
 

Who is this document for? 

This publication is for you. It is for people with an interest in what happens in our schools. It is particularly 
for those who create policy and implement the actions that flow from good policy, such as politicians, 
government departments, non-government organisations (NGOs), regional education authorities, school 
board/council members, school directors, principals, head teachers, advisors, nurses, social workers and 
school health coordinators. Although this document is written primarily for policy-makers it is also for 
teachers, parents and students as the effective promotion of health is an inclusive, participatory process.  

What is health promotion in schools? 

Health promotion in a school setting could be defined as any activity undertaken to improve and/or 
protect the health of all school users. * It is a broader concept than health education and it includes 
provision and activities relating to: healthy school policies, the school’s physical and social environment, 
the curriculum, community links and health services. 

What does this document set out to do? 

The purpose of this document is to explain how and why the promotion of health in schools is important; 
how good school management and leadership is the key and how promoting health in schools is based on 
scientific evidence and quality practices from all over the world. We summarise the evidence 1 for you 
and show you how individual health issues, such as healthy eating, substance misuse and mental health, 
relate to a holistic view of health and health promotion. It is written to support health promotion 
development and innovation in education systems. It is a positive document because we believe there is 
a good story to tell. We aim to inspire you and assist you in your important work in seeking to improve 
the lives of all our young people. 

Why is the promotion of health in schools important? 

World-wide, education and health are inextricably linked. In simplest terms:  

 healthy young people are more likely to learn more effectively; 
 health promotion can assist schools to meet their targets in educational attainment and meet their 

social aims; young people that attend school have a better chance of good health; 
 young people who feel good about their school and who are connected to significant adults are less 

likely to undertake high risk behaviours and are likely to have better learning outcomes; 
 schools are also worksites for the staff and are settings that can practice and model effective 

worksite health promotion for the benefit of all staff and ultimately the students.  

Are there guidelines for health promotion in schools? 

This publication complements an associated document, Achieving Health Promoting Schools: Guidelines 
for Promoting Health in Schools, 2 also published by the International Union for Health Promotion and 
Education (IUHPE), which looks in more detail at the broad principles and the art of establishing and 
sustaining health promotion in schools These guidelines are available in seven languages at present - 
Arabic, Chinese, English, French, Portuguese, Russian and Spanish -  
http://www.iuhpe.org/index.html?page=516&lang=en#sh_guidelines.  

* See Explanation of specific terms used in this document in the final section  

1. Introduction 

PROMOTING HEALTH IN SCHOOLS 
FROM EVIDENCE TO ACTION  

http://www.iuhpe.org/index.html?page=516&lang=en#sh_guidelines
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In many countries of the world, government health ministries and education ministries work 
separately with different goals. However, the evidence is growing from across the world that health 
and education are inextricably linked to each other and to other issues, including poverty and income 
level. This is evident in the importance the United Nations Millennium Development Goals attach to 
education and health in setting out their development targets. It is now clear that education has the 
power to improve not only economic prosperity in a country, but that it has a major effect on health 
outcomes. This is particularly true of girls in developing countries, where improved education leads to 
smaller, healthier families and lower infant mortality rates.  

It has been known for over 100 years that providing healthy food and social support at school is one 
method of improving attendance and enabling young people from disadvantaged backgrounds to 
benefit from the education provided. Healthy young people who attend school tend to learn better 
and good education leads to healthier people. Sometimes the difference between cause and effect 
may not be clear. Moreover, there may be intermediate factors or more complex routes, such as good 
education leading to better economic development, which may result in people having more control 
over their lives and thus experiencing better health. We do not totally understand all of the complex 
ways health and education interact, but we certainly know enough about promoting health in young 
people to improve their educational outcomes and lives in general. 

We make the case that not only does the provision of good education improve health outcomes, but 
also that there is research evidence demonstrating that actively promoting health in schools can 
improve both educational and health outcomes for young people. In fact, there is evidence that health 
promotion in schools can support and give added value to schools as they strive to meet a whole host 
of social aims through their curricula and a whole-school approach. *  

The publication Achieving Health Promoting Schools: Guidelines for Promoting Health in Schools, 2 

referred to earlier, outlines what is known about sustaining school health promotion programmes or 
strategies in a country. A key aspect of this is the important dialogue and partnership between 
education and health ministries at the government level. Guidelines for Promoting Health in Schools 
states that it is necessary to: ''…ensure there is continuous active commitment and demonstrable 
support by governments and relevant jurisdictions to the ongoing implementation, renewal, 
monitoring, and evaluation of the health promoting strategy (a signed partnership between health and 
education ministries of a national government has been an effective way of formalising this 
commitment.)'' 

We now know that the countries that have such a joint policy commitment or signed agreement 
between government departments are among the leaders in developing and sustaining the growth of 
health promoting schools. * 

* See Explanation of specific terms used in this document in the final section  

 
Section 5 of this document provides a summary of important findings from research and evaluation 
studies of health education and health promotion in schools. Before reviewing this information, it is 
important to be clear about the meaning of our language and the associated concepts.  

As stated in the introduction, health promotion in a school setting could be defined as any activity 
undertaken to improve and/or protect the health of everyone in the school community. Health 
education in a school is a communication activity and involves learning and teaching pertaining to 
knowledge, beliefs, attitudes, values, skills and competencies. It is often focused on particular topics, 
such as tobacco, alcohol, nutrition; or it may involve reflecting on health in a more holistic way.  

2. Why should education and health policy-makers work together? 

3. The concepts of health education and health promotion in relation to schools  
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Both health promotion and modern concepts of education share a participative approach. Health 
promotion in a school community may include activities relating to the following six components: 

It is important to acknowledge that the concept of health promotion is familiar to many working in the 
health sector. It is also important to acknowledge that many in the education sector have a broad 
concept of the term curriculum, and would describe several or all of the above six components as 
being part of the extended or whole curriculum of the school. Therefore, many in the education sector 
do not make this distinction between health education and health promotion in the same way as in the 
health sector. This is not necessarily a problem, but requires mutual understanding and respect for 
each others’ conceptual frameworks and associated language when working in partnership. Both the 
education and health sectors have a common goal to provide opportunities for students to be more 
empowered about health and related issues as they go through school. This need for partnerships and 
a collaborative approach involving the education and health sectors in school health promotion is 
universal, and there are indications that it is now being addressed in many parts of the world. This is 
exemplified in “Case Studies in Global School Health Promotion” 3 in which a wide range of quality case 
studies from Africa, the Americas, Europe, the Eastern Mediterranean, Asia and the Western Pacific are 
explored. It provides many examples of good planning, implementation and collaborative approaches 
to promoting health in schools. 

Healthy School Policies 

These are clearly defined in documents or in accepted practices that promote health and well-
being. Many policies promote health and well-being e.g., policies that enable healthy food prac-
tices to occur at school; policies which discourage bullying. 

The School’s Physical Environment 

The physical environment refers to the buildings, grounds and equipment in and surrounding 
the school such as: the building design and location; the provision of natural light and adequate 
shade; the creation of space for physical activity and facilities for learning and healthy eating.   

The School’s Social Environment 

The social environment of the school is a combination of the quality of the relationships among 
and between staff and students.  It is influenced by the relationships with parents and the wider 
community. It is about building quality connections among and between all the key stakeholders 
in a school community.  

Individual Health Skills and Action Competencies 

This refers to both the formal and informal curriculum and associated activities, where students 
gain age-related knowledge, understandings, skills and experiences, which enable them to build 
competencies in taking action to improve the health and well-being of themselves and others in 
their community and that enhances their learning outcomes. 

Community Links 

Community links are the connections between the school and the students’ families, plus the 
connection between the school and key local groups and individuals.  Appropriate consultation 
and participation with these stakeholders enhances the health promoting school and provides 
students and staff with a context and support for their actions. 

Health Services 

These are the local and regional school-based or school-linked services, which have a responsi-
bility for child and adolescent health care and promotion through the provision of direct services 
to students including those with special needs.  
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Historically health education in schools tended to be based on a topic approach within the classroom, 
which meant working separately on issues such as smoking, alcohol use, physical activity, healthy 
eating, sexuality and relationships, safety, mental health, etcetera. This is still reflected today in some 
of the initiatives in schools on, for example, obesity or substance use. This can be problematic or 
ineffective as such approaches are sometimes based on assumptions relating to human behaviour, 
which are difficult to justify and not supported by evidence. First of all it is known that all the 'topics' 
interact and are not separate at the behavioural level. For example, teenage sexual activity can be 
linked to alcohol/ drug use. Second, there is a risk that health will be seen solely at the level of the 
individual and his or her relationship to the topic being explored, when in fact the social environment is 
very often vital in determining behaviour. Third, there is a tendency within the topic approach to 
assume that human behaviour is completely based on knowledge and reasoning, and treats the 
important dimension of the emotions as a  separate  topic, when in fact mental and emotional aspects 
are integral to all the health issues.  

This is not to say that a topic approach has no place in school health education or in the promotion of 
health in schools. It is an argument for making sure that if a topic is being explored, that possible 
connections are made to other topics in the classroom and in the wider life of the school. This can 
enable students to consider the issue in the reality of the social and environmental contexts of their 
lives.  There are uniting themes that can cut across topics at a theoretical and pedagogical level.  The 
life skills and competencies, which we wish young people to develop in the context of health promoting 
schools, can be important and common to all health topics. For example, the skill of being assertive or 
having the ability to critically reflect on their role as individuals in a complex society with conflicting 
values about health. 

A health promoting school approach can provide holistic support for innovative work in the curriculum. 
For example, a school curriculum about healthy eating can be supported by the students playing an 
active part in all related aspects of food provision in the school. This could include features such as: 

 ensuring healthy school food is available at breakfast or lunch time; 

 providing an attractive environment for food consumption that takes account of students’ wishes;  

 developing a policy on snack provision, including vending machines; 

 ensuring fresh water is available in schools; 

 encouraging students to develop skills in food cultivation, preparation and purchase with 
involvement of parents and local food organisations;  

 making provision for related physical activity initiatives, such as safe and active routes to schools 
or secure bicycle storage; 

 making links with associated issues, such as mental and emotional health, the cultural role of food, 
and the role of the media in marketing food. 

When considering the research evidence about health promotion in schools, it is evident that some of 
the research focuses specifically on topic aspects. This research is important and valid, but in some 
cases may be reviewing curriculum-only approaches, which do not necessarily reflect the developing 
philosophy of a whole school or health promoting school approach.  

This is an argument for being cautious about interpreting the results on topic based studies as the 
research on whole-school approaches, while less comprehensive to date, is very promising in that it 
suggests that a whole-school approach is more likely to be effective than a classroom-only approach in 
terms of a range of outcomes. There is clearly a need for more research on whole-school approaches 
to help us understand how this works and why it may be the case. However, there is associated 
research in the field of effective schools (not specific to health) that may help us to understand what 
features of schools will support effective school-based health promotion and how school based health 
promotion can contribute to effective schools.  

4. The relationship of a topic approach to a holistic approach 
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The vast majority of the evidence emerges from topic-based research and evaluation studies. As 
indicated in the above paragraph, the evidence on a whole-school approach is very promising, but less 
comprehensive. Although the whole-school approach  is the most effective way to promote health in 
schools, this document provides the reader with summaries of evidence about the topic approach, but 
argues that these should be integrated into a whole-school approach. 

In Section 5 the research and evaluation studies and key findings and evidence about school health 
promotion and school health education is summarized. This evidence is predominantly from meta-
analyses that compile, compare and analyse major references in each of the described fields, but some 
specific pieces of research are also included. 

 
In the last 25 years there have been many hundreds of refereed papers, books, and evaluation reports 
in which the effects of initiatives promoting health in schools were identified. Additionally, most of 
these analyses have attempted to identify why the initiatives worked and why they didn’t. 

The following is a brief summary of the major findings of these studies. Meta-analyses, which are 
summaries and reviews of existing research, have been used as the main source of the data. The 
results demonstrate the substantial congruence between three conceptually related areas: 

 the research and evaluation literature on school health;  
 the concepts/factors that constitute successful learning and teaching in schools; and  
 the factors that make schools effective in achieving education, health and social outcomes. 

Evidence examining most of the major school health issues and relevant evidence from the education 
research and evaluation literature is identified. There is also a provision of brief summaries of ‘what 
works’ and the problematic issues, and a list of selected references with a focus on meta-analyses.  
Those wishing more specific detail are encouraged to read these as a way of probing more deeply. 

Evidence about…. 

5 The Scientific Basis for the Art of Promoting Health in Schools - the Evidence 

THE HEALTH PROMOTING SCHOOL (HPS) 

The HPS is a whole-school approach to enhanc-
ing both the health and educational outcomes 
of children and adolescents through learning 
and teaching experiences initiated in the 
school. 

It sometimes has different names in various re-
gions, e.g., Comprehensive School Health, Coor-
dinated School Health, etc. Common to all of the 
frameworks are the six components explored 
earlier: 

 Healthy School Policies 
 The School’s Physical Environment 
 The School’s Social Environment 
 Individual Health Skills and Action Competencies 
 Community Links 
 Health Services 
 
 
 

Evidence suggests that: 
both education and health outcomes are improved 
if the school uses the HPS approach in addressing 
health related issues in an educational context;  3, 4, 5  

multifaceted approaches are more effective in 
achieving health and educational outcomes than 
classroom only or single intervention approaches; 3, 

4, 6  
the factors affecting learning are mostly influenced 
by social-emotional factors, e.g. student-teacher 
and teacher-teacher interactions, school culture, 
classroom climate, peer group relationships; 5, 7, 8, 9  

social-emotional factors are pivotal to the way a 
HPS operates and how schools achieve their educa-
tion and health goals;  4, 7, 10  

a whole-school approach, where there is coherence 
between the school’s policies and practices that 
promote social inclusion and commitment to edu-
cation, actually facilitates improved learning out-
comes, increases emotional wellbeing and reduces 
health risk behaviours. 6, 11, 12, 13   
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The Achieving Health Promoting Schools: Guidelines for Promoting Health in Schools document 
provides details about what works and issues that have the potential to inhibit health promotion 
development and sustainability in schools. The following section is extracted from the document. 2  

What works 

Developing and maintaining a democratic and participatory school community. 
Developing partnerships between the policy makers of both the education and health sectors. 
Ensuring students and parents feel they have some sense of ownership in the life of the school. 
Implementing a diversity of learning and teaching strategies.  
Providing adequate time for class-based activities, organisation and coordination, and out-of-class 

activities. 
Exploring health issues within the context of the students’ lives and community. 
Using a whole-school approach rather than primarily a classroom learning approach. 
Providing ongoing capacity-building opportunities for teachers and associated staff. 
Creating an excellent social environment which fosters open and honest relationships within the 

school community. 
Ensuring a consistency of approach across the school and between the school, home, and wider 

community. 
Developing both a sense of direction in the goals of the school and clear and unambiguous leader-

ship and administrative support. 
Providing resources that complement the fundamental role of the teacher and which have a sound 

theoretical and accurate factual base. 
Creating a climate where there are high expectations of students in their social interactions and 

educational attainments. 

Evidence has existed for over 30 years about the effects of health on the educational outcomes of 
children and adolescents. The core business of schools is to maximise learning outcomes. Healthy 
students learn better. It is therefore important to recognise that schools can enhance their learning 
opportunities and goals for all students by creating a school community that uses the evidence of 
effectiveness. Effective schools provide students with opportunities to build their educational and 
health assets. 

Effective schools: 14, 15, 16, 17, 18, 19  

▪ use learning and teaching methods that are evidence-based; 

▪ actively involve students in creating learning experiences;  

▪ facilitate cooperation between students; 

▪ provide prompt feedback to students; 

▪ invest in capacity-building experiences for all staff;  

▪ establish and promote high expectations; 

▪  respect diverse talents and ways of learning;  

▪ permit adequate time for learning tasks; 

▪  ensure there is consultation between parents, students and teachers in establishing the school’s di-
rection;  

▪ establish programmes and facilities for students with special needs;  

▪ provide clear leadership from the Principal/Director in establishing a school climate of trust, respect, 
collaboration and openness. 

EFFECTIVE SCHOOLS, LEARNING AND TEACHING APPROACHES 



Page  7 

Evidence by Health Topics…. 

Issues which have the potential to inhibit health promotion development and sustainability in 
schools if not addressed systematically 

Some school health initiatives in the past have been funded over a short project base, contain un-
realistic expectations and/or do not take a whole-school approach. 

Initiatives need to actively involve all stakeholders, including the students, as a sense of ownership 
is essential for sustainability. 

The need and responsibility to provide the education sector with evidence about the advantages a 
health promoting strategy can offer schools in improving educational outcomes. 

Health promotion outcomes occur in the medium to long-term. 

Evaluation is difficult and complex. 

Health sector funding often risks distorting a health promotion approach to a traditional public 
health agenda of morbidity and mortality.  

The education sector has certain language and concepts, which have different meanings to those 
in the health and other sectors, and vice versa. 

Time, partnerships and mutual respect are needed to build a shared understanding between the 
health and education sectors . 

MENTAL AND EMOTIONAL HEALTH 

Mental health initiatives in schools seek to build the social, emotional and spiritual wellbeing of stu-
dents to enable them to achieve education and health goals and to interact with their peers, teach-
ers, family and community in ways that are respectful and just. 

The evidence shows successful mental health initiatives: 

 are well-designed and grounded in tested theory and practice; 20, 21, 22 
 link the school, home and community; 10, 11, 22, 23 
 address the school ecology and environment; 10, 22, 23, 24  
 combine a consistency in behavioural change goals through connecting students, teachers, fam-

ily and community; 8, 23, 24 
 foster respectful and supportive relationships among students, teachers and parents; 12, 22, 24 
 use interactive learning and teaching approaches;  8, 17 
 increase the connections for each student. 10, 24, 25, 26 

SUBSTANCE USE AND MISUSE 

The evidence shows that school-based drug reduction initiatives are more likely to be effective if 
the programmes are interactive rather than teacher-centred; focus on life skills, e.g. refusal skills, 
assertiveness; take a whole-school approach; link with the family and local community; and address 
the improvement of connections for students. 

The evidence also indicates that: 

 effect sizes (at best) are modest, but compare well with results of clinical trials; 4, 12, 27, 28, 29 
 some successful gains may include a short term delay in use and or short term reduction in us-

age; 27, 29, 30 
 positive effects are more likely to occur influencing tobacco, than alcohol or illicit drugs; 4, 28, 31 
 specific programmes are more likely to have no effects or harmful effects on alcohol use; 30  
 teaching staff, who understand mental health issues, achieve higher health and educational out-

comes for the students. 4, 12 
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HYGIENE  

The scientific evidence about the health benefits for children and adolescents of hand washing, 
drinking clean water and using proper sewage systems is very strong. However there are limited 
quality published outcomes of the initiatives taken by schools to promote healthy hygiene.  

The evidence indicates that in developing countries well designed and implemented initiatives, 
which have included a whole-school approach involving the physical environment, links with the 
health sector, and which have suitable policies and curriculum, have increased school attendance 
rates and reduced worm infestations (mainly through the provision of worm eliminating drugs), but 
have had minimal effects on sustaining students’ hygiene-related behaviours. 32, 33 

SEXUAL HEALTH AND RELATIONSHIPS 

Research-based sexual health and relationships education programmes, when conducted by trained 
and empathic educators, have been shown to: 
 increase sexual knowledge may increase safe sex practices; 34, 35, 36, 37, 38, 39, 40 
 may delay the time of first sexual intercourse resulting in young people reporting on better com-

munication in their relationships. 37, 38, 39, 40 

Evidence also indicates that: 
 sexual health and relationship programmes do not promote earlier or increased sexual activity in 

young people. 4, 34, 41 
 schools that explicitly promote and build school connectedness for students are strongly associ-

ated with reduced sexual activity in adolescence. 23, 25, 34  

HEALTHY EATING AND NUTRITION 

Initiatives and programmes that follow evidence-based teaching practices and a whole- school ap-
proach have been shown to regularly increase student knowledge about food and diet. However, 
changes in student eating behaviours have been less successful. Girls tend to benefit more than 
boys, and some quality initiatives have reported a modest increase in vegetable consumption. 

Those initiatives which did achieve some behavioural changes had some or all of the following fea-
tures:  

 a whole-school approach; 42, 43  
 links with parents and food preparation at home; 8, 44, 45  
 consistency between the taught curriculum and food availability in the school; 44 
 programme longevity (over three years) and regular input by staff and students in planning and 

implementing activities; 11, 46  
 on-going capacity building opportunities for staff. 4, 11 

PHYSICAL ACTIVITY 

The evidence suggests that:  
 physical activity initiatives in schools are most effective if they adopt a comprehensive ap-

proach; e.g. the development of skills, establishing and maintaining suitable physical environ-
ments and resources, and upholding supportive policies to enable all students to participate; 4, 

21, 47 
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The large body of evidence summarised in this document, both by health topic and around health 
promoting schools, supports the need for a whole-school approach. Where policies and practices 
coherently improve the school environment, educational outcomes, and the health and well being of 
the whole school community are enhanced.  

 

RESOURCES 

There are many resources available to assist school staff and their partners in the health and 
education sectors to plan, implement, and evaluate school health initiatives. These are in the form of 
evidence-based guidelines, surveillance tools, assessment approaches, etcetera. Many of these 
resources can be found on the websites of international organizations, as well as those country and 
regional agencies and organizations (e.g. health and education ministries and non government 
organizations) with responsibilities for promoting the health and educational outcomes of young 
people. A number of these are identified in the References section. Additional resources can be 
located in the International Sources section. 

INTERNATIONAL SOURCES FOR GUIDELINES, INFORMATION, MONITORING, EVALUATION TOOLS, ETC  

» American School Health Association – www.ashaweb.org 

» Education Development Centre (EDC) Boston - www.edc.org  

» Focus Resources on Effective School Health (FRESH) – a partnership between WHO, UNICEF, 

UNESCO, and the World Bank - www.freshschools.org 

» Global School-based Student Health Survey (GSHS) – a collaboration between WHO, UNAIDS, 

UNESCO, UNICEF, and CDC – www.cdc.gov/GSHS 

» Health Behaviour in School-Aged Children international study - www.hbsc.org 

» International Union of Health Promotion and Education (IUHPE) - www.iuhpe.org 

» Schools for Health in Europe (SHE) - www.schoolsforhealth.eu 

» United Nations Education, Scientific and Cultural Organisation (UNESCO) - www.unesco.org 

» U.S. Centers for Disease Control and Prevention (CDC) - www.cdc.gov/healthyyouth 

» World Health Organisation (WHO) and its regional offices in Africa, the Americas, South East Asia, 

Europe, Eastern Mediterranean and the Western Pacific - www.who.int

Resources & References 

 daily physical activity at school improves pupils' motivation and has no negative effects on cog-
nitive development even though less time may be available for cognitive tasks; 44, 47, 48, 49, 50 

 there is a strong direct correlation between being physically active at school and undertaking 
physical activity in adulthood; 44, 51 

 students gain more benefit from physical activity if they have opportunities to be active at 
regular times during the school day; 21, 44 

 if students collaborate with school staff in deciding the type of physical activity to be under-
taken, which could include other activities not viewed as sport, such as dance, then they will be 
more committed to participation; 52, 53 

 biological measures, e.g. body mass index (BMI), blood pressure measures and measures of 
oxygen use, have limitations and may be  ineffective in assessing physical fitness levels of grow-
ing young people and other outcomes of school-based physical activity; 51 

 programmes that cater for student diversity in areas such as ethnicity, physical ability, gender 
and age are more effective in terms of student participation and engagement. 4, 44 
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EXPLANATION OF SPECIFIC TERMS USED IN THIS DOCUMENT 

School users 

The term ‘school users’ refers to everyone who attends or works in a school and who interacts with it. This in-
cludes the students, teachers, all other school staff, health personnel, parents, school governors, school visitors 
and the wider community who interact with the school. The terms ‘school community’ or ‘whole school commu-
nity’ refer to similar concepts. 

Whole school approach 

This term refers to an approach which goes beyond the learning and teaching in the classroom to pervade all 
aspects of the life of a school. For example a whole-school approach to the promotion of healthy eating could 
include learning and teaching, parental involvement in food preparation, school meals, breakfast clubs, and con-
trolling vending machines and advertising within the school. The term is useful as it is readily understood by both 
education and health practitioners.  

Health Promoting Schools 

Health promoting schools take a whole-school approach to the promotion of health. WHO states that ‘A health 
promoting school can be characterized as a school constantly strengthening its capacity as a healthy setting for 
living, learning and working.’ Promoting health through schools. Report of a WHO Expert Committee on Compre-
hensive School Health Education and Promotion.  

WHO Technical Report Series N°870. WHO, Geneva, 1997  

‘Towards this goal, a health promoting school engages health and education officials, teachers, students, parents 
and community leaders in efforts to promote health. It fosters health and learning with all the measures at its 
disposal, and strives to provide supportive environments for health and a range of key school health education 
and promotion programs and services. A health promoting school implements policies, practices and other meas-
ures that respect an individual’s self esteem, provide multiple opportunities for success, and acknowledge good 
efforts and intentions as well as personal achievements. It strives to improve the health of school personnel, fami-
lies and community members as well as students, and works with community leaders to help them understand 
how the community contributes to health and education. WHO’s Global School Health Initiative aims at helping all 
schools to become “health promoting” by, for example, encouraging and supporting international, national and 
sub-national networks of health promoting schools, and helping to build national capacities to promote health 
through schools.’ 
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