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Abstract
Aim of research is to develop the strategy of the school health to contribute to SDGs
(Sustainability Development Goals), and its outcome will be feedback to formulate the policy in
each countries. SDGs set in 2015 included in a viewpoint of sustainability Development, and an
important point is put in the development target of the field of environment in particular, and the
creative human security issues.
1. Policy recommendation

Japanese Consortium of Global School Health Research leaded to assist holding WHO school
health technical conferencing in Bangkok with cooperation among development partners such as
PCD, Save children fund in November 2015. After this, the contents of discussion was summarized
with the comments from WHO and global partners in 2016, and published report of the meeting
entitled “Global School Health Initiatives; Achieving Health and Education Outcomes”. On the
basis of the evidence created in this research group, the factors in successful implementation of
school health programs was reported such as ownership by government; existing national policies
and prioritizing school health programs; involvement of all relevant ministries and local
government; financial and/or technical support by donor agencies; participation of children and
communities including parents and guardians; allocating appropriate funding; ownership by
school principals and/or teachers; scheduling interventions as official school activities; allocating
focal teachers and providing teacher training; including school health in the curriculum of teacher
training institutions; setting culturally appropriate menus for school lunches including using
locally available food. The identified factors related to barriers of implementation of school health
programs were lack of policies, guidelines, scale up plans, policy implementation; insufficient
lobbying and advocacy for school health and nutrition (SHN) programs, and lack of political and
legal support for implementation on SHN activities; insufficient amount of and timeliness of
budget allocation; lack of coordination among related ministries and stakeholders (e.g. United
Nations (UN) bodies, non-governmental organizations (NGOs) and academic institutions); lack of
technical capacity on human resources and training; lack of quality and quantity of resources for
implementation, monitoring and evaluation, as well as insufficient data and evidence for
promoting SHN activities; and cultural barriers to implementation, especially reproductive health

programs.



The meeting concluded with the following nine points, recognized as key factors for implementing
school health programmes successfully with limited human and financial resources; 1) establish
systems for collecting better data, monitoring, reporting, providing evidence and utilizing evidence
to make policy and implementation plans; 2) strengthen inter- and intra-ministerial cooperation
and collaboration among all stakeholders at all levels; 3) strengthen advocacy at all levels for
moving from policy to implementation; 4) ensure sustainable funding, better costing, long-term
financing plans and procedures; 5) establish the health education curriculum as a home for all
topics; 6) develop institutionalized human resource, such as pre-service and in-service training for
teachers, health personnel and government staff; 7) promote a comprehensive approach; 8)
collaborate with all stakeholders at all levels (including the private sector); 9) promote the
engagement of parents, students and teachers.

In terms of promoting school health in African region, it was discussed that it should be
evaluated the possibility and feasibility to school health based approach to prevent NCD: Non
communicable disease, in Africa. Literature review and develop the comment related to this issue
was consigned to JC-GSHR from WHO. Document reviews was done by using publish papers in
international scientific journals and grey literature such as policy and strategic papers, and filed
reports in Ghana and Kenya cooperated with two Centers of International Parasite Control
(CIPACs). It was recommended that it is possible to promote school health based approach to
prevent NCDs in Africa on the basis of experiences to conduct school health based Communicable
Diseases Control in last decade. Further capacity building in health and educational sectors
should be strengthened. On the basis of this results, WHO published the flyer entitled “ Health
Promoting School: An effective approach to early action on NCD risk factors”.

2. The creation of evidence for formulating the policy

The field studies in each group were continued to carry out. Mizoue conduced the contents of
intervention that the young people club promote a local action to disseminate the health behavior
as a lifestyle-related diseases in Sri Lanka. The assessment was carried out by using randomized
control study. The level of obesity was statistically decreasing in intervention group as compared
with control group. This study created one of the evidence for the effectiveness of child group in
school health program. In the South Asian and African countries, child participation to school
health program was gradually introduced as one of the effective sustainable approach to
implement the comprehensive school health program in recent years. The result of this study is
expected to use as one of evidence to scaling up these programs.

Jimba employed a qualitative design and conducted in-depth interviews (IDIs) for this study to
determine the factors which affect the implementation process of National SHN strategy in Nepal

as one of low income country in South Asia. We determined the association of the school health



and nutrition (SHN) project activities on students' a) health knowledge, b) hygiene practices, and
¢) health outcomes, one year after the project.

Asakura’s group established theoretical basis on eco-health education by integrating several
new concepts. Then, the group developed theatrical textbooks, teaching materials and teacher
training program on eco-health in Laos. Then, the group organized trainings in faculty of
education in National University of Laos (NUOL) and four local Teacher Training Colleges (TTCs)
in cooperation with Japan Overseas Cooperation Voluntaries. As a result of the teacher trainings,
teachers’ understanding on and interest in eco-health were increased. Regarding study on parasite
infection, the group developed specimens of parasite, and the group conducted pre-surveys before
conducting educational intervention, and revealed that improvement of student’s knowledge and
confidence of effectiveness on preventive education contributes to improving their willingness for
and interest in preventive education. At Asia school health training and other international
conferences, the group presented “eco-health education” as one of the international development
strategies. This presentation was highly regarded by researchers and governmental officials in
Asian countries. As future challenges, the followings need to be conducted: study on achievements
and difficulties in implementation of eco-health curriculum, continual teacher’s trainings to
introduce eco-health education effectively, evaluations of trainings, and improvement of textbooks
and teaching methodology based on evaluations.

Kobayashi created the opinion the role of school for disaster management. He mentioned
eco-health approach is effective for preparedness phase, and school play a role of focal point to
response phase in the community. He conducted a qualitative study on health education in the
Islam education in Niger, Philippine and Indonesia. He also conducted the study to reveal
re-turning policy and factors to school among adolescent was studied in Kenya. Life course
approach integrated between Maternal and Child Health and School Health was introduced in the
workshop among program managers in the training courses, and discuss how to formulate the
future policy. In a three-year period, as planned, Nishio wrote a review paper on inclusive
education in Southeast Asia "Inclusive education in Association of Southeast Asian Nations
(ASEAN): Literature review from 1995-2015" and a review paper on African Tobacco Prevention
Program "Systematic Review of School Tobacco Prevention Programs in African Countries from
2000 to 2016". We also wrote reports about inclusive education in each country; "Including
Education in the Lao People's Democratic Republic and its Current Status", "The History of
Including Education in the Kingdom of Cambodia" and “Present state of inclusive education in
Thailand”. Last one was accepted. Also, it was decided to carry out "Comparative study of
difficulties when disabled students go on to higher education" in Thailand, with the faculty of

Mahasarakham University, for the next fiscal year.
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PROMOTING SCHOOLS

What is a health promoting

school?

Ahealth promoting scheol (HPS) is 2 schocd that comstantly seeks
o strengthen its Capadty 1o promsote healthy Ining, learnieg
and werking conditions (WHO). R sims 1o provide 2 multilaceted
respoase to the health neods of students.

Why invest in health promoting

schools?

Schoals provide an effident and effective way 1o reach Large
numbers of peaple: In 2013, aver 50% of children of pmary school
mm««w-sormamdm«mmmmm
enrolled in school globaly.  In high-income countries, school
Settings represont an cxtendod anm of primary health care by
providing basic health care services.

Behaviours and habits develop in early childhood® - children acquire
bask nowiedge and expenences that influence ther Ifestyles in
adulthoed By proeoting he sithy beh from ey chikdhood
nd theough schaol settings, enhancing the fives of other amiy
members and the comemnily, schooks can ko direcTly reach oul o
famdy members and the commenity.

What are the common
noncommunicable disease risk
factors among children and
adolescents?

(hildsen, epedaly adolecents, are exposed b risks similas to these
of adults and yet they ace more vilnerable as they do not have the
exporience and capacRy to critically reflect ca these risks,

(hildsen exposed o noncommunicable disease (NCD) risk Lactons
often sefer severe hoalth consequences in adukhood with resalting
Incredsed risk of devedlopieg NIDs = mainly Cardiovasodar diseases,
cancers, chroni respeatory dneases and dabetes - so that
pecvontive Intorventsons undertaken in developmental phases often
have greater benefits than inlerventions 1o reduce risk and restore
heakh in adults.”

There are four kiey NCD sk factons found in hildren and adolescents:
unheaithy det, lobacco use, ool use, and phrysical inxctivity

nhealthy diet
mhalh,dﬂtudsloawh-&nelmnlm = the

cocaistence of undernutrition akng with overweight and
chesity ~ or diet-related NCDs in all their forms,* with rising rates

.

AN EFFECTIVE APPROACH TO EARLY
ACTION ON NONCOMMUNICABLE
DISEASE RISK FACTORS

of childhood obesity and overweight as well a3 high rates of child
wndernmtritivn and stenting *

The peecentage of 0des¢ younger adsiescents godally varies from
0.1%to 31.0% in 70 countries.* Ad&tionally, the double benden
of malrtrition, with moce than 10% of younger adokescents
ovenweight and enderweight at the same time, s seen in several
lowe- and middle -income countries.*

Tobuacco use remains one of the largest contridators 1o N(Ds and

0 ¢arly mortality among adults. Tedadco use - bath smoked and
smokeless - during adolesconce increases the risk of persistent
nicetine ddiction, kading to requilar 3nd sustained tobacco ust n
adulthood.* Globally, almost 25 milkon younger adolescents smoke
tobacco - one in every 10 gicks and one in every 5 boyy. Additionally,
almeost hall of the adolescents - both girls and boys - are exposed lo
second-haad smoke in public places.

Alcohol use contridutes 10 risks, during adelescence, of injury,
violence, unprotected sex and sucde attompts. In adulthood, it
plays a role in risks for NCDs.

The pescentage of younger adolescents who had drunk alcchal on
one o more of the previous 30 days varked from 0.5% to 58 6% in
59 countries.*

Adequate physical activiy i important in preventing NCDs. WHO
recommends that chikdren and youths aged five to 17 years should
oumulate 3t least 60 minutes of moderate 10 vigoeses inteesity
plrysical actieity dally.” However no country has cven balf of its
adolercents meeting the recommended daly actity level in 75
coutries.”
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