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Objective To collect the evidence concerning the effects of the school health promotion. Evidences are used to analyze the effect of the comprehensive intervention measures. Strength of evidences were graded to see whether or not they are strong or weak, to ensure the healthy development of school health promotion (SHP) in China.

Materials and Methods
10 health problems of Chinese students are targets: de-worming; malnutrition; obesity; smoking; HIV/AIDS; physical exercise; myopia; injury prevention; mental health; tuberculosis. Firstly, all Chinese and English publications concerning intervention of the target problems (from Oct 1999 to May 2007) were searched in  websites. They were categorized and only those directly related to the SHP were selected as key articles. From reading one by one, the evidences were collected. 
Strength of evidence was graded by using the expanded 3-grade hierarchy method recommended by Tang KC et al. Three criteria were used for appraised: a) the degree of association between intervention and outcome factors; b) consistency of findings in different studies; and c) whether there is a known cause-effect mechanism for the intervention under study and the outcome factors.

Results
1.De-worming Worm infection is one of the most common diseases in students, especially in rural areas. 17 (key)/66 (general intervention) studies all take a series of comprehensive intervention measures, including school policy, health education, behavior cultivation, environment improvement, closed school-family-community interaction, regular exam of egg contamination and de-worming. All studies show strong evidence of intervention: a) both total infection rate and separate rates significantly decreases. b) physical environment improvement, especially lavatory and hand-washing, and hygiene sanitation of cooking rooms and dinning halls. c) decrease of abuse/neglect phenomena. d) longer the time and frequent the intervention, more evident student’s knowledge and attitude. e) high formulating rates of health behaviors. Habits of out-door feces diminished in rural students. f) follow-up survey shows significant higher growth level of pilot students than that of the control. The grading results is Grade 1（strong），level 1.
2.Tobacco Control Adolescent smoking is consistently rising up in China. 28/108 of key articles. A series of comprehensive intervention measures was taken. Evidences are: a) Intervention is effect, but accompanying with the duration there is a tendency of becoming weak. b) Same associations between intervention and outcome result are consistency in different studies. c) not only the way of intervention is clear, but also the negative factors (low quality of health education, peer-smoking and susceptible environment) and their interruption on the effects of intervention are understand. c) a known cause-effect mechanism for intervention and outcomes. Grading result: Grade 2B（Possible），level 1.
3. Malnutrition It’s still a main problem of rural students. 30/217 of key articles. School-family-community coordinating strategy was taken, with a series comprehensive intervention measures. School plays a key and central role. Measures of decreasing learning load of students, help those with learning problems, and create an attentive and temperate environment, and regular growth measuring seemed to have strong effects. Parents and community all take active parts in. Strong evidences shows significant effectiveness of SHP model: a) the rates of 10 items of healthy dietary behavior rise much higher for the pilot groups. b) the inter-actions are much higher in pilot schools than the control ones, which is the main factor for the former to get high satisfaction from parents and community. c) 3-year follow-up survey shows that the growth status of the pilot students were higher, and the decrease of prevalence of malnutrition was lower than that of the control groups, and both of these differences are significant. The grading results is Grade 1（strong）, level 2. The reason for selecting ‘level 2’ is mainly because the teaching skills of the school nurses in the pilot schools are much better than those of the control ones, and make interruption on the evidence of intervention using health education.
4. Obesity This problem is gradually becoming the major public problem in Chinese urban areas. 21/122 of key articles. Most of them take school-family- community coordinating strategy. The objective is correct, focusing on the control of weight increments but not decrease of weight. School plays a central role, and the policies and measures, including the improving of diet construction, strengthen physical exercise, setting up system of encouraging students to manage their own daily life, were strong and effective. The support from the community also seemed to have strong effects, especially reflected by opening the community sports equipment and ground, and uniting with mass media to spread scientific skills. Strong evidences shows significant effectiveness of SHP model: a) the prevalence of overweight/ obesity is going to down. c) In some studies, although the prevalence of  overweight/obesity is still rising, the increments are significantly lower than the controls. c) some evidence doesn’t show decreasing of prevalence, but the BMI curves significantly decreases. d) more students in pilot schools gave up various health risk behaviors. Meanwhile the formulating rates of health behaviors significantly increased. e) Few pilot students are searching for the harmful ways of reducing weight. The grading result is Grade 2A（Probable），level 1. The main reason for grading 2A but not 1 is that the findings in some schools aren’t consistently existed in other schools. Besides, the strength of evidence is largely depended on parents’ participated, but few indicators can be used to appraise this function.
5. HIV/AIDS Prevention Spread of HIV/AIDS entered a rapid increasing period in China. 18/178 of the key articles. Taking health education as a nuclear, a series of comprehensive intervention measures were taken. Effectiveness of evidence was specially associated with participated teaching model and learn of life skills. Both positive and negative evidence are found: a) knowledge and attitude (fight with discrimination) highly increased. b) significant decrease of several behaviors, such as having tattoo and peer-use of injector. c) small evidence was gathered concerns risk sex behaviors, and no enough evidence shows the improvement of multi-partners, sex without using condoms, and unintentional pregnancy d) absence of school-family interactions. e) Condom use hasn’t been involved in high school health education. The grading result is only Grade 2A（Probable），level 1. Because the fact of too little amounts of publications related SPH will influence the consistence of effectiveness evidence in other studies. The key for showing the effectiveness of HIV/AIDS is not the knowledge and attitude, but behavior, and there is absence of this evidence.

6 Tuberculosis Prevention One of common chronic infectious diseases with occasional acute eruption. Only 2/73 of key articles. Description is simple, but a frame of measures can be found: a) school mobilization; b) formal health education classes and out-class actives. c) Intervention of screening, diagnosis and therapy. Evidences are: a) morbidity of tuberculosis decreased, and the rates of early diagnosis and whole-process therapy rose significantly. b) KAP levels significant increased. c) Evident cost-effect ratio. Grading result is Grade 2C（Limited），level 1. Although measures are incomplete, they show how intervention does. Limitation of studies and absence of control design made the associations between intervention and outcomes are not enough for reveling the duplication.
7. Prevention of injury Injury replaced disease and become the first death cause of Chinese students. 4/55 of key articles. They used key words of ‘school health promotion’, but didn’t mentioned intervention measures. Evidence can’t be got to show associations between intervention and outcomes, nor can they be duplicated from each other. We also don’t know how the intervention did. The grading result is grade 3, insufficient.

8. Physical Exercise there are many articles concerning physical exercise, but all of them used physical exercise as one of the ordinary intervention measures, not the objective. Actually no publication is found to relate with SHP, and can be used for appraising. This topic can’t be graded. 

9. Mental health Accompanying with urbanization, children and adolescents face more and more stress. They need to get mental supplement and behavior guidance. However, 0/93 key of articles was found, andhis topic can’t be graded.

10 Myopia control It’s one of the most common physical deficits in Chinese students. Prevention of myopia is long-term the main objectives of Chinese school health. The searching result is 0/118 of key articles. This topic can’t be graded.
Discussion and suggestions

Three problems existing in the field of school health promotion in China:
1. The theory and techniques haven’t been covered in many health intervention fields, Even in Chinese school health practice, many efforts have to do to fill blanks.

2. Advanced appraise techniques for appraising evidence of the intervention becomes a priority. 
3. School health promotion in China have to transfer from pilot stage to the overall spreading period.

We have 10 suggestions for fulfilling the above objectives.

a. WHO and the country government get the same reorganization to spread school health promotion to all fields concerning about student’s health.

b. Ministry of Health and Ministry of Education has closed coordination, to identify the leadership of school health promotion among all intervention efforts on students’ constitution and health. 
c. To identify the norms for appraising the evidence of interventions, and criteria for graded the strength of evidence.

d. Some pilot works of SHP, such as the de-worming and prevention of malnutrition which have a series of intervention measures, should be spread to the whole country.

e. Further efforts should be performed to fill the blanks, such as mental health, and prevention of myopia.

f. More financial supports from the central and local government are urgent, for ensuring the successful spread of school health promotion.

g. More attention should be paid to the younger to rise their self- consciousness and encourage them to active part the school health promoting activities.

h. The situation of the low-quality of school health education in many SHP programs should be improved. Increase the training of life skills and taking of the participated teaching models needed to be recommended.

i. To design more indicators to be the evidence for grading strength of effective- ness, especially those concerning about the participant of parents in SHP programs.

j. To design more indicators to be used for appraising the participant of mass media in the SHP programs.
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