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Introduction 

In the Region of the Americas, with almost 850 million people, the population group between 5 and 18 years old, of approximately 220 million children, adolescents, and young adults, constitutes 25% of the population in the Region
.  Infant mortality continues to decrease, resulting in an immediate priority the improvement of the quality of life and the psychosocial development of this population group
. Health promotion in the school setting is an effective and efficient strategy that contributes to the achievement of this priority
,
,
.

In the last decades, the number of students registered in primary schools has increased significantly
. Health promotion in the school setting is a unique opportunity to strengthen psychosocial development, impart sanitary knowledge, create hygienic habits, and promote healthy lifestyles. The school, as a center of teaching, learning, coexisting, growth and development, where fundamental values are consolidated, is the appropriate setting for promoting the health of children, adolescents, young adults, and educators. This public health strategy facilitates the adoption of the importance of health and the physical, psychosocial, and spiritual well-being, and where these are transmitted, analyzed and strengthened, such as coexistence, respect and tolerance. The Ottawa Charter (1986) notes the importance of teaching centers for the implementation of health promotion actions
.

Joint health promotion activities contribute to having better prepared preschool children. By educating parents, for example, skills for early stimulation and better nutrition techniques can be taught, which will contribute to the nutritional status of the schoolchild. With Parents Association, it is possible to develop activities in support of their children education.

Through Life Skills training; extramural work with NGOs, such as Ecoclubes and other organizations; and activities that contribute to the development of young people, schools and communities there is contribution to the prevention of risk behaviors, and school repetition and desertion. Life Skills training helps educators to improve their educational labor, resulting in better management of discipline issues and in organizing their work in and outside the classroom, resulting in increased time to carry out their teaching activities.

With the purpose of strengthening the institutional capacity of the countries of Latin America and the Caribbean, the Pan American Health Organization, Regional Office of the World Health Organization (PAHO/WHO) aims to forge and consolidate multisectoral and multidisciplinary alliances with national and international organizations, both public and private. In collaboration with the Organization of American States (OAS), a proposal for joint collaborative work has been developed, directed to create healthy environments for children, adolescents, and young adults, by succeeding in securing that each school in the Region is a Health-Promoting School and by strengthening Life Skills training. To achieve this goal, the Health-Promoting Schools Regional Initiative is being implemented by PAHO/WHO in collaboration with the OAS and UNESCO
.

The Health-Promoting Schools Regional Initiative

The Health-Promoting Schools Regional Initiative
,
 was originated at the beginning of the 1990s, through multiple consultations among countries, resulting in its official launching in 1995. The purpose of the Initiative is to form future generations with the knowledge, abilities and necessary skills for promoting and caring for their health, the health of their family and of their community, as well as creating and maintaining healthy environments for studying, working, and in the community. The Initiative supports Member States with the development and signing of agreements and public policies that support the implementation of health promotion activities, through consensus among the health and education sectors, Associations of Parents and Students, and other pertinent organizations.

At the regional level, the Initiative provides technical collaboration and develops specific activities, such as advocacy for strengthening school health programs with an integrated approach; technical collaboration with the Member Countries to consolidate intersectoral coordination mechanisms, analysis, and update of agreements between the health and education sectors, establishing public policies for school health support, strengthening institutional capacity in the countries to prepare and evaluate the action plans and the health promotion components in the school setting; development and support for the application of instruments for rapid diagnosis, analysis, and surveillance of  protective and risk factors; conduction of community educational and health extension activities; support for the formation of National Networks of Health-Promoting Schools; strengthening and maintenance of the Latin American and Caribbean Networks of Health-Promoting Schools; and the creation of strategic alliances in support of the Initiative.

The Initiative focuses on three principal components that contribute to the improvement of school use and performance:

1. Health education with an integral approach and Life Skills training

2. The creation and maintenance of healthy physical and psychosocial environments

3. The delivery of health services, mental health, psychological counseling, nutrition, and active life

Health education with an integral approach offers the students the necessary knowledge for recognizing, adopting, developing, and maintaining the abilities and skills necessary for achieving an optimal level of quality of life. These are constructed based on personal values, family, and the community and taking into account the needs and the social and cultural individual characteristics of the schoolchild. This integral approach encompasses from the teaching of self esteem to the capacity to acquire hygienic habits and to adopt and maintain healthy life styles. Life Skills education promotes and facilitates the adoption and maintenance of behaviors that make it possible to respond to the demands and challenges of daily life, including skills for doing, thinking, and communicating.

The creation and maintenance of healthy environments promote the development and strengthening of the capacity to create and maintain the physical school structure and its surrounding environments clean, smoke-free, safe, and appropriate. This includes basic sanitation, water, structurally adequate physical spaces, and healthy psychosocial environments, exempt from physical, verbal, and/or emotional abuse, and any other form of violence. The scientific evidence shows the importance that the quality of the psychosocial microclimate in the classroom (friendly relationships, absence of fights, peer groups) have in the academic performance of the students, as well as in the educator’s performance
. The training of teachers and the development of activities directed to promote health in Associations of Parents and community organizations are important elements of this component.

The delivery of health services, mental health, psychological counseling, nutrition, and active life facilitates the strengthening of the relationship among the health and education teams and other pertinent sectors, including its functions and ability to be complementary and mutually strengthened. This component emphasizes early and appropriate care for students to detect and prevent health problems, including risk factors and harmful habits. The access to health and nutrition services permits, in addition to the acquisition of basic and necessary knowledge, the medical recognizance of the importance of early detection of risk factors and deficiencies or diseases.

Diseases and health risks of schoolchildren can be prevented considerably if they are identified in a timely and continuous fashion. Health and nutrition services should support and strengthen educational activities. Oral health and periodic dental controls deserve special attention, as students are in their formative phase for acquiring healthy habits for oral hygiene.

	A Health-Promoting School is a school that: 
 

	· Implements policies that support the dignity and the individual and collective well-being and offers multiple opportunities for growth and development for children and adolescents, within the context of learning, and success for the school community, including educators, students and their families; 

	· Implements strategies that promote and support learning and health, utilizing all means and available resources, involving personnel of the health and education sectors and community leaders in the development of planned school activities (for example, integral health education and Life Skills training; strengthening of protective factors, and reduction of risk behaviors; access to school health and nutrition services, and physical education); 

	· Involves all school and community members (including teachers, parents, students, leaders, and nongovernmental organizations) in the process of decision-making and in the implementation of interventions for the promotion of learning and healthy lifestyles, and the realization of community projects of health promotion;

	· It has a work plan for the improvement of the physical and psychosocial school environment and its surrounding (for example, standards and regulations for smoke-free environments, drugs, abuse, and any form of violence; access to drinking water and sanitary facilities; healthy food), trying to be an example through the creation of healthy school environments and the development of activities that extend outside the school setting and in the community; 

	· Implements actions to evaluate and improve the health of students, the educational community, families, and members of the community at large and works with community leaders to ensure access to nutrition, physical activity, counseling, health, and respective reference services; 

	· Offers relevant and effective  training and  educational material for educators and students; and 

	· Has a local education and health committee, which counts with the active participation of the Associations of Parents, nongovernmental organizations, and other community organizations.


Current development of Health-Promoting Schools in Latin America 

The countries of Latin America and the Caribbean are in full development of Health-Promoting Schools. The Ministries of Education include various programs of school health, those that emphasize the importance of integrated health education; the creation and maintenance of healthy environments, nutrition, and active life; and the access to health services, that includes the detection of the most common health problems in schoolchildren.

With the purpose of learning the state of development of Health-Promoting Schools in the Region, in 2001 a survey was designed and applied to 19 countries of Latin America. The questionnaire was answered by 90% of the countries invited to participate in the study (17/19) 
. The analysis of the data shows that:

· 94% of the countries are in the process of development of the Health-Promoting Schools strategy. The proportion of Health-Promoting Schools, with regard to the total of schools, show a situation of great heterogeneity among the countries, according to the grade of implementation of the strategy, that can be the result of the categorization made by each country. In the majority of cases (90%), the strategy is implemented in public elementary schools in urban areas. In 60% of the cases it is carried out at the preschool level and, at an equal proportion, at the secondary school level.

· Most of the countries of Latin America have a broad legislative and political framework on school health. This situation is regarded as a facilitating factor for the development of Health-Promoting Schools.

· 82% of the countries have specific Policies/Regulations on Health-Promoting Schools. Most of the pertinent policies of this Initiative were originated starting in 1997, and in 82% of the cases, between 1999 and 2001, which coincides with the official launching of the PAHO/WHO Regional Initiative in 1995.

· There is a high degree of inclusion of this coordination modality in the countries. 65% of the countries have formed Health-Education Mixed National Commissions. This percentage amounts to 75% when considering the existence of other forms of collaborative work. For the successful implementation of the Initiative the creation of intersectoral coordination mechanisms is recommended.

· All the countries address Health Education issues at the curriculum level. The most utilized modality is its inclusion as subject or as a transversal axis. The predominant trend to incorporate it transversally is coincidental and it is related to the processes of educational reform (curricular) being experienced by most countries of the Region.

· 47% of the countries have some type of participation in the Latin American Network of Health-Promoting Schools. In the majority of the cases this participation consists on attending the Regional Network meetings. Only 24% of the countries have formed National Networks of Health-Promoting Schools.

· Only 30% of the countries have budget allocated to school health.

· 70% of the countries has regulation or tradition in the implementation of school health services at the school setting (for example, health check-ups, vaccination, and preventive practices)

The countries indicate the need to: 

· Increase the investment on the strategy, particularly the financing and human resources;

· Consolidate and improve intersectoral and interinstitutional coordination;

· Strengthen the training of human resources and educational material; 

· Facilitate the sharing of experiences;
· Carry out monitoring and supervision of participating schools;
· Improve the processes of accreditation and certification of Health-Promoting Schools.

Accreditation of Health-Promoting Schools

Member States are in process of defining criteria and procedures for the accreditation of Health-Promoting Schools. The process of certification includes, among other aspects, agreeing on the standards for the minimum requirements necessary for the certification by the Ministries of Health and Education, as well as the activities of monitoring and follow-up, to specify the requirements of information and the periodicity of certification. These processes are being developed taking into account the guidelines of the Health-Promoting Schools Regional Initiative and with the participation of school administrators, educators, students, parents, administrative personnel, and community organizations.

The Latin American and Caribbean Networks of Health-Promoting Schools
, 
 

The technical collaboration for the implementation of this strategy consists in disseminating the knowledge and the methodology and in promoting the sharing of experiences among the countries. To this end, regional and subregional meetings have been conducted, that supported for the constitution of the Latin American and Caribbean Networks of Health-Promoting Schools. The constitution and consolidation of these Networks is a space for the exchange of ideas, resources, and experiences to fuel the mystique and the enthusiasm of teachers, students and participating parents, and of all supporters of health promotion in the school setting.

The Latin American and Caribbean Networks have been created based on multiple regional consultations during the last decade. The First Meeting and Creation of the Latin American Network of Health-Promoting Schools (LANHPS) was carried out in 1996 in Costa Rica, with an initial affiliation of 11 countries. The First Meeting and Creation of the Caribbean Network of Health-Promoting Schools (CNHPS) was carried out in November 2001, in Bridgetown, Barbados, with an initial affiliation of 14 countries. At the Second Meeting of the LANHPS (México, 1998) and at the Third Meeting (Ecuador, 2002), there were opportunities to share experiences and to strengthen the Mixed National Commissions of the participating countries.

Member Countries requested the Organization to strengthen the promotion of school health through the Initiative (Resolution CD43R11, PAHO, 2001) 
. Recently, the Fourth Meeting of the Latin American Network was held, 11 to 16 July, 2004, in San Juan, Puerto Rico. This meeting was attended by health and education official delegates of Argentina, Brazil, Chile, Costa Rica, Cuba, El Salvador, Guatemala, Haiti, Honduras, Mexico, Nicaragua, Panama, Paraguay, Peru, Puerto Rico, Dominican Republic, and Venezuela, as well as participants of Aruba, Australia, Canada, Colombia, Ecuador, Spain, the United States of America, Italy and Trinidad and Tobago. The event also had the active participation of representatives of PROINAPSA-UIS, PAHO/WHO Collaborating Center; NGOs; private sector; academic institutions and of international agencies; with a total of 115 participants from 26 countries.

The development of the work for this event was structured based on four methodological strategies: (1) Conferences-Discussions in plenary sessions, (2) Countries presentations of common interest experiences, (3) Work Committees on specific subjects of interest and priority to the Network and to Health-Promoting Schools, and (4) Exhibit of posters and presentation of materials. The critical and priority topics were identified and defined in order to focus the presentations and discussions in line with the purpose and objectives of the meeting.

The Conferences-Discussions addressed four key subjects: (1) effectiveness of health promotion in the school setting and opportunities and challenges for Health-Promoting Schools to contribute to the achievement of the Millennium Development Goals; (2) healthy school policies in the current political, sociocultural and economic context of Latin American and Caribbean countries; (3) health promotion in the school setting from the education sector perspective; and (4) opportunities and challenges of Health-Promoting Schools in Latin America and Caribbean countries for network activities.

The Work Committees discussed seven key topics: (1) organization, structure, and management of the Latin American Network of Health-Promoting Schools; (2) training of human resources for implementing health promotion in the school setting; (3) research, evaluation, and surveillance of protective and risk factors; (4) development of materials and educational tools for health promotion and education for a healthy life in the school setting; (5) accreditation and certification of Health-Promoting Schools; (6) strategic alliances and mechanisms of horizontal cooperation between countries for strengthening health promotion in the school setting; (7) curricular reform for the inclusion of health promotion and health education for a healthy life in the school setting; and (8) the technical validation of the document Dadores de Vida – Guia Metodologica para Educadores.

Taking advantage of the Meeting in San Juan, Puerto Rico, and considering the benefits that represents the strategy Health-Promoting Schools for the improvement of the health of students, Puerto Rico formally constituted the Puerto Rican Network of Health-Promoting Schools.

The purpose of the Latin American and Caribbean Networks is:

· Disseminate the concept of Health-Promoting Schools throughout the Region;

· Create forums in which schools can share and enrich their experiences, ensuring the enrichment of the undergoing processes;

· Develop training programs for the health and education personnel; 

· Promote the development of innovative educational material and the use of participatory methodologies; 

· Promote the use of electronic communication among the participants of the Network; and 

· Strengthen institutional capacity for the development of school health programs with an integrated approach that ensure an equal gender treatment approach.

Conclusions 

The socioeconomic situation of Latin America and the Caribbean, characterized by the increase in poverty and inequity, demand innovative actions that are participatory and sustainable, to address the health problems of the school-age population. The Health-Promoting Schools Regional Initiative is a valid and effective public health strategy that responds to this need, capable of contributing to sustainable human and social development.

The Health-Promoting Schools Regional Initiative contribute to guaranteeing the right to health and education to children, adolescents and youth, as well as of the educational community, creating individuals that are aware and critical in making decisions regarding their health and with the capacity to transform the conditions that affect its status. The Latin American and Caribbean Networks of Health-Promoting Schools contribute significantly to the advocacy and dissemination of the concept of Health-Promoting Schools and to the achievement of objectives and aspirations of the Member Countries.

Disease prevention and health promotion activities should be compatible with the values and beliefs of the communities where these activities are being implemented. The strategies should be adapted to the different communities and be adequate, in accordance results of school health surveys, research findings, and evaluations. Education directed to the development of preventive behaviors should help to better understand the causes of the problems that afflict children and young people, without creating fears or discriminatory attitudes and behaviors.

It is vital that the school personnel know the problems that afflict the schoolchild, even when these originate from situations outside the school setting, to be able to contribute to their solution. From its genesis, the health promotion activities should obtain the collaboration of representatives from the community, whose experience and resources should be an integral part of these efforts. The Health-Promoting Schools Initiative and the consolidation of the Latin American and Caribbean Networks of Health-Promoting Schools are very useful to share knowledge and experiences. Furthermore, the joint action of the health and education sectors of the different countries, the nongovernmental organizations, the Associations of Parents, and the universities will make it possible the advancement of health promotion in the school setting.

Comprehensive school health programs, as Health-Promoting Schools, offer the opportunity to improve the health of children, adolescents, and young adults, who represent the most valuable human resource of the countries. The promotion of the importance of development and growth of the school-age population in optimal physical and mental health condition and with awareness for social responsibility for the school age population is fundamental to be able to contribute to the creation of a better quality of life and a better world.

At the III Meeting of the Ministers of Education, it was given the mandate to work on three priority topics, as a follow-up to the commitments of the III Cumbre de las Americas: equity with quality in basic education, secondary education and its tie to the working world, and teacher training. For this, and given the importance of the synergy between education and health that show the need to prioritize the strengthening and integration of actions of the health and education sectors, as a strategic alliance, within the context of the Health-Promoting Schools Regional Initiative, it is proposed to form a working group, composed with technical officers of the education and health area, to develop a Health-Education Joint Commission at the regional level to permit a greater collaboration between the two sectors, as well as to increase the visibility, advocacy, and mobilization of resources, to strengthen the joint capacity to improve the health and the school use in the region and to achieve the Millennium Development Goals.

At a medium-term it is proposed a joint session at the IV Meeting of Ministers of Education,  in Trinidad and Tobago, August 2005, for the development of the terms of an alliance or a memorandum of understanding for the development of a joint work plan that would eventually be presented to the Ministers of Education and Health. This will make it possible to create a synergy between the two sectors, to strengthen health promotion directed to schoolchildren and jointly succeed in securing that more schools are Health-Promoting Schools. Together, the health and education sectors will be capable of achieving much more than what each sector could achieve separately.
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