health in all appropriate
forums and to support countries in setting up strategies and programmes
for health promotion.”

The Charter is one important step in the march toward realizing the goal
of “Achieving Health for All by the Year 2000™ that was first enunciated
at the WHO/UNICEF meeting in Alma Ata in 1978 (1). Progress has
been further enhanced by fully integrating Health for All in the broad
development goals of the United Nations. Specifically, with regard to
promaoting the health of children, the World Summit for Children adopt-
ed on 30 September 1990 a Plan of Action noting that:

As today’s children are the citizens of tomorrow’s world, their
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