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This study presents six themes:  Chilean context, Health Promotion Policy, design and implementation of School Health Promotion (SHP) strategy in the country since 1998, management support of SHP, constructing evidences during this process and finally, courses of action and challenges.

The birth of School Health Promotion in Chile (SHP) began in 1998 with the development of the country’s first National Plan for Health Promotion and the VIDA CHILE Council (an intersectoral coordination body, chaired by the Ministry of Health). Vida Chile has worked through different committees; one of these is the Technical Health-Education Committee. This Committee is integrated by the: Ministry of Education, Ministry of Health, National Association for School Assistance and Scholarships (JUNAEB), National Kindergarten Board (JUNJI), Kindergarten Foundation INTEGRA, National Environmental Commission (CONAMA), National Commission for Narcotics Control (CONACE). Its mission is to coordinate intersectorally health promotion actions which are carried out in educational establishments in preschool, elementary, high school and university levels.

 In the process of the development of SHP, in general, the following stages can be

  highlighted:



- Intersectoral definition of the strategy at national level, technical orientations and 

methodology for planning, monitoring and accreditation.



- Installment of SHP in intersectoral Regional and Municipality teams.



- Implementation supported by management, research, systematization and 


evaluation processes.



- Formulation and implementation of actions in promotion of healthy lifestyles and 

environment. Specific programs within schools: physical activity, skills for life, smoke 

free settings.

In the paper the different interventions are presented, as well as a qualitative analysis of the process with comments about the weaknesses, strengths, and achievements reached during the ten years of the strategy’s implementation. We have also stressed three management supports: accreditation, installment of 3 Demonstratives Centers and the different efforts in capacity building.

The contribution to the construction of evidences is gathered from practice and the compilation of studies of national authors that have been published or presented in Congresses. In the first place we present in a very summarized manner studies carried out in collaboration with the Ministry of Health: A Systematization Study of Intervention Models in 2001, The Worldwide Survey on School Health WHO/CDC/GSHS in 2004, and a Systematic Standardized Revision of Efficacy/Effectiveness of interventions directed to boys and girls aged 4-9 (2006). There are also some general studies in Health Promotion that contribute to this subject undertaken by the MoH during 2006: “Evaluation of Health Promotion process 1998-2006”, “Monitoring of Health Promotion Plans”, and  “Sanitary Objectives´ Evaluation”.

In the second place we briefly describe the evaluation course that JUNAEB has conducted emphasizing the different evaluations carried out for the Programs Skills for Life and Healthy Schools for Learning (both are national programs that have been implemented since 1998). In this section we also mention the evaluations carried out by the respective national institutions in preschool level.   

And in the third place we include three municipal pilot experiences which have been evaluated and published. The first one, implemented in the Municipality of Casablanca with an intervention model to face childhood obesity through increasing and improving physical activity classes and carrying out a nutritional eating program. The other experience belongs to the Municipality of San Joaquin and specifically analyzes the social communication’s campaign planned to create community awareness related to Violence and Childhood Mistreatment, actions that form part of the Skills for Life (SL) Program; and the thrird is in the Municipality of Melipilla. This program is directed to prevention in risk factor in the school; it’s depends of the Mirame Program carried out by the Karelia Center in coordination with the Catholic University. 
The findings of the evidence are discussed and the principal action courses for SHP in Chile are presented.

 This report ends with a brief comment related to the principal actions that de Ministry of Health is implementing currently and the challenges that have been set up to be reached till 2010. These challenges are related to:



- Strengthening national mechanisms of coordination and effective intersectoral work 

with the educational sector.



- Building a policy to promote health and quality of life in Schools.



- Using advocacy so as to enable the different sectors to recognize health as a 


development and learning capacity indicator. 



- Generating process and results evaluation with indicators and instruments that 

allow the measurement of the effectivity of the interventions in HPS.



- Contributing to the installment of a Social Protection System based on Children’s 

Rights to grow up with equal opportunity to develop themselves, to be healthy and 

happy: basis for the construction of a Social Policy based on Citizens` Rights.

