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Background

There is substantial evidence indicating that the health of children and young
people is a major factor affecting their capacity to learn, and the level of
individuals’ education also in� uences their health1 (WHO, 1997). In most
schools, health education has been largely con� ned to the formal curriculum,
ignoring many other in� uences that shape and enhance students’ health status.
Health education can be de� ned as the sum of all in� uences that collectively
determine knowledge, beliefs and behaviors related to maintaining, promoting,
and restoring health in individuals and communities. These in� uences comprise
formal and informal education in the family, in the school and in society at large,
as well as in the special context of health service activities. This can be achieved
through establishing health-promoting schools, as re� ected in a World Health
Organization document.2

For health promotion to become effective, it must engage partners beyond the
health sector. For a Comprehensive School Health Education Program to be
successful, a variety of health, educational, and social services that can reach
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children and their families should be available in schools (Blindis, 1993). A
health-promoting school is a place with structures that promote and protect
health and where all members of the school community work together to provide
students with integrated and positive experiences. Childhood and adolescence
are critical periods of growth and development, so schools can play a most
important role in health promotion and health education.

Teachers should be trained in health promotion and health education to ensure
that positive changes are sustained . Suitable teacher development and reinforce-
ment in health education has shown to increase teachers’ feelings of prepared-
ness to teach speci� c health topics (Hausman & Ruzek, 1995). It is also
important to develop policies, practices and structures that embed the fundamen-
tals of a health-promoting school into a school’s operation. Health professionals
should � nd ways to become more effective political advocates for young people
and this should be re� ected in the education of health professionals and
educators, and in the work of agencies and professional organizations (Nutbeam,
1997). Toward these ends, the Chinese University of Hong Kong launched the
“Healthy Schools” Program together with the major School Councils in Hong
Kong, adopting a multidisciplinar y and holistic approach to health. The project
is supported by the Education Department, and has received � nancial support of
HK$15 million (approximately US$1.9 million) from the Quality Education
Fund set up by the Hong Kong Special Administrative Region Government.

Here we summarize the highlights of the early steps we have taken in
implementing this ambitious program.

A “Healthy Schools” Program

The main goals of the program are: (1) developing a part-time University
Professional Diploma course for educating teachers in health education and
health promotion; (2) establishing a district task force of health educators and
promoters; (3) conducting research in health promotion and health education,
such as assessing health needs; (4) investigating public health problems concern-
ing children and adolescents; (5) evaluating health education interventions ;
(6) preparing publications and enriching the health education curriculum; and
(7) offering consultancy services in health education and health promotion.

Objectives of the Training Course
The Diploma course is recognized by the Education Department as a staff
development course for teachers.

Graduates of the course should have the ability to:

1. read and comprehend health related reports, and � nd information for basic
problem-solving related to school health;
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2. take preventive measures and preliminary action against health problems
encountered by school children;

3. teach basic concepts in health education; and
4. coordinate health promotion research and curriculum development, and

organize health promotion programs in schools and also on a territory-wide
or network basis.

To ful� ll the requirements of the Diploma course participants will be required
to complete four core modules and a project, totaling 18 credit units (253 contact
hours).3

Perceptions of Health after Taking the Course

There were 274 applicants for the � rst offering of this course, and 119 were
accepted. After the participants received instruction in concepts and determinants
of health, they were asked to complete a questionnaire on perceptions of health.
Their perceptions of the � ve most important and � ve least important aspects of
being healthy indicate that the course participants recognized that health is more
than the absence of disease. They adopted a comprehensive approach to health,
taking into account psychological and social well-being.

Evaluation of the Course

After module 1, participants were asked to complete a program evaluation form.4

Over 70% agreed that the module had deepened their interest in the subject. Also
70% agreed that they would apply what they learned in the class. Over 70%
agreed that the module has helped them have a better understanding of the
principles and concepts of health promotion. The majority was pleased with
the organization. Only a few course participants felt that the course contents
were either too simple or too dif� cult. The written comments state that the
program is innovative, interesting and helpful.

The Way Ahead

Our program has made a promising start toward enhancing the concept of
health-promoting schools. The program is preparing teachers to be active health
promoters and health educators rather than just learning about illness. Once we
have a core number of trained teachers as school health educators, dissemination
of health information and research can proceed. We aim to create an integrated
and mutually reinforcing set of experiences for young people. The networking
and consultancy services will help build a public policy for promoting school
health. Networking has been demonstrated to be essential for health-promoting
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schools (Swart & Reedy, 1999). Our program includes various strategies for
youth health promotion. Some studies have shown that community interventions
can be helpful in preventing young people from taking up smoking, so effective
networking is essential for health promotion programs (Sowden & Arblaster,
2000). It is important to train the trainers at schools, and they will be provided
support by networking with related professionals . If every school in Hong Kong
has at least one trained teacher in health promotion and health education working
closely together, it should not be dif� cult to implement the Ottawa Charter for
Health (WHO, 1986). This can have a signi� cant impact on the health behavior
of our young children.
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Notes

1. See Ziglio, E. (1997). The contribution of the health promoting school to the current
role of education in society today. First Conference of the European Network of
Health-Promoting Schools, Thessaloniki–Halkidiki, Greece, May 1–5.

2. See World Health Organization Regional Of� ce for the Western Paci� c (1996).
Health-Promoting Schools Series 5: regional guidelines. Development of health-
promoting schools—a framework for action. WHO/WPRO (Western Paci� c Regional
Of� ce).

3. To be sent an outline of this program by return e-mail, please send an e-mail inquiry
to , alee@cuhk.edu.hk . .

4. For a copy of this form, please send an e-mail request to , alee@cuhk.edu.hk . .
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