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ABSTRACT

The most recent challenges in health could be e¢ak
by incorporating health education at all levels
learning. This is in tandem with the new globalltie
policy aimed at combating these challenges
developed by the World Health Organization. He
can be created and sustained in schools since
young people are highly vulnerable to particulaksi
These include drug and substance abuse, se)
transmitted diseases, poor feeding habits
dangerous relationships that may severe
psychological and mental wellbeing. Schc
influence the perception, attitudes, actions
behaviour of young people. This paper seeks tafygl
and enforce the eed of health education in eve
level of education. It is based on health promo
social models. The young person is the heart fet
models in a dynamic environment. The objective
this paper include the role of individual and gr
decisions in gstaining healthy behaviour, reinforci
protective factors and reducing harmful percept
amongst students.
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INTRODUCTION

It is unanimously known that healthy students
better prepared to leaamd succeed in school and li
The current stipulated education policies in
country miss on these vital and simple opportus
to boost health education amongst stud Today’s
school children are struggling and grappling v
lifestyle diseasesKe obesity, depression and sexu
transmitted diseases. They could become the
generation to live shorter and less healthy livemn
their parentsThe nation must leverage the powel
school wellness to boo&tarning and take advanta
of learring opportunities to foster healthy habits t
will be of value for a lifetime.

Health education in schools can be advocated thr
health promotingsessions in schools to promi
health literacy amongst students. (McCuaig et
2012, Kibui et al 2015)Health literacy should be
core element of the National Curriculum for schc
The World Health Organisation (1998) defines he
literacy as the cognitive and social skills wh
determine the motivation and ability of individuats
gain access tounderstand and use information
ways which promote and maintain good he
Health literate individuals are therefore able take
informed health decisions to exert greater coravelr
life events (Shohet & Renaud, 200Health literate
individuals ae therefore able to make informed hei
decisions to exert greater control over life ev.
(Nutbeam (2009 & 2000) agrees, stating that he
literacy promotes and advocates for the health
wellbeing of individuals and society. Given t
background health literacy can be seen as one ol
prime resources for positive health and therel
acquiring it will assist movement toward the he-
ease (salutogenesis) end of the contint

There is limited research done on the influencs
health educatin on health literacy amongst stude
This is vis a vis the risef emerging advocacy ¢
health literacy as a core component in stude
curricula. Theres limited exploration on the heal
literacy of students as well as knowledge, attifl
and skills.

Health education is as core a subject like the te
should be allocatedadequate time, instructic
resources and development like os. It should
belong to schools and be recognized as critice
students’ education and development. It shoave a
student centred model for instruction strategy.

teacher should only be a facilitator of the leagr
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method. They therefore should utilize the innova
teaching method. It should hence incorporate
community as well for change to be felt should
have a collaborative approach, integrative an
prerequisitdor every school curriculun

The health education curriculum should be holisti
nature consolidating the physical, mentsocial,
spiritual and emotional wellbeing of thstudent. It
should highlight key health issues that incl
community health, familyhealth, menti health,
nutrition, substance abuse, and environmental he
Its goals and objectiveshould be aligned with tho:
of the National health guidelines and stand:

The goals and objectiveshould be based and
supported by existing data which can be qualitabiv
quantitative in nature. Data used is gathered fr
parents, guardians, teachers, students, healtheve

and administrators to prepare the curricu It should
also be oriented towards the outcomes of stu
behavior and emphasizing on thekills. This will

include accessing information, analyzing influen:
interpersonal communication, decisiimaking, self
management and advoca®utbeam, 2009 . 2000).

Bloom’s taxonomy of learning domains is of aic
utilized in developing this health educat
curriculum since it is universal and fathoma It will
include the studentssocial norms to develop the
positive attitudes and values towarhealth. The
teacher takes into consideration tkeact student has
diverse family values that should be respe The
health teacher initiates strategies that help thdent
to develop positive, health enhancing attitudes
values.

The health education aiculum should also b
interdisciplinary whereby the health education e
liaises with other subject teachers to assist ther
including health information and skills in thi
classes.

The health teacher collaborates with appropricdé
members tomake appropriate modifications a
accommodations for students.

Health Concernsin Kenya

According to Maruti et al (2004)L.ewis & Alice
(2016) thedemand for health education in Kenya
been propagated by increasing knowledge on dis
prevention and earlyreatment. Schools are thereft

considered as the best places to implement h
education. This is because they are considerebe
only society group with the largest mass of a djme
age group. They also provide the broadest and d¢
channel for passing information. The school is ¢
ideal since it is the second stage of learning ftbe
family setup, Salazar 1995.

There isresurgence of certain disease in the cou
that are waterborne. These include cholera
dysentery. They are@ventable illnesses and yet th
prevalence is on these. Intestine worms and enteric
fevers are also affecting schochildren hindering
growth and developmentDespite access to se
drinking water being a humaright, some children
can still not access tlsame. Th national coverage of
water and sanitation conducted by UNICEF in 2
averages at 48% and 42%.

Latrine coverage is also another concern w
averaged at 64 school children sharing one tosk
per a study conducted by UNICEF, 2( The
facilities are overstretched and need urg
rehabilitation.Some of the schools lack a pit latri
and bushes are used as toilets. This is worseh&
girl _child who needs adequate water and prt
disposal of sanitary towels due to their physiatal
needs.Some of the children are frofamilies with
poor health seeking behavior and poverty stric
They therefore cannot afford medical care and h
disease prevention through health education woe
crucial (Kelly, 1987).
PROTECTION, PREVENTION AND
EDUCATION MODEL

Various models have been developed as an effc
enforce health education in various schools adtues
world. The Swiss government adopted the protec
prevention and education model that consolid
these three aspects. Its n advocacy is health
promotion whose purpose is to identify aspiratic
satisfy needs, and change or cope with
environment. Any school that supports he
education works explicitly on the theme of he:
promotion at all levels of school I. It will also
invest in inplementing appropriate meast
(Whitehall, 2004).

Protection is one of the targeted themes aim to
create a supportive environment to students

special educationaheeds. Protectic incorporates a
safe and friendly environme to the school's
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fraternity which entails adequate security fall,
making facilities available like classroomr
playground, anaquipment for physiceeducation. It
also means that there are competent adults tm lisl
students to address students’ lgems, healt
personnel like a school nurse and teachers traone
health education, counseling and first It also
means that the meals given to students are of
quality and theirroutine of feeding are not ignore
This does not also exclude lawsencerning alcoho
drug and substance abuse.

The theme of prevention seeks to promote desil
behavior amongst students and mitigathigh-risk
behavior. It means developing activities that
centered on a type of behavior a risk. It include:
accidents at home and ischool, addictior, food
preparation and observing high standards of hyg
It also means availing information arcounseling
sessions at all adult levels in the school commnyt
and providing condom dispensing machines in
attenpt to reduce unwanted pregnancies and lowe
prevalence of sexually transmitted disea

Education given on prevention corresponds to
knowledge, skillsand attitudes amongst stude
(CDC, 2014).

This model is in tandem with the Ottawa Cha
developed during the first conference on he
promotion inCanada in November 1986.delineated
the principles of health promotion as “participati
acquisition of selfelp skills, focusing on resource
sustainability, an educational focus on diwy
(equality of opportunity between sexes and those
different social, ethnic and religious origin:

It links education and healttlosely. I demonstrates
the usefulness of educational and preventive adtis
the school environment. Variostudie: have shown a
positive correlation between health behavior
educational success. In conjunctiavith multiple
factors, health is a prerequisite feiludents success.
Most of these factors are linked to the so
environment.

In his research work, Start John stresses that
students’ effectiveness is determined by having
activity in more than one domain and must encom
all the dimensions of the student’s life in sche
Some of the determining factors are the scl
environment, relationshipsjuality of life and the

school climate. This entails a holistic approaddt ik
necessary for the health wellbeing of istudent. It
equips the student with s-confidence, ability to
express emotions, managing stress and This
approach is effectay and fruit bearing since
includes major aspects of life. These are pedagb
or class basednd another broader view that looks
the social, physical and learning environm:

The model also prioritizes various areas in theost
environment andamongst students. It looks at 1
social wellbeing of theschool communit, effective
communicationschool structureteam work, conflict
management and prevention of violence. The phy
wellbeing of the school community is also conside
which elalorates more on a balanced ¢ eating
disorders, physical fitness and activity, relaxati
techniques and postur®thers are the psychologic
wellbeing of the school community that entail ¢
esteem, stresmmanagement, suicidprevention, and
drug andsubstance abuse (Shohet & Renaud, 2

If adopted in our curriculum at various levels,st
approach and model wouhelg resolve the current
challenges. This is because it dmot transfer the
responsibility of health education to just a sir
categry of staff but it calls upon everyone to p
their role. It would also be needful to have cliars
within the educational system to enhance a highl
of commitment and avoid dilution of health educat
The health workers will also provide tectal
expertise to benefit the school community. The st
should therefore form close links with the nea
health education stakeholders and departmental
health education committee

The links make the health education progri
sustainable since theis input from experts and clo
follow up.

Conclusion

Health education should keveryone’ concern and
shared by manprofessionals. These include those
the health sector and education too. This will rdc
children into a culture that is useful ¢ synergetic
from all stakeholders. Wvill build shared ethics and
values. This will be over time, with training a
support from government orgat

Having children equipped with knowledge and s}
essential to support their health helps to cor
physcal and mental illness. This is associated wi
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sedentary lifestyle, social withdrawal, stress podr
food choices.

(Bates & Eccles, 2008k is important to not onl
prepare students for their tests and standarddo
also prepare them for successful lives.

Recommendations

Students should be made aware of their health
health seeking behavior. iBh should be done i
schools da to the sharing of common age groups
coordination. A study conducted by National Cel
for Education Statistics (200 in Washington D(
revealed that more than 95% of adolescents -
enrolled in schools and the school has approximi
six hours of contact per day with them. There Ineial
directly linked to their academic performan
Schools offer an ideal settingrf delivering healtt
promotion strategies that provide students
opportunities to learn and practice healthy behe

Schools should adopt strategies that pro
opportunities to practice and reinforce hea
behavior. This should be part of a ccinated school
health framework with integrated set of plani
activities designed to promote the maximal phys
emotional, social and educational development e
students. It should also involve the family ¢
community based on their needs, rescs, and
standards. It should be coordinated by
multidisciplinary team for it to be effectiv
sustainable and program quality (Allensworth, 19
The team should mainly focus on the key issues
include comprehensive health education, sc
student ad employee wellness, mental health

social services, school nutrition services and fay
education.

There should also be a school health team in €
school that represents the school and commi
groups. It should work with the schoo
administation, parents, staff and community
identify and address their health needs. This shbe
in tandem with school policies stipulated by
school’s council. The policies offer guidance oe
development of update health activit{€oon, 2001

It would also be imperative to involve ki
stakeholders in the development of the policie®sE

monitoring d the health of studen These
stakeholders require regular professional develop
opportunities that enable them to improve cur
skills and acquire new ones. This should be
collaboration with national professional bodi
institutions of higherdarning and health agenc

The school should also conduct a continu
evaluation of the school health program that ags
the existing health policies, their implementateomd
effectiveness. The evaluation should also see
know whether the developent, implementation ar
monitoring of healthy habits is observed. It shc
also monitor and evaluate the type of communice
used to promote healthy behavior amongst men
of the school communityAll the groups involvel
should also have their inp Key variables of
evaluation include knowledge, attitudes, st
confidence, and behavioural intentions. This -
minimize loopholes in t# system and enhan
continuity American Academy of Pediics, 2006).
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