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HPS

(WHO guideline on school health services 2021)
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Y well-being

Wind of Hope for the future



Child to Child
s Little doctor/ child club )
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1989
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1998 | WHOUNICEF UNESCO
2000 MDGs

Focusing Resources on Effective School Health FRESH)

UNICEF
-~ EFA MDGs EFA
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Health Promoting School s 1990
















Malaria
Immunization

HIV/ AIDS

Nutrition
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Health and Safe (WASH)
Nutrition environment
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U Millenium Development Goals (MDGS)

(1)
(2)
(3)
(4)
()
(6) HIVIAIDS
(7)



HGSF 5

20035
CSE UNESCO.
20095 NED
Fit for School Glz - 5

201 1 5

SDGs One Health
20155 UNESCO- ESD |Planetary Health
2018F |CSE UNFPA
20195 ESD for 2030
2020 |COVIP19
20224 ~ COVIP19 SEN




u LMC

HGSFs School Feeding in poor communities in Africax
s HGSF : Home grown school Feeding)

https://www.voaafrica.com/a/new-feeding-approach-benefits-students-
farmers-in-malawi-/7897481.html

" Fit for School

http://www.youtube.com/watch?v=vwHGKT9Rsc4

https://www.youtube.com/watch?v=Z2xJebXoCmw



Management board:

SMC, Director, ECD teachers, CHVs

Main actors:
Cooker, ECD
= teachers,

a health teacher

Main actors:
Director, ECD
teachers,

CHVs, Parents

’, i -

Collaborate
with 4K club

2 W

0 n

Main actors:
CHVs

_ PreECD
E @
4 *h
| ONV e |
Main actors: hpoppwu
ECD teachers,
CHVs, health
— Main actors:
A Mg, “g ECD teachers,
e ? CHVs
Main actors:
CHVs

S

* Education to parents










U Sustainable Development Goals (SDGs)

3 G000 HEALTH

ANDWELL-BEING SDG 3
—/b\/\ v
4 Bt ¥ SDG 4
N
SDGs

SDG 4 SDG 3



CSE: Comprehensi ve
CSE 2008
2018

8 Key concept of CSE q
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U SDGs for 2015-2030

1
iyt

NO POVERTY
ECONOMIC

.
CLEAN WATER & y .
SANITATION ¢
-~ N - GROWTH
SCHOOL

10

G -

REDUCED :

INEQUALITIES _ -

4
=

>

600D HEALTH &

DECENT WORK &

17

PEACE AND

JUSTICE PARTNERSHIPS

FOR THE GOALS

LIFE BELOW
WATER

GPE 2017

Schools are at the heart of the SDGs



U School health framework : Trends in school health activities in the world (WHO2021).

6. School social—
emotional
environment

1. Government 2. School policies 3. School
policies and resources governance 5. School 8. School

and resources and leadership artn 2 i ot s
curriculum services

2 ® 3

]

Government policies School policies School governance School and community
and resources and resources and leadership partnerships
The whole of government The school is A whole-school model The school is engaged
is committed to and committed to, and of school governance and collaborates with
invests in making invests in, a whole- and leadership the local community
every school a HPS school approach to supports a HPS for HPS
being a HPS
School curriculum School social—- School physical School health services
The school curriculum emc?tional environment All students have access
supports physical, environment The school has a healthy, to comprehensive school-
social-emotional and The school has a safe, safe, secure, inclusive based or school-linked
psychological aspects supportive social— physical environment health services that meet
of student health and emotional environment their physical, emotional,
well-being psychosocial and . )
educational health- (WHO gwdellne on school

care needs health services 2021)
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12 (Whitman 2009)
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Making everyschool a
health-promoting school

Reinforce intersectoral 4 Allocate
and multi-stakeholder resources
coordination

3 Strengthen school
“? leadership and governance
practices

Read the Implementation guidance:
https://unesdoc.unesco.org/ark:/48223/pf00

00377941 Strengthen
school and
community
partnerships

8 Develop the
curriculum and
associated resources
and ensure its
implementation

Involve
." students

'IO Ensure

access to
comprehensive
school health

unesco services

World Health
Organization




0 ZREFEBOBEREREROX vv 7 2fZAT 3%

What are the factors influenced ( promote/ prohibited) to NSHP implementation in
your level ?

Used modified Policy Implementation Assessment Tool (USAID, 2010)

12 )
49

ITOTMmMOOw2P

(USAID 2010)



U SAR, 94, Z/N=ILTOEHHE

EHIFZE (Key informant interviews & document reviews)

WEDFIE
[ B
National [ S—
School — __ Duration of
Health the study was
Policy Selecta ——p FOrm a core e Make I Adapt the 2011
(1994) policy country team decisions questionnaires Feb-Aug

%

. s =

Identify key —— Conduct ——, Analyze - Share findings/
informants Interviews/ data next steps (Bhuyan, A et al. 2010)



U MREDAZE SStudy population

NSHP implementers (N=19)

:Study areas: Thailand 1) National : MOE and MOPH officers
The capital city (Bangkok) and four provinces 2) Prov?ncial : Provincial office_r of MOE and MOPH
(northern, north-eastern, central and southern).  3) District: Health teachers (Directors)

L o = _ o, \ o .
= i NS WO, o Documents Key informant
% . ) At e . : ; . .
8 s \_Q“Hmj P | .CP” qu s L Review interviews
- M AN/N;\AE—) X hﬂ:;::ta' Lang 7“’1:’1 ? ? e E
“ & o \1 : k\s: E:al k&i{’., .N!ong'KhSi‘ o (. MOE
 Sokhothail mC - < Kij:df i ( Shkor] g : : i
/‘4 > Houml e Longnaun 0 G SN il Educational officef| Health office
. froo s THAILAND,  vesons & | § - | & B : : : - :
< L Wt in the capital city |{in the capital city
0, RButie ) ¢ / CSurin ¢
) an\c\h _an uri's ) ) p v
. 3 q
j 0 IF
< F
= .
o Educational
= office
R‘ P:::::E;’;ﬁr_‘lé(‘fbi’/ .:‘C[\!lskho:SIiThammarat g
% - T S School
W 2 o (Directors/health teachers)
z 1:; 3of)0:mmi Bet£ /z ] | 4 Ji Diamond / Bronze
© 2008 Encyc(gyg%ﬂt{s’ﬁnﬂc. or/ /MilAleA 0 RN

(KhampheangpeNakhonRatchasrimaSuphahburiSongkhIa)



Tablel. Factors categorized by elements and administrative levels

elements factors National Province Schoo
- + 1. Matching with ongoing educational strategy n n n
§ + 2. Competition and encouragement by the awarding system n n
& - 3. Lack of institutional sustainability at administrative level n n n
> + 4. Sustainable human capacity building at school level n
8* + 5. Participation of multiple stakeholders n n n
Z - 6. Vague role of provincial officers n n n
S

% - 7. Diverse health problems among current Thai children n n
G

o + 8. Sufficient understanding and acceptance of school health concept n n n
% + 9. Sharing information and collaboration among schools in the same cluster n
a + 10. Functional found raising activities n n n
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¥ ECD)

=1 _
ECD ICHEWTHKE - [@RE:EES (f : FRBR. KE - FRME) % .
WHE LTI, EDESBFNENHBZINDTLLIHN? :

ECD Pre-ECD Babyhood Postnatal/
s 2-3years) s 1-2years) S 0-2years)




2018 Not yet well implemented school health in ECD
ECD PreECD Babyhood Postnatal/
(4-5years) @ s 2-3years) s 1-2years) s 0-lyears)
- Mother and

children health
care services

g EEEEE S EEEFEEEEEEENEEEEEEEEEEENESR
 EEEEEEEEEEEEEEEEEEEEEEEEEEER

&

"IIIIIIIIIIIIIIIIIIIIII IIIIIIIIIIIIIIIIIIIIII.

|

Not provided continual services ( followup) about child growth after birth



2018

(4-5 years) s 2

abyhood Postnatal/
1-2years) s (0-2years)

-3years) \
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Ty o

» -~.
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(Charron D.F., 2012).
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One theme is taught in 100 minutes, with exercise activities on each theme, learning about the mechanisms
of problem generation, the current situation and countermeasures in Laos and the world.

Chapterl : What is Ecohealth

Ecohealth and its importance of
Ecohealth education

A Ecohealth and Ecosystem

Chapter2 : Ecosystems and human health

Water- and food-borne diseases and
ecosystems

Endemic disease and ecosystem

Water and human health

Soil pollution, forest preservation and
human health

Wast management and human health

Climate change and human health

Chapter3: Gender equity and child care

Gender equity

Child care and children's rights

Chapter4 : Modern lifestyles, health and safety
Oral health
Food Education

Life related-diseases

Substance use and health

HIVAIDS, STls and Tuberculose

Safety education and disaster prevention
Mental health

64



We published more than 15 papers and 80 academic presentations
regarding Ecohealth education (working with Lao young researchers) .

Participatory activities

() @ cowe sicesin jica)
QUUsSIU

3g10c00-g2+ 8N

Ecohealth Education
aowsitusnmuUziito

Knowledge to Action in Population Education

o 7 V-\*
mudincuy / SovLSs \ 001UBUT)
| duazdu A ‘ I
| 2 = Y

S
¢ \ st & - °
E 2 S e s A
5 B =
2 . B i W4
- R
« -
oy 2
— -
o1 S § .

. f HRD(all 8TTCs and NUOL)
. / Textbooks 2 ™ edition(2020)
wuiudH } - \ |
T | -
Textbook first edition(2018) 5
Lesson3: Lesson 4:

SECSEIE) ENE WETET (Sl olSsEsee Ecosystem and endemic disease (malaria)
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Helght (Cm)

190
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Age (completed years)
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