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Definition:
Group of health measures directed to children and adolescents in their school age. 

Rationales and justifications:
1.School children and adolescents form a sizable portion of the total population which can be easily reached through the school.

2.
The positive influence of health on the ability to learn.

3.Schooling by its self has health consequences which should be managed such as communicable diseases due to crowdedness and accidents due to physical environment of the school and school activity.

4.The need for children to gain health knowledge early in order to become a long life habit.

5.Age of school is an age of continuous mental, physical and emotional change which need medical professional supervision.  

6.Presence of pre-school health problems which were not detected before.

7.The ease and economy of providing health services in the school setting.

8.Formal education at school is a good opportunity for sound health education which can be also transmitted to families through their children.

Determinants of a specific school health service:

School services exist in different countries with different forms and there is no one right method to deliver them. Various factors play part on the magnitude and shape of these services such as:

A) The health needs and the type of the health problems prevailing in the school age group in the country. This differs in developing countries (malnutrition, poor sanitation, poor immunization coverage and infectious problems) than in developed ones (school phobia, learning disabilities, obesity, alcohol and drug abuse and unplanned pregnancy).

B) The presence of alternative routinely provided health services which cover the same target group in order to eliminate duplication of services and loss of resources.

C) The shape of the educational system in school and the quality of training of teachers.

Administration and staffing of the school health program:

Most services in the school health program can be provided by persons with less training than doctors or dentists but the presence of both is desirable. Resources will dictate the personnel needed for these services but teachers are very much involved in this program. Their training should involve health appraisal and health education methods as they can be of great help in the success of such services. 


The professional supervision of the school health program should be by health professional who should be involved as advisor in the formulation and implementation of the educational policy, personnel policies, athletic programs, nutritional programs and environmental safety.

The content of a school health program
A. Health appraisal:
It is the continuous health assessment which include:


.Health history (medical, mental, developmental, emotional 
and social)


.Formation of School health record which is connected to the 
PHC record.

.Pre-entry, dental and medical examination and laboratory investigations.

.Observation of changes of the health status of the student (by teacher, health visitor and doctor).


.Screening tests for vision, hearing and intelligence


.School surveys for case finding and health status appraisal


.School personnel appraisal (entry exams, sick leaf....)

B. Health maintenance:

. Detection, diagnosing and treatment of minor illnesses.

. First aid for minor accidents in schools and formation of protocols to deal with emergencies (epistaxis, fits, choking...).


.Periodic dental and medical check up.


.Nutritional services which include:

-School feeding programs (complete or supplementation).


-Nutritional education programs.


-Supervision of meals sold at school canteens or around school.


-prevention and control of communicable and parasitic diseases.

C. Healthful school environment:

Schools should be a demonstration model of good sanitary environment in the community. They should provide the best emotional, social, physical and personal health environment for the pupils.

These mean the care of the following:

.School location: In a proper least noisy place in the center of the avenue with proper safe roads and sufficient parking space not subjected to dampness, winds and sources of accidents.

.Structure and facilities: building made to fit the functions of a school with the facilities needed.

These include:

Wide classrooms, Suitable desks and seats, Playing areas, Eating facilities, Good ventilation and lighting sources, clean water source and sufficient latrines and lavatories with a sanitary public sewage system.

D. Prevention of health hazards:

These will include infectious and parasitic disease control and accidents prevention.

The first two are controlled by:

. School sanitary environment, health education, Immunization, lab investigation, management, isolation and notification of cases and follow up of contact. 

 . School personnel should be medically checked periodically. 

School accidents can be prevented by:


 - safe school environment


 - supervision of students physical activity in play areas


 - first aid classes


 - health education about the determinant of accidents and 

the methods of prevention and early management.

E. Mental health:

Emotional, social and behavioral development in the school age is the cornerstone of the mental setup of the student and this part is the duty of the school as an institute and the personnel in it (teachers, administrators, social workers, health workers and physicians).


It is their duty to try to build the emotional, social and behavioral stability of the student. This is done through monitoring the human inter-relationship of the student and his attitude and behavior. School health program should see that  the school satisfies the child needs for security, love, appreciation, loyalty, freedom and success. Social workers and teachers are the nearest to accomplish this job and suggest ways of solving social and behavioral problems after consultation with health staff.


The school environment plays an important role in this process and it should provide the needed stability to the student. Methods of education and curricula should be suitable and encourage the student to prove his capabilities and get the feeling of creativity and self esteem. Handicapped children should be recognized early and dealt with according to their situation. Special students should be given their chances.

F. Health education:

The objective of this service is to create the desired change in health knowledge, health practices and attitudes.  This service is mandatory for the school health service and it forms the backbone for any health program. The effect of this service will be stamped in the student mentality and change to be a life time practice and belief. It is also a method to reach the message to their families. Thus, it is dangerous if not well planned.


The various methods of delivering this service will differ according to the educational system, teachers' quality and the social status of the country. Simple methods are always the most successful ones.


Vehicles to carry the message can be through integration within the educational curriculum, extra lectures, during health surveys, during periodic medical and dental exams, posters and other school activities..... .


The content of these messages can cover any of the required health knowledge and practices such as nutritional values and habits, environmental sanitation and personal hygiene, cigarette smoking and dangers of drug addiction, accident prevention and management.
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