Children for Health

Chapter One: What is Health Education? 
This second edition of the Child-to-Child publication, Children for Health advocates and aims to strengthen the provision of good quality health education for all children.  The book is illustrated with examples of inspiring work being done across the world by educators and health workers dedicated to improving the lives of children and their families. This book uses their voices and experiences to bring confidence to those wishing to look beyond the confines of traditional approaches and teach health education more effectively.

The objectives of the book: 

· To broaden the idea of what is health education

· To provide basic facts on selected health issues 

· To explain why health education is an important topic for children

· To describe how effective health education programmes help children and their families

· To provide specific know, do and feel objectives for health education programmes working with children on each of the selected issues covered by 'Facts for Life'

· To demonstrate how to achieve these objectives in both a formal and non-formal school setting through high quality planning, teaching and evaluation.

· To show how to integrate lifeskills learning into a health education programme

The book is illustrated by two characters Ali and Josephine who represent teachers and health workers around the world. They raise issues faced by these front line workers facing the realities of putting any new approach into practice.  Ali is a senior teacher in a primary school and in charge of developing the health education programme. He is open to new ideas and popular with the staff and students. The primary school is in town near to the capital city. Josephine is a health worker aged 54. She has 5 children and 3 grandchildren. She has been a midwife in the community and is now working at a clinic to help women and mothers. Her job also includes working in the community. She supports the work of the doctor at the clinic and at the hospital by doing follow-up visits to families in the community. She also visits the school to support its health efforts. 
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Good Health: what is it and why is it important?
The World Health Organization reminds us that health is more than 'hygiene' or the ‘absence of disease’. It includes:

· Physical health 
People need to feel fit and well

· Mental and emotional health 
People need to be happy and well balanced to use their minds well. 

· Social health 
People need each other to grow, thrive and survive. They need to live together peacefully. They need to respect each other and ensure that girls and boys have equal rights and opportunities.

· Environmental health

If the environment is destroyed or polluted, the food people eat, the water they drink, 

the air they 
breathe, are threatened and their health suffers. 
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Good quality health education is important because children should be as healthy and happy as possible. Good health contributes to a happy childhood. Children study better and are happier if they are fit and well. Children who are ill or frightened cannot learn well. Children can spread important health messages and good health practice to others. They have a special role to help younger sisters and brothers be healthy and happy. Through talking and playing with these younger children they help them become ready to learn well at school when they get there. Children are tomorrow’s parents.  Learning and practising good health helps them to prepare to be parents. Good health education includes helping children to learn and live effectively. Children who are taught to observe, to listen, to communicate, to take decisions about their own health and about the health of others are learning valuable skills, attitudes and behaviour. 
A right to good health 

Every citizen has a right to basic health knowledge and health care. Each citizen has a duty to help others maintain and improve their health. Children are citizens and have the same rights to health knowledge and health care as adults. In many countries nearly half the citizens are children. By providing health education that encourages children to think actively, take positive health action and co-operate together in helping one another become healthier, children's resourcefulness is emphasised, while still recognising the duty of adults to provide protection.
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Equal rights and responsibilities

Sometimes it is thought that some health responsibilities are more suited to one gender than another.  This is usually not constructive. An important role of a health education programme is to persuade  those involved (the teachers as well as the children) that both sexes have equal responsibilities in health. Fathers and older brothers need to care for the health and development of younger children just as keenly and actively as mothers and elder sisters. 

When girls and boys work together to take action for health they can show adults how effective such co-operation can be. The ideas and experience gained in school can help children when later they become parents. 
Health Education and lifeskills

BOX

"Whenever my mother sends me to the shop to buy beer, there is a man who always asks me for sex. He always gives me money, but I tell him that I'm coming back, but I do not go back. I'm still young and not interested in sex. How can I stop this man?" Juliet, 13 years

"I always think about beautiful girls. I talk to them but I fear AIDS. Does this mean I will not marry?" Kenneth, 14 years

END BOX

These letters were written to Young Talk by children in Uganda. Young Talk is a magazine for primary age children and distributed in schools. 

The problems these children face and the questions they ask demonstrate the importance of health education and life skills. In these examples, the children have learned the risks of HIV/AIDS and want to protect themselves but knowledge alone is not enough to enable them to cope with these situations. Their concerns are about coping with their own stress and emotions and developing positive, healthy relationships with their families, friends and others in the community. These kinds of abilities are called ‘life skills’. In Uganda, as in other countries, it has been recognised that life skills present a 'missing link' in enabling children and young people to translate health knowledge into healthy behaviour.
Life skills are the personal and social (psycho-social) skills required for people to think and behave competently and confidently in dealing with themselves, relating to others and taking effective decisions. Although there are clearly many different elements of life skills, they can be usefully organised into five key areas.

Decision-making

Problem-solving
Critical thinking

Creative thinking
Communication

Interpersonal relationships
Self-awareness

Empathy
Coping with

stress and

emotion

In any situation, people draw on a range of life skills, because they are all inter-related. Juliet, in the first letter above, needs several life skills to deal with her situation. She uses critical thinking skills by identifying the risk this man presents. She demonstrates problem-solving skills in seeking help from Young Talk. However, she also needs to develop her communication skills to help her discuss the problem with her mother and also to be more assertive in refusing the man, rather than accepting his money. 
Lifeskills to develop through health education

Skills in problem solving and decision making
· Problem solving, 

- How can we, the children, help make our water at home safer to drink?                                    

· Decision making

- What actions can we take to make drinking water safe and who can help us? 

· Critical thinking

- What are the hidden messages in an advertisement?
· Creative thinking

· What games can I invent to help my little brother learn how to count?

Skills for living and dealing with others
· Communication

- How can  I ask adults about changes in my body now I am 12 years old?
· Listening
- What is the three-year-old trying to tell me about why she is frightened?
· Developing empathy ('getting inside’ others and understanding how they feel)

- What does it feel like to be blind?

Skills for coping with oneself

· Self awareness

· How can I learn to criticise my own health habits? 

· Coping with stress and emotions

- How can I concentrate on preparing for my exams now that my father is so ill?   

· Resisting pressures

· How can I say 'no' to smoking and still keep my friends?

· Relations with others
· How can I work together with other children on the road safety campaign and respect their ideas?

When using active learning methods, lifeskills will develop as a natural part of the programme for example decision-making skills are developed when involved in working as part of a team. However this is not enough and specific lifeskills session should also be taught for example, taking the example above, a lesson might be taught on how Juliet might make a decision to stop a man harassing her for sex. The session plans in Part Two give examples of how to feed lifeskills learning into lessons on different health topics.

Who needs to be involved in health education? 

To promote good health education, people need to work together at different levels. At local level teachers, other educators (project leaders) and children, parents and community leaders, health and community workers need to work hand in hand to promote health. They need to be helped and shown an example at district , national and international level. 
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I need to find someone at  the clinic to help me with  health education.

Josephine works there. She has 3 grandchildren at the school. She will help.

Already this is beginning to happen. 

At the World Education Forum in Dakar, Senegal, in April 2000, WHO, UNICEF, UNESCO, and the World Bank met and agreed to work collaboratively in promoting the implementation of an effective school health programme: Their framework, called FRESH – Focusing Resources on Effective School Health, calls for the following four core components to be implemented together, in all schools: 

· Health-related school policies

· Provision of safe water and sanitation as essential first steps toward a healthy learning environment

· Health education including life skills (“skills-based health education”)

· School-based health and nutrition services

These components should be supported and implemented through effective partnerships between teachers and health workers and between the education and health sectors; through effective community partnerships; and through student awareness and participation. 

(From UNESCO/UNICEF/WHO/The World Bank, 2000.) 

Where to teach and learn about health?

Health education is something that is taught to children at home, in the community and in schools throughout childhood. The best health education programmes use all these opportunities to develop and strengthen children's health knowledge, skills and attitudes.

Most health education activities have their base in a school and/or learning centre. In formal education, this is usually a school. In other programmes, learning may take place at a health clinic, a community centre or at a special project, perhaps for children living in special circumstances such as for children who live on the streets, children who are displaced or children who have been orphaned. These school and/or learning centres are not just buildings and their surroundings. They are made up of the children who learn there and the staff and other workers who work at the centres. They are also the health and community workers who visit and advise people at the centres and the parents of the children and the community that the centre serves. All these are partners in promoting health.
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Working from different types of school and/or learning centres

People reading this book work in many different contexts. Some teach in schools or in non-formal education centres; others work with youth groups, scouts and guides, street children programmes, health clubs, life skills groups, Anti-AIDS clubs, etc. Some work with young children, others with adolescents. 

What is a health programme?
Many would assume that a health education programme for children consisted only of a series of lessons and activities taught at school. In this book, a much wider focus is given to include three other components that together make a health programme. These could be applied to a school setting and to any other school and/or school and/or learning centre.

Four components of a school health programme
School Health Programme

Health education including lifeskills
Health environment
Health services
Policy and Management

· Specific lessons on health

· Health in other subjects 


Environment in and around the school and/or learning centre and community that supports the health programme
· School and/or learning centre based activities

· by health service staff for people at the school and/or learning centre
-Planning at central and local level

-Heath committees

-Existing management involved and interested in programme

1. Health education including lifeskills
At the centre of every health programme is a series of health education lessons/sessions focused on helping children develop knowledge and skills related to health. These lessons encourage children to think, solve problems and develop healthy attitudes. Health knowledge can be taught in specific lessons using active methods that help to 

develop lifeskills (such as skills in problem-solving, decision making and 

communication). Sessions on lifeskills need to be focussed on a specific topic. For example, if children are involved with an immunisation campaign they can practice skills in talking to adults, especially mothers, about the importance of immunisation. 

Health ideas and skills in other lessons  

Every educator is a teacher of health and can use examples and activities connected to health in other lessons or sessions (such as language, numeracy and science lessons). This deepens the children's understanding of the health messages and makes the other subjects interesting and relevant to children's lives. For example the results of a survey done by the children on 'Accidents in the home' can be used in a mathematics lesson to teach about graphs and pie charts.

2. A healthy environment 

Every school and/or learning centre needs to be as safe and healthy as it can be, not only for the benefit of staff and children but also to set a good example to the community. Health education programmes need to include making sure the setting is clean, supportive and free from fear and violence. The staff  can develop and review a set of health rules and active health responsibilities for educators and children. Local communities can be involved in providing and/or maintaining facilities for the centres (such as gardens, latrines or supplementary feeding programmes.) 

3. Health services 

Strengthening this component might involve linking the learning activities based at the school and/or learning centre to activities provided by the health services (such as immunisation or de-worming). Through improved relationships between education and health staff, the local health services may provide better support to children who become unwell at the centre to children coping with chronic illness or who are disabled. Even when health workers are few or even absent, there is usually something a school and/or learning centre can do to improve access to its health services. 
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Caption  = health and education can work together to help the community

A & J holding up two lists and looking pleased. 

A’s bubble‘This is what you can help me with?’

Words on A’s list

Advice on topics

Visit class and school

Id children with disabilities & help support them in school

Help develop school policy for children who get  sick at school

Invite children to clinic to find info on topics

J’s bubble Yes as long as you help me!

J’s list

School as a place for 

immunisation

growth monitoring

de-worming

 micro-nutrient supplementation 

health talks

joint effort to make policy
4. Policy and management
To be relevant and inspiring, a health programme needs to be managed by all those involved with it. Educators and the children can be involved with the planning and monitoring of policies and activities. Health committees at class and school or project level can look at opportunities for teaching health and lifeskills. Family and community members can be involved in supporting community- based activities. Staff at the school and/or learning centres can co-ordinate activities and find ways to learn from and share their experiences. Local and district level health and education staff can help to monitor progress of the programme and feedback problems and achievements to a central level.
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