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Dedication

This report is dedicated to Late
Mrs.G.Saraswathy, DADG (SAHE), who
left for heavenly abode on 2 July
2007. We cherish the sweet memory
of her association with us and the
dedicated service of 11 years rendered

by her

May the departed soul rest in peace.

- Director & staff of CHEB
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Background of National Meeting

I n India, there are about 6, 51,382 Primary/Junior Basic schools, 2, 45,274 Middle/senior basic
schools, 1, 37,207 High schools/Higher secondary schools that are recognized. Nearly 122.40
million boys and girls in primary/Jr.basic (Class I-V), 46.85 million in middle/upper primary (VI-
VI, and 33.2 million in secondary/Higher Secondary/Pre-degree (Class IX-XIl) are enrolled.
(Annual Report of HRD ministry, GOI for the year 2004-05).

School children are in deed a tremendous human resource of the country. Health and welfare
of this chunk of population, therefore, should secure the high priority in the National Agenda.
The school system provides a unique opportunity to reach the children and their families with
health messages.

Health is an important aspect for nations development. Holistic approach to the health of
schoolchildren will ensure proper learning ability of the student and ultimately help in the
nation’s development. It is an investment that each society should make to generate and augment
a creative and protective capacity of young people. This will also help in creating a sustainable
social, healthy and peaceful human nature. Health of the school children can be ensured if all
our schools become “Health Promoting Schools.”

A health promoting school is described as a school that constantly strengthens its capacity as
a healthy setting of living, learning and working. A health promoting school strives to promote
the health of school personnel, families and community members as well as students through
developing a culture of social responsibility for health. It sets clear goals and objectives for
the promotion of health and safety for the whole school community; implement policies that
enable all pupils to fulfill their physical, psychological and social potential, promote their self-
esteem and acknowledge good effort and personal achievements.

Schools in their attempt to become a “Health promoting School” have to take several steps such
as:

Build support for health promoting schools.
« |dentify a group of people who are interested in health promotion;

= Advocate the cause of health promoting schools by highlighting the rationale, the benefits
and vision of the concept.

e Build a School health team made up of representatives of interested teachers, parent’s,
students, community members and health workers.

e Plan and implement actions for health promoting schools.

The vision of promoting health through schools is guided by the recommendation of the WHO
Expert Committee on Comprehensive School Health Promotion and Education. These are:

« Investment in schooling must be improved and expanded

e The full educational participation of girls must be expanded



= Every school must provide a safe learning environment for students and a safe work place
for staff

« Every school must enable children and adolescents at all
« levels to learn critical health and life skills.

e Every school must more effectively serve as an entry point for health promotion and as
a location for health intervention.

« Policies, legislation and guidelines must be developed to ensure the identification,
allocation, mobilization and coordination of resources at the local, national and
international levels to support school health.

e Teachers and school staff must be properly valued and provided with the necessary
support to enable them to promote health.

e The community and the school must work together to support health and education.

= School health programmes must be well designed, monitored and evaluated to ensure their
successful implementation and outcomes,

< International support must be further developed to enhance the ability of Member States,
local communities and schools to promote health and education.

Strategies for action
Promotion and development of health promoting schools involves five main strategies;

« Advocacy to create awareness among policy-makes, the general population, training and
academic institutions, the community, parents, schools and students is critical.

e Partnerships and alliances
« Strengthening national and local capacity.

« Development of appropriate guidelines, manuals and tolls are necessary to support
capacity building.

» Capacity enhancement of schoolteachers as well trainers of schoolteachers.

Schoolteachers are the resource person for promoting healthy environment and health education
activities in the school.

They are also responsible to inculcate healthy habits among the school children. Therefore well-
informed and trained schoolteachers make good contribution to health promoting school.

Both pre and in-service teachers get trained in the District Institute of Education and Training
(DIET). Almost every district in the country has a District Institute of Education and Training
(DIET). State Council of Educational Research and Training (SCERT) under the Ministry of HRD,
is the controlling authority for DIET. SCERT is responsible for material development both for
children and for teachers. SCERT-DIETs are also the resource support organization for Universal
Elementary Education Mission (UEEM), under which “Sarva Shiksha Abhiyan” and “Primary
Education Enhancement Programmes” are undertaken. Formulation of Contents of teaching and
teaching methodology in schools are under the jurisdiction of the SCERT. Therefore, SCERTs and
DIETs can and should play an important role in School Health programmes. However, so far these
institutions have played a very limited role in the health promotion and education in the schools.



It is taken for granted that school health programme is entirely the responsibility of the health
sector, which needs to be corrected.

Central Health Education Bureau (CHEB) right from its inception has been taking a lead role
in promoting school health. The school health division of CHEB was established in the year 1958.
Keeping in view the latest concepts, strategy and practice of health promotion in various settings
such as schools, Central Health Education Bureau (CHEB) in collaboration with WHO planned
to conduct a national level meeting for the Directors of State Council for Educational Research
and Training (SCERT). The meeting was held at NIHFW, New Delhi from 19-21 June 2007.

Objectives of the meeting
The main objectives of this national level meeting were:

< Toorient the Directors of the SCERT in the latest concepts and practice of health promotion
and health education.

e To elicit participants views on

(a) The planning and implementation of health promotional activities in the schools by
providing training to the schoolteachers (Pre and in service) through DIETS and

(b) SCERT and DIETS playing the advocacy role for “health promoting Schools”.

Expected Out-come

1. Directors of SCERT are sensitized about the concept of Health Promotion and Education
and Health Promoting Schools.

2. The participants prepare a set of recommendations to carry out the activities for school
health promotion in their respective States.

Participants and Resource Persons

18 participants (Directors/Senior Faculty Members of SCERT) from 16 States participated. The
Resource Persons were from the Dte.GHS, MOH&FW, Ministry of HRD, NIHFW, NCERT, NIN
Hyderabad, NIMHANS, Bangalore, WHO, UNESCO and specialists on oral health etc.

List of the participants and resource persons is given in the Annexure - 2.

Methodology

The three days national meeting was divided into different sessions like plenary session,
Presentations, group work and discussions. A participatory approach was followed through out
the meeting.

Programme Schedule:

Details of the programme schedule is given in annexure - 1.



WORKSHOP PROCEEDINGS

DAY-1 (19.06.2007)

Inaugural session

Dr. R. K. Srivastava, DGHS and the Chief Guest of the function inaugurated the meeting by lighting
the lamp amidst Saraswathy Vandana recited by Mrs Hema Narayan of CHEB. Dr. Rita Nagpal
did comparing.

DR. S.K. SATAPATHY

Dr. S.K. Satapathy, Director, CHEB in his welcoming address extended warm welcome to all the
distinguished guests and participants. While elaborating the purpose of the meeting, he explained
that the concept of school health was started in the year 1960 and the recommendations of
the school health committee constituted that time are still valid.

But the school health programme is currently carried out in a haphazard manner. Performance
of some of the States although visible is not enough and in the other States it is being done
on adhoc basis only comprising of occasional medical check-up and some health education. In
fact, other developmental departments like HRD Ministry, Water Supply & Sanitation, social
welfare Department etc might be carrying out some activities for promotion of school health
but they are performed in isolation and without any coordination.

Now the paradigm shift in the concept has occurred from mere medical check-up to a holistic
view of health of school children and health promotion in schools. Several aspects such as
nutrition, hygiene and sanitation, healthy environment in the school are taken in to consideration
for ensuring the health of the school children. The present concept is that “every school in our
country should be a health promoting school”.

The potentiality of schoolteachers and their involvement in the school health programme are
being neglected. The schoolteacher has a vital role in school health promotion such as imparting
health education, monitoring the day-to-day activities of school children etc. The very purpose
of this meeting is to stress on the prominent role of schoolteachers in school health promotion
and the importance of pre & in-service training to the schoolteachers towards this end through
SCERT and DIETs. Since every District has a DIET and they are imparting pre & in-service training
to the schoolteachers they are the right places to influence the ideas, knowledge and skill needed
for health promotion in schools. He expressed his happiness that judging from the response from
SCERTSs, the first purpose of this meeting has been accomplished.

Few sessions would be devoted for orientation about the concept of “health promotion” and
“health promoting schools”. The most important outcome of this meeting would be the set of



recommendation the group will put forth for future action in their respective States. The meeting
will achieve its objective if all participants are sensitized to the concept of Health promoting
schools and are willing to share the deliberations of the meeting with their colleagues at SCERT,
DIETs and with other stakeholders in their State and take follow up action after their return
from the meeting.

Dr.CHERIAN VERGHESE

School is a useful setting for health promotion since a child spends 6 -7 hours of his time in
school. Examples of healthy settings are healthy markets, healthy work place, health promoting
schools etc. The main components of health promoting school is (i) Caring for oneself and other
(i) Making healthy decision learning towards health promotion in schools is something which
is constantly strengthening its capacity as healthy settings for living, learning and working. The
main focus for health promotion in school is

1. Caring for one and others.
2. Making useful decisions and living and gaining control over circumstances.
3. Creating conditions that are conducive to health

Of course the health department can look after health, but there should be an enabling
environment for health. They can go and teach about washing hands. But it has no use if the
school doesn’t have the facility of running water. About junk food, what we shall do as the school
canteen provides only junk food? So there is need for enabling environment-building capacity.
The School Principal and the teachers should have the capacity.

Preventing leading problems like helminthiasis, Tobacco use, HIV/AIDS, sedentary life styles is
the priorities. About 8-10% of children across the Andhra Pradesh have become obese, even in
rural Andhra Pradesh 6-8% children got obesity. We have to work towards prevention of smoking,
drugs and alcohol use, prevent accidents & injuries and unhealthy nutrition in the schools.

If these have to be prevented in the school, the PHC Medical officer alone cannot do it. The
teachers, the school principal and the authorities of the school education in the state have to
be influenced. These are some of the component of health promotion in schools. He thanked
Dr. S. K. Satapathy; Director CHEB for talking lead in this direction. He mentioned that 80% of
the school in Indonesia and Thailand are health-promoting schools.

MR AMARJEET SINHA

Mr. Amarjeet Sinha, Joint Secretary, started his speech expressing his gratitude for the invitation
and he was present in the meeting as the subject “School health promotion” is very dear to
him. Mr. Sinha stated that 9-10% GDP annual growth rate in a democratic country like India is
a cause for celebration but we are also aware some major lacunae in the actions we have taken
so far. There is one damning statistic which does always disturb all of us and that is about the
state of children and their health, nutrition and the debilitating impact that irreversibly caused
at times on account of some neglect at the critical age of 6-33 months of their age. The poor
have voted for education of their children with their nimble feet, but by the time many of the
children reach the school, they reach such nutritional deficits that have permanent debilitating



impacts on their learning abilities. The best of efforts to ensure learning standards and quality
compromised in that process. There can be nothing damning as far as the human development
is concerned than to compromise the ability of substantial chunk of our population at their early
age. They start their lives unequal in our liberal economy.

Unless we address the health of children in the age group of 0-14 years of age group, as a
democratic nation, we would fail in creating equal opportunities for all. The SCERT is an
important institution in the studies of children in the age group of 0-14 years of age group and
it is always emphasized to look at the continuum. SCERTSs are not only concerned with the children
who go the school, but also they develop a lot of pre-school learning materials, partner with
ICDS in the states and pre-school learning programmes of Anganwadi workers (AWW) and of course
the further interventions. Nutrition of the children requires a multi-disciplinary approach.

There are public health deficit, learning deficits, deficits in the governance, food deficits and
all other kinds. There are also nutrition and health education deficits, the deficits in the cultural
practices that need to be addressed for change. We have to tackle all these factors, which
ultimately compromises the ability of our children to develop and learn equally. In the last couple
of years, we had the survey of Annual Education Achievements carried out by an NGO “Pratham”
which state that more and more children are now reaching to the schools, but many of there
are not learning. The nutrition deficit that they carry out in their early child- hood is a major
cause.

There are governance deficits, teacher development deficits, which SCERTs again address.
Besides, there are major health deficits that need to be attended on a priority basis. We visit
and see any classroom or Anganwadi Centres any where in the country, it is not unusual to find
few children far thin, shorter, and malnourished.

As per a recent focus survey, as many as 50% of children in the age group of 0-6 years had either
fever, body aches, skin infections, eye infections, diarrhea diseases or some minor ailments in
the past two weeks before the survey, which neither require the services of a specialist doctor,
nor even the services of a basic (passed MBBS) doctor. All it requires, the availability of a well-
trained community health worker with some basic medicines.

Lot of which focused on health is merely what drugs can do, but in larger context of what health
was understood as well being can do. School health promotion is about well-being. Well-being
is not merely an access to drugs, hospitals and medicines. But well-being is a far wider concept
of school health promotion where the healthy child concept predominates. Of course, we need
medical care but it is also necessary of a system to attend the over all needs of the children
allowing them to realize full human capabilities, so that they can achieve their maximum
potential in their later lives.

In the recent years, the basic infrastructure in the schools, especially, under the aegis of Sarva
Shiksha Abhiyan, School mid-day meal programme, that provide hot cooked food is now a realty
to the school-going children, in many parts of our country. Drinking water, school toilets are
now available in more and more schools than ever before. Lot of nutrition and health education
messages can now follow to substantiate to hygienic and good health behaviours that are needed.
Honourable Supreme Court is pressing hard for expansion of ICDS programme in our country.
NRHM is committed to the health care deficits in schools.

The State like West Bengal, Maharastra and Gujarat, under the Total Sanitation coverage, are



achieving higher coverage of sanitation. There are now many panchayats, in which the people
are not going open fields for defecation. More and more households are constructing latrines
in their homes. The “Nirmal Gram Puraskar” which initially began with 40 villages now covering
about 5000 villages in the country. Nowthe nutrition and health education messages are in more
demand. With specific partnership between the health dept. and the SCERTSs the Sarva Shiksha
Abhiyan provide the survey of all disabled children and provision facilities required to mainstream
such children. Now village health committees have some resources to meet the expenses on
materials, text books covered on health, nutrition and life skills especially for classes VI, VII
& VIl in many states. The union cabinet has now made it mandatory to NRHM to ensure that
no ICDS or School suffers from health care deficit.

To day many of the states set very good examples of health promotion in schools especially
Tamilnadu and Gujarat and many other states comes up with detailed School Health Programmes.
Lot of material on health, nutrition and sanitation are still theoretical which needs to be made
more practice orientated in the learning by doing mode.

Tamilnadu, which had once the worst incidence of malnourishment in the country, then chief
minister, Dr K. Kamaraj first started the mid-day meal programme in the state despite all odds
and virtual bankruptcy of the state. This shows undaunted political commitment and
understanding of the ground realities. With all the efforts, today, the nutritional status is far
higher than the adjoining states which once far ahead. Now Tamilnadu has an intensive integrated
programme for 6-33 months age children and major component in this programme is Nutrition
and health Education. Tamilnadu state has a dedicated full time school health committee that
screens the health status of the schoolchildren through their regular school visits. In Gujarat
a significant number of school children referred for major surgical interventions for various
disabilities through their system of school health screening.

SHRI ARVIND SURI

Sri Arvind suri, Director (Mid-day-meal) from the ministry of Human Resource Development
expressed satisfaction for the initiative taken by CHEB in respect of school health promotion
in the country. He desired to provide all sorts of cooperation on behalf of Ministry of HRD for
this cause. He also explained how mid-day meal scheme is being implemented successfully in
the country.

DR.R.K.SRIVASTAVA

Dr.R.K.Srivastava, DGHS while delivering inaugural speech welcomed WHO officials, and
participants from NCERT, SCERT, NIHFW and Ministry of Health & Family Welfare.

He expressed that this particular subject concerns Health as well as HRD Ministry particularly
education, curriculum development and monitoring the school education programme. This
national meeting is very timely as about 2-3 months back our Health Minister asked him to prepare
a National Programme for school health. As we all know, somewhere in 1960-70 there had been
school health programme. Some states did well and some states were not able to do well and
within 10-15 years the programme died its own death. This was very comprehensive type of
scheme, which had been formulated. Thereafter there had been many efforts, some are states
specific only, few are central in origin and they are given state specific dividends which has



added up to some types of betterment of the health of the children particularly who are not
going to the school. However, the overall health of our school going children is not very good.
The number of events, which put their health system at risk, is not reduced. The common ailment
with which they were suffering in early 1950-60 has been replaced by new type of ailments
which has come on account of non health focused growth of the education system and at the
end of the day even now in spite of all these programme which are running, we can not say
that they are taking care of the health. India has been put in the bracket of high human resource
developing country and in the effort SCERT, NCERT have to play a very important role. The
curriculum starting from primary, secondary school education system are talking certain things
which has come up in the health sector in the developmental way. When curriculum is revised
then these components are incorporated in bits and pieces. But in the examination system rarely
there is a question, which has a health focus. Therefore, this type of meetings at this juncture
when the health ministry is to plan a National School health programmme is definitely going
to be quite useful.

He shared with the participants about the National Rural Health Mission. The National Rural
Health Mission has got a focus for building up capacities in schools and Aganwadi centres, so
that they can make it a type of setting where focus on health is fully incorporated. If the NCERT/
SCERT group works in cooperation with the State Rural Health mission and incorporate the
requirement of making these schools as health promoting schools for healthy living, learning
and working. All these components are to be incorporated in the overall set ups of the schools
and in the teaching curriculum. There is possibility of funding for such type of health related
activities for each state through the National Rural Health Mission. He also mentioned that
National Rural Health Mission is providing a large amount of funds to be utilized under specific
listed activities and school health is one of them. The setting of Aganwadi Centres as health
friendly settings is another important area to add to this concept and this opportunity should
be utilized. This requires consultation and little bit role from the side of education, particularly
SCERT because it is difficult to raise money for a vast programme like this from central funding.
He desired that during these three days deliberations probably some type of mechanism will
be worked out for school health promotion in the country.

Dr. S.K. Satija, CMO (HPE) gave vote of thanks.

PRESENTATION AND DISCUSSIONS

After the inaugural session, the presentation and discussion session followed in which the
following topis were presented and discussed.

Dr.Cherian Varghese, NPO, WHO briefly presented on the topic “Towards Health Promoting
Schools in India”. He described the goal and objectives of Rapid Action Analysis Pilot Project
(RAAPP) implemented in the state of Gujarat. The goal of RAAPP is to strengthen school health
programmes which consists of -(i) School health Policy (ii) Changes in the school environment
and (iii) Skills based capacity enhancement (iv) Health and nutrition services and (v) health
education. He also discussed various recommendations of this project in detail. The text of
presentation may be seen at annexure-3.

The next presentation was made by Sri J.L.Pande of National Council Of Education Research
& Training) on the topic “School Health Programme: Theory to Practice in India. The salient
features of the presentation are as follows:



The CBSE has 7448 schools in different parts of the country with a standard curriculum and
common final examination.

Schools vary from Government schools to high-end private schools. Dr. Pande in his presentation
emphasized the need for a comprehensive school health policy and its objectives as given below:

- The overall objective of the Policy is to equip the educational sector to develop health-
promoting schools

- Provide an effective guide for school administrators/educationalists to assist them in
developing health-promoting schools.

- Ensure that school health programmes are based on formally assessed and evidence based
practice.

- Advocate the value of a comprehensive and planned approach to school health through
education sector.

- Encourage partnerships for school health promotion with key stakeholders, viz students,
parents, health professionals, teachers and counselors.

Dr. Pande also mentioned about the preparation of comprehensive health manuals/ modules
being undertaken by the CBSE. He then raised several issues/questions that need to be considered
in the School Health Programme. The details of the presentation is given at annexure-4.

After the presentation by Dr.Cherian Vergese and Mr. Pande, the Directors/representatives of
SCERT were requested to present the status paper on school health promotion of their respective
states.

The presentation by SCERT, Chhatisgarh covered the basic information about the Chhattisgarh
State and school education system, special school health check-up programme jointly made by
the Health and Education Departments in the schools during 2005-2007, and Adolescent Education
Programme conducted in collaboration with NACO and NCERT in the schools. The details of the
presentation is given in the annexure-5.

The presentation by SCERT, Orissa mainly dealt with the state profile and health component
of the DIET Curriculum and also the curriculum in the elementary school education. The details
may be seen in the Annexure-6.

The presentation by SCERT, UP contained the details of training programme on School health,
environmental safety and security in the schools. Training were conducted for the resource
persons at national level by NCERT. Module on Safe School Environment was developed with the
help of Environmental Training Centre, Lucknow, UP. The presentations included the contents
of the module and the process for the training for the teachers at the district level. The details
can be seen at annexure- 7.

The presentation by SCERT, Uttarakhand covered the important features of the state alongwith
various statistics regarding school education system in the state. A brief description on adolescent
education programme, mid day meal scheme, scouts and guides ,curriculum & text books on
school health and various steps taken by SCERT for school health promotion were presented.
The details of the presentations are mentioned at annexure-8.

The next presentaion was by SCERT, Pondicherry. The main theme of the presentation was
physical infrastructure with regard to school education, physical health check-up, school health
education programme; etc. The text of presentation is available at annexure-9.



Director, SCERT, Nagaland discussed about the status of school health education in the state.
According to him, there is no coordination between health and education department for the
promotion of school health education in their state. The presentation is given in annexure-10.

The presentation by State Institute of Education, Jammu focused on the current status of school
health promotion in Jammu province. It consists of the present infrastructure, student
enrollment, school health policy, school health curricular issue, schools social environment and
school health services. The detailed presentation is given at annexure-11.

The presentation by SCERT, Himachal Pradesh covered the state proposal to plan school health
programme, action plan, training material, school health programme, achievements of the state
and suggestions for improvement. The detailed presentation may be seen at annexure-12.

The next presentation was presented by SCERT, Andaman & Nicober Islands. The presentation
emphasized the role of school in giving awareness and changing good healthy habits among
children and some suggestions for effective implementation of school health education
programme. The presentation is given at annexure-13.

SCERT Kerala, Andhra pradesh, Haryana , Rajasthan, Karnataka also made very brief
presentations. They mainly dealt with the current status of school health education in their
respective states.

It was apparent from the presentations by the states that some activities in relation to health
of the school children are being carried out. The activities are mainly related to the following
aspects:

1. Present infrastructure in relation to no. of schools, student teacher ratio, healthy school
environment etc.

2. School health check-up programme
3. Adolescent education programme
4. School health education programme

However, there is no clear concept of holistic view of health in the school setting on health
promotion. The lack of coordination between health, education and other allied sectors was
very much evident. The role of SCERT and the DIETs are yet to be demarcated.

DAY-2 (20.06.2007)

PRESENTATION AND DISCUSSIONS

Sri J.L.Pandey from NCERT presented on School health programme. His presentation consisted
of health and education, response to health needs in post independence era, programme on
school health, mid day meal programme, ICDS scheme, health in school curriculum, national
curriculum frame work 2005, health needs of children, major components of comprehensive
school health programme, strategies for implementation and stakeholders etc. The detailed
presentation is mentioned at annexure-14.



After the presentation of Sri Pandey, Dr.S.K.Satpathy from CHEB initiated the discussion on
comprehensive school health policy. He started his presentation on the need and relevance of
school health policy in the present context. He also stressed on the need of a school health
policy at the national level, state level and individual school levels giving more emphasis on
health promoting schools. The presentation may be seen at annexure-15.

Dr.G.Balasubramanian, Ex-Director (CBSE) and consultant Educational systems and innovations,
presented on the role of education sector in school health promotion. He stressed on the current
issues in child development, factors affecting health, concepts of holistic health and the role
of teachers in school health promotion etc. based on his long experience in education sector.
The detail presentation is placed at annexure-16.

Dr. Jitendra Nagpal, Programme Director (Expressions India), presented on school mental health
promotion and empowering the education sector. He started his lecture with a poem on “Children
learn what they live”. He presented prevalence of child and adolescent mental health disorders
in selected countries and a comparison with Indian scenario. He also discussed on the school’s
potential for promoting mental health and life skills and the methodology for life skills
implementation in schools. The text of presentation is given at annexure-17.

The next presentation was on “School health promotion: Healthy dietary practices” by
Dr.A.Laxmaiah from National Institute of Nutrition, Hyderabad. He gave a broad view on global
problem of obesity and its consequences with a special reference to Indian situation. He also
covered on the requirement of balanced diet for school children. The detail presentation is given
at annexure-18.

Dr.Kumar Ranjan, WHO Consultant presented on the topic of “school oral health promotion”.
He discussed on the importance of oral health and common oral diseases of school children and
the role of teachers on oral health promotion. The presentation may be seen at annexure-19.

After the presentations and discussions the participants were divided into three groups for group

work.

Group work
State Level Action Plans for HPS
Group 1-Policy level interventions and programme responsibilities

Identify the current policies related to school health
What should be the policy for HPS

How should it be developed

Who should develop this

What should be the components of the policy

What are the administrative and other measures to implement the policy
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Who should be responsible for the programme at various levels (State, District, Sub District,
School)

8 How to ensure that the relevant policies and responsibilities are in place

9 Any other relevant issues



Group 2-Training: what, for whom, who will train, and when
1 Identify the current training related to HPS
2 What are the gaps?

3 What are the training needs at various levels (sensitization needs also for senior
management)?

What are the training contents?

4

5 Who can train?

6 What are the opportunities for training?
7

How will training be evaluated?

Group 3-Implementing health promotion, monitoring and evaluation

1 How can HPS be implemented?
2 At management level (state and district level)
3 Emphasis at the school level
4 Who takes responsibility?
5 What are the interventions possible?
6 How can they be carried out?
7 How can these be monitored?
8 How do we evaluate the outcome of the interventions?
Group A Group B Group C
Objectives of group work: Objectives of group work: Objectives of group work:
Policy level interventions and Training - on what, by whom, Implementing health
programme responsibilities for whom, How and when promotion in Schools,
Monitoring and Evaluation
Facilitators: Facilitators: .
Facilitators:
Dr.Arvind Puri Dr.Cherian Verghese Mrs.Monica Arora
Dr. (Mrs.) Rita Nagpal Dr.S.K.Satpathy Dr.V.Haokip
Mr.Shankar Chaudhary Dr.A.Luxmaih Mrs. Reeta Dhar
Ms.Shalini Yadav Dr.S.K.Satija Dr.Kalpana Kapoor
Dr.J.L.Pandey Mr.S.K.Bhoi Dr.(Ms.)Kavita Venkatarman
Mr.M.L.Meena Mr.S.P.Rao Sh.Jagdish Singh (Haryana)
Dr.L.Vijayakumari (A.P.) Mr.S.K.Dey (Arunachal Pradesh) Sh.V.K.Khandhari - (J&K)
Mr.K.R.Udayashankar
Dr.P.M.Alphonasa (Kerala) Mr.R.Dev Dass (A&N) (Karnataka)
Mr.K.K.Gupta (U.P.) Sh.Thakur Dass Sharma (J&K) Dr.B.K.Praharaj (Orissa)
Dr.Sapna Kashyap (Uttranchal) Dr.Rajesh K.Mishra (U.P.) Mrs.Jyoti Chakarvarty
Sh.Mool Chand Verma (Raj.) Dr.Poonam Khattar (NIHFW) (Chattisgarh)

Dr.M.Dass (Pondicherry)
Sh.C.S.Gwal (Uttranchal)

Mr.Viprallou Kesiezie (Nagaland) Mrs.Shashi Sharma (H.P.)



GROUP-A : POLICY LEVEL INTERVENTIONS & PROGRAM RESPONSIBILITIES

DAY-3 (21.06.2007)

PRESENTATIONS OF GROUP WORK

Identify the current policies related to school Health
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Currently there is no comprehensive school health policy, programmes, schemes related to
school health in different states. They are run independent of each other and are not consistent
and need based. There is a need for convergence and coordination with various sectors in the

National Education Policy

National Environment Policy
National Health Policy

National Youth policy

National population Education Policy

NRHM Policy framework

following activities.
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Health checkup programme

Pre-service, in service teachers training on HIV/AIDS,

Physical environment in schools, Separate toilets, Play grounds, school boundary (Safety)

Mid day Meal scheme (Govt, Govt, aided, Local bodies school)

Compulsory physical activity (sports period),
Anaemia Control programme for girls 6-18 yrs.
Literacy mission programmes

School health Kit in every school

Adolescent Education Programme (AEP )
Deforming program under midday meal Scheme
Separate toilets

safe drinking water

Yoga training to DIET & SCERT staff as master trainers
NSS, NCC, SCOUTS activities

Aanganwadi workers training at DIETS

welfare of tribal children

Literacy mission programme

Health & physical education is compulsory subject upto class 10" and so on.



What should be the policy for HPS

It is a felt need to have a comprehensive policy for School Health for developing HPS

The policy should include all the four correlates of health i.e. physical, mental, social,&
emotional (Holistic)

Should clearly spell out the roles and responsibilities of all the concerned /stakeholders
(sectors)

Objectives and expected outcome -well-defined

Convergence with other development sectors - Mechanism to be evolved

Who should develop this?

1

National level core group to be constituted with representation from all concerned sectors,
with Education& Health Sectors as nodal points.

The policy formulation process to be initiated by the ministry of HRD.

The policy to be developed at national level & state level and individual school level (govt
and Pvt. Schools).

How should it be developed?
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Proposal to be initiated by HRD Ministry/Depts.

The stakeholders for extensive consultations& policy formulation
Education sector

Health

Social welfare

Local bodies (PRIs)

Youth & sports affairs

Environment& forest

WCD, Tribal Welfare

10 NGO, Civil society groups,

11 Public Health Eng.

The process may be funded by GOI/WHO

What should be the components of the policy

1

Holistic health( Promotive, preventive and curative health components to be included) of
school community( Students ,Teachers, Staff)

Objectives for HPS
Multi sect oral coordination, partnership and alliance building

Mainstreaming of health promoting initiatives into the existing scheme of things
(Convergence mechanism)
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Linkage with families community, CBOs, NGOs

Annual workplan with Budget- Intersectoral cost sharing mechanisms to spelt out.
Guidelines for Infrastructure and human resource modalities.

Capacity enhancement of school teachers

Sequential Curriculum development, fixed day schedule for implementation

Programme interventions :Healthful school environment, school health clinic with referral
arrangements, Psychological guidance and counseling, Physical activity and recreation

11 Rights of the child, Professional standards and ethics

What are the administrative and other measures to implement the

policy

1 Dissemination of the policy,

2 Implementation plan and guidelines

3 Program management structure at National/State /School levels specifying Nodal
responsibility at District and local levels

4 Broad Guidelines for budgetary issues e.g cost sharing between partner sectors, Central
assistance, external funding etc. (To be clearly stated without any ambiguity)

5 Programme responsibility level wise

6 Monitoring and Evaluation of School Health Promotion Interventions at state/district /local

level

Who should be responsible for the programme at various levels

A W ND

State-Dept. of HRD-SCERT

District- DIETS

Sub district- ?

School- Principal/ designated body?

How to ensure that the relevant policies and responsibilities are in place

1

Advocacy for dissemination of policies, programme interventions and roles and responsibilities
among all concerned (SCERTs ,SIE ,DIET, Principals and teachers school community, and other
stakeholders)

Constitution of committees/ tying up with existing committees at different levels (State,
District, Schools) for guidance, overseeing, implementation and evaluation

Seat of implementation-SCERT/DIETS/Schools to internalize the policy prescription and
translate into action plan with the help of respective health committees as per local need,
available resources, coordinating with other sectors as part of curricular, co curricular and
extracurricular activities, establishing linkage with families, communities and CBOs besides
related sector representatives



4 At school level- annual action plans with delegated responsibility to be prepared- Principals
to ensure this- HRD dept. to monitor

Till such a policy is in place...the following actions need to be taken
at SCERT/DIET level:

At SCERT level
Concepts of HPS to be circulated to all DIETSs.
At DIET level-interface to be utilized for popularizing HP concepts:

Health Promotion to be integrated with Health Education teaching in all training programmes
so that trainees are duly sensitized with concepts/need for programme interventions for Health
Promotion in schools

School level

1 Review current situation for school HPS (prepare a checklist)

2 Topics to be identified age group wise to plan out activities-personal hygiene, physical
activity, health protection, dietary practices, environmental sanitation /conservation, sexual
behaviours, tobacco/drug abuse, violence, injury& accidents mental health, emotional
health, any other as per local need

3 Annual action plans with time line & delegated responsibility to be prepared- Principals to
ensure the implementation and monitor these.

4 Teachers to be role models, act proactively- requires change of mindsets NOT FUNDS
5 Schools to be made NO TOBACCO ZONE- enforce this

6 HRD dept. also to monitor & evaluate?

GROUP B: Training on What, by Whom, for Whom, How and When

The current training related to HPS:

There is no SPECIFIC training is being imported on the theme of health promoting school.
However, some aspects related to the school health, in the in-service and pre-service training
programmes e.g., D.Ed, JBT, BTC (Two years) and B.Ed ( one year) etc.

Areas covered are; A) Physical Education & Yoga
B) Health & Hygiene

C) Environmental Education

A W ON

However, the topics are not uniformly covered nationwide.

What are the Gaps

1 No uniform syllabus across the country

2 Non availability of skilled/trained resource persons on HPS



8
9

Non availability of adequate Teaching Learning Materials

Mostly theoretical without proper practical weightage. For example, the physical education
classes are being substituted for other academic subjects.

No sensitizaion of HPS amongst Administrators/Managers/Principals.
No assessment of Training requirements.

No coordination (intra and intra) of event departments like health, Education, Social welfare,
Public health Engineering, Labour welfare, Panchayatraj Department, Women and Child
welfare.

No Community linkage and participation.

No coverage of emotional and other life skills

10 No fixed or regular in-service training programmes., only as and when the funds available.

Training needs

1
2

Sensitization of Policy makers and administrators of various related departments.

Training for functionaries of the department of education, Health, Social welfare, women
and child development, public health engineering department and PRI etc.

Training of Trainers (ToT), Faculties of SCERT/SIE, DIETs and similar other teacher education
institutions.

Training of school teachers, PRI members, other CBOs, AWW, ASHA (Accredited Social Health
Activist)

Training contents
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Concept of Health Promotion

Safe Environment

Sequential health Promotion at different levels on: (7 Points of NCERT)

Nutrition

Oral health

Emotional/social and mental health

Development of skills for Involvement of parents, family, community and other stake holders.
How to plan, implement and to evaluate health promotional activities in the schools

Health problems of the school children and periodical check up and accessibility to the
primary and referral health services.

Who can Train

NCERT, National Institute of Nutrition and RIEs, Health Sector-CHEB, NIHFW,

SCERTS/SIE, Institute of Advanced Studies in Education, (IAEs) DIETs (Education Department)
Health Sector: SIHFW, RHFWTC, PSM Depts. of Medical Colleges and Other Public Health
Institutions and Experts of Yoga, Naturopathy and other indigenous systems.



Opportunities for the Training

1 Optimum utilization of existing training institutions at block, district, state and national level
by strengthening wherever necessary.

2 Integration of HPS with on-going pre-service and in-service training programmes.

How the Training will be Evaluated?

The evaluation must be in-built in the training programme.
Pre and post evaluation of participants

Evaluation of content, methods and materials

Evaluation of Process

Evaluation of faculty/resource persons

Evaluation of Training impact

After training observation
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Periodic evaluation by an independent agency.

GROUP-C: IMPLEMENTING HEALTH PROMOTION, MONITORING AND
EVALUATION

Functions of SCERT

HOW CAN HPS BE IMPLEMENTED?

State school health promotion committee

District school health promotion committee

Block school health promotion committee

School health promotion team

Training to go from top-down and implementation to proceed from bottom-up.

Functions of various Committees

STATE LEVEL COMMITTEE

COORDINATION OF DISTRICT LEVEL HEALTH PROMOTION SCHOOL PROGRAMME
REGIONAL ADAPTATION OF NATIONAL POLICY FOR HPS BASED ON SITUATIONAL ANALYSIS
MONITORING OF DISTRICT SCHOOL HEALTH COMMITTEE

BUDGETING FOR IMPLEMENTING HPS IN THE STATE

a A W N =

Functioning of District level committees

1 MONITORING BLOCK LEVEL COMMITTEE

2 TRAINING PRE SERVICE TEACHERS THROUGH DIETs- INTRODUCE A COURSE ON SCHOOL HEALTH
PROMOTION

3 TRAINING IN SERVICE TEACHERS



Focus areas of school health promotion
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Nutrition

Personal hygiene

Healthy habits

Adolescent’s health (drug abuse, HIV , reproductive health etc).
Mental health

School environment

Safety

Disaster management

Physical fitness

AT MANAGEMENT LEVEL (STATE)
STAKEHOLDERS:

1
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DEPT OF HEALTH, EDUCATION, MINISTRY OF WOMEN AND CHILD DEVELOPMENT, NGO, ETC.

THERE IS A NEED TO FORM STATE SCHOOL HEALTH PROMOTION COMMITTEE COMPRISING OF
FOLLOWING MEMBERS:

SECRETARY EDUCATION

HEALTH SECRETARY

DIRECTOR SCERT

DIRECTOR SCHOOL EDUCATION

REPRESENTATIVE FROM ICDS

REPRESENTATIVE FROM TEACHER’S STATE ASSOCIATION
REPRESENTATIVE FROM PHE DEPT. FOR SUPPLY OF WATER
ONE REPRESENTATIVE FROM NGO

10 SHEB
11 STATE NRHM
12 REPRESENTATIVE FROM YOUTH AND SPORTS DEPT.

District level committee

BLOCK LEVEL COMMITTEE
BLOCK DEVELOPMENT OFFICER
BLOCK EDUCATION OFFICER
SENIOR MEDICAL OFFICER
OPERATIONS COMMITTEE

1
2

Special cell at SCERT to take care of:

Curriculum development
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Training of teachers

Conducting research to see impact of interventions/ operational research to see what works
and what does not

Such cell at DIETS as well

EMPHASIS AT THE SCHOOL LEVEL- School Health promotion committee

INTERVENTIONS

Training for implementing Interventions

1
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Training for use of innovative methods of intervention delivery (play-way methods of health
education)

Teacher’s training manual

Training for PEER EDUCATOR

Sensitization of parents by making some post cards, by giving interactive training
Community outreach programme by students

Making use of rewards and encouragement to help students get motivated

Nukkad nataks, Rallies, Role Plays, Slogan Competition, Poster Competition, Interactive
Health Education Games, Quiz, Debates, Research work , Classroom Survey Etc.

HOW CAN THEY BE CARRIED OUT?

HOW CAN THESE BE MONITORED?

EVALUATING THE OUTCOME OF INTERVENTIONS
SELF ADMINISTERED STUDENT SURVEY

MONITORING REPORTS TO BE MAINTAINED BY STUDENT PEER LEADERS AND TEACHERS
(MONTHLY)

PROCESS MEASURES TO BE MAINTAINED (NO. OF ACTIVITIES OR HP SESSIONS CONDUCTED
AT EACH SCHOOL LEVEL)

COMPILING SCHOOL HEALTH RECORDS ANNUALLY

ANALYZING IMPROVEMENT IN HEALTH INDICATORS- IMPROVED BMI LEVELS ETC AT EACH
SCHOOL LEVEL

AN OUTSIDE EVALUATION COMMITTEE TO VISIT SCHOOLS ONCE IN SIX MONTHS

HEALTH PROMOTING SCHOOLS FOUND TO BE PERFORMING WELL TO BE AWARDED AT STATE
LEVEL

Recommendations

1
2

Budget allocation at each school level @ Rs 10 per child

Government’s policy to be changed to rank schools not just on scholastic achievement but
its comprehensive package of scholastic and non-scholastic (health promoting activities)



Recommendations

Central Health Education Bureau conducted national level meeting for the Directors of SCERT
at NIHFW, New Delhi from 19-21 June 2007 with the following objectives:

1. To orient in the latest concepts of health education and health promotion.

2. To elicit participants views on the planning and implementation of health promotional
activities in the schools of their states.

Besides the presentations on different topics related to school health promotion, the participants
were divided into three groups to discuss on the following topics:

A. Policy level interventions and programme responsibilities.
B. Training-on what, by whom, for whom, How & When.

C. Implementing health promotion in schools, Monitoring and Evaluation.

The gists of recommendations given by these three groups are as follows:

1. It was recommended to have a comprehensive policy for School Health for developing
Health promoting Schools (HPS). The policy should include all the four aspects of health i.e.
physical, mental, social, & emotional. The policy should clearly spell out the roles and
responsibilities of all the concerned stakeholders.

The components of HPS Policy should be:

1 Holistic health( Promotive, preventive and curative health components to be included)
of school community( Students ,Teachers, Staff)
2 Objectives for HPS

3 Multi sectoral coordination, partnership and alliance building

o

Main streaming of health promoting initiatives into the existing scheme of things(
Convergence mechanism)

Linkage with families community, CBOs, NGOs
Annual work plan with Budget- Intersectional cost sharing mechanisms to spell out.
Guidelines for Infrastructure and human resource modalities.

Capacity enhancement of school teachers
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Sequential Curriculum development, fixed day schedule for implementation

10 Programme interventions :Healthful school environment, school health clinic with
referral arrangements Psychological guidance and counseling, Physical activity and
recreation

11 Rights of the child, Professional standards and ethics.
12 Concepts of HPS to be circulated to all DIETS.

2. National level core groups to be constituted with representation from all concerned sectors,
with Education& Health Sectors as nodal points.



10.

11.

12.

13.
14.

15.

16.

The policy formulation process to be initiated by the ministry of HRD.

The policy to be developed at national level & state level and individual school level (govt
and Pvt. Schools).

Need for the convergence of all programmes, schemes related to school health like Mid-
day meal scheme, anaemia control programme, de-worming programme, HIV/AIDS
programme, Yoga training,. Literacy mission programme etc

Health Promotion at SCERT level to be integrated with Health Education teaching in all
training programmes so that trainees are duly sensitized with concepts/need for programme
interventions for Health Promotion in schools.

There is a need to sensitize policy makers and administrators of various related Departments
regarding the concept and importance of Health Promoting Schools.

There is a need to train the functionaries of the department of Education, Health, Social
welfare, Women and child development, Public Health Engineering department etc. on
Health promoting Schools.

Training of Trainers (TOT), Faculties of SCERT/SIE, DIETs and similar other teacher education
institutions school teachers, PRI members, other CBOs, AWW, ASHA (Accredited Social Health
Activist) should be done on Health Promoting Schools.

The recommended training contents are: Concept of Health Promotion,

Safe Environment, Sequential health Promotion at different levels on (7 Points of NCERT),
Nutrition, Oral health, Emotional/social and mental health, personal hygiene and health
habits, adolescent health (drug abuse, HIV/AIDS, reproductive health), disaster management,
physical fitness, development of skills for involvement of parents, family, community and
other stake holders.

The training may be imparted by CHEB, NIHFW, NCERT, National Institute of Nutrition, SCERT/
SIE, Institute of Advanced Studies in Education, (IAEs) DIETs (Education Department) Health
Sector: SIHFW, RHFWTC, PSM Depts. of Medical Colleges and Other Public Health Institutions
and Experts of Yoga, Naturopathy and other indigenous systems.

There should be optimal utilization of existing training institution at national level, state
level and block level by strengthening where ever necessary.

HPS should be integrated with ongoing pre-service and in-service training programmes.

The evaluation must be in-built in the training programme like pre and post evaluation of
participants, evaluation of content, methods and materials, evaluation Process, evaluation
of faculty/resource persons, evaluation of training, impact after training / Periodic
evaluation by an independent agency.

It was recommended to constitute various committees for the implementation of HPS like,
National level school health promotion committee, state level school health promotion
committee, district level school health promotion committee, Block level school health
promotion committee and school health promotion team.

It was recommended to observe Health Promotion week to create awareness among the
students.



SUGGESTED FOLLOW-UP ACTION

AT SCERT LEVEL

1.

A concept paper to sensitize all the stake holders like Health Department, Education
Department, Minister of Social Welfare, NRHM etc. should be prepared by the participants
after going back to their respective States. The concept paper should be sent to all these
Stake holders.

The presentation of the concept paper should be made before the colleagues, Directors and
other Stake holders in the form of seminar, discussion etc.

The participants of SCERT may collect some basic data from schools regarding health
promotion activities undertaken in schools.

SCERT should be in position to advocate for health promoting schools.

The concept of the health promoting schools should be integrated with SCERT activities like
development of the syllabi with orientation to HPS. The mechanism of such integration should
be practical rather than theoretical.

The feed back of the group meeting /concept paper presentation should be sent to the State
level authorities and CHEB in the form of report photographs and group perceptions etc.

SCERT should arrange for the orientation training of the faculty of DIET s on the concept
of Health Promoting Schools.

AT CHEB LEVEL

1.

Central Health Education Bureau on its part will also disseminate the proceedings separately
to all states and to the concerned Ministry/Departments at national level.

CHEB will be in constant touch by enquiring about their involvement and activities
undertaken by them pertaining to school health promotion.

CHEB will constantly interact with the participants to get their feed-back regarding the
progress made in this endeavor.

CHEB will play advocacy role to states for health promoting schools.



ABBREVIATIONS

AEP: Adolescent Education Programme

AIDS: Acquired Immune-deficiency Syndrome

ANM: Auxiliary nurse Midwifery

ASHA: Accredited Social Health Activist

AWW: Anganwadi Worker

B.Ed.: Bachelor of Education

BMI: Body Mass Index

BTI: Basic Training Institute

CHEB: Central Health Education Bureau

CHC: Community Health Centre

CVD: Cardio Vascular Diseases

CSHP: Comprehensive School Health Policy

CWSN: Children with Special Needs

DIET: District Institute of Education Research & Training
DEO: District Education Officer

DGHS: Director General of Health Services

HPE: Health Promotion & Education

HPS: Health Promoting Schools

HIV: Human Immune-deficiency Virus

HRD: Human Resource Development

GOIl: Government of India

GDP: Gross Domestic Product

ICDS: Integrated Child Development Scheme

LSE: Life Skill Education

MDM: Mid Day Meal

MRHD: Ministry of Human Resource Development

NACO: National Aids Control Organization

NCC: National Cadet Corps

NCD: Non-Communicable Diseases

NIN: National Institute of Nutrition

NIHFW: National Institute of Health and Family Welfare
NCERT: National Council of Educational Research & Training
NRHM: National Rural Health Mission

NGO: Non-Government Organization

PRI: Panchayati Raj Institutions

PSM: Preventive and Social Medicine

PHC: Primary Health Centre

RAAPP: Rapid Action Analysis Pilot Project

RHFWTC: Regional Health & Family Welfare Training Centre
SAHE: School and Adolescent Health Education

SCERT: State Council of Education Research and Training
SIHFW: State Institute of Health and Family Welfare
SEARO: South East Asia Regional Office (WHO)

SHE: School Health Education

UEEM: Universal Elementary Education Mission

UNESCO: United Nations Educational, Scientific and Cultural Organization
VIMHANS: Vidya Sagar Institute of Mental Health and Neuro Sciences
WHO: World Health Organization



ANNEXURES

__________ Y ——



Annexure-1

Programme Schedule of the National Meeting for the Directors of
SCERT on School Health Promotion from 19-21 June 2007 at

New Delhi

Day 1 (19" June 2007)

9.30 am - 10.30 am

10.30

11.00

11.15

11.15

11.30

11.45

12.00

12.15

12.30

am

am

am

am

am

am

pm

pm

pm

Facilitators

11.00 am
11.15 am
12.30 pm
11.30 am
11.45 am
12.00 pm
12.15 pm
12.30 pm

1.30 pm

1.30 pm - 2.30 pm

2.30 pm - 5.30 pm

Registration

Inauguration

Tea break

Plenary Session |

Dr Davison Munodawafa, WHO - SEARO

Mr Amarjit Sinha, Joint Secretary, MOHFW
Mr Shankar Chaudhary, UNESCO

Mr. JL Pandey, NCERT

Dr Cherian Varghese, WHO India

Presentations by SCERT Directors on current status of school health
promotion in their States- 10 minutes for each state

Dr. Satpathy
Dr Davison Munodawafa
Mr Shankar Chaudhary

Lunch break

State presentations continued

Day 2 (20" June 2007)

9.30 am - 12.00 am

9.30 am - 10.00 am

10.00 am - 10.15 am

Plenary Session Il (Chair: Dr Satpathy)

Comprehensive school health policy, promotion and practice -
Dr Satpathy, CHEB

Discussion



10.15 am - 10.40 am Implementation of school health programmes with special reference
to curriculum and role of teachers - Dr JL Pandey, NCERT

10.40 am - 10.50 am Discussion

10.50 am - 11.15 am Role of Education Sector in School health promotion - Dr G
Balasubramanian

11.15 am - 11.30 am Discussion

11.30 am - 11.55 am School health promotion - Healthy dietary practices - Dr A
Laxmaiah, NIN

11.55 am - 12.10 pm Discussion

12.10 pm - 12.30 pm School health promotion - Mental health - Dr Jitendra Nagpal,
VIMHANS

12.30 pm - 12.45 pm Discussion

12.45 pm - 1.00 pm School health promotion - Oral health - Dr Kumar Rajan

1.00 pm - 1.15 pm Discussion

1.15 pm - 2.00 pm Lunch

2.00pm - 2.20 pm Objectives of the group work-Dr. S.K. Satija

2.00 pm - 5.30 pm Group Work - State Action Plans for Health Promoting Schools

Group 1 Policy level interventions and Programme Responsibilities

Facilitators - Dr. Rita Nagpal, Mr Shankar Chaudhary, Ms Shalini Yadav

Group 2 Training - on what, by whom, for whom, how and when
Facilitators - Dr Satpathy, Mr. S.K. Bhoi, Dr Satija, Dr Pandey,

Group 3 Implementing Health Promotion, monitoring and evaluation

Facilitators - Ms Monica Arora, Ms. Rita Dhar, Dr Haokip, Mrs Kalpana Kapoor

Day 3 (21°t June 2007)

Facilitator

Dr S.K. Satpathy

9.30 am - 10.00 am Recap of Day 2 by one of the participants

10.00 am - 12.00 pm Presentation of group work and discussion

12.00 pm - 1.00 pm Finalization of State Action Plan

1.00 pm - 2.00 pm Lunch

2.00 pm - 3.00 pm Presentation of State Action Plan and steps for implementation
3.00 pm - 3.15 pm Valedictory Session and Tea



Annexure.2:

LIST OF PARTICIPANTS

SI.No. Name, Designation, Deptt. And Address

1 Shri R.Dev Dass, Principal,
SIE/SCERT. Andaman & Nicober Islands

2 Mrs.Shashi Sharma, Principal SCERT, Solan, Himachal Pradesh

3 Shri Jagdish Singh. Lecturer
SCERT, Haryana-Gurgaon

4 Shri Thakur Dass Sharma, F.A.
State Institute of Education, Jammu, J & K State

5  Dr. L. Vijaya Kumari
Programme coordinator, A.E. Cell
SCERT, Andhra Pradesh, Hyderabad

6  Mrs. P.M. Alphonsa, Co-Ordinator
Population Education & Adolescent Education Cell
SCERT, Kerala

7  Mr.Vipralhou Kesiezie
Director, SCERT
Nagaland, KOHIMA-797001

8  Dr.B.K.Praharaj
Deputy Director, SCERT
Orissa-Bhubaneswar

9 Shri Mool Chand Verma
Director, SIERT, Udaipur, Rajasthan

10 Shri V.K. Kandheri
Joint Director, SIE, Srinagar

11  Shri C.S. Gwal
Addl.Director, SCERT
UTTARAKHAND

12 Shri K.K.Gupta
Joint Director, SCERT, Lucknow



13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

Shri Brijesh Kumar Mishra
Asst, Deputy Director, SIE
Utter Pradesh , Allahabad

Mrs. Jyoti Chakravorty
Sr.Lecturer, SCERT, Raipur, Chhatisgarh

Shri K.R.Udaya Shankar
DSERT, Bangalore

Dr.M. Doss
State Training Centre (SCERT)
Directorate of School Education, Pondicherry

Sri Swarup kumar Dey, Lecturer
DIET, CHANGLANG, Arunachal Pradesh

Dr.Sapna Kashyap
Lecturer, SCERT, UTTRAKHAND

Dr.Poonam Khattar,
Reader, NIHFW
Munirka, New Delhi-67

DR.A. Laxmaiah, Asst. Director
National Institute of Nutrition
Hyderabad-500007

Dr.Shankar Choudhury
Programme Officer, UNESCO
B-5/29, Safdarjung Enclave, New Delhi-110026

Sri J.L.Pandey
DESSH, NCERT
New Delhi-110016

Dr.(Mrs.) Kiran Kumar
Addl.Municipal Health Officer
Municipal Corporation of Delhi

Sri Arvind Puri, Director (MDM)
M/0.HRD, Govt. Of India

Dr.Davison Munodawafa
Regional Advisor, Health Promotion
WHO, SEARO

Dr.Cherian Varghese
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Towards Health Promoting Schools in India

Dr. Cherian Varghese, NPO, WHO

Salient features of Dr. Cherian presentation were as follows:

RAAPP-Goal and objectives

The goal of RAAPP is to strengthen school health programmes which consists of -(i) School health
Policy (ii) Changes in the school environment and (iii) Skills based capacity enhancement

(iv)Health and nutrition services and (v) health education

RAAPP assesses the following five capacities needed to improve school health programmes.

Use state of the art knowledge base
Develop school health policy

Provide leadership and management
Collaborate with other stakeholders

Monitor programme and results.

Gujarat has a school health programme, which is focused on medical check up for students.
About one million children are covered under this scheme.

Various diseases/conditions commonly found among children (2001-02) were:

Worm Infestation 23%
Pyoderma 14%
Dental Problem 9%
Ear Discharge 5%
Scabies 3%
Vision Defect 3%
Night Blindness 1%
Flurosis 1%
Others 11%

RAAPP in Gujarat

Phase | -Planning, (21-22 September 04)
Phase Il -Training and Data Collection (February-March, 05)
Phase Il -Analysis and Action Planning (5-7 May, 05)



Phase 1

e Planning meeting
- Sep 21 and 22, 2004
e Commitment from Ministries of Health and Education
e RAAPP introduced, discussed in detail
e Current status of SH in Gujarat presented

e Team members for RAAPP identified

RAAPP-Data Collection-Geographic locations

Area Type District Taluka
Coastal Junagadh Veraval

Semi Arid Banaskantha Deesa

Tribal Dahod Devgadh Baria
Other Rural Gandhinagar Dehgam
Urban Ahmedabad Zone-3

Phase 2 Training and data collection

Key informants and data collection teams were formalized.

Core team for HPS identified

All the members sensitized about RAAPP

Interview teams were trained extensively with practical exercises
Field visit carried out to ascertain the ground reality in a school.

Data collection through interviews and FGDs.

RAAPP-Data Collection interviews at District and Block level

Ahmedabad City 5 4 - 9

Banaskantha 4 5 2 11
Dahod 5 3 6 14
Junagadh 6 3 5 14
Gandhinagar 6 3 1 10
Total 26 18 14 58

State level interviews-5 in Health and 8 in Education FGDs-15 with parents, 15 with VEC’s and
2 with NGO’s.



Strengths and capacities

Knowledge base-Expertise for health related knowledge dissemination.
Capacity for training teachers.

Policy-School health services were rated the highest in terms of capacity in comparison
with other components of school health. Policies need wider dissemination.

Leadership and management-Manpower and infrastructure available, but management
systems are not satisfactory at different levels

Collaboration-There has to be greater collaboration between health and education
departments and other stakeholders need to be involved.

Monitoring and evaluation-Monitoring visits take place, but does not always translate into
better programme implementation

Recommendations-I

Establish a common vision for a school health programme that recognizes the following
components

School health Policy

Changes in the school environment
Skill based health education

Health and nutrition services

Recommendations-I|

The health and education departments should jointly plan, implement and evaluate the
school health programmes at State, District and Block levels.

Health checks up and school health programme should focus on prevention and health
promotion.

Health education has to be improved by focusing on skill building.

Specific recommendations (examples)

Primary responsibility of school health to be with the education department
Ongoing teacher training to include school health

Modules for skill based education

Focus on prevention and health promotion

Interactive methods for health education

Teachers to support sanitation, safe water etc

Teachers and health workers to do preliminary screening

Joint planning of school health by education ad health departments

Better management of nutrition programmes

Financial support and medicines



Scheduling of the programmes to avoid monsoon

Involvement of local self-governments

Recommendations for monitoring and evaluation

Reviews-The school health programme should be reviewed in the meetings of district and
block level officials of health and education departments.

Reports and Reporting-Indicators for monitoring components of school health programme
such as skill based health education to be developed.

Evaluation: Beneficiary satisfaction to be included in monitoring.
Evaluation should be objective and to be carried out by a neutral outside party.

Rewards-Best practices in school health can be documented and success stories projected
to motivate the staff, departments, parents and the community.
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School Health Programme: Theory to Practice in India

Sri J.L.Pande, National Council Of Education Research & Training

The overall objective of the Policy is to equip the educational sector to develop health-
promoting schools

Provide an effective guide for school administrators/educationalists to assist them in
developing health-promoting schools.

Ensure that school health programmes are based on formally assessed and evidence based
practice.

Advocate the value of a comprehensive and planned approach to school health through
education sector.

Encourage partnerships for school health promotion with key stakeholders, viz students,
parents, health professionals, teachers and counselors.

Comprehensive school health Manual

Module A Introduction to school health

Comprehensive school health policy
Improving school performance through health promotion
School health clubs

Health care in the school

Module B Classes 1-5

Know your body

Personal hygiene and environment
Food and nutrition

Physical Fitness

Being responsible and safe

Behaviour and Life Skills

Module C Classes 6-8

Know your body
Personal hygiene and environment

Food and nutrition



Physical Fitness
Being responsible and safe

Behaviour and life skills Substance abuse

Module D Classes 9 -12
Know your body
Personal hygiene and environment
Food and nutrition
Physical Fitness
Being responsible and safe
Behaviour and life skills
Substance abuse

Sexual and reproductive health

« Preparation-Advocacy-Evidence-Cost effectiveness-Best practices

e Do we need to look into resources? -Schools vary widely in resources that ranges from
minimal facilities to centrally air-conditioned schools with swimming pools and horse riding

« How do we balance the school health programme activities in the context of heavy academic
curriculum, no time multiple health programmes like HIV, TB etc.

< Do we need a baseline survey, what is the available information, what do we do to collect
baseline data, Structured approach for school children, current framework and mechanism
for school health in the Government.

Who takes the lead? Health or Education Department or whole of government?

How do we form a policy in the context of our federal system of governance (centre/
state)?

What do we do for implementing policy-Governance level, Strategies?
What do we do in the school?

Who does what and how?

How can it be monitored?

What is the benchmark for a HPS?

Who gives that designation or certificate of HPS? How often do we run the checklist
for continuing the designation?
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PRESENTATION BY SCERT, Chhattisgarh

The presentation covered the basic information about the Chhattisgarh State and school
education system, special school health check-up programme jointly made by the Health and
Education Departments in the school during 2005-2007, and Adolescent Education Programme
conducted in collaboration with NACO and NCERT in the schools. The contents of presentation

are as below:

Chhattisgarh-at a glance

Area

Population

Population density

Literacy rate

Gender ratio

Tribal dominated state, tribal population
No.
No.
No.
No.
No.
No.

of revenue districts

of educational districts
of blocks

of clusters

of villages

of DIETs & BTIs

Educational Scenario

1,35,194 sqg.km
2,07,95,956

154 persons/sq.km
65.18%

1000:990

32.46%

16

19

146

2069

19744

16 & 02 respectively

SI  Type of Management Pre-Primary/ Primary Middle High Higher

No. Anganwadi School Secondary
School

1. Central 4 16 14 10 24

2. Sch. Edn. Dept 2 14031 3508 454 525

3. Tribal Dept 5 9409 2381 322 307

4. ICDS 20129 0 0 0 0

5. SSA 0 7320 4071 0 0

6. Private Aided 21 274 92 25 80

7. Private Un-aided 535 2406 1501 554 586

8. Local Body 55 41 1 60 20

9. Madarsa 9 186 8 0 0

10. Janbhagidari Samiti 0 9 523 547 222

11. Total 20760 33692 12099 1972 1764




School Health Check-up Programme

School Education Department organized a State-level Health Check-up Programme (2005-2007)
in schools with collaboration of Health and Family Welfare Dept.

Sarva Shiksha Abhiyaan funded it. It was organized for class | to Xll students.

Objective of Health Check-up Programme

e The objective of the programme was to impart health education to students as well as
make them aware of good health. Students were expected to make their parents and
community aware of good health.

« Children with Special Needs (CWSN) were to be identified during health check-up.

« Their needs were also to be identified.

Work Plan of Health Check-up Programme

e Preparation of Training module for teachers and health workers

Printing of Training module, Health cards, Referral slip and other proformas

Training of DEOs and DPCs

Submission of basic information to Medical Officer by DEOs and DPCs

Training of health workers and supervisors

Preparation of school calendar by Chief Medical Officer

Providing school wise calendar to DEOs and DPCs.
Phases of Health Check-up Programme
Health check-up was organized in four phases.

ANM and supervisors did in the first phase check-up of students at elementary level. At higher
secondary level, a team of doctors did it.

In the second phase, children referred at school level were examined in Primary/ Community
Health Centers by a team of specialist doctors.

In the third phase, children referred at Primary/ Community Health Centers were examined at
district level by a team of specialist doctors.

In the fourth phase, specialists of medical college examined students referred at district level.

Tablets of Vitamins and minerals were distributed amongst the children.

Education for Life Or Adolescence Education Programme

This Programme is sponsored by NACO, MHRD & NCERT

Objectives:

« Education for Healthy Life.



* Awareness & Understanding HIV / AIDS.
- Measures to control HIV / AIDS

Achievements of AEP Programme

e Total No.of Schools (High & Higher sec.) covered under programme-2718

No.of Schools with trained teachers-725

No of trained teachers-1321

State & district level advocacy completed

State & district core committee formed
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HEALTH EDUCATION IN SCHOOL / TEACHER EDUCATION
CURRICULUM: Presentation by Orissa State

The presentation included a brief on Orissa State and the health education curriculum being
followed by the DIETS and the linkages between the health system and school teachers in Orissa

State. The contents of presentation is as below:

DIRECTORATE OF TEACHER EDUCATION AND SCERT: ORISSA: BHUBANESWAR

State Profile:

Area
District/CD Blocks

Population

Decadal Growth Rate (1991-2001)
Sex Ratio

Literacy

IMR

MMR

Death Due to AIDS during last five years (2001-2006)
Life Expectancy

Below Poverty Line Families

Health Education in DIET Curriculum:

Theory:

Concept of Health

Care of Body Parts

Study of Health Charts
Immunization Schedule

Personal Hygiene and Cleanliness

Safe Drinking Water and Sanitation

155707 sq.km.(4.74% of India )
30 districts/314 CD Blocks

36.8 Million
(Tribal: 23%, SC: 15%, Rural: 85%)

+16.25%
972

63.08%
(Male: 75.35%, Female: 50.51%)

77
358
610

63.85
(Male :

46.50%

63.50, Female:64.20)



Balanced Diet and Malnutrition
First-aid
Yoga, Posture and Asana

Athletics and Games

Practicum:

Study of Nutritional Status of five children in a village

Cleanliness inside and outside Institution campus

Preparation of Health Cards

Training in First-aid

Identification of locally available foods and their nutritive value
Projects:

Health survey of 20 students

Study of Health related social customs, traditions and superstitions
Food habits of urban / rural people of 10 households

Survey of local and indigenous recreational habits

Health Education in Elementary School Curriculum:

Personal Hygiene

Storage and Handling of Drinking Water

Use of Toilet

Environmental Sanitation

Water and Sanitation related diseases

Safe Disposal of Solid Waste

Process of Digestion, Circulation, Respiration, Excretion, Coordination and Locomotion

Food, Health and Diseases -Nutrients balance diet, food calories, malnutrition, deficiency
diseases

Health, Physical Education and Recreation in B.Ed. Curriculum

Concept of Health -Individual, Family and Community

Health Hazards of School Students

Physical Fitness and Exercise

Food and Nutrition -Balanced diet and malnutrition

School Health Education

Correct Postural Habits of Standing, Working, Reading and Writing

Postural Defects



Safety Education and First-aid

Physical Education and Recreation

Health Education in Secondary School Curriculum:

Concept of Health : Community and personal
Personal Hygiene -exercise, rest and recreation
Food and Nutrition : Deficiency diseases, malnutrition

Other diseases : Typhoid, TB, Leprosy, Influenza, Rabbis, Jaundice, Hepatitis, Malaria and
Diarrhoea

HIV / AIDS : Concept, transmission, symptoms, prevention and control
Vaccination and Immunization Schedule

Harmful effects : First foods, soft drinks

Coordination and Linkages: Doctors and Teachers

Health check up in schools

Identification of Children with TB / Leprosy
Immunization Programme

Awareness on HIV / AIDS

Identification of disabled children : hearing and visually impaired, orthopaedically handicapped,
and children with cerebral palsy

Supply of aids and appliances including wheel chair
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Presentation by State Council of Educational Research and
Training, UP, Lucknow

The presentation by SCERT, UP contained the details of training programme on School health,
safety and security in the schools for the resource persons at national level conducted by NCERT,
Module (Safe School Environment) development with the help of Environmental Training Centre,
Lucknow, UP, contents of the module and the training for the teachers at the district level.

Points discussed in this module are:

Safe School Environment

School cleanliness & Health

School Safety and Security (disaster management)
School Safety and Health

Four days training programme in five rounds was conducted in each district for health and safety
of school children.

Topics of Training Programme:—

Safe environment of school.
Disaster Management.

Health and Skills.

Cleanliness and Health Education.
Student and Road Safety.

Responsibility of different organization for all round development of schoolchildren regarding
to health,, safety and security.

One DIET lecturer and two BRC coordinators were participated in the training programme.
Total 210 resource persons trained in this training programme.

DIET lecturer and BRC coordinators for primary and Upper Primary teachers organized district
and Block level training programme.

Content related to school health, safety and security included in the textbooks of class | to VIII.
Areas included in the textbooks are:

Health

Cleanliness

Pollution



Population

Balance diet

Yoga and Pranayam
First Aid, etc.

Two Health checkup camps were organized under Uttar Pradesh Health System Development
Project (UPHSDP) in the five districts (Banda, Bahraich, Mainpuri, Badayun and Varanasi).

Physical Education and Health in BTC curriculum

Appropriate content related to Physical Education and Health included in the curriculum of pre-
service service training of two year BTC.

Areas covered in the BTC curriculum are :

Physical Education—Meaning, Area and their Meaning, Area and their importance.

Yogasan and their role in life.

Health Education -Meaning, Education, importance and teaching methods

Scout -guide and Red Cross, their importance and their importance and teaching methods.

Knowledge of first aid and its uses.
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PRESENTATION OF HEALTH EDUCATION PROGRAMME OF
UTTARAKHAND

UTTARAKHAND: Important Features

Formation of the State 9 November 2000

Total area 53,484 sq. k.m

eTotal Population 84, 79,562

~Male 43, 16,401

eFemale 41, 63,161

<Density of Population 159 persons per sq. Km
Region Area (in %age) Population in %age
Plains 15 46.68

Hills 85 53.32

UTTARAKHAND: Literacy

Literacy Rate. 72.28%
Male 84.01%
Rural Area 68.95%
Female 60.26 %
Urban Area 81.50%

UTTARAKHAND SCHOOL EDUCATION

Primary Schools 12141

Upper Primary Schools 4006

High schools 1041
Intermediate 1232
ELEMENTARY EDUCATION

Primary Level Class | to V
Upper Primary Level Class VI to VI



Level Schools Teachers

Primary Schools 12141 25194
Upper Primary Schools4006 11375

Total 16147 36569

SECONDARY EDUCATION

High School Class IX to X
Intermediate Class XI to Xl

Level Schools Teachers
High School 1031 11051
Intermediate 1232 23385
Total 2263 34436

TOTAL ENROLLMENT OF STUDENTS
PRIMARY 1128510

UPPER PRIMARY 316373

HIGH SCHOOL 166558

Boys-84946

Girls -81612

INTERMEDIATE 657721

Boys —339438

Girls—338283

PROMOTION OF HEALTH EDUCATION IN THE STATE OF UTTARAKHAND

ADOLESCENT EDUCATION PROGRAMME

MID DAY MEAL SCHEME

SCOUT & GUIDING

CURRICULUM & TEXTBOOKS

CURRICULUM CULTURAL ACTIVITIES / SPORTS
OTHERS

ADOLESCENT EDUCATION PROGRAMME

AREAS COVERED IN AEP:

= AIDS EDUCATION PROGRAMME
* NATIONAL POPULATION EDUCATION PROGRAMME
= ADOLESCENT REPRODUCTIVE AND SEXUAL



ADOLESCENT EDUCATION PROGRAMME (AEP)

This programme is being organized by the government in the government, private, and govt.
aided high schools and intermediate schools since 2003-04 in collaboration with State Adolescent
Control Society Chandannager, Dehradun (SACS).

Year Number of Schools New Schools (Per Annum)
2003-04 100 -

2004-05 560 460

2005-06 1756 1196

2006-07 1967 211

DISTRICT WISE STATUS OF ADOLESCENT EDUCATION PROGRAMME IN THE STATE OF
UTTARAKHAND

S. District No. of Nodal Peer Total
No. Schools Teacher Educators allotted amount
1. Nainital 169 338 338 771080
2. U. Nagar 137 274 274 553860
3. Pithoragarh 156 312 312 620300
4. Champawat 72 144 144 289390
5. Almora 215 430 430 837050
6. Bagheswar 78 156 156 308110
7. Chamoli 154 308 308 601090
8. Rudraprayag 102 204 204 396290
9. Tehri 205 410 410 799710
10. Pauri 315 630 630 1255810
11. Uttarkashi 92 184 184 376950
12. Dehradun 172 344 344 661350
13. Haridwar 100 200 200 408050
14. Total 1967 3934 3934 7779040

Note: 100% secondary and senior secondary schools are covered.

ADOLESCENT EDUCATION PROGRAMME (AEP)
SCHOOL ACTIVITIES:

Rs 2000 are sanctioned per school per 2000 are sanctioned per school per annum for carrying
out AEP activities annum for carrying out AEP activities like: Quiz competition, painting, like:
Quiz competition, painting, debate, essay, poster, rally etc. debate, essay, poster, rally etc.

Red Ribbon club has been established Red Ribbon club has been established in each school.

Question box in every school.



MID DAY MEAL SCHEME

THE OBJECTIVE OF THIS SCHEME IS TO INCREASE THE OBJECTIVE OF THIS SCHEME IS TO INCREASE
ENROLLMENT NO. IN THE PRIMARY SCHOOLS AND ENROLLMENT NO. IN THE PRIMARY SCHOOLS
AND PROVIDE PROPER FOOD AND NUTRITION TO THE PROVIDE PROPER FOOD AND NUTRITION TO
THE STUDENTS. STUDENTS.

In | phase it was started on 1 May 2002 in the Sahaspur block area of Dehradun district (107
schools were covered).

In 1l phase Kalsi block area (151 schools were covered).

In 1l phase, all schools and city boards of Uttarakhand were covered.

SCOUT AND GUIDE

Scout and Guide have been established in every school of Uttarkhand.
Its objectives are:-

To promote physical, mental and intellectual development of students.
To help the students in the all round development of personality.

To develop a feeling of love, respect, self discipline and patriotism.

Activities like March past, exercise, art, campfire, group song exhibitions, plantation etc. are
organized during the camp for exhibitions, for promoting physical and mental health of the
students.

YOGA AND MEDITATION YOGA AND MEDITATION
Yoga has been introduced in the schools as a part of physical education.

Personals of SCERT and DIETs have been trained in Yoga and Meditation who further train teachers
of the schools.

CURRICULUM AND TEXTBOOKS

Class | Class |-V - Health and hygiene through Environment studies.

Class VI-VIII - Health Education through Science and Home Science

Class IX-X - Health Education through Science and Physical & Health Education

Class XI-XII - Health Education through Science and Physical & Health Education.

PROMOTION OF HEALTH THROUGH CULTURAL ACTIVITIES

SPORTS: Games like Football, Volleyball, Kabbadi, Tug of war, Skipping etc, are organized at
local, district, regional and state level.

DRAMA, PAINTING, DEBATE, RALLY, AND OTHER ACTIVITIES CONDUCTED AND OTHER ACTIVITIES
CONDUCTED DURING ASSEMBLY etc.



PROMOTION OF HEALTH & HYGIENE THROUGH OTHER SOURCES

National Service Scheme (NSS)

National Cadet Core (NCC)

Blood test in the schools through NGO

Medical checkup of students in the school.

Developing awareness among students through volunteers and health specialist.
By organizing health camps..

Teacher’s training -Pre- service (BTC & Vishist BTC) In-service (Principal’s training & Teacher’s
Refresher courses).

STEPS TAKEN UP BY SCERT

AIDS awareness through Adolescent Education Programme

Supporting SSA for promoting Mid Day Meal Scheme.

Promoting Scout & Guiding by training the Principal’s in 08 days training programme

Promoting Yoga and meditation by training the Principal in 08 days training programme and
preparing master and trainers.

STEPS TAKEN UP BY SCERT

Inclusion of physical heath and hygiene and related topics in the syllabus and textbooks.

By promoting cultural activities in the schools.

Developing awareness among students and community through NGO and medical practitioners.
Developing training modules.

In-service and pre service training programmes

STEPS TAKEN UP BY SCERT

Inclusion of physical heath and hygiene related topics in the syllabus and related topics in the
syllabus and textbooks.

By promoting cultural activities in the schools.

Developing awareness among students and community through NGO and community through
NGO’s and medical practitioners.

Developing training modules.

In-service and pre service and pre-service training service training programmes
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STATE REPORT OF SCHOOL HEALTH PROGRAMME OF THE UT OF
PUDUCHERRY (PONDICHERRY)

Pondicherryis a Union territory with excellent physical infrastructure and almost a hundred
percent literacy level. It comprises of the former settlement of Pondicheery Karaikal, Mahe and
Yanam, which are far away from one another locating in three different states: Mahe in Kerala,
Yanam in Andhra Pradesh and Karaikal in Tamilnadu.

In the Union Territory of Pondicherry, there are 319 primary schools, 133 Upper Primary schools,
130 High schools and 73 higher secondary schools spread over four regions. There are nine
colleges in the UT of Pondicherry, having affiliation with Pondicherry University.

Government of Pondicherry has just established the Pondicherry Board of secondary and Higher
Secondary Education that is at blooming stage> However, it still depends on Board of Secondary
Education, Tamilnadu. The Pondicherry and Karaikal region have affiliation with Board of
Secondary Education in Tamilnadu and Mahe and Yanam have their own affiliation with Kerala
and Andhra Pradesh of Secondary Education respectively.

The School Health Programme is a unique outreach programme for early childhood care. The
children are most vulnerable to morbidity such malnutrition, worm infestation, skin, eye and
dental diseases/ This program covers students from primary level to higher secondary level.

It is essential and high time to receive and strengthen the school health programme in the UT
of Pondicherry. The SHP is being executed in the state by the Health Department. The student
Health Officer is in-charge of this programmme. Periodical check-ups are being done in schools
by the team of doctors. The reports of these check-ups are recorded in the Medical Cards allotted
to each student in the respective schools.

The programme provides complete health care of the students and identification of certain
diseases such as congenital defects, eye defects, dental defects, worm infestation. Anaemia,
vitamin deficiencies and major physical defects.

Detail Medical Examination is done to promote health care, which leads to prompt references
to the specialists and rectification of the defects, which provide proper health care at the earliest
states.

Medicines are supplied who need treatment. Separate dental check ups by the mobile unit is
being carried out. The mobile Ophthalmology unit is doing regular eye check up and necessary
requirements are being fulfilled. Free spectacles are also provided for the needy students.

Training programmes to in-services teachers are being conducted regarding safety measures to
be followed by the students. | n this regard, a workshop was conducted for Master Trainers on



School Total Health Programmme and the training Module for the teachers was prepared.
Sufficient number of copies were printed and they are kept ready now for use in the mass
orientation training programmme on school total Health programme to the in-service teachers.

During the spread of Chikungunya disease in the Southern part of India, preventive medicines
were taken ion the UT Pondicherry to create awareness among the students to ensure safety
health practices.

SCHOOL HEALTH PROGRAMME IN THE UT OF PONDICHERRY

1. Science teachers adopt integrated approach to teach health concepts through science
especially teachers of Biology and chemistry who highlight the importance of healthy living
in our society;

2. The DIET students of Pondicherry have one paper on Health Education and as a process of
teacher preparation; they have to submit numerous assignments on health issues to teach
the same to the primary school students.

3. In any training programme, one or two periods may be allotted to health subjects for
discussion.

4. A 3-Day Induction level training programme may be organized for the fresh/newly recruited
teachers about school health programmes.

5. Physical Education Teacher and Yoga teacher should be imparted training to teach health
concepts to the students of secondary and higher secondary school student during physical
education.

6. Medical check-up should be made compulsory for all students.

7. GOVERNMENT OF Pondicherry has decided to distribute deworming and vitamin tablets to
all the students who are the beneficiaries of Noon meal scheme from the current academic
years.

Table 1

SI.No. Category Rural Urban Total

1 Primary schools 170 149 319

2. Upper Primary Schools 74 59 133

3 Secondary schools 51 79 130

4 Higher secondary school 18 55 73

313 342 655
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Presentation by SCERT, Nagaland

School Health Education is indeed the important component of school curriculum. Elements on
Health Education are incorporated across school curricular subjects, viz. Environmental studies,
Social studies, General science, Health education under SUPW, HIV/AIDS prevention education.
However, the curricular activities are being covered involving the Deptt. Of Health. There is
no co-ordination between school education and Health Deptt. As far as health, related education
programme is concerned. As both are functioning independently in a watertight compartment
manner.

In view of the given situation, the following suggestions are given:

1. Formulate a National Policy on School Health Education

2. Introduce a training programme on school health education (short duration) on training of
first Aids, treatment of common child related ailments, referral services etc.

3. Introduce school health card (Records on age, weight, height, eye, ears, dental, vaccination
etc.
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Presentation by State Institute of Education, Jammu on current
status of school Health Promotion in Jammu Province

The entire J&K state is divided into three regions namely Jammu, Kashmir and Ladhak. Jammu
province comprises of six districts having six Districts institute of Education. Recently four more
districts have been constituted in Jammu province without the establishment of DIET on the
approval of Govt. of India.

Present Status of school in Jammu province

Total No. of Govt. Primary Schools 6272
Total No. of Govt. Middle schools 2941
Total No. of Govt. High school & Higher Secondary Schools 1226
Total number of schools 10439

In addition to Govt. schools, there are 2101 recognized schools.

Student’s enrollment

Primary class students enrolled in Govt. School 675871
Middle class students enrolled in Govt. School 253780
H/S & H.S.S. students enrolled in Govt. School 188170
Total students enrolled in private institutions 373143

Administration of school Health programme (SHP)

Ministry of School Health Programmes cover school health in most part of India but unfortunately
there is no such system in our state neither any policy nor set procedure for implementation
of school health programme.

School Health Policy

The Ministry for school health has designed and developed a national school health policy but
itis not implemented in our state. As no such document lies in the provincial office hence nothing
can be said about SHP. But some programme in the form of policy are undertaken by J & K
Government which are as under:

1. National youth Policy
2. HIV/AIDS Policy

3. Adolescent and reproductive health policy etc.



The J & K state AIDS prevention and control society headed by a Director is undertaking a general
survey about HIV/AIDS and making masses aware about the dreaded disease by conducting
workshop/seminar through health and education depts.

J& K state is a low prevalence state where the infection rate among the high-risk groups (STD)
is 0.95% and among low risk group (ANC) is 0.06% as per Surveillance report. There are 1030
confirmed HIV positive cases in the state. 95 full blown AIDS cases have been registered out
of which 37 AIDS deaths have taken place so far, being a low prevalence state ,the mission of
J&K state AIDS prevention and control society is to disseminate wholesome AIDS awareness to
every citizen of the state specially living in the age group of 15-49 years.

School Health Curriculum lIssue

There is no practical health curriculum for primary or secondary levels. However, the science
books for class V-VII comprise of some chapters on health and hygiene/disposal of waste material.

The class VI science book comprises of basic components of health. However communicable/
Non-communicable diseases, food habits, nutrition deficiencies, malnutrition, some common
diseases and their preventions, bacteria (friendly/harmful) and virus, diarrhoea and its
management are some topics in rest of the classes.

Biology and human welfare, a complete unit of population growth, reproductive health, common
problems of adolescence, mental and addictive disorders, AIDS, STDs, etc. are the detailed
chapter in class Xl including Biotechnology and Therapeutics.

Physical Environment of schools

A healthy social and physical environment enhances the well-being of students and staff. A clean
and safe physical environment includes proper lighting, ventilation, heating, safety procedures,
regulations, and nutrition policies. Nevertheless, in our schools a lot is to be done in this area
with the above-mentioned items.

Schools Social Environment

A healthy social environment is free from discrimination, harassment and intimidation. It may
promote positive response among staff and students and may include self-esteem activities or
conflict resolution programme only if there is a permanent involvement of community members/
teachers/students to celebrate school health promotion.

School Health Services

No school health clinics have been set up by concerned agencies in school to tackle the immediate
emergencies like fracture of bones of students while playing or menstrual managements etc.
Some trained Red Cross teachers take care of any emergency/first aid and later referred to skilled
doctors if needed. Recently International Red Cross Society in various hospitals and the clinics
trains teachers in 3/5 days workshop.

Some qualified doctors/workers from Dept. Of health under SSA conduct, check ups once a year
for eye infections, dental hygiene, vaccination and de-worming. If during these check-ups some
serious ailment is detected, the children are referred to a Specialist. No financial assistance
or medicines are supplied to poor students.
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STATUS PAPER OF SCHOOL HEALTH PROGRAMME IN THE STATE OF
HIMACHAL PRADESH

Introduction

Developing the human resource of nations especially the intellectual, social, mental and physical
abilities of children and adolescents is fundamental to the improvement of quality of life of
citizens. Education and health are integral components and student’s health affects not only
their cognitive performance in school but also their ability to attend and stay in school over
the years. To ensure attendance of children and enhance their ability to learn, their health issues
need to be addressed continuously.

The Government of India launched the “Special School Health programme” in the year 1996 in
the year 1996 in coordination with the Department of Health & Welfare and the Department
of Education for school going children of Primary Schools with the following objectives.

1. Detection of Health related problems that are commonly occurring amongst Primary school
children.

2. Screening of children and appropriate referral.

3. Building of health awareness in the community through primary school Children and

4. Follow up arrangements for detailed check ups and treatment of referred Cases at
Government Health Facilities.

However, it was discontinued, through the results were quite encouraging. Therefore, the need
was felt to revamp the School Health Programme in the State.

Proposal of the Govt. to Plan School Health Programme.

1. A state level steering committee under the chair of Hon’ble Health Minister will be formed
for planning School Health Programme. Chief Secretary, Secretary (Finance), Secretary
(Education), Principal Secretary (Education), Principal Secretary (Health) and Members of
Legislative Assembly will comprise the steering committee.

2. The Steering committee will take important policy decisions regarding SHP In addition,
decides date as well as the time duration of the Programme.

3. Medical Officers will prepare Micro Plans at the PHC level which include Date, time and place
of examination, number of schools and number of Children to be examined.

4. District Health Authorities will collect and compile micro plans for their Individual districts.

5. Medical Officers with their teams will examine all school-going children in Primary schools.
Children with minor ailments will be treated on the spot In the school.



6. Children requiring examination by specialists will be sent to the related referral centers
where different medical experts will examine and treat them.

7. Children suffering from Heart, Kidney and cancer disease will be examined by territorial
hospitals. Operative and other treatments will be given free of cost. Transportation will also
be provided by the State Government.

Target Age Group

Students from primary classes in all Government schools in the age group 6-11 years will
constitute the target group of this programme.

ACTION PLAN

1. Every first and third Saturday will be School Health Day.

2. Mandatory of Medical Officer/ACA to visit the Schools allotted once in a month

3. School Health cards will be given to each student

4. Follow up of Referred cases once in three months & documenting the same

5. BMO’s/CMO’s to report to state programmme Officer once in a month on regular basis
6. The annual report will be for the financial year

7. Location of Medical board and date of Medical examination to be communicated to school

authorities
8. A booklet will be devised which will be circulated to all teachers

9 The programmme will be monitored by a core group comprising of representative of health
and education department

10. All referral slips to be given priority in Referral Health Institution
TRAINING MATERIAL

1. Abooklet-giving brief of all the diseases mentioned in the School Health Card and good health
practices

2. |EC material
3. Sensitization of Medical Officers at Block Level in Coordination with MOH

Activities Carried Out by the Directorate Of Health Services (DHS) under School
Health Programme (SHP)

The School Health Programme is being carried out in all the primary schools of the State of
Himachal Pradesh. Total number of 14156 primary schools has been covered and annual reports
are prepared to highlight the achievements.

Children in the age group of 6-11 year are checked up for various diseases and the main emphasis
is given to the following:

1. Anaemia

2. Skin diseases



3. Dental ailments
4. Eye check up
5. Worm Infection

Activities so far—-

1. Primary schools covered under SHP are 14156

8 lac school health check up cards have been Printed and distributed through BMOs

2
3. All primary schools have been tagged to PHCs in the respective blocks
4

Primary schools are covered twice a year by a team of PHC Medical Officer Health Supervisors

and Health Workers with following objectives

a) Detection of Health related problems that are Commonly occurring among school children

b) Screening of children and appropriate referral

c¢) Building of health awareness in community through primary school children

d) Follow up arrangements for detailed check up & treatment of referred cases at District

Health Institution

The above data shows that the school Health programme is gradually picking up in the primary
schools of Himachal Pradesh and more coordination of the Department of Health and Department
of Education is required to cover all the schools and to make more elaborate and effective

arrangements to carry out this programme.

ACHIEVEMENTS AT A GLANCE

Yearly Report of School Health Programme in Himachal Pradesh

2005-06 2006-07

No. of Govt. schools in HP 14156 14156
Total no.of school covered 11796 11326
Students examined 550332 493163
Students with ailments 184830 137952
Students referred to other instt. 7144 6569
Deficiency Manifestation:

a) Anaemia 62477 58628
b) Skin Diseases 15268 17721
c) Eye Diseases 8668 6566
d) Dental Aliments 41220 41415
e) ENT 8293 7626
f)Worm infection 48194 47325
g) Mental Problem 346 248

h) No. of Health talks given 8621 8292

The above data shows that the School Health Programme is gradually picking up in the primary
schools of Himachal Pradesh and more coordination of the Department of Health & Department



of Education is required to cover all the schools and to make more elaborate and effective
arrangements to carry out this programme.

REVIEW

On 28" March 2007 a meeting headed by the Principal Secretary (Health) to the Govt. of HP
with the officers concerned reviewed the progress of SHP and took the following decisions:-

1.

BMOs and Block Education Officers should work
Out a plan of their blocks for number of schools
In addition, number of students to be covered

Director Elementary Education Emphasized that Schools with more than hundred students
which are mostly situated at Block HQ should be Covered in Phase-1

It was decided to carry out the health check Campaign on 13" April 2007, 11" May 2007
and 8" June 2007

Main emphasis should include:
a) Dental Health

b) Anemia

¢) Worm Infection

d) Eye check up

Dental Medical Officers/Dental Hygienist & Opthalmic assistant should be involved in the
school health team for screening of dental ailments & refractive Errors

Iron tablets should be supplied to school authorities as per their requirements for distribution
to the Students

IEC material should be developed for personal Hygiene and oral hygiene

The schools with smaller strength and located adjacent to PHC, the students should be taken
to PHC for health check up on first Saturday of the Month

Consolidated report of SHP on prescribed performa should be sent to BMO-CMO-DHS for
further monitoring and follow up

Suggestions/Inputs

1.

There is a need for training of teachers on various health issues relating to preventive and
promotive health care

There is a need for activity based modules in the textbook curriculum of schoolchildren
regarding the health issues like nutrition, hygiene maintenance and disposal of waste

A sustained campaign on education especially education of girls, connecting it with issues
like early marriages etc. need to be undertaken as part of the programme

Strengthening of Yoga and Physical Education/Sports activities in schools

Periodic review of the implementation of SHP jointly by the Elementary Education Secretary
and Health Secretary of the State, to ensure Coordination & to sort out any problem/issues
Pertaining to field implementation
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SCHOOL HEALTH PROGRAMME: HEALTH PROMOTION AND HEALTH
EDUCATION IN A&N ISLANDS

Development of desirable habits and providing awareness regarding the essential factors like
better health, proper food, care of surroundings etc. in the children guarantee healthy future
citizens who can promise the future of the nation.

Development of desirable habits and providing awareness is a child to child and school activity
in which parents, teachers, Doctors, Health Workers and Social Workers have a vital role to play.

BACKGROUND OF THE SCHOOL HEALTH PROGRAMME TO BE CONVEYED TO THE
GROWING GENERATION

It is a fact that the death percentage within the age group of 0-5 years is considerably large
and reason behind this is malnutrition and infection. Beyond poverty ignorance of nutritional
facts, under feeding, undesirable practices and religious beliefs, considerable reasons behind
bad health and mortality. If proper awareness regarding the serious nature of this problem is
developed in the tender minds of the school-going children, they may develop better healthy
habits and goods surroundings, which can promote the overall health and standard of life.
Moreover, these children can take care of /guide the younger ones at home, help their playmates,
influence their mothers to select and prepare better nutrient food and keep their surroundings
clean, safe and beautiful.

THE ROLE OF THE SCHOOL IN GIVING AWARENESS AND DEVELOPING GOOD HEALTH
HABITS IN THE CHILDREN

> Concept of Health Education/Health Promotion should be included in the school curriculum
at every Stage and selected topics according to the metal and cognitive development of the
learner have e to be introduced through different textbooks on difference subject. Topics
can be added for group activities/ discussions at the end of lessons, which are related to
health and environmental problems so that the Students take active participation in this
process and express their personal views.

> Mental health along with physical health is to be developed in the child for the well balanced
personality.

> Happy and healthy relations with others, healthy and balanced emotions, positive and
constructive ways of thinking and approach to life, sympathy/empathy for the fellow-beings
and the life around, creative & critical thinking, self-awareness and decision-making are
some of the qualities to be developed in the children through curriculum and syllabus/school
activities for better mental health and prosperous future life.



> Development of self-discipline in the student is very essential and no progress is possible
without discipline. Teachers and the school can play a vital role in developing this habit
through curricular and Co-curricular activities throughout the year.

> Class teacher & subject teachers may discuss topics related to personal health, hygiene,
sanitation and beautification of the surroundings, non-development of undesirable health
habits etc. in the class time to time. All the students must be involved in the discussions
and the opinion of each in addition, every one may be given weightage.

> The teacher may create an atmosphere of healthy discussion in the class which may result
in the final conclusion of dos and don’t’s.

A few suitable examples related to the personal health and hygiene of the children are given
below where they can discuss and come to a conclusion under the leadership of the teachers;

e How do you wash your hands?

e How do you clean your teeth?

< How do you bath?

< How do you take care of your nails/eyes/nose/ear? Skin?

e How do you maintain your uniform, shoes & bag?

< Which is the best way to sit/stand/play/eat/sleep?

« How do you behave e with your friends/elders/teachers /neighbours/ sick & the needy?

 What to you do to keep yourselves cheerful always?

« How do you help your parents/friends/neighbours and the poor?

< How can we manage better food/ drinking water for less expenditure ?

< How do you recognize deficiency in a child?

occasionally the head of the institutions, class teachers, subject teachers and the physical
education teachers discuss topics related to health and hygiene in the morning assembly and
during the teaching learning transaction in the classroom. Periodical checking of the personal
hygiene of the students is done in the assembly and in the classrooms and time-to-time;
instructions are given for their betterment.

Frequent checking regarding the proper maintenance of the school uniform, school bag their
personal belongings shoes etc. are done and defaulters are found out and advised. Physical
exercises outside the classroom/ in the playground are done during the physical education period
that is included in the timetable.

Practice in Pranayam, exercise and yoga is introduced as a part of school education as most
of the physical education teachers of this territory are trained in this field. During the first week
of October every year, cleanliness drive is conducted in every school to give awareness to the
students regarding the necessity of keeping our home and surroundings neat and clean. Children
prepare posters/banners on health and hygiene and exhibit in public places and communicate
the message of health and hygiene to the people of the neighbourhood. Better practices promise
better health, better food and better future community.



Annual Programme under school health and nutrition by the Directorate of Health
Services A&N Administration

1.

General Health Check-up is being done from the Directorate of Health Services to the school
going Children of different age-group and some cases Which need immediate care & medical
attention is Referred to hospitals for treatment. Refractive error In sight is identified by
the experts and free Spectacles are prescribed. During the year 2006-07, 19359 students
underwent general health check-up, 1385 of them were referred to hospitals for treatment.
1081 refractive errors were identified and free spectacles were prescribed for 481 students.

Bi-annual vitamin A supplement for the age-group 2-5 years is given for pre-primary and
Anganwadi centres. During the current year 22400 students were benefited in this scheme
covering 90% of the children under this age-group.

For Anaemia control programme, weekly iron folic tablets are given as supplementation to
all students upto class VIl and for adolescent girls from class IX to XlI

Teacher training & awareness programmme regarding health care, personal hygiene and
sanitation. During the current year, 1299 teachers teaching in 78 SS and SSS were given
training in this field.

Use of iodized salt is promoted among the teachers, students and the public and under this
programme, 72 schools and 1250 households were covered by the Directorate of Health
Services during the current year. The result shows that 98% of the public of the territory
is using iodized salt.

The Health Department provides vaccination to theschool going children. 1796 students were
given DT Booster doses, 2481 were given TT Booster dose and the age-group of above 16yrs,
TT Booster dose was given to 1910 students.

For creating public awareness, group meetings, speech competitions, essay competitions,
awareness campaign etc. are being conducted by the Directorate of Health Services, A&N
Administration time to time. During the year 2006-2007, 96 group meetings, 25 speech
competitions and 20 essay competitions in schools and 37 awareness campaign were
conducted for the benefit of the inhabitants of these Islands in public interest.

A few suggestions for the effective implementation of the school health
programme:

1.

Health is a multi dimensional concept, a critical input for the overall development of the
child and it influences significantly he enrollment, retention and completion of the school
education. Physical education yoga and meditation contributes to the physical, social,
emotional and mental development of a child. Therefore, the curriculum should be apt &
need based at all levels of schooling addressing all these aspects.

Mid-day meal programmmes and medical check-up have to be made a part of the school
programme

Health education physical education, yoga, dhyana, meditation, medical care, hygienic
school environment, mid-day meal programmme etc. have to be dealt separately in the
curriculum. There is also a need for cross-curricular planning.

Integrate the school health activities with SUPW, National Service scheme Bharat scout and
Guides, National cadet Corps. (NCC) Mahila Sangh ,NGOs, Red Cross etc.



10.

11.

12.

Introduce yoga, physical education, pranayam, meditation etc. as a regular part of the
school’s time table, with flexibility in the school calendar.

Reinforcement is needed for these school health activities at the policy level with
administrators, other subject teachers of the schools, the health departments parents and
children.

Introduce these subjects as core and compulsory in the curriculum upto class X providing
the required infrastructure, human resources, teacher preparation etc. The evaluation of
the subject should be a part of continuous and comprehensive evaluation.

Review the syallabus and pedagogy of the teacher’s training programmme of different
colleges and Universities in this area. Adequate teacher Preparedness is needed through pre-
service and in-Service training programmmes for teachers a all Levels.

This subject should be offered as an elective subject at higher levels of education.

Health mid-day meal and nutrition programmesshould form the basis for health and nutrition
education.

Put pressure on primary health centres and other public health institutions to interface with
schools involving local NGOs and Medical Practitioners.

Several departments like Health & Family welfare, Sports and Youth Affairs Women and Child
Welfare Home and Education have initiated programmmes That are part of this school
subject. There is a need for some form of co-ordination across thesedepartments and needs
of the school curriculum.
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SCHOOL HEALTH PROGRAMME

SCHOOL CURRICULUM

Sri J.L.Pandey, NCERT

HEALTH AND EDUCATION

« Health and overall development of children
« Reciprocal relationship between health, nutrition and education
+ Health and nutritional status crucial for enrollment, retention and completion of school

education (Rana & Das, 2004)

RESPONSE TO HEALTH NEEDS
CABE made recommendations in 1942:

< Medical inspection to school children, follow up and supplementary nourishment
+ Campaign for disease prevention in homes

- Mid-day meals for all children (brought from homes/provided at schools)

- Maintenance of personal and environmental hygiene

+ Health education and physical education

RESPONSE TO HEALTH NEEDS (2)

Bhore Committee while providing the blue print for health services spelt out duties of school
health services:

+ Preventive and curative health measures

« Maintenance of hygienic environment in & around schools

e Provision for supplementary food for nutrition

« Promotion of physical culture -games, sports and gymnastic exercises
« Health education and physical education

RESPONSE TO HEALTH NEEDS:
POST INDEPENDENCE

Secondary Education Commission (1952-53):



Medical examination of all pupils, follow up treatment

Maintenance of sanitation of the area and appreciation of dignity of labour
Health education and ways to improve health

Physical activities and training in physical education

Health education and physical education

RESPONSE TO HEALTH NEEDS:
POST INDEPENDENCE

Education Commission (1952-53):

The curricular area to focus on physical efficiency, mental alertness, development of
gualities like perseverance, team spirit, leadership and obedience to rules.

At pre-primary stage-basic skills such as walking, running, throwing

At secondary stage-sports, games and athletics

PROGRAMMES ON SCHOOL HEALTH

A School Health Division in MOH&FP set up in 1958 to strengthen health education
programmes

Served as a Resource Centre for integrating health education in school curricula with CHEB
and NCERT

A number of programmes have been in place

School Health Programme: Review

A Committee set up by Govt. of India in 1960 made the following observations:

Some advances towards medical inspection of school children, mostly in urban areas
Hygiene and health education in the school curriculum, but no emphasis on practical aspects
Facilities for school health in States are not satisfactory

Medical inspection in a perfunctory manner, no remedial facility, no cooperation between
school and parents

Mid Day Meals Programme: Review

Cooked mid day meals for children of all govt. & govt. aided primary schools
Several States did not implement
Supreme Court’s directives to all State governments in 2001

Even then only partial implementation in some States and in some others there is no
coverage at all (Dreze & Goyal, 2003)

ICDS Scheme: Review

« Aanganwadi Scheme addresses nutrition, health and pre-school education needs of children

under six



= Although this Scheme need improvement in many States, it is performing crucial functions
in most of the States (Drez, 2006)

= Kishori Shakti Yojanaas an integral part of ICDS addressed to the needs of adolescent girls

Health in School Curriculum

e Curriculum Framework, 1975: Health and Physical Education as a compulsory subject

e National Curriculum Framework, 1988: Compulsory at primary, upper primary and
secondary stages and optional at higher secondary stage

< National Curriculum Framework for School Education, 2000: Art of Healthy and Productive
Living at primary stage. Health and Physical Education at upper primary and secondary
stages, optional at higher secondary stage

National Curriculum Framework 2005

< National Curriculum Framework, 2005: adopts a holistic definition of health within which
physical education and yoga contribute to the physical, social, emotional and mental
development of a child

e Compulsory at primary, upper primary and secondary stages and optional at higher
secondary stage

+ Comprehensive Health Programme to include, medical care, hygienic school environment,
school lunch, health and physical education

Health and Physical Education:

Major Themes

The Curricular Area focuses on the following major themes:
Human Body;

Movement Awareness;

Food & Nutrition;

Safety & Security;

We & Our Environment;

Social health Consumer health;

Orientation to Sports Skills

Health Needs of Children

« Prevalence of under-nutrition, having cascading effect

 Among children below age three, 75 % are anaemic, over a third stunted and a sixth
underweight (NFHS3 -2005-06)

- Respiratory infections major cause of death in the age group 5-14
e Obesity an emerging problem

+ Reproductive and sexual health needs of adolescents

< More than 50% of new HIV infection cases belong to adolescents

< Increasing incidence of drug abuse



Comprehensive School Health Programme
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To be addressed to the four categories of health needs:
Medical check up of children, their treatment
Tackling under-nutrition and malnutrition

Physical and yoga activities, sports and games, maintenance of personal and community
hygiene

Strengthening health and physical education in school curriculum and teacher education

Comprehensive School Health Programme
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Goals of Comprehensive School Health Programme:

Providing preventive and curative health services in schools

Creating and maintaining a hygienic environment in and around the school
School lunch to tackle under-nutrition

Physical education and yoga related activities in schools

Continuous interaction between school & community

Major Components of Comprehensive School Health Programme
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School Health and Hygiene Services

School Mid Day Meals Programme

Yoga, Physical Activities, Sports and Games
Teacher Preparation (Pre-Service & In-Service)

Health and Physical Education in School Curriculum

Strategies for Implementation
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Suitable support for school health and hygiene services
Synergy with on-going national programmes

Effective coordination with health services (PHCs) (NRHM)
Use of existing institutions for teacher preparation

Minimum essential facilities in schools

Stakeholders

Government Departments/Institutions

NGOs/Self Help Groups

Effective coordination with health services (PHCs) (NRHM)
Institutions specialized in teacher preparation

Partnership of the Corporate Sector
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Comprehensive School Health Policy, promotion and Practice
Dr. S. Dr. S. K. Satpathy, Director, CHEB

Do we need a School Health Policy ? What about National Policy on Education (Revised,
1992) and National Health Policy(2002)

Do we have one ?

Who will formulate the policy?

What should be the principles for framing a school health policy ?

What should be the components of a comprehensive school health policy ?

Who will implement and how ?

Need of the Hour

A comprehensive School Health Policy integrated within the educational system at the
National and State levels for:

- Harmonizing effective partnership of Health, Education and other sectors
- Holistic approach to child and adolescent development in schools

- Ensuring sustainability

Policies make a difference

Impact on health behaviours
Short term health outputs
Learning/academic achievements
Social development

Facilitate development of uniform effective code of practice for school administrators and
educationalists

Comprehensive School Health Comprehensive School Health Policy Policy

Incorporate the concept of health promoting school

- Health Promoting School is one that is constantly strengthening its capacity as a healthy
setting for living, learning and working

Views health holistically addressing the inter relatedness of health problems and the factors
that influence health within context of environment and other conditions of life

Utilizes all educational opportunities for health (formal, informal)
Standardized and innovative approaches in curriculum and pedagogy
Strives to harmonize health messages from various sources that influence the students

Empowers children and youth, as well as their families to act for healthy living and to
promote conditions supportive of health
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AIM of Comprehensive School Health Programme (CSHP)
Role of Education sector in school health promotion
G.Balasubramanian

Consultant EDUCATIONAL SYSTEMS AND INNOVATIONS

Is the world flat?

< Impact of globalization
* Unlimited access
« Cross-country marketing including knowledge and culture
e The melting ice-berg
New paradigm of National Wealth

+ Knowledge + Human Resources + Productivity + Environment = WEALTH

Dalai Lama on Health.

- We spend all our health to earn money and we spend all our money to earn our health!

The “Jaldi syndrome”™

« What did the child tell the psychiatritst?

The HR meeting

+ The question that provoked thinking

The changing world is a victim.

« Achievement fever
= Win-win situations

< Product orientation than process value

Education and Health

e Twin sides of Growth
< Physical, intellectual, emotional health
« Changing dimensions of education -focus on Life skills

« Redefining Education



The current issues in child development

e Problems of pre-maturation

Problems of fast food and lack of nutrition

Problems of stress and mental violence

Problems of isolation and inadequacy of support

Consequences of achievement syndrome and consumerism

Food and thoughts

e The foods you eat directly affect the performance of your brain. It has been proven that
by eating the right food, you can boost your IQ, improve your mood, be more emotionally
stable, sharpen your memory and keep your mind young.

< If you give your brain the right nutrients, you will be able to think quicker, have a better
memory, be better coordinated and balanced and have improved concentration.

« The three key brain foods to boost your brainpower and keep your brain healthy and your
mental processes operating effectively are nutritious food, water and oxygen

e ( Excerpts from Emotional Intelligence by Daniel Goleman)

Experiment in the University of California
e Eighty Ph.D students were subjected to a battery of 1Q tests and personality tests
= They were tracked after 40 years and the tests repeated

< Result: Emotional Intelligence abilities are four times important than cognitive abilities

Marshmallow experiment at Stanford
e The test of eating marshmallow
e The comparison of results in examinations
e The performance in the SAT

e Their performance in life

Factors influencing Learning
« Prolonged illness
< Danger signals
e Chronic stress

+ Enjoyable memories

Other factors affecting learning
- Water balance in the body influences learning. Dehydration hurts learning

« Behaviour and performance improve with water balance. Min of eight to fifteen glasses
of water are required

e Presence of plants enhances learning quality -they remove the pollutants and facilitate
increasing the quantum of oxygen.



Concept of holistic health

The

Issues of health education should not be seen in isolation or a supplementary departmental
activity

Issues of holistic health and preventive care have to be integrated in all learning modes-
both in content and pedagogy

school needs...

A mini-school health centre
A health attendant
Basic emergency kits

Health awareness programs

teachers have to

Facilitate basic health awareness
Enable, motivate and monitor health issues of students in schools periodically
Encourage health consciousness through extra curricular activities

Coordinate with health authorities to provide vital information and health inputs
state needs to...

Devise a school health policy for children

Create strategic mechanisms for ensuring positive physical and emotional health among
school going children

Formulate and implement rules that would support and enhance the quality of life of the
school going students

NEED FOR COORDINATION

The

The

Education sectors needs.

A comprehensive school safety policy

A comprehensive school health Policy

WHO study

The questionnaire of 8 pages
Answers to be given mostly in Yes or NO (1 or 2)

Basic data only



Annexure-17

SCHOOL MENTAL HEALTH PROMOTION:
EMPOWERING THE EDUCATION SECTOR
DR. JITENDRA NAGPAL

Programme Director -‘Expressions India’

The Life Skills Education & School Mental Health Programme
Ms. POOJA YADAV

Field Coordinator -‘Expressions India’

“l have never let my Schooling
Interfere with my Education”

- Mark Twain

Children learn what they live

If children live with criticism, they learn to condemn.

If children live with hostility, they learn to fight.

If children live with ridicule, they learn to be shy.

If children live with shame, they learn to feel guilty.

If children live with tolerance, they learn to be patient.

If children live with encouragement, they learn confidence.
If children live with praise, they learn to appreciate.

If children live with fairness, they learn justice.

If children live with security, they learn to have faith.

If children live with approval, they learn to like themselves.

If children live with Acceptance and friendship, they learn to find love in the world.



Prevalence of Child and Adolescent Mental Health Disorders, selected countries

Country Study Age (Years) Prevalence (%)
Brazil Fleitlich-Bliyk & Goodman, 2004 7-14 12.7
Canada (Ontario) Offord et al., 1987 4-16 18.1
Ethiopia Tadesse et al., 1999 1-15 17.7
Germany Weyerer et al., 1988 12-15 20.7
India ICMR 1-16 12.8
Japan Morita et al., 1993 12-15 15.0
Spain Gomez-Beneyto et al., 1994 8,11,15 21.7
Switzerland Steinhausen et al., 1998 1-15 22.5
USA United State Department of

Health and Human Services, 1999 9-17 21.0

The Indian Scenario?

e India -Children & adolescents constitute 40% -44% of over 1000 million population
e 10-12 % of < 18 yrs suffer from disorders in behavior, learning and development.
e ICMR (2001)-Mental & Behavioural Disorders in children & adolescence -12.8%
< WHO (2001) - Serious Emotional Disturbances in children & adolescents - 15%

National Mental Health policy makers is (2003) practically inadequate in agenda as far as child
mental health is concerned.

1 CGC per 1, 00,000 population Only 164 CGC’s (NIPCCD)

DREAM

10,050 CGCs in the entire country

THE DELHI EXPERIENCE

(NCT Region of Delhi) Over 2000 schools only 8-10% Schools have Inhouse Counselors
“About Expressions India”

The Life Skills Education & School Mental Health Programme

e ‘Expressions India’ is a school based programme on mental health promotion and life skills
education.

e Started in 1999, the programme has conducted about 250 sensitization & training
workshops/programmes for teachers / parents / students.



OBJECTIVES

« Sensitization of relevant psychosocial issues and concerns of school going children and
adolescents.

« Promotion of life skills as abilities for adaptive and positive behaviour enabling children
to deal effectively with challenges of everyday life.

e To initiate and maintain a dialogue between students, teachers and parents about their
mutual concern of psychosocial adaptation in a changing environment, for prevention of
difficulties and disabilities associated with behavioral and learning problems.

THE SCHOOL’S POTENTIAL FOR PROMOTING FOR MENTAL HEALTH & LIFE SKILLS

« Almost all children attend school at some time during their lives.
« Schools have profound influence on children, their families, and the community.

< When teachers are actively involved in mental health programmes, the interventions can
reach generations of children.

e Teachers have often received some training in developmental principles.
PRIMARY & MIDDLE SCHOOL SERVICES PARADIGM
Teacher Capacity Building
Identification of Common Emotional, Behavioural and Learning Problems
Prevention of Skill Deficits
Promotion of Functional Skills through Classroom Management & Parent Education

e Training of teachers in sensitization, screening and classroom management of common
developmental, behavioural and emotional problems in children.

ADOLESCENT LIFE SKILLS & MENTAL HEALTH SERVICES

WHY FOCUS ON ADOLESCENTS?

Adolescents aged 10 to 19 represent 1/5 of the world’s population

United Nations, 1997

There are over 1 billion adolescents in the world youth : 15 -24 years adolescent: 10 -19 years

ADOLESCENTS (South East Asia)

Maldives ->25% of the population
Nepal -22.5% of the population
BAN -21.6% of the population
India -> 22.4% of the population
Bhutan -21.1% of the population
Sri Lanka -18% of the population



ADOLESCENT SERVICES PARADIGM

Knowledge, attitudes, values
Life skills (for psychosocial competence)
Behaviour change Positive health behaviour

Prevention of health problems

What Are Life Skills?

Life skills are abilities for adaptive and positive behaviour that enable individuals to deal
effectively with the demands and challenges of everyday life (WHO)

Life Skills Enhancement
Thinking Skills

Set of basic and advanced skills that govern a person’s mental processes and make sense out
of experiences

Knowledge, comprehension, application, analysis, syntheses and evaluation.

» Self Awareness
e Problem solving and decision making
e Goal setting and planning

< Critical and creative thinking
Social Skills
Skills for initiating and maintaining relationships providing foundation for social behaviour

< Building positive relationships with friends and family, empathy
 Communicating effectively

= Working in teams

Negotiation Skills

Result of rational thinking based on informed choices and effective communication to get ones
ideas/plans accepted

« Resistance to peer/family pressure
» Assertiveness towards consensus building

e Self-management

Expected Outcomes Of LSE
« Enhanced self-esteem
« Self confidence

= Assertiveness



Social sensitivity

Listening and communication skills

Ability to plan and set goals

Learning to learn

Acquisition of knowledge related to specific contents

A Successful Life Skills-based Education

e Should address knowledge and attitude change as well as behavioural changes.

« Content and teaching processes should balance the skills, as well as information and
attitudes.

< Augment with multiple strategies.
« Combine with others such as policy development, access to appropriate health services,

community development, media and so on.

METHODOLOGY FOR LIFE SKILLS IMPLEMENTATION IN SCHOOLS

< ldentifying prominent psychosocial issues in Indian context.
e Counselor training in specific life skills
< lIdentification of peer trainers

e Continued interaction with the core resource team.

Teacher/Peer Educators -How Do They Work?

= Convey educational messages to a target group (Interactive & participatory).
e Challenge “unhealthy” behaviours and beliefs.

« Endorse “healthy” norms, beliefs and behaviours in their group.

TRAINING OF THE PEER EDUCATORS

« 4 -5 representatives per school

e One session per month on—Group building and empathy —Family communication patterns—
ARSH—Prevention of substance abuse-Handling emotions - anger, loss — Stress and coping

e Conduction of similar workshops in respective schools

MODALITIES

e Trained peers supported by counselors
< Discussions, debates
e Brainstorming

* Role play



EXPECTED OUTCOMES
= Peers to act as change agents
« Positive coping strategies

Effective communication skills

Emotional and social sensitivity

Improved stress management capacity

First Aid in Child Mental Health
What is basic counseling?

Teachers as counselors

« Listening, Empathy and guidance skills

« Issues of confidentiality
India - Mental Health Resources Mental Health Resources

< Mental Health Policy-A mental health policy is absent?
« Substance Abuse Policy-A substance abuse policy is absent?
< National Mental Health Programme-A national Mental health programme is present!

< National Therapeutic Drug Policy of Drugs-A national therapeutic drug policy of drugs is
present!!

- Mental Health Legislation -The Mental Health Act of 1987.
« Mental Health Financing-2.05% of the total health budget
- Mental Health Facilities-Mental health is a part of primary health care system.

Mental Health Atlas 2005 -WHO -Geneva
Mental Health - Manpower

 Number of Psychiatrists per 100,000 population -0.2
« Number of Psychologists per 100,000 population-0.03

Mental Health Atlas 2005 -WHO -Geneva

The most beautiful experience is the mysterious. It is this fundamental emotion which stands
at the cradle of true art and true science. Albert Einstein

« Provide an effective guide for school administrators/educationalists

e Ensure that SHP are based on formally assessed and evidence based practice

« Advocate the value of a comprehensive and planned approach to SHP through education
sector

« Encourage partnership with key stake holders



Components of the SHP

« Safe environment that promotes health enhancing behaviours

< A sequential health education curriculum (Pre kindergarten to 12" standard)

A nutrition service programme

A school health service programme

A counseling, psychological, and social service programme

Integrated family and community involvement activities

A staff health promotion policy

How to implement the Policy How to implement the Policy

e Form interfaces/ action groups

e Review current situation for school promotion

« Plan and implement school health promotion activities
= Monitor and evaluate activities

« Share experience/lessons learnt with others

< School administration should provide the lead for health promotion and should include all
stakeholders

* Check list for situation analysis and monitoring

e Clearly define the role and responsibility



Annexure-18

SCHOOL HEALTH PROMOTION:
HEALTHY DIETARY PRACTICES

Dr. A. Laxmaiah,
Asst. Director,
National Institute of Nutrition, Hyderabad

Introduction

< Malnutrition arises either due to deficiency or excess of one or more nutrients.
= Overweight/obesity is a major public health Problem.

e [t is increasing world wide at alarming rate in developed as well as in developing countries
(200 mill. Adult; 18mill. child).

< Obesity coexists with under nutrition in many developing countries, causing ‘double burden’
of disease.

e Obesity will surpass underweight before the year 2020, in the absence of appropriate
interventions.

e Obesity has been increasing in epidemic proportions mostly due to epidemiological,
demographic, nutrition transition, and socioeconomic & life style, etc.
Global epidemic of obesity
Central obesity and insulin resistance: South Asian susceptibility

Prevalence of overweight and obesity among school -age boys aged 5-17 years by global region

Trends in the prevalence of overweight in children

Children’s ages (years): Australia: 2-18, Brazil: 6-18, Canada: 7-13, China: 6-18, Spain: 6-14,
UK: 7-11,



PREVALENCE (%) OVERWEIGHT AND OBESITY AMONG CHILDREN:
VARIOUS STUDIES

Prevalence (%)

Overweight Obesity
Mohan B 2004 11-17 2467 11.6 2.6
Khadilkar Y 2004 10-15 1228 19.9 5.7
Chatwal J 2004 9-15 2008 14.2 11.1
Subamanian V 2003 10-15 707 10.0 6.0
Laxmaiah A et al 2004 12-17 1208 04.6 1.6
Chatterji P 2002 4-18 5000 29.0 6.0
Kapil U 2002 10-16 870 24.7 7.4
Ramachandran A 2002 13-18 4700 16.8 3.1
Pandey S & Vaidya R 2001 3-17 2439 15.1 15.3

PREVALENCE OF OVERWEIGHT AND OBESE AMONG DELHI SCHOOL CHILDREN

Boys
Over Weight Obese
Government School 2.66% 0.42%
Private School 16.75% 5.59%
Girls
Government School 2.14% 0.28%
Private School 19.01% 5.73%

Evidence for the Evidence for the Fetal and Infant Origins of Adult Chronic Disease

Fetal origins hypothesis
(David Barker -1991)
LOW BIRTH WEIGHT
METABOLIC SYNDROME
-Insulin resistance
-Hyper triglyceridemia
-Low HDL cholesterol

IHD, Hypertension & Type 2 DIABETES



INDIANS AT HIGH RISK : Special Concerns
Rapidly escalating epidemic of Diabetes 1975 <3%
2000 12% ( 2025 > 57 million)

Coronary Heart Disease No. 1 killer disease
SMALLEST BABIES IN THE WORLD

Low Birth Weight 24 %

(WHO, 1995)

INDIANS At High Risk

Thin fat “thrifty ’Indian phenotype/ genotype

Higher body fat for given BMI

‘Central ’distribution of fat Insulin Resistance Added insults
Rapid weight gain in childhood

Adipose tissue: proinflanmatory

The Thrifty Hypotheses A Multiphasic Nutritional Insult
Genes + under -nutrition + Over -nutrition (obesity)

Insulin Resistance epidemic in India : Fetal Origins, Later Life Style or Both ?

Yajnik, NutrRev 2001

Consequences of Overweight/obesity

e Diabetes

Stroke

Heart Disease / Hypertension

Gall Bladder Disease

Osteoarthritis

Sleep Apnoea

Cancers -Breast/Colon

CAUSES OF THE OBESITY EPIDEMIC IN INDIA
e Changes in Life Style (Urbanisation)
e Genetic / Constitutional predisposition

= Other factors

Causes for obesity epidemic

e Lack of Exercise

Sedentary lifestyle

Diets rich in fatty foods

Lack of fruits and vegetables

Over consumption of soft drinks



Causes of Obesity Epidemic LIFESTYLES (Urbanization)

<Unhealthy eating patterns
-Wrong choices, increased portions
-OIL CONSUMPTION

-Snacks, Colas, rewards......

1 Sedentary pursuits

-School, tuitions, TV, telephone

Reduced physical activity vehicles play areas

Inactive Environment and Urban life style

Nuclear families and small family concept
Inadequate play areas

Unsafe roads -discourages cycling

Sedentary pursuits

T.V. and movie watching, video games, internet gazing and telephone gossip sessions and now
important activities of children.

Wrong choice of foods:

Repeated exposure to add influence children choices.
Dil Mange More

High Calorie snacks

Junk food revolution

Cool cola

T.V. watching and computer games leads to :
e Reduced physical activity
« Reduced energy output
< Increased exposure to wrong messages & advertisements regarding food choices.
e Bad posture of the child
« Bad Food digestibility

= Elaborate T.V. dinners
Parental indiscipline

Children imitate parents

Showing Concern and Attention

Working parents supplement their quality time by presenting them Junk Food Treats



Mis-conception about health and fitness

e Chubby children are healthy

« No harm in eating quickly

e No harm if snacks are eaten instead of meals

Everyone love chubby children but not many realize that they are not healthy.

Cardiovascular (CVD) epidemic in countries of different stages of development

1940 1950 1960 1970-1980 1990 2000
High Income Rapid Reach Progressive Remains as first
Economies Increase Peak decline cause of death &
disability
Economic in Slow Rapid Reach the first cause of death
Transition Increase Increase peak in & disability
some
countries

Middle & Low Low Rates Slow Rapid first cause of death
Income Countries Increase  increase & disability in most

in most countries

countries
CARDIOVASCULAR RISK FACTORS AND OBESITY
Obesity type DM% HTN % TGL % Chol % HDL-c %

MEN

Normal 13.1 14.9 22.0 18.4 51.5
Isolated abdominal obesity 29.0* 31.3* 46.6* 41.5* 62.5#
Isolated generalized obesity 25.8 22.6 48.4# 29.0 67.7
Combined obesity 23.6* 39.5* 41.6* 32.6* 61.4#

WOMEN
Normal 6.1 12.2 9.3 17.8 62.3
Isolated abdominal obesity 16.1* 17.8# 25.1* 36.0* 72.2#
Isolated generalized obesity 10.0 15.0 20.0 30.0 55.0
Combined obesity 20.5* 23.0* 29.7* 31.5* 80.5*

*p<0.001 and # p<0.05 compared to subjects with normal waist and normal BMI (Mohan V
et al, Diab. Ob. Metab., 2006 )



PHYSICAL ACTIVITY AND METABOLIC ABNORMALITIES

Only 6.2% of the study subjects did any kind of exercise >3 times a week

Physical Activity

Heavy Moderate Light
Diabetes % 5.6 9.7 17.0 <0.001
Obesity % 21.0 27.1 32.0 0.003
Abdominal Obesity % 21.8 26.0 36.8 <0.001
Hypertension % 13.0 21.8 26.9 <0.001
Dyslipidemia % 16.4 18.9 19.4 0.563

Mohan V et al, CUPS, Diabetic Medicine, 2005, 22-1206-1211

PREVALENCE OF DIABETES IN INDIA

Mumbai 9.3%
Delhi 11.6 %
Bangalore 12.4%
Hyderabad 16.6%
Chennai 13.5%

- NUDS, 2001

With the given context ...

The National Institute of Nutrition, ICMR, Hyderabad, has carried out a State level study
RECENTLY ON “Assessment of prevalence of Overweight/obesity and its predictors among urban
Adolescent school children in Andhra Pradesh”

With the financial support of WHO, India Office

Definition: IOTF references were used.

Prevalence (%) of Overweight/Obesity by Institution-Andhra Pradesh (2006-07)
Govt School/College 2.5
Private School/College 5.7

Prevalence of (%) Overweight/Obesity by SES -Andhra Pradesh (2006-07)

Low SES 3.3
Middle SES 2.0
Upper Middle SES 7.7
High SES 14.9

Determinants ??Risk Factors NCDs

Socio—economic determinants



Common Risk Factors

Modifiable

e Unhealthy Diet

< Physical inactivity
= Tobacco
Non—modifiable

- Age

* Genetic

Intermediate Risk Factors
< High lipids
= High Bld Pressure
+ High Bld Glucose
« Overweight/Obesity

Main NCDs
+ CVD/ Stroke
= Cancer
« Diabetes

« Chronic Resp. Dis.

Foci for action in relation to obesity
- Fats
= Sugars
e Fruit and vegetables

< Physical activity

Complementary approaches to prevention

Individual responsibility Adapted from e.g. Focus on Health Education -but need understandable
food labelling; campaigns selectively help upper socio-economic groups

Change in the environment

1 Establish nutritional standards for food provision in all government facilities/schools; involve
business and all catering in Finnish provision of fruit + veg. within meal costs;

2 Selectively increase costs of high fat/sugary products; soft drinks; Social/medical policies
for breast feeding as the norm;

3 Abolish all marketing to children
4 Progressively adapt all towns/cities to favour pedestrian/cycling as norm with car restrictions

Adapted from Puska P, 2001.



Which interventions have the most impact for the least cost?

Novel results from the Victoria State (Australian) Government analyses:

Options:

e TV advertising

« Multi-pronged school interventions

Nutrition education in schools

e After-school community programmes

« Walking school buses

e Cycling to school

- Medical targeting of the overweight child

« Family based targeting of obese adolescents

e Gastric surgery

Ancient Lifestyles Vs Modern Lifestyles - Cause for Concern

Palaeolithic Diets

Current Diets

BMI

Energy Intake
Carbohydrates (TE%)
Honey (TE%)

Fibre

Cereals

Diary products

Wild Veg & Fruits
Phytic Acid

Mineral bioavailability
Acid base

Protein

Fat

Saturated Fat

PUFA

N6: N3 ratio

Trans Fats
Cholesterol

Serum Cholesterol

21.2 kg/m?
2800 kcal/day
35%

2-3%

>100g

Nil

Nil

Plenty (70-90%)
Minimal

High

Alkaline

35%

35%

7.5%

High

2:1

3-5%

400-500

3.2 mmol/I

>25 kg/m?
>2500 kcal/day
>45-65%

Sugar = 25%
<25-40g
40-70%

Plenty

23% of CH
Large amounts
Low

Acidic

20%

>35%

>10%

Low

>10:1

>5%

300

5.3 mmol/I

Abstracted from Eaton SB, 2006, Cordain et al 2000



Traditional Diets

Current Diets

Bulky

Low Energy Density

Slow Digested Protein

Fat

Unsaturated Fats

Complex Carbo-Hydrated Fibre
Vitamins and Minerals
Phytonutrients

Glycemic Index

Na/K Ratio

Calcium

Palatable

Energy Dense

Rapidly Digested Protein
Fat

Saturated Fats

Refined Foods Fibre
Vitamins and Minerals
Phytonutrients

Glycemic Index

Na/K Ratio

Calcium

EVOLUTION AND EXERCISE

The upright bipedal gait
Home sapiens

TEE-RMR
Hunter gatherer

Modern man
VO? max (Hunter gatherer )

Modern man

Standing/walking

Vigorous exercise

1.8

1.1

52 ml/kg/min
40.8 ml/kg/min

Caution and Precaution

World health Report (2002) indicates that 47% of global burden is due to NCDs and accounts
for 60% of all deaths. They are expected to increase to 60% and 73% by 2020

It is necessary to create an environment that empowers and encourages the individuals, families
and community to make positive life enhancing decisions on healthy diets, physical activities

and personal habits

Health is a key determinant of development and a precursor of economic growth

Multisectorial, multidisciplinary and multilevel interventions are effective global strategy for
prevention and promotion of health with equal participation from all stake holders

Policies -Coordinated Commitment and Consensus

Prevention Primordial Primary Secondary

Population Awareness Access, Availability, Affordability

Public health profession Capacity Building



What Works

Awareness and banning of aerated drinks in school campus
Monitoring of marketed food

Activities like National Cadet Corp

PHYSICAL EXERCISE

e Lead by example -walk, run and be active yourself and play with your children.
« Don’t lay emphasis on academics at the cost of athletics.

« Always study and no play will make a child dull.

Prevalence of overweight/Obesity and Physical Activity (NIN Study)

Category N Overweight/Obese P value
None 143 56 ®
<3 hrs/day 730 49 ®
= 3hrs/day 335 9.3°
None 526 8.4°
<6 hrs 228 6.6%
=6 hrs 416 5.1°
None 221 18.6a
< 3 hrs 233 4.7°
= 3 hrs 716 3.9

PREVENTIVE MEASURES

Role of family

Don’t think
e Heavy children are healthy children.
e Heaviness runs in the family

 We are all large built

- Fat people are happy people.

A NUTRTIONALLY ADEQUATE DIET SHOULD BE CONSUMED THROUGH A WISE CHOICE
FROM A VARIETY OF FOODS

< Nutrition is a basic prerequisite to sustain life.

e Variety of food not only spice of but also the essence of nutrition and health.



< A diet consisting of several food groups provides all the required nutrients in proper
amounts.

» Vegetables and fruits provide protective substances such as vitamins/minerals.

Why do we need nutritionally adequate food ?

< It help in physical growth and development, maintenance of normal body function, physical
activity and health.

< Nutritious food thus necessary to sustain healthy life and activity.
What is Balanced diet?

A BALANCED DIET IS ONE, WHICH PROVIDES ALL THE NUTRIENTS IN REQUIRED AMOUNTS AND
PROPER PROPORTIONS.

IT CAN EASILY BE ACHIEVED THROUGH A BLEND OF FOUR BASIC FOOD GROUPS.

THE QUANTITIES OF FOODS NEEDED TO MEET THE NUTRIENT REQUIREMENTS VARY WITH AGE,
GENDER, PHYSICAL ACTIVITY AND PHYSIOLOGICAL STATUS

BALANCED DIET FOR SCHOOL CHILDREN

Cereals Quantity/day/child
Cereals 425

Pulses 70

Green Leafy Vegetables 100

Other Vegetables 75

Qil 30

Jaggery or Sugar 30

Milk 115

Fruits 30

The balanced diet should provide around 60-70% of calories from Carbohydrtes, preferably from
starch, 20-25% from fats, and 10-15% from proteins.

Preschool children According to SD Classification (<Median Classification (<Median - 2SD) By
Gender

Control of micronutrient deficiencies among Primary School Children

Through supplementation of fortified millet based biscuits as snacks
- An Organoleptic evaluation
1 The problem of micronutrient deficiency disorders are iron deficiency anaemia (IDA), vitamin
A deficiency (VAD), iodine deficiency disorders (IDD), etc.

2 NNMB studies have shown that the diets of young children are grossly deficient in
micronutrients such as iron, calcium, vitamin A, riboflavin, folic acid and vitamin C.



Deficiency (% of RDA) in the median daily intake of Nutrients among 4 intake of

Nutrients among 4-12 Yr children

Age Groups ( Yrs)/Sex

Boys Girls
Calcium 55 47 60 62 56
Iron 65 70 71 53 65
Vitamin A 85 89 87 87 87
Thiamine 33 10 18 10 16
Riboflavin 70 67 53 58 61
Niacin 30 28 26 14 24
Free Folic Acid 31 45 45 45 42
Vitamin C 63 55 48 53 54

Suggested amounts of Micronutrients to be added to 100g of Millet based Biscuits

RDA
4-6 7-9 10-12 Yrs  10-12 Yrs Weighed
(B+G) (B+G) (Boys) (Girls) Average
for 4-12 Yrs
Calcium (mg) 400 400 600 600 509 1000 250
Iron (Mg) 18 26 34 31 28 56 14
Vitamin A (Ug) 400 600 600 600 564 1120 280
Riboflavin (mg) 1.0 1.2 1.3 1.2 1.2 2.4 0.6
Free Folic Acid (ug) 40 60 70 70 62 124 31
Vitamin C (mg) 40 40 40 40 40 80 20
DISTRIBUTION OF MICRONUTRIENT INTAKES IN CHILDREN - % RDI
<70 70-90 90-100 >100

Vitamin A 86.3 3.2 9.1
Iron 82.5 8.6 6.8
Riboflavin 71.4 15.9 8.6




Prevalence (%) of Anaemia Among Different Prevalence (%) of
Anaemia Among Different Physiological and Age Groups

Composition of the millet Composition of the millet based fortified biscuits

Ingredients Jowar Maize Ragi
Millet flour (g) 35 35 34

Maida 21.7 21.7 21.7
Sugar () 22.8 22.8 22.8
Fat (g) 14.5 14.5 15.5
Salt (g) 0.5 0.5 0.5
Ammonium Bicarbonate (g) 2.4 2.4 2.4
Baking Powder (g) 0.5 0.5 0.5
Lemon Yellow Colour (g) 0.01 0.01 0.01
Butter Scotch flavour 1 mi 1 mi 1 ml
Calcium (mg) as Ca Co3 2500 2500 2500
Iron (mg) as Fe So4 152 152 152
Vit.A (Ug) (Retinyl acetate) 1284 1284 1284
Folic Acid (Ug) 124 124 124
Riboflavin (mg) 2.4 2.4 2.4
Vitamin C (mg) 80 80 80

Rationale for the composition

1
2
3

Each biscuit weighs 8g.
Three biscuits will be served to each child as pre-noon snack.

Three biscuits provide 50% of RDA/day /child for the above 6 micronutrients l.e. Calcium,
Iron, Vitamin A, Folic Acid, Riboflavin and Vitamin C.

Recommendation for populations and individuals

1
2

Achieve energy balance and appropriate weight for height

Maintain weight (among adults) such that BMI is in the range of 18.5-24.9 (23 for Indians)
kg/m2 and avoid weight gain (>5 kg) during adult life

Be aware of fattening trajectory (adiposity rebound)
Exclusive breastfeeding and appropriate weaning foods

Promote growth (0-3 years)-linear growth and muscle mass



Restrict total fat, shift fat consumption from saturated to unsaturated (proper fatty acids)
Eliminate trans fatty acids ??More complex carbohydrates and fibrerich diets

Increase consumption of fruits and vegetables, legumes, whole grains and nuts

© 00 ~N o

Limit intake of free sugars and salt
10 Use beverages such as tea and spices liberally

11 Be active and remain stress free

SUGGESTIONS

1 A life course perspective is essential.

2 A well designed, coordinated / concurrent policies are needed (consensus).

3 Multisectorial, multi disciplinary and multi level interventions are needed.

4 A strong governmental initiative is required.

5 All stake holders need to participate -public / private partnerships-civic society as

represented by industry, media, NGO, consumer groups, schools , technical experts,
community

6 Provide enabling environment

7 Create energetic profession / empower people

Primordial, primary and secondary prevention are important

Don’t Do’s

Don’t allow the child to skip breakfast Allow wholesome breakfast.

Don’t encourage energy dense foods. Allow them free intake of fruits and
vegetable

Don’t allow them to eat in front of T.V. Allow them to set the table for meals

Don’t allow them to eat alone Have a collective meal time

Don’t rush with meals Teach them to chew food well

Don’t discuss school report or other anxiety Make meal time a pleasant affair

on table

Don’t over pack the plate Several small servings

Keep desserts and Sweets for occasions Give fresh fruits regularly

Don’t force feed Respect your child’s appetite

Discourage eating out regularly Eat out once in a while

Don’t store and give aerated drinks Give lots of water

Don’t use foods as rewards or punishment Teach them to eat happily

Don’t give them choices Prepare food that your feel is best
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SCHOOL ORAL HEALTH PROMOTION
Dr. Kumar Rajan, Consultant (Oral Health)

Oral Health

(WHO 1982) A natural, functional acceptable dentition which enables an individual to eat, speak
& socialize without discomfort, pain or embarrassment for a lifetime & which contributes to
general well being.

Why is oral health important for children?

< Poor oral health has detrimental effect on children’s performance in school
< Millions of productive school hours are lost due to oral health problems

e Tooth loss can affect children’s nutritional intake& consequently their growth &
development

Common Oral Diseases of Schoolchildren

Dental Caries

< In India, prevalence of caries in children ranges from 50-65%

Dental caries causes pain, much discomfort & compromised appearance

Children are afraid to visit dentists which further complicates the situation

Approx. 90% of school aged children suffer from gum problems, because of either tooth
eruption, loose tooth & plaque & tartar

Problem of gums can lead to infection which is painful for the child

Malocclusion
« Prevalence of irregular teeth in school-aged children is around 30-35%
« May vary from mild to severe causing esthetic, functional & may also predispose to dental
caries, gum diseases as well as increased susceptibility to trauma
Oral Health Problems related to increasing tobacco use
= School children of lower grades are getting addicted
e Tobacco use behaviours changing from smoking form to smokeless form

< Children are getting oral health problems like pre cancerous condition at early stage



What can be done?
Role of SCERT

e Health Education

Health Period

Oral Health

Relevant Chapters in Std. 3/5/7/9/11

Examination of the subject

Training of teachers

All the teachers can be trained with special focus on class teachers, & teachers of science &
physical education

Teaching Children at School

e Teach & learn together with children

« Start with what the students already know
e Let student see & do

e Let children help each other

« Be a good example

< Involve the community as part of the classroom

Teacher’s Training Programme

Oral Health Promotion through schools
Role of Teachers
Changing BEHAVIOUR

« Practice proper oral hygiene care

= Principal addressing in assembly

e Tooth brushing drills supervised by teachers

« Asking the children regarding cleaning of teeth while taking class attendance
« Reducing consumption & frequency of sugary snacks & drinks

< Promoting consumption of fruits vegetables & raw, chewable food

= Preventing tobacco use

e Regular interaction with parent

e Promoting regular dental check-ups & care



Oral Health Promotion through schools

Role of Teachers

KNOWLEDGE

+ Two sets of teeth & their importance
= Basic functions of teeth & importance

e Healthy & unhealthy foods related to teeth

ATTITUDE

« Positive attitude towards oral health

< Instilling treatment seeking behviour Role

My experiences during teachers training program

1 Many of the teachers were unaware about oral health related problems & its solution

2 Everybody was of the opinion that they are interested in promoting health but there should
be a dedicated subject & period allotted

3 Most of them were of opinion that health & education should go hand in hand

4 The principal in particular were concerned regarding tobacco use






