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ABSTRACT

The assessment of school services in any area is expected to provide policy
makers and health care workers with essential data and framework to help them
establish and develop policies with reference to school health indicators in
promoting school health activities and working towards improving school
health service.

This descriptive Research was conducted to investigate the school health
services provided in three types of schools: government, UNRWA and private
schools in Bethlehem area.

A self administered questionnaire was developed by the author and distributed
to principals and faculty in a sample of Bethlehem schools. The faculty sample
was obtained through systematic simple random sampling procedure and
consisted of ten schools from each the government and the private schools and
all UNRWA schools in Bethlehem area. The principals and teachers of all the
selected elementary schools were sent copies of the questionnaire. The teachers
who participated in the Research were those who taught elementary grades
only; that is, school age population in grades 1 - 6. The response rate was
71.3%. All variables of health care services were explored and analyzed in an
attempt to provide a comprehensive outlook on the health service provided in
these schools. These variables included the type of the school (government,
private or UNRWA), the gender, the gender of the school population (boys’
schools versus girls’ schools or mixed ones), the position (principals or
teachers).

Results indicated that more health services are provided in private schools than
in UNRWA and government schools. Further, it was revealed that there is still
shortage in the health services provided in all the schools in the 3 sectors
related to the accommodation of school age population with special needs, and
that there is no multi-disciplinary cadre available to look for their needs.

Further, it was found that schools still lack a comprehensive health insurance,
while the schools environment is susceptible to pollution and noise.

Moreover, results indicated that the curriculum should be modified to include
health topics. The curriculum taught to elementary grades is void of sex
education. Furthermore, principals and teachers strongly agreed that there
should be a full-time nurse working in each school.

Finally results revealed that the health services provided in the 3 sectors

(government, UNRWA and private schools) in Bethlehem area have different
standard due to lacking of unified national school health system.
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Therefore an organized, unified and comprehensive school health system
should be established at rational level. The schools should include multi-
disciplinary specialist with the school health team and need for policy making
at governmental level to integrate school age population with special needs,
further the curriculum should include with health topics and sex education.

Furthermore social worker should be employed in all schools in the 3 sectors.

This Research should be used for further researchers, where relationships
between different variables can be studied.
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CHAPTER 1

Introduction: _
The school age population have the right to be educated and the right to be

healthy. One avenue to address the health needs of children is through the
school system. Therefore school health becomes an extremely imperative

issue. Healthy children are a vital resource to ensure the future well being of
the nation. They are the parents, workers and decision-makers of tomorrow. -
Their health and safety depends on today’s decisions and actions. Their
future lies in the hand of those people responsible for their well being
(Nader, 1993).

In this world, millions of children are suffering from poor shelters,
malnutrition and homelessness. Many are excluded from any medical care
system and have limited or no health insurance. Emotional disorders and
behavioral and intellectual developmental problems are quite prevalent in
children. According to Nader (1993) it is estimated that 10-12% of school
age children suffer from mental disorders including autism, attention deficit,
hyper activity, depression, low self-esteem and lack of motivation.
Therefore it is necessary to coordinate the effort of the school, the family,
the child, public health, and professional health services in the community if
the health of each child is to be protected, maintained and improved. Three
major systems influence the health and education of children, the home, the
school and the community including health services.

These health services vary from community to community and often reflect
differences in social-economic structure, health attitude, values of the
community, geographic location, personnel, and facilities. In the Palestinian
Community several school health activities were planned by different
sectors. The level of implementation of these activities have been varied.
Several health programs are vague and do not address comprehensive




health issues of the school age population which totaled 781, 945 student in
1997 (PCBS 1997).

In order to Research the school health issues in Palestine, it is necessary to
understand the health status of the Palestinian Community which include
health service provision. According to the National health plan (1993) “One
of the main problems, so far, has been the absence of an objective
assessment of existing health services”. This includes school health services
and total corﬁprehénsive package in health care. Therefore, this Research is
proposed to focus on the present status of school health in Bethlehem area
to add to the body of literature highlighting the overall health status in
Palestine in general and school health services in particular.

The Palestinian society faces the challenge of developing and implementing
health strategies for maintaining, promoting the health and preventing
diseases among school age population. Palestinians must strive for all
children to be educated and to be healthy. This can be achieved only
through shifting to a collaborative model in which teachers, students,
administrators and community resources share commitment to the school
and its programs. This Research was meant to assess the current school
health status through the participants responses and to sensitize respondents
and readers to the essential components of school health services.

Significance of the Research:

Schools are regarded the best place for health services rendered to a broad
sector of the Palestinian people who total 781,945 student (PCBS 1997).
Taking into consideration that 46.9% of the Palestinian are under the age of
15. This number shows that schools are the area most populated by children
who spend a long time of the day there. Therefore, care, protection and an




adequate environment should be provided, as well as comfortable social and
psychological conditions for both the students and their teachers.

Further more, students are characterized by activity and fitness, and
consequently more prone to injuries, which necessitates the provision of
emergency and first aid facilities. On the other hand, the age of the students
at school is the most adequate age for health education. At this age,
students are responsive to correct health traditions, and able to learn how to
be responsible for keeping good health. Moreover, students are considered
the best means of communicating with and influencing others, mainly their
peers, their families or even members of the whole community.

During the scholastic years, children go through critical stages in their lives,
where they need special care. Those school years have great effect on
future health knowledge, attitude and practices of the parents of tomorrow.
Therefore it is essential that school health programs be looked at in a
comprehensive manner. That is, they should in no case, be limited to health
services given by doctors or nurses, but looked at within the comprehensive
definition of health, and understanding of primary health care. Hereby lies
the importance of providing a comprehensive health program, whose
components are closely tied and complement each other.

School health programs, built on scientific programmed basis, aim at
enriching the pupil's knowledge and experiences so as to help school age
population recognize their responsibilities, teach them to be organized, to
know their relationship with the environment and to take care of their health.

Teachers participating in these programs will be able to take care of their
pupils’ health, to discover diseases and recognize behavioral disorders in the
nitial phase before they have deteriorative effects, and to refer school age
population for special care when necessary.




The Research is also advantageous for school principals, who should know
that they are responsible not only for educating school age population, but
also for keeping them in good health. They should know that they have to
make every effort to contact the health services in order to promote the
healthy and well being of the school age population.

Planners and decision makers can also make sure of the Research. It may
raise their awareness to plan long term, coherent and progressive health and
educative programs. These programs, however, should take into account the
physical and conceptual developmental needs appropriate for the children’s
stages of development, and the necessities of health conducive school
environment. For these reasons, assessment of the school health status is
regarded essential.

Purpose of the Research:

The purpose of this Research was to investigate the school health services
available in governmental, private and UNRWA schools in Bethlehem
district in Palestine.

The Research aimed at exploring the existing school health services to allow
planners to have a clear picture of the status quo and to enlighten them of
what the future vision might entail. This Research attempts to originate a
basis for further studies and to enable the decision makers to make use of
the provided information to make better decisions and to make plans for
better health programs in schools.

Therefore, achieving the following goals and objectives was necessary to
fulfill the purposes of the Research.




Obijectives of the Research:

General Objective: To understand the school health services in UNRWA,
private and governmental schools in Bethlehem area.

Specific Objectives:
1. To identify the components of school health services in Bethlehem area.

2.To compare between the existing services and the ideal school health
services in order to facilitate decision making regarding improvement of
school health environment and activities.

3.To develop recommendations to address the pfiorities of the school health

services.

Research Questions:

This research attempted to answer the following questions:

1. What kind of health services (services provided by the health team,;
services for students with special needs; the curriculum; the social
worker; the school environment, health comittees, student examinations
and teachers involvement in school health activities) and resources are
provided in the schools of Bethlehem area according to the supervising
authority?

2. According to school principals and teachers, are available health services
different in the three types of schools studied (government, UNRWA and
private)?




3.Are there any difference between the services provided in female schools
as opposed to those provided in male schools, as perceived by school

teachers and principals?

Assumptions:

The Research was based on the following assumptions:

1. The quality of the school health environment in Palestine is questionable.
2.Schools do not participate in health programs held outside schools.
3.Few, if any, health programs are held inside the schools in Palestine?

4. Participants will provide responses to the distributed questionnaire.
Limitations:
The Researcher faced the following limitations:

1.Studies conducted on the school health services in general and in
Palestine in particular are too limited.

2.There is a limited number of UNRWA schools in Bethlehem; the number

1s very small for comparison purposes.

Definition of terms:

Health:
“A state of complete physical, mental emotional and social well-being and

not merely the absence of disease or infirmity”. (W.H.O, P. I)




School age population:
Pupils in the basic school from 1* grade - 6™ grade, age between 6-12 years.

Health team:
The professionals who perform some health activities in government and
UNRWA schools, they consist of physician, nurse, dentist...

Supervising Authority:
The body legally and administratively responsible for running the school. It
could be governmental, UNRWA or private.

Governmental school:
Any educational institution run and supervised directly by the Ministry of
Education.

Private school:
Any licensed school, established, directed, and run or financed by a foreign
or Palestinian individual, group of individuals, bodies or societies.

UNRWA School
Any non-governmental and non-private educational institution run or
supervised by UNRWA for refugee's children only.

Refugee Student: A student registered as a refugee in UNRWA records,
provided that his/her parents carry a refugee card.

Bethlehem Area: The area of Bethlehem which includes the city, villages
and the camps.

Time Frame:

The time frame for completing this Research was as follows:




March - December 1997
— planning for the Research (proposal writing)

— Literature review and conceptual framework
— Methodology

January - February 1998

— Distribution of the questionnaire to the principals, and classroom teachers
in the 3 school sectors.

March - August 1998
— Data Analysis and report writing.

Summary:

If we are to help young people travel the road to a more meaningful and
healthy life, we must start establishing a firm foundation of comprehensive
health to establish a healthy generation and a healthy Palestinian society. It
is within the family and at schools where the ground work for healthy
children, adults and society lies.

In this Research the Researcher investigated, the available health services
in government, UNRWA and private schools in Bethlehem area in Palestine
as perceived by teachers and school principals.




CHAPTER 11

Setting for the research

Introduction

The purpose of this chapter is to provide a brief description of the geography
and demography in Palestine, with a specific brief description of the
geographic and demographic characteristics of Bethlehem Area. It also
describes the school health status in Palestine in general and in Bethlehem
area in particular.

Geographic background and some demographic indicators in Palestine:
Palestine covers 6162 Km®. It is a hilly region comprised of three ranges:
The Nablus mountains in the north, the Jerusalem mountains in the center

and the Hebron mountains in the south. The total population of Palestine
including the West Bank, Gaza Strip, and East Jerusalem is 2,524,130 of
whom 1,650,000 live inthe West Bank and 874,130 live in Gaza. (PCBS,
1996 / 1997).

In the West Bank around 43% of the population resides in the northern
section, 29% in the central section and 28% in the southern area of
Palestine. According to the Palestinian Central Bureau of Statistics (PCBS,
1996) 46.9% of the population are under the age of 15 and more than 74%
of the population are under the age of 30. 27% of the West Bank population
live in urban area 67% live in rural communities, and the remaining 6% live
in the 19 refugee camps (Barghouthi & Daibes, 1993).

Palestine has a high population growth rate, estimated to be 3.5% yearly in
the West Bank and 4.7% in Gaza (World Bank, 1993). At such rates the
population doubling time is estimated to be 17 years. (Bargouthy and
Lennock, 1997). Literacy rates in Palestine are relatively high compared to
other Arab Countries, where 84% of adults above the age of 15 are literate
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(PCBS,1996) compared to an average literacy rate of 55% in the Middle
East and North Africa, according to Bargouthy and Daibes, 1993. 82% of
children whose ages range from 6 to18, attend school.

Bethlehem Area: geographic location and demographic characteristics:
The town of Bethlehem lies at a distance of 10 Kms to the south of Jerusalem.
It is situated on a mountain site on 777* meters above the level of
Mediterranean sea. Its surface resembles the shape of semi circle. From the
west, the town of Bethlehem is bounded by the town of Beit-Jala and from the
east by the town of Beit Sahour. From the north its bounded by the lands of
Mar Elias and the wvillage of Surbahir, form the south by the village of Artas
and Sulieman’ pools. The history of Bethlehem has been closely connected
with the history of Jerusalem (El-Ali, 1991). The total number of population in
Bethlehem 1s approximately 120,000 persons. It covers 44 wvillages and 3
refugee camps as follows:

e Deheisha camp with a total population of approximately 6200.

e Aida camp with a total population of approximately 2344.

e Azza camp with a total of an approximate total population of 1730.
The inhabitants of Bethlehem area constitute about 10% of the total
Palestinian population.

The most famous places are the Nativity church which was built in the
Roman phase, and the Bethlehem University which was founded with the
administrative cooperation of the De La Salle Brothers on October 1/1973
(EI-Ali, 1991).

Description of the schools in Bethlehem:

Most districts in Palestine have good access to schools. However, one of
the most disorganized is the Bethlehem rural area. The rural communities
in Bethlehem are located at close proximity to the town of Bethlehem which
1s adequately covered by the educational system (Barghouthy and Diebies,




1993).
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Therefore most students from surrounding villages have come to

Bethlehem city for schooling.

Table One: Distribution of Schools Students and Teachers by Supervising
Authority and Gender in Palestine in the year (1996-1997).

Grand Total Government UNRWA Private
Gender Sch. St Tchr. Sch. St. Tchr. Sch St. Tchr Sch St Tchr.
Total 2237 781945 26230 | 1113 481678 16498 | 261  187.618 4945 | 158 43624 2410
Male 528 400,200 12,672 | 339 246394 9204 | 103 92997 2605 | 22 24645 858
Female | 519 381754 13558 || 404 235284 7294 | 85 94521 2340 || 19 18979 1552
Co-ed 1190 - = 310 = - 73 - 44 7 = &
Sch: School St.: Student Tchr.: Teacher

Source: Palestinian Central Bureau of Statistics (1996-1997).

Table Two: Distribution of Schools Students and Teachers by Supervising

Authority and Gender in Bethlehem Area in the year (1996-1997).

Grand Total Government UNRWA Private
Gender Sch. St Tchr. Sch. St Tchr. Sch St. Tchr Sch St Tehr.
Male 31 24395 731 26 14820 530 2 1757 46 3 5120 731
Female 35 23892 908 25 14031 390 4 2645 81 3 3841 908
Co-ed 102 = = 20 = e 3 = - 19 -
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Table Three: Distribution of students, classrooms. Area per Student and
Student per Classroom number of schools, student/teacher, number of
teachers (1996-1997) in the Basic Stage in Bethlehem Area.

Stud. | Classes m2/ Students/ No. of Student/ No. of
Student Class Sekools Teacher Teachers
Govern. 28020 756 1.0 30 71 28 1011
UNRWA 4247 120 L1 35 9 31 136
Private 7387 241 1.5 23 25 18 411
Total 44,888 105 1749

Source: Palestinian Central Bureau of Statistics (1996-1997).

Table Four: Distribution of schools by Gender, School Shift, by supervising
authority for the Basic Stage in Bethlehem Schools (1996-1997).

Supervising One Shift/ Morning | One Shift/ Evening Two Shifts/ one Two shifts/ two

administration administration

Authority M F Co-ed M F Co-ed M F Co-ed M F Co-ed

Govern. 9 11 19 0 0 0 1 0 0 3 2 1
UNRWA 2 2 0 0 0 1 0 1 0 2 0
Private | 0 12 0 0 0 0 0 0 0 0 0

Source: Palestinian Central Bureau of Statistics (1996-1997)
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Description of the health services provided by Government, private and
UNRWA schools in Bethlehem Area:

Before the establishment of the Palestinian National Authority in 1994,
school health services were provided by UNRWA in both Gaza and the
West Bank and by the government in the West Bank. Some pilot
experiences were run by NGO’s. However, the school health component
was neglected and the services were limited because of occupation. One of
the main goals of Israeli military occupation was to destroy the infrastructure
of the Palestinian population. One of its goal was to create an illiterate
generation.  According to Palestinian Authority/ Ministry of Health (1995),
the whole health sector was neglected, and the subdivision and distribution
of facilities was poor and inadequate. Health services also suffered from
fragmentation because they were organized by different providers, each of
them having its own system. The overall health situation in the Gaza Strip
and in the West Bank remain poor by international standards (M.O.H.,1995)

With the establishment of the Palestinian Ministry of Health in 1994 three
components of school health services: were started at different stages in
Gaza and West Bank. Medical screening of school children, health
~ promotion, and environmental care.

Government Schools Health:

The main partners of the school health services in the governmental sector
are the (M.O.H.) and the Ministry of Education (M.O.E.). The M.O.H runs
the medical component and it has teams consisting of a medical doctor,
nurse, dentist and environmental supervisor for carrying out the following
activities:

*  Screening for weight, height, vision and hearing.

* General examination for the 1st grade school age population including

skin, heart, lungs and tests to detect for undescended testicles.

e
5
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* Health education where most of the topics are about communicable
diseases and how to prevent the diseases, and on first aid.

* Inspection of teeth, where the dentist gives advice related to dental
care. When the doctor and the dentist diagnose any health problem
they either treat or refer the student. They provide treatment for
scabies and lice, and prescribe drugs for skin diseases, conjunctivitis
and other minor ailments.

* There are special teams for immunization. They give immunization for
both government and private schools for the 1%, 6™ and 9™ grades.

* When there is a need for specialist consultation, doctors give a referral
letter to the student through the head-master. Then they send the
referral letter to the parent who takes the child to the specialists. The
results of the visit to the specialist is brought back to the head master
who files it in the medical card of the student. The health team follows
the cases.

*  Consultations with psychologists about mental disorders and abnormal
behaviors. The psychologist does the 1.Q test for the suspected cases
of disorders and some times communicates with special institutions in
order to refer the student for further help. Inspection for general
cleanliness inside the school takes place, instruction and advice is given
by the health team.

Furthermore, referral of cases to the Government hospital and the treatment
1s free. Reports and documentation for the activities is done and follow up
of cases that need immunization with coordination with the immunization
team takes place. According to the Palestine National health plan (1994),
the ratio of dentists to the population is approximately 1:3490.



In the Private Schools:

The provision of health services in private schools in the eresponsibility of
the school administration. Each private school has its own health policy and
regulations. Each school has to hire a health team or to make any other
arrangements as its policy allows at its own expense. It’s the school
administration which is in charge of making all decisions relating to health
matters. However, in some schools, the parent committee take part in the
decision making process, mainly in respect of health arrangements.

Private or non-governmental organizations (usually religious one) contribute
to developing and reinforcing health education in private schools. A good
example of such non-governmental organization is the Union fo Health
Work Committees.  These committees provide private schools with
pamphlets, booklets, posters or any other publications related to health.
Further, these committees usually makee rounds in private schools to hold
health programs or to implement a voluntarily medical examination for first
graders. The health programs such committees hold in private schools are of
great importance for both school age population and teachers since they
cover several health topics.

Local universities also contribute to promoting health education in private
and government schools all alike. The Nursing School in Bethlehem
University, for example, play a significant role in this respect. I provides
health education for different classes. In coordination with the Education
Department in Bethlehem University, The Nursing School also provides
teacher guidance in health education from sixth graders up to the ninth
graders to be distributes among different schools in Bethlehem Area.

The school health team in M.O.H. is also responsible for private schools.
They provide immunization to the 1%, 6™ and 9™ graders. Some private
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schools have special doctors, they refer the emergency cases to the day care
centers for the treatment of minor disorders and it is free of charge.

In the UNRWA Schools:

The health team consists of: Physician, nurse, dentist and health educator.

Their responsibilities in the schools include:

*

General inspection for the cleanliness of the schools, the sewage
system, water supply and play grounds.

General examination for the 1st graders for weight, height, vision and
hearing.

Immunization for the 1, 6™ and 9™ grades.

The dentist examines the teeth for the Ist graders and gives
instructions and advice related to dental care.

General examination for the 3™, 4™ and 6™ elementary classes.
Required vaccinations.

Regular visits to the schools. If any abnormal cases were diagnosed
the health team refers them to UNRWA clinics in Bethlehem.
Complicated cases and congenital anomalies are referred to A.V.H.
Hospital in Jerusalem.

All services are free of charge except for glasses, which are paid for
by the family.

School age population are examined by a dentist and are offered free
access to dental care.

The Situation of School Environment in Palestine:

The school environment, especially the one of governmental schools which
constitute a large number of schools in Palestine lacks a multitude of
elements pertaining to health school environment, especially related to

material environment.
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Some of the schools have no plans for roads leading to schools.
Furthermore, some schools lack outside walls or if present they are not
secure. The location of some schools in city centers exposes them to outside
noise caused by traffic, industrial zones. Air pollution caused by furring
solid materials inside the school.

Generally, speaking schools are characterized by unavailability of sufficient
water and water taps. Water tanks, if available, are not continually
controlled for cleaning and distillation. Some schools lack enough sanitary
units or healthy toilets, a matter which causes health and environmental
problems. There are also numerous schools lacking water and electricity.
Studies show that there are 45 schools in Palestine without water and 340
schools without electricity (First National Conference on Comprehensive
School Health in Gaza, 1996).

Solid waste is either collected and burned inside the school or transported
and thrown away. Numerous schools have limited space while playground
are not safe, a matter which causes the school age population to fall down
and thus causing fractures.

In regards to the classrooms, schoolrooms are often crowded especially in
the lower, basic stages. The classroom should be spacious and comfortable.
The average space for each pupil should be 2m, but often reaches only 1m in
the basic classes. The number of school age population in one classrooms in
the Gaza Strip reaches 60, while in the West Bank it often reaches 40 or 45
(First national conference on comprehensive school health, 1996).

Ventilation is generally not sufficient, a matter which negatively affects the
behavior of the school age population. This also causes infections and
several health problem.
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Furthermore, school canteens are often rented and are subject to control by
the environment department of the ministry of health. However, work is
currently underway to transfer school canteens into corporations, a matter
which increases the possibility of follow-up of safety by the school
administration. This also leads to discussions if ever there will be change in
the quality of solid food in the canteens and thus transfer it from sweets and
soft drinks to food of valuable nutrition. There are also uncontrolled
movable sellers at the school gates. This often leads to poisoning.
However, in order to have a healthy school environment a lot of work has to
be done. Nevertheless, there is urgent need for water pipelines, sanitary
units improvements and getting rid of garbage.

School environment is currently dealt with according to Egyptian criteria in
the Gaza Strip, and to Jordanian criteria in the West Bank. Until now this
1ssue was not implemented according to Palestinian criteria. As for
UNRWA-schools, construction has been done according to criteria set by
the UNRWA- headquarters in Vienna. Therefore, decision makers were not
well aware of the Palestinian environment. However, the decisions making
center became nearer, asthe UNRWA head quarters have moved to Gaza.
In recent years some improvements have been done by UNRWA by adding
new classrooms and sanitary units. This, however, did not solve the
problem of overcrowded classes which faces the UNRWA-schools, but
exacerbated the problem with the addition of the new buildings such as
youth and women centers. This decreased the space at the schools in
general and the playgrounds in Palestine.

Problems and Concerns in the Health Schools in Bethlehem Area:

During the Researcher monitoring visits to schools in Bethlehem area and
through interviews with school health teams and headmasters of some
schools. There are some problems and constraints regarding the organization
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and implementation of school health activities. The following is a summary
of the main concerns:

e Shortage of the staff in the health team, it is even hard to conduct one visit
per school during the whole school year.

e Poor communication and co-ordination between school health team and
parents.

e Referred students cannot always consult specialist either because they
have no insurance or the facilities are not available or costly.

e Poor follow up of referred children because of lack of co-ordination and
collaboration with school head master and shortage of time in certain
cases, and the parents are not committed to follow the advice of the
doctor.

e Dental problems are one of the major health problems among school
children and there is one dentist for government schools in Bethlehem and
Jericho, one dentist for the UNRWA schools in Bethlehem.

e No continuing education for the school health team and no job description
for the school health nurse. The school health nurse visits the school with
the physician and she has a minor role in examination, in health education
and in referring the cases. Most of the activities are carried out by the
physician and the nurse has traditional role beside the physician.

e Lack of coordination and relations between the school health team and
other departments such as the educational team and social institutions.

e School health team cannot deal with minor health problems diagnosed
during the screening visits because of lack of medical kits.

e No first aid kits were available in some of schools, no trained personnel
even for minor injuries.

e In the school year 1995-1996 all school health teams have adhered to the
guidelines and procedures of first grade students screening and dental
examination.

e Lack of health education curriculum and traditional medically oriented
approach in health education. No comprehensive health insurance for the
school age population.
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Summary:

The Researcher described the different services that are provided in each
type of schools which indicated that there is no unified health system that
coordinate and supervise the health services provided in government,
UNRWA and private schools in Bethlehem area, and described the health
school environment in Palestine in general in order to help the reader to
understand what the problems and concerns that affect the school age
population.
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CHAPTER III
Review of Literature

The researcher reviewed relevant literature on the overall framework of the
health services in schools. It is worth to mention that the researcher found
limited literature and was unable to find studies conducted on the issue on
Palestinian schools.

The literature in this chapter is arranged in order of theory and opinions,
research, and a linkage between the available literature and this proposed

research.

Role of Teachers vis a vis School Health

Regarding the role of the teacher: Creswell (1985) has focused on the role
of teachers and nurses to form a standard against which to compare and
evaluate a child’s health status and behavior, so any deviated children from
the expected normal range of health status or behavior are apparent to
teachers and nurses.

Rosner (1975) indicated that the role of the teacher in the schools besides
teaching 1s that of observation of the child behavior and that teachers are in a
strategic position to observe and assist in control of nuisance diseases.
Rosner mentioned that the school nurse should plan a strategy in
cooperation with the principals of the schools concerning school health
issues.

Bush, the former president of the United State of America, (1991) stated
that, “we need to learn more to become better parents, neighbors, citizens
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and friends. Education is not just about making a living; it is also about
making a life.”

Maryshark, Show & Best (1977) focused on the relationship between
teachers and students. If the relationship is eager, relaxed and joyful it will
effect the teaching learning process. Mutual respect and trust must be
developed between staff, staff-students, and student - student interpersonal
relationships.

School Curricula and School Health

Defriese, Crossland, Wilcox a(hd Sowers (1991) have suggested that
comprehensive school health education should expand both the content and
the consistency of school program and curricula. This can be achieved by
shifting away heavily technical knowledge base of most ‘science’ education,
to include applying knowledge and skills on everyday behavior. In other
words, emphasis should be on teaching devision making practical
application, education of values, and the access to primary health services
for children and adolescents. The authors suggested that to obtain this goal,
health materials can and should be taught through an “infusion model”, in
which health materials are integrated with the instructional programs of
languages, arts, science, math, social studies and other disciplines. The new
program should serve all school age population from kindergarten to 12th
grades and not targeting to specific ages or gender groups. Further, the
program should include school age population with learning handicaps and
those who are linguistically, socially or environmentally disadvantaged.

The authors added that the comprehensive school health programs are to be
institutionalized to become a part of the school mission and structure.
Therefore, these programs need to be integrated into the school curricula and
administrative services in conformity with the mainstream services and
programs. In such a way, the health issues and educational needs will be




approached in a satisfactory way. However, program elements should be
bureaucratized so that all teachers and other school personnel could have a
role in health education.

Furthermore they claim that for comprehensive school health programs to
materialize, one needs national leadership to focus public policy attention
and private-sector initiative on these important issues, and that effort should
be mounted to ensure comprehensive K-12 curricula approach to school
health education, mandating appropriate funds to support teacher
preparation, acquisition and distribution of instructional materials and testing
of student performance, and to provide staff development for educators at
every grade level. It should include emphasis on advocacy of health
curriculum, evaluation of curriculum impact and importance of a healthy
school environment.

According to the national education association and the American medical
association 1in the United States in (1961) a comprehensive health education
program should include a planned sequential pre kindergarten to 12th grade
curriculum based on students needs and current health concepts and societal
issues. Instructions should be directed at health maintenance and promote
wellness and not merely to prevent disease or disability. It also must
provide opportunities for students to develop and demonstrate health related
knowledge, attitudes and practices, integration of the physical, mental,
emotional and social dimensions of health, and the curriculum should
include health topics like environmental health, family life, community
health,... etc.

In regards to the integration of sex education in the school curriculum,
Thompson (1990) stated that children are actively sexual from birth, that
they have a “sexual” life through childhood and they have sexual feelings
towards adults. All adults are sexual beings, they had a sexual life in
childhood, now mostly repressed in the unconscious. He added that from
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age 6 or 7toage12. A child’s sexual interest becomes hidden from adults
and 1s either private or displayed only with trusted companion. Thompson
(1990) added that those children require care, protection, guidance and
education from adults and to be given time to develop independent judgment
of their own sense of what they truly want and need with respect to sex, and
need to be given a time to grow out of the automatic obedience to adults we
spend so many years training them into. School are those good places to
work in this area.

Whalthy (1990) claims that sex equity is not luxury but an issue that should
be considered at every stage of development. Donald & Walter (1975) add
that sex education in its comprehensive sense is required at all school levels
and that sex education should begin earlier in childhood.

Geoffrey & Rex (1980) focused on sex education and counseling inside the
schools and claimed that the teacher plays a role to educate and advise the
students. In some schools the students are able to discuss matters freely with
the teachers, Hence topics such as homosexuality and abortion were nearly
always raised - and might be mentioned by the teachers if they were not
raised. They added that most parents wish for sex education, but the
minority who do not can be very vociferous. People with particular religious
objections have to be considered in certain areas.

School Health Programs:

Concerning the school health services program, Creswell (1985) stated that
the school health services can reinforce efforts of the parents and the family
physician in promoting the health and well being of the school age
population.

Defriese, Crossland, Wilcox and Sowers (1991) suggested that the school
health program is abroad spectrum of activities and services that intersect to
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provide the students and their families with a range of cognitive affective and
skill development opportunities that contribute to overall competence with
respect to health. They focus on the emotional health, as well as addressing
the need for disease prevention, diet, exercises, stress reduction, alcohol and
drug use /abuse, growth and development, sexuality, human relationships
family health, safety and environmental health.

Defriese, Crossland, Wilcox and Sowers (1991) added that to provide all
these experiences and cognitive learning opportunities often requires special

 efforts to ensure availability of an access to services not usually assumed are
part of school structure. They suggested direct health services to be
provided on the school campus which are provided through an arrangement
with local health care organizations or providers. Furthermore, they
mentioned that to ensure the mandate for inclusion of school-based health
services, the school must be recognized as an appropriate and accepted
provider of basic primary health care services. The program should include
routine screening for asymptomatic health conditions, and direct provision of
medical and nursing treatment for routine acute health problems and illness
and should include access to competent professional advice, and referral to
other sources of medical assistance when needed. School based health
services should be linked to health care resources in the larger community.
The care providers have a major responsibility for providing educational

- services which may include participating in class room presentation of health
and medical subjects, and providing group and individual counseling at each
grade level.

Creswell (1985) claims that an accumulation of 12 years of organized school
health services will have a beneficial effect on a person’s health for the
remaining years of life. The healthy well educated student in school becomes
the effective and happy adult citizen of the community, freely giving of his
or her services and influence to neighbors and the nation. Creswell added
that complete evaluation for each child’s health includes health examination

.
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by physician, dental examinations, health assessment and observations by
the teachers and nurses, screening of vision and hearing by the teachers,
weighing and measuring and inspection of cleanliness.

The Journal of American Medical Association (1959) discussed the modern
functions of school health where the ultimate objective of the school health
services is to maintain, protect and promote the physical, mental, emotional
and social well being of the school, to appraise the health status of school
age population and school personnel, to counsel school age population
parents and others concermning findings, to encourage the correction of
remediable defects, to assist in the identification and education of
handicapped children, to help prevent and control disease, to provide
emergency service for injury or sudden sickness, to plan services which will
provide a healthful environment, and to adjust individual school programs to
meet the needs of children with health problems. These functions should be
adopted to meet the needs of the individual community and should follow
the patterns of the medical services available to the child and his family.

In this report the focus was on the importance of physical examination and
emphasis on educating the children and their parents about basic principles
of health and the importance of periodic and referral consultation to the
family doctor. The full value of school health services is made a part of the
pupil’s learning experience. The pupil should acquire full understanding of
each health protection or improvement service and the alert teacher should
recognize the educational opportunities to present factual health information
inside the class. All health services should be planned and offered to help
the school age population help themselves to be self-directive in using health
services and to become more understanding and intelligent about health
responsibilities. The educational opportunities are not restricted to the child
but extend to the parent and the entire community.
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Nader (1993) states that there is a need to develop programs for educating
students in self-care and management of minor accidents, abrasions and
minor truma. Nader added that health programs for school age children are
community ventures and are integral parts of the total community health
program. The school should share leadership in any health program so to let
the community discover the health needs of the school age population and
families. The schools and pupil have the legal and official responsibilities
for the health of the pupil. Itis important that health service programs for
those of school age consider the individual in all of his relationships in the
school, in the home and in the community. Furthermore, that it is important
to note that parents have the primary responsibility for the health activities in
the schools including the daily health routines, initial vision and hearing
screening, health instruction and guidance, physical activities and continuing
health surveillance through the cooperation of health counselors, principals
and teachers.

Slack (1978) further adds that a child may manage procedures for himself /
herself as injections, and care of stoma. She stressed that school medical
examination do not begin in a vacuum; the start is during the antenatal
period and continued throughout the pre-school year by the health visitor
and the famuly practitioner or child health doctor.

Defriese, Crossland, Wilcox and Sowers (1991) focused on the development
of skills in self assessment, advocacy, life planning and responsible, self
management, communication and decision making. Rosner (1975) on the
other hand focuses on the school health services that have the major
responsibilities for mutually interpreting the educational and medical view
points, and on the role of the private physician in health appraisal in order to
evaluate mental, physical, emotional and behavioral difficulties of the
children.
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The Journal of the American Medical Assosiation (1959) described at that
time a modern approach to school health services where for effective care of
a school child with either physical or mental handicaps a complete
diagnostic picture is essential and that it cannot be provided by the parent or
the physician or the teacher separately. This implies that a school medical
adviser can review the available data with the school psychologist and then
discuss the findings with the private physician.

The National Education Association and the American Medical Association
(1961) affirms that the experiences provided through the health service
program create apportunities for real education. Teachers have to make use
of these opportunities. Everytime a teacher deals with a physician ora
dentist or a nurse, he or she will acquire anew experience in the health
education field. Teachers should spend sometime with doctors discussing
certain medical issues such as the medical examination performed in
schools. By acquiring information, teachers can educate their school age
population about the importance of this medical examination mainly to
protect them from several diseases spread in the area, and give them
immunity against some communicable diseases. Furthermore, the pupil
should be taught health education in several-persuasive ways till they
become able to control their own health behavior in their daily living.

Creswell (1985) claims that the parents have primary responsibility for the
health care and supervision of their children. When parents fail in these
responsibilities the school must be the child’s advocate as well as defender.
The health Officer is responsible for health services for the school-aged
child as a part of the community health program, where local professional
personnel should be involved in planning and participating in the school
health program.

Concerning the children with special needs; Slack (1978) described that
children with multi handicappes need a variety of special needs that a nurse
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caring for such children needs to be prepared for, to enable her to work with
other professionals. Such as physiotherapist, speech therapy and occupational
therapist. Teachers on the other hand should know how to cope with
emergencies.

The Journal of the American Medical Association (1959) indicated that
there are limitations of educational planning for children with handicaps,
such as learning disabilities mental deficiency, emotional disturbances,
epilepsy, defects of speech and hearing, cerebral palsy and other crippling
conditions. Therefore it is suggested that pediatricians work in the school as
medical advisors in order to bridge the gap between medicine and education.

Regarding the coordination between the medical and the educational sectors
in promoting the health among the school children: earlier in this century, the
second national conference on physician and schools inthe USA (1949)
stressed that the health of every pupil is influenced by multitude factors such
as heredity, physical environment of the school, emotional climate, learning
behavior, the schools involvement and provision towards the promotion,
protection and maintenance of the school age population health status. They
implied that if the health of the child is to be protected, maintained and
improved, it is necessary to coordinate the effort of the school, family, child,
public health and professional health services in the community. In the
conference it was recommended that to achieve this coordination, school
health services should be planned jointly by departments of education and
health with other representatives of the medical, dental and nursing
professions and other agencies and groups without duplication of facilities or
services. The important factor in a successful school health program is the
cooperative leadership by both educational and health administrations and
their mutual interest in achieving their common goals, consistent with the
health needs of children and should take into account the extent to which
these services meet those needs.
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Even earlier in this century in 1915, the Portland Health Bulletin stressed
that medical and educational findings must be interchanged in order that
each child may have the opportunity to be educated and the school has the
capacity to provide this education. Creswell (1985) said that the school
setting provides an unusually good vantage point from which to observe and
assess the health of children. Medical and educational authorities should be
in agreement that the coordination is necessary to avoid confusion on the
part of the child, parent, school and physician. As medical practice
continues to make progress in preventive medicine, in guidance and
counseling and in closer relationships between child, parent and physician,
school health services will be more effective in the health educational
supervision of the school age child.

The Camegie Council on Adolescent Development (1990) suggested that
improvement of the academic performance should be through fostering the
health and fitness of young adolescents, by providing a health coordinator in
every school, access to health care and counseling services, and a health
promoting school environment. Health educators and health care
professionals should join with schools to ensure students access to needed
services and to the knowledge and skills that can prevent health damaging
behaviors.

Rosner (1975) & Slack (1978) describe that early assessment of a child’s
perceptual and communication skills is recommended and should include
visual capacity, hearing and speech screening that wusually made in
collaboration with the kindergarten teacher or the early childhood education
teacher and the school nurse or speech therapist.

Role of the Nurse in School Health:

Rosner (1975) focused on the relation and cooperation between the nurse
and the family with home visitation required when there is no practical way
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to make a family contact. Rosner claims that the health care systems world
wide are presently undergoing dynamic alterations. School nurses should
view these changes as a signal for careful evaluation of existing school
health programs and take opportunity to fashion a role exemplifying a high
level of professional competence for increased and improved child health
care. Furthermore, Rosner advocates the need for increasing the school
nurse time, school infirmary for mildly ill children, dental care facilities,
provision of bathing and shampooing facilities at school, more health
counseling, a one - to - one health education procedure and expansion of the
nurse’s function. The pupil nurse ratio according to Rosner usually ranges
from 1-3000 to one to one thousand. Nader (1993) advocates a nurse for
about 800-1000 students and a nurse practitioner for about 1,500 - 2,000
students and one physician should be available for back up consultation.

Rosner adds that a basic component of school nurse program is health
evaluation of the child which is a major responsibility of the school nurse.
Nurses cooperate with teachers, other health and educational professionals
and parents to assume a basic responsibility for the identification,
assessment and management of child health needs. Nurses assume a role of
leadership in collecting and interpreting data and providing directions for
parents, teachers and school age population. The school nurse should
preserve health records for each pupil as soon as he or she starts the school.
The basic data includes height, weight, history of immunization and
behavioral development of the child and the extra curricular activities. Other
responsibilities include health appraisal to evaluate physical, mental,
emotional and behavioral development. The school nurse can refer cases to
the health care facility through her relationship with the community agencies
for complete evaluation. The school nurse must be prepared to provide
these services in a competent manner.

Nader (1993) stated studies have indicated a much higher referral
completion rate if the nurse knew the provider of care to whom the referral
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was directed. Slack (1978) adds that the nurses role includes consultation
with the parents and teachers identifying and referring children in need of
medical examination, following up the doctor’s instructions and
recommendations and encouraging and participating in health teaching, and
performing practical nursing procedures carried in clinics or in the school.
Slack further adds that the nurse in consultation with the school staff
normally has to select which children will see the doctor at each school
medical session. Children may need to be seen for such reasons like new
enterant examination, selective medical requested by doctor, nurse, teacher,
social worker or parents, assessment for special education, special
examination for school journeys, admission or return to boarding school,
recuperative holidays, infectious diseases, and research investigation.

Related to the Health Education Programs and Counseling: According
to Rosner (1975 ) the schools play an important role in helping the families
to utilize the highest level of health’s education. Rosner advocates the mass
media responsibilities to present the concepts which have not yet reached
boys and girls through the traditional book-lecture school approach, and
focuses on the role of the school nurse where the school nurse must be more
active in improving nursing skills to identify and evaluate health needs,
stressing on the importance of the availability of social work and
psychological care at schools.

Nader (1993) explains that the school health services might be involved or
coordinate a community effort in secularity education. Parents and others in
the Community may respond better to efforts in education in this area if
health professionals as well as educators are visible participants. The
demonstration to students of the various roles and personal counseling
availability of the school nurse may facilitate additional health counseling
that might be needed by a student in the future.
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Creswell (1985) described that an important part of the health education
program includes individual and small group counseling of both students and
parents. Such supervision must be planned, be well organized, and have
recognized spheres of responsibility. The author emphases the health
appraisal activities to identify conditions or problems interfering with the
child educational progress where the results of the appraisal must be used to
inform the parents about their children’s health needs. In this area, school
nurse have a major input.

Slack (1978) claims that a school health teams’ responsibilities should
include health education and counseling to children on a one to one basis as
necessary or as requested by the child, parents and the teaching staff.
Teaching is the responsibility of qualified teachers. As for specialist health
related topics the nurse or the doctor may be invited to speak or to answer
questions. It 1is also recommended that the school may have a health
education committee consisting of interested members of the staff or
representatives of the parents and the children.

Regarding the sick children and injuries management in the schools,
Nader (1993) states that it necessary to establish primary care resources in
or near the school building in order to provide back up specialty or
emergency care, or care when the school-based facility is not available.
Nader added that school personnel and selected students in all schools
should be regularly trained and be able to provide first aid in emergencies
and know how to perform cardiopulmonary resuscitation. Appropriate plans
must be in place for immediate care and mobilization of emergency services,
where there 1s a need to develop programs for monitoring and preventing
school accidents.

Rosner (1975) mentioned that every school should have regulations
regarding the acute care and management of ill and injured children. If such
policies are not in effect, an advisory committee consisting of
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representatives of a local medical society, public health agency, and school
personnel could formulate the proper policies. It is proper and lawful for
school personnel to give emergency care to sick and injured children
whenever illness or injury comes to the attention of school personnel on
school property, adjacent to the school environment or in any group under
school supervision. School age population who come to school with minor
infections or infestations, should be referred to the school nurse for
treatment and recommendation of care by the family health facility. It is a
wise school nurse who educates and cooperates with the teachers to identify
the nuisance diseases.

Creswell (1985) described the role of health guidance and supervision in the
schools in aiding students in directing their own health. This includes all
processes necessary to acquaint students with their health status and sources
and channels for developing their health assets. Its aim is to help the
students in their health self direction and supervises the children in caring
for their own health.

School Environment:

Most educators today acknowledge that the scholastic achievement of
students is significantly influenced by the school environment. (Mayshark,
1977).

According to Slack (1978) medical and nursing examinations, are carried out
in the school through a local health clinic or mobile unit parked in the school
yard. If a separate place is unavailable suitable classroom or assembly hall
is to be used for this purpose and such arrangement has to be made with the
head of the school. The local education authorities and managers or
governors of voluntary schools have a duty to make accommodation
available for medical and dental inspections. The new school building
should have medical rooms and should include the medical needs of the
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has a powerful influence on the school age population’ beliefs and attitudes.
Teachers are regarded as role models to be initiated by their school age
population.

Furthermore, Nader focussed on the ability of the school itself to retain its
employees decrease their rate of absenteeism and enhance their
performance. The school can hold seminars, workshops and in-training
sessions to increase the faculty understanding of the risk factors that affect
health. Topics discussed in workshops may include diet, weight stress
management, physical fitness, regular medical and dental checkups,
unhealthy habits and the like. Moreover, in-training sessions should include
topics on aspects of child development, the problems encountered by
children with chronic illnesses, behavioral disorders and learning problems.
Through developing teachers, we help them to use effective techniques to
manage their classrooms.

In addition, Nader (1993) indicated that both teachers should be taught how
to deal with aggressive actions executed by the school age population.
School age population themselves should be educated how to control their
violent behavior. To reduce violence among school age population and
adolescents, interventions may be employed. These interventions, however,
should be humanistic; that is, based on mutual respect between the teachers
and their school age population.

Igoe (1963) described the environmental health in which the physical
environment of the school influences the health, the safety, the attitude, the
habits, the comfort and the working efficiency of personnel and students
from kindergarten through the 12" grade, where the average student spends
approximately 14,000 hours in schools per year. Because the students and
personnel live these hours in schools, the physical environment must be safe
and must promote optimal learning and work efficiency.
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Mayshark, Best and Show (1977), claimed that three important variable are
important for the classroom: First temperature between 68°-70° F for the
elementary classes because of their higher metabolic rate, second the
movement of air of 10 cubic feet of fresh air per minute per student and this
should be raised 20-30 cubic feet in high activity areas, third the humidity of
50% 1s considered ideal and should not vary beyond the range of 30% -70%.

Igoe (1963) mentioned lighting in the school environment which may cause
visual fatigue and reduce reading speed, where students will suffer from
nervous energy and complain of headache, dizziness, anorexia and nausea.
According to the National Society for the prevention of blindness (1993) the
health coordinator should develop in the children a sense of responsibility
for assisting in the maintenance of good seeing conditions and to participate
in the conservation of their own vision. Rosner (1975) mentioned that the
provision of a comfortable and healthful visual environment in which
lighting is adequate in quantity as well as quality are very necessary.

[goe (1963) stated that the physical environment is the responsibility of the
school administration whereas the local health departments are responsible
for reducing the environmental deficiencies. The school nurse is in charge of
coordinating regular inspection of the school environment, arranging for
health inservice training and approaching the identified environmental
hazards.

Although school buildings have been imrpoved since the 1970s, acute illness
outbreaks related to mucous membrane, respiratory, irritation, headaches
and fatigue have been blamed on “sick building syndrome”. Radon-exposure
1s another potential phenomenon that is common in school nowadays. Radon
concentration inside classroom is expected to increase, simply because
schools are constructed in a way that air exchange is reduced. However, the
rate of contact diseases induced per hour by radon depends on the
magnitude of the cumulative exposure to radon gas, the age of school age
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population who are at risk, and the period of exposure. On the other hand,
radon exposure can be reduced by improving ventilation or by reducing the
inflow of radon into buildings.

Mayshark, Best and Show (1977) stated that the responsibility of initiating
and providing for the construction and maintenance of school building is the
responsibility of the architects and the health coordinator and other
committees. The authors claim that the community cannot change the
structure of its school very often, so the material of the school and the way
in which it is constructed are of enduring importance. They described the
school building that should resist the push of wind, the penetration of cold
and rain, the attack of termites, earthquakes, erosion and eventually
modelling. For an effective school, the plan must be adapted to the needs of
the students.

Igoe (1963) under the title “Warning: This school facility may be hazardous
to your health”, suggested human originating hazards including: nuclear
plants and airports located close to populated areas, acid, industrial pollution
of air, water, noise, solid and hazardous waste disposal problems, dirty
streets, gang warfare, poverty, high accident rates, sexually transmitted
diseases / aids, poor dental health and drug abuse. Each of these hazards
effect the physical environment and operation of schools. Aging school
plants present problems unique to the area in which they were constructed.
The author emphasizes on two health hazards where school and community
must consider the presence oflead and asbestos in buildings constructed
prior to mid 1970’s. The school environments may be the sources of
exposure to lead. School age population attending schools located near
battery plants for example, are likely to have high blood lead levels that in
schools located in residential neighborhoods. There is also a dose effect
relationship between blood lead and children’s performance on
psychological testing, The higher the blood level, the lower the intelligence
quotient. Also with age, asbestose becomes friable and flakes off ceiling as
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a fine dust, and deteriorating insulation may spread asbestos fibers, whereby
asbestos exposure may increase the risk for asbestos- induced cancer and
asbestosis.

In related to the noise pollution in the schools, Igoe (1963) mentioned that
noise levels and anoxious stimuli can negatively affect cognitive
development. She stated that humans must use vast amounts of energy to
screen out noise-energy that can be better used to learn and work.
Unpredictable noise damages performance, whereas interference produces
irritability and a growing tendency to overreact to stimuli that normally
would be ignored. School buildings contain many internal sources of
interference. Such as hard floor, visual distractions, public address systems,
lighting flickering and glare, multiple simultaneous activities in open
classroom. The use of sound dead materials improve speech discrimination
and lessens auditory interference. Furthermore, overcrowdness affects the
teaching learning processes were too much or tool little space creates
disorder and lack of adequate space invades individuals privacy and impairs
their ability to concentrate.

Mayshark, Show and Best (1977) stated that both internal and external noise
are causes of mritation, mental and emotional strain, distraction, which in
turn lead to learning impairement, frustration, anxiety, fear, and hearing
impairement. The authors suggested that coordination between the health
coordinator and the school administration will decrease internal and external
noise to a minimum degree. In designing a new school or remodelling an
old one, the health coordinator should take four principles in consideration.
First, noise should be controlled, second, the school building should be
located as far as possible from the source of external noise, third, the
external noise should be reduced through a number of sound absorption
techniques, and fourth, wise lanscaping that makes use of shrubs, trees,
vines and climbing ivy, will reduce external noise by 8-18 decibels.
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Igoe (1963) indicated that to establish an optimal school environment that
support leamning and performance, administrators and health personnel can
design and implement health programs which aim at reducing risks and
promoting health care among the school age population.

Mayshark, Best and Show (1977) stated that the lunch room facilities,
sanitary, refrigeration and warming unit must operate properly. Food
handlers must be healthy and knowledgeable in food handling procedures.
Every effort should be made to prevent contamination. The windows and
doors of the cafeteria should be equipped with tight fitting screeens, and the
kitchen should be well ventilated. Stainless steel utensils are preferable, a
disinfectant should be used to clean the equipment. In sum, the quality of
food, the manner in which it is prepared and served, the habits and the
appearance of the workers and the cleanliness will determine the extent to
which food service contributes to the total school health program.

The authors added that the water supply should be adequate and pure and
should be inspected at least once a month. Water pipes and fixtures should
be well-designed.

Mayshark, Best and Show (1977) also referred to some rules that should be
followed to provide safety in schools. The playgrounds should be impacted
and repaired. Hazardous materials should be out of children’s reach; kept in
closed cabinets. However, the school safety program should be appropriate
for the level of the students’ developmental maturity.

Further, safety education must be covered, including injury etiology, bicycle
and automobile safety, home and toy safety, pedestrian and playground
safety, fire prevention and proper response, pet and vocational safety.
School safety concerns are most effective when integrated into the overall
curriculum.  School employees must know the legal aspects of school
injuries and must receive inservice training in injury prevention and first aid.
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To promote a healthy school environment the schools can develop a variety
of innovative approaches. Air filter can be installed to decrease respiratory
tract irritation. Correct and suitable heating and air conditioning systems,
and the percentage of air exchange can be increased to overcome the sick
building syndrome in newer school. School nutrition programs should be
evaluated for meeting national standards and changing the fat and sugar
content of meals. Schools can eliminate soft drink and candy vending
machines and offer nutrition’s snack breaks to students and staff. Student
health fairs can be used to reinforce the national heath promotion and
disease prevention objectives.

Mayshark, Show and Best claimed that accidents are the leading cause of
death among the school age population. To prevent accidents inside the
school, they suggested to develop a plan that will involve a team or
committee to establish a health and safety team. This committee consists of
the principal, the school nurse, medical inspector, the head custodian and
member of the faculty. Their recommendations should be distributed among
the faculty and the athletic teachers. They would develop an annual student
accident report at the conclusion of each school year. This will enable the
staff personnel not only to identify problems, but work together to resolve
problems. Mayshark, Sow, & Best pointed on the dangerous of traffic
accidents therefor well-trained supervisers are needed to educate students in
the elementary classes on traffic control and create a safer environment.

Palestine related school health literature:

There were several workshops held in Palestine in cooperation and
coordination with the Ministry of Health, and non governmental sectors on
school health. Such workshops aimed at assessing the current school health
conditions so that a strategy can be set up for the sake of improving the
school health conditions in Palestine. Yet, a very limited number of
decisions were executed and the majority of which are still outstanding. As

o e . e .
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a consequence, the school health condition in Palestine still lacks the proper
health criteria in the whole sense of a healthy school system.

Related to the Health School Environment: Safi, Al-Fara, Al- Nahal, Al-
Kateeb, Abed, Al- Alem, & Abu El-Foul (1993) stated that during the stage
of the child’s psychological development, the teacher is usually considered
the ideal and the best model for the child and the school is the most
influential place. Therefore the teacher is ought to seek the best school
environment which will help build the future personality of the child which
in turn will be involved in building a society based on an adequate and
proper environment.

Scientists figured out that habits and traditions a child in exposed to his early
stages will last for whole life. Having a suitable school environment will
provide the opportunity to the teacher to be more efficient and to provide the
student the chance for better learning conditions and achievements which in
turn will make the stay at school a source of pleasure rather than a chore.
The authors define school environment as intermingling basic factors which
include:  the natural factors. i.e. lighting , noise, air and water. The
biological, which can be divided into the good ones which should be
enhanced like the plants, trees and flowers and the bad factors which should
be avoided like insects as well as plant or animal creatures existing in the
classrooms or in the courtyards. The social factors define the level of the
school environment standard which in turn define the relationship among
people. Under all circumstances human beings are the influential power for
any change and are the one who can take action towards a better standard of
living.  Social elements usually constitute, three pillars i.e. teachers,
students, parents. The stronger the relationship among these three
categories the better the school environment we have. In the planning for a
new building claimed that establishing educational institutions should be
based on proper planning which requires sufficient time. Planning is a joint
operation which will involve the suppliers of services, the public and the
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parents. The technical teams should involve teachers, as well as education,
health, and planning supervisors. These teams should prepare a
comprehensive working plan which will help the engineering team in
establishing a proper and healthy building which conforms with the
respective educational programs, laboratory location, and facilities. The
ideal school area according to the American system suggested by the authors
is depicted in (table 5):

Table (5) - ideal school area according to the level of class, total dunums
and dunums per students

Class Total of dunums | Dunums | No. of students
Elementary 40 4 100
The Junior high school 100 4 100
The high school 140 4 100

They added that according to the modern system 40 m? are usually allocated
for each students i.e. the school which has 500 students, reserved dunum
30% of which should be allocated to green areas, courtyards and other
facilities. The area of the classroom should be designed in a way where at
least 2 m2 are allocated for each student. The health services building
should contain nursing office, waiting room clinic, and first aid and dressing
unit.

To alleviate noise, some barriers should be erected like air-vacuumed glass
as well as trees which should be planted between the class rooms and the
source of noise without affecting lighting and ventilation. Sound echo can
be obviated by having classrooms no larger than 8 meters long. If larger
classrooms are needed then the walls facing the speakers should be coated
with special materials in order to prevent echo.

Concerning health education: in a workshop which was held in Ramallah on
October 19-20, 1996 regarding the health education programs, the teachers
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were hoping to help students make their own decisions, and to explore
habits and values, and to get acclimated with the proper health practices
now and for the future, rather than feeding them health education only.
Workshop discussions stemmed from the following assumptions:

- Health education is not an additional them but rather the substance of the
curriculum which comprises different components which were defined at
the national level (security, personal hygiene, nutrition, and mental
health). These can be incorporated in different subjects (science, biology,
vocational  training, humanities, religion and  geography).
In lieu of emphasizing passing knowledge and education to the students,
the process of incorporation emphasizes the essence of the curriculum via
health education, building self confidence and self image. This will help
make students resilient to social pressures exerted on them, especially
during the adolescence, and to be active participants in developing their
environment and society.

- The model (incorporating health education in the curriculum) gives the
main guidelines at the national level and gives the opportunity for self-
administration at school through self-ruling which is linked to self-
conscience, self image and respect, and confidence. All the
aforementioned comprise the bases for a better health and for a higher
standard for school principals, teachers and students.

- The model depends on learning by participation and effective learning
methods such as using toys, small discussion groups, child to child style,
studying special cases, community work projects, and addressing parents
so that to get them involved in the process. Also courtyards and clubs
may be used in addition to classrooms.

- Coordinating all activities should take place under the supervision of the
health committee at school (principal, teachers, students, parents, health
professionals, and civic leaders). It is essential to have such a committee
in order for it to set priorities of topics and to guarantee coherence
between these topics and the general culture of the community.

S N T
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In a workshop held in 1996 about health education and reinforcement,
Maslamani stated that the idea of health should be clearly explained in
schools, and that any deviation from the normal behavior should be noticed
and treated. In addition, cases of students who suffer from disabilities, and
those who need extra care like vision or hearing impairment, and mental
retardation, should be tracked down. Health assessment procedures ought to
be carried out periodically so that a good idea about the role of health
education and the general health condition be provided. The outcome of the
assessment should be employed and incorporated in future health programs
at schools. Furthermore, a clear assessment about the previous infectious
diseases, vaccination, malnutrition related diseases, and the social condition
of the family. The history of the family is very important which could be
used in guiding, counseling, and the health assessment of the family. This
information should be kept in each student’s file at school.

Maslamani added that teachers and supervisors can play a significant role in
keeping contact with the parents, since the latter can give very useful
remarks about their children. The teacher can pinpoint any change in the
manner of the student and distinguish students from one another. Watching
and inspecting students in the morning should be a tradition at school. This
1s an advanced method in the early detection of any change which the
student may undergo. Such changes may include weakness, weight loss,
recklessness, fobia, or a hostile attitude. The health team at school has to be
notified.

Maslamani also adds that the periodical general check-up of the students is
the responsibility of the medical team (i.e. physician and nurse). Teachers
should be heavily involved in this work. Some medical examinations are
supposed to be annual and others on semester basis. Opthalmology cases,
vision impairment, or height problems should directly be referred to the
medical team. Laboratory regular tests should be done on blood, urine and
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stool.  Clinical and regular examinations should take place by the
practitioner and the dentist based on each student’s record. The record may
include the history of the disease, the social condition, remarks of the
classmaster, and parents, the periodical examinations and laboratory tests.
Furthermore, he adds that it is important to educate the teachers as well as
the parents about following up the health condition of the children. This can
be achieved through a health education program in which teachers and the
medical team can be involved.

Regarding the Care for Students with Physical Disability: Maslamani added
that whatever capabilities the student has, he/she always needs help to
develop and enhance such capabilities, especially those with physical
disability who will be in need of medical, social and educational care and
attention.

Physical disabilities of the students include: impaired vision where the
student will be considered as blind if his/her vision in the two eyes does not
exceed 6/60 using the medical glasses. Such students need to get education
using Bryl method. Those students whose vision is 4/24 in both eyes can
use their vision in learning but need to periodically be checked and to use
medical glasses.

As for deafness or partially impaired learning, the deaf student or that who
has partial impairment in hearing may need hearing aids. Those who have
partial hearing impairment usually have a pronunciation problem. These
students need special schools and institutions. Crippled students can go to
regular schools, and may need some help.

As for mental health services and to prevent mental disorders and tension
among students it is very important to have an adequate mental status.
Students need security and love. Teachers have to realize that there is a
reason behind every conduct and that there are individual differences among
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students.  Therefore, it is recommended that each school hire a social
worker.

In terms of dental health, tooth plaque and gum diseases are widespread
among students. This can be overcome by health education, periodical
teeth check-up and early treatment. It is recommended that a dental clinic
be available in each school.

According to a research done by Dorth (1995) in Palestine, it indicates a
higher level of caries on the West Bank than in Gaza Strip. The hygiene
among the children was generally highly insufficient, calculus was present
in small amounts in one third of the children. Dental flourosis was present
in 30% of the children examined by the consultant in Gaza. Recent
assessments of the fluoride content of the water on the West Bank and
Gaza showed that the fluoride content did not exceed 0.5 parts per million
(ppm) on the West Bank, whereas the supplies in Gaza varied between 0.7
ppm - 3.5 ppm. According to the Palestinian National Health plan the
number of dentists in 1995 was 450 in West Bank and 190 in Gaza with a
ratio of 1:3490 dentists per inhabitants. Most of dentists serve the adult
population.

Dorth added that there are no government oral health care services on the
West Bank. One dental unit is being installed for maxillofacial services in
Nablus, while some NGO's and UNRWA services are available for some
children. The Palestinian Medical Relief Committees operates 4 mobile
clinics. Children not covered by a program must demand services from the
private practitioners. As the Palestinian National Authority took over the
responsibility for oral health services and it is requested to develop an oral
health program for all children in Palestine. The oral health education is
being integrated in the school health services in the Gaza and in the
activities of primary health care team's work on the West Bank. The
research indicated that it is a valuable approach and it must be given the top
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priority and developed further focusing on using of tooth brushing and
improving this activity, and that fluoride containing toothpaste is used.
Consumption of sweets and junk food should be reduced, regular meals and
low sugar consumption is a necessity, and that the dental profession should
take on active part in promoting health through good nutrition.

According to the workshop held in Ramallah (1977) under the title:
“Teachers training guide in promoting health among youth” within the
context of Maslo’s theory, suggests that despite the fact that the school
considers itself being concerned basically with the intellectual needs of the
students, ethics, search for the reality, and the ability for a proper thinking,
yet, it can not ignore their basic emotional and physiological needs.

In relation to self respect schools are expected to promote positive attitudes
and try to reinforce the emotional and social capabilities besides the
intellectual ones. Within the context of Smith’s theory (1967) our self
respect greatly depends on how we were used to be treated in the past, as
well as on the experience we have gone through. The extent of respect,
acceptance and the way others are treated besides success comprise the
fundamental factors which dictate the individual’s conduct. Despite the fact
that kids come to school with a wide variety of concepts and perspectives
which they have already acquired at home, yet schools and teachers can
have either a positive or negative impact on reinforcing such perspectives.

Schools have to make sure that all students have the feeling of love and self
respect and can achieve a sense of success. Also, schools can help students
realize that they can not get the satisfaction of everybody all the time. In
addition, students should learn to think that they are always right according
to their values regardless of the pressure exerted on them. This sets up the
foundation for responsible personality.
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In terms of genuineness: schools need to promote the feeling of a trusworthy
person so that you will seem as you appear, to stick to your word, and to be
open to people. It is very important that the above mentioned points be
inculcated in the students mind at school. Within the context of the
workshop, Roger asserts that “The higher the level of empathy, genuineness,
truth, and respect, the better the students can learn™.

Related to the challenge for the future it is written in the “teachers guide”
that many schools were able to adopt and develop good relationships, yet
many students figured out that their school experience was still shabby and
did not help build their self respect. This is greatly related to lower
capability students whose teachers were not able to realize that they were
coming from different backgrounds. These students see themselves out from
the school and hence tend to build up their own personality away from the
school values. It is no coincidence that the students who smoke or take
drugs are those who have lower achievement. This can be ascribed to the
fact that they were rejected form school and that it did not give them any
chance for success. Therefore schools have to be very cautious in not
creating any problems which then will make things difficult to handle
especially when dealing with the subconscious of the students. Thus the
“Communication Skills” may become the most important, for every
educational institution.

In talking about developing health education at schools, we must be sure of
creating adequate relationships which comprise the milestone in all of our
deeds. Unless teachers and students are happy alike, and have the sense of
appreciation and empathy via good and open relationships among them, any
health education program will neither be influential nor effective.

Mansour (1996) claimed that developing a national school health program
requires necessary attention since it aims at responding to the fundamental
human rights issues, and to improving the children and youth’s health
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providing them with knowledge, concepts skills for a better future. It is note
worthy to mention the fact that the total number of school students in
Palestine is 781,945 (63.3% of whom go to government schools) and that
they along with their parents are easily accessible for health education and
education promoting healthy and constructive citizens. Needless to say
these students will be future fathers and mothers, and of who will endeavor
to improve the health and nutritional conditions of their families.

The researcher attended the first national conference for comprehensive
school health (1996), the following were mentioned during the presentation
of papers regarding the primary (elementary) schools in Palestine:

* There are 400,000 students in the primary schools in Palestine.

* 63.3% of the students go to the government schools.

* There 1s a total of 2200 schools in Palestine.

* 45 schools without running water.

* 340 schools without electricity.

* The proportion of disability among the palestinians is 3-4%.

* This proportioh comprises 60,000 - 80,000 of the total population, 40% of
whom are at school age.

* Studies indicated that 80% of the disabilities can be accommodated at
schools.

* Studies indicated that 38% of the students at the age of 9 - 12 suffer from
psychological disturbances.
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* The most severe eases are found in Gaza Strip.

* Males suffer more than females.

* Studies indicate that such symptoms are of depression and not behavioral
with the Palestinian child.

* So far, 100 social workers were appointed at the West Bank and Gaza
Schools i.e. 40% of the schools.
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CHAPTER 1V

Conceptual Framework

The conceptual framework for this research is based in the integrated
relationship between the major components of an ideal school health service
including

¢ School Environment: - Environment of the whole institution
- Environment Preservations & Maintenance
- Facilities

e Health Services

e Health Education

Those components interact under the umbrella of the individual family and
society at large, necessitating qualified staff and different authorities. A
pictorial presentation is found on page 52.

The above components have been utilized as the guiding principals for the
questionnaire design assessing the perception of teachers and principals of
governemnt, UNRWA and private schools in Bethlehem area of the
avaialble school health services.
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CHAPTER V

Methodology

The researcher in this study aimed at exploring health services available in
Bethlehem area schools. The ideal health services have been identified
through the literature review. For this purpose a questionnaire was designed
by the investigator to be filled out by the target group.

A. Research design:

A quantitative descriptive design with questions describing health services
available in the UNRWA , private and governmental schools in Bethlehem
area was utilized.

B. Identification of population and sample:

The investigator has systematic randomly selected 10 governmental schools,
ten private schools and all UNRWA school in Bethlehem area by using the
schools name table from Directorate of Bethlehem Area.

* All principals were included .

* All teachers who teach grades 1-6 were included.

C. Setting:
Government, UNRWA and private schools in Bethlehem area.

D. Instrument:
A self administered questionnaire (Annex 4) was used. The total survey
procedure included a consent letter and a questionnaire. The questionnaire

was reviewed by the research supervisors and two other experts in the field.
According to the recommendations, modifications has been done (referal
validity).
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Ethical Consideration:

A formal consent letter to conduct the study was obtained from the dean of
scientific and graduate studies in Al-Quds Universities (Annex 3). Two
copies of this letter were sent to the UNRWA office in Jerusalem and to the
Ministry of Education in Ramallah, the same letter was sent to each school
principal of participating schools in the private sector to allow the researcher
to distribute the questionnaire among the teachers. Then a letter was sent to
the UNRWA office in Hebron (Annex 7) and another was sent from the
Ministry of Education in Ramallah to the Directorate of Education in
Bethlehem district (Annex 6), this letter was recommended by the director
of Bethlehem Directorate of Education in order to cooperate with the
researcher during the data collection procedure and it was sent to each
school principal of all the participating schools in the government sector.

The researcher used a self-administrated questionnaire rather than face to to
face interview because the sample used in the study was large in number.
Furthermore self administrated questionnaire are relatively quick to obtain
and inexpensive. Further the questionnaire has long items, therefore, it was
more easy for the respondent to fill out and easy for the researcher to
administer and score.

Pilot Testing:
Pilot testing was carried out with 7 teachers from different school settings

Modification of questions was done accordingly.

Data Collection:
The investigator arranged with the principal of each school in the three

sectors to obtain the names of the teachers who teach grade 1-6. The
investigator planned to meet the teachers in each school to inform them of
the purpose of the study and to distribute the questionnaire. The investigator
gave five to seven days to the teachers and the principals to fill the
questionnaire.

L) AL B L)
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Data Analysis:

The data were analyzed by using descriptive statistics, the mean, the
frequencies and percentages were used. Analysis of questions (5, 6, 118,
119) was not peformed due to the fact that few respondents answered the
above questions. Analyzing their questions would give an invalid results:
Therefore the questions were deleted from the analysis: Furthermore, few
respondent were answered the 6™ category of the questionnaire scale (not
applicable), therefore it was deleted from the analysis in order to keep the
validity of the study. The computer center of Bethlehem University was
used and consulted for data analysis due to convenience as the researcher
was a faculty member of Bethlehem University.

Conclusion:

This chapter explained how the research was carried out, indicated the
design, the population, the sample and the setting, described the instrument
that was used and identified data collection procedure and data analysis
methods.
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CHAPTER VI

Data Presentation

This chapter covers data presentation divided into 7 sections. In each section
the results are presented according to the variables in the first part of the
questionnaire related to: the gender of the respondent, gender of the school,
the position of the respondent, the type of school, and the total average for
each section item. The researcher then analyzed the responses of the
participants in attempting to answer the research Items.

Analysis was based on the following scale:
1.49 and below strongly disagree
1.50 - 2.49 disagree

2.50 - 3.49 applied to some degree
3.50 -4.49 agree

4.50 and above strongly agree

Nl o

The researcher analysis and comments concentrate on items with the mean
below 2.49 and above 4.49, for all variable related to the items in each
section.

The total number of distributed questionnaires was 300. Total respondents
were 215 teachers and principals, with a (71.6%) response rate.

Respondents were 67 male teachers, and 133 female teachers as indicated in
(Table 6), as well as 15 principals as indicated in (Table 7).

The total number of the distributed questionnaires to the principals in the 3
sectors were 29. Total respondents were 15, with a (51.7%) response rate.

Respondents were 10 male principals, 5 female principals as indicated in
(Table 7).



Table 6 - Teachers Responses in Frequencies and Percentages related to_gender,

gender of the school, and type of school = N 200

Gender of Gender of School Type of School
Teacher (N 200)
Male Female Male Female | Mixed | Goven- | Private | UNRWA
ment
Frequencies 67 133 47 53 100 61 81 58
Percentage | 33.5% | 66.5% | 23.5% | 26.5% | 50% | 30.5% | 40.5% 29%

Table 7 - Principals distribution in frequencies and percentages regarding the

gender, gender of school and type of school N =15

Gender Gender of School Type of School
Male Female Male Female Mixed | Govern- | Private | UNRWA
ment
Frequencies 10 5 1 2 12 1 10 4
Percentages | 66.6% | 33.3% | 6.6% | 13.3% | 80% 6.6% | 66.6% | 26.6%
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Section one: Services provided by the health team. Items 1 - 31 on the
questionnaire presented in (Table 8). Means lower than 2.49 are indicated in
Item 3,4, 11, 12, 13, 28. A mean higher than 3.50 is indicated in item 24.

Item 3 relates to psychological health issues covered by health team. The
results indicate means lower than 2.49 in relation to gender of school (male
2.48), and the type of school (government 2.48 and the UNRWA 2.44)

Item 4 relates to health topics offered by the school medical team: The
results indicate means lower than 2.49 in relation to gender (male 2.48), the
gender of school (male 2.43), and the type of school (UNRWA 2.46).

Item 11 relates to trained teachers giving health educational lectures: The
results indicate means lower than 2.49 in relation to gender (male, 2.42), the
position (principals 2.36), the gender of school (mixed 2.47), the type of
school (government 2.31).

Item 13 relates to parents who get invitations to attend health education at
school. The results indicate means lower than 2.49 in relation to gender
(male 2.17) (female 2.43), the position at the school (principals 2.16)
(teachers 2.44), the gender of school (male 2.02) (mixed 2.37), the type of
school (government 2.31) (private 2.14) while the total average is (2.34).
It’s worthy to note that this specific Item received mean less than 2.49 on all
related variables.

Item 24 relates to the need for a full-time nurse in the school. It is worthy to
note that this specific Item received means higher than all Items in the health
team category. In relation to gender (male 4.03), the position (principals
4.05), the gender of school (male 4.06) (mixed 4.00), the type of school
(government 4.17).

Item 28 relates to sick school age population treated by the health team
inside the school. The results indicate mean lower than 2.49 in relation to
type of school (government 2.45).
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Section two: Students with special needs. Items 32 - 38 on the
questionnaire presented in (Table 9).

Means lower than 2.49 are indicated in all variable of Items 36, 37, and 38.

Item 36 relates to the school having facilities for pupils of special needs with
an average mean of (1.94).

Item 37 relates to qualified cadre to deal with the pupils of special needs
with an average mean of (2.05).

Item 38 relates to provision of facilities inside the schools to accommodate
needs of pupils with special needs with an average mean of (1.81).

In total section items means, means lower than 2.5 were given by male

respondents, principals, respondent from male schools and government and
UNRWA schools.
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Section three: The Curriculum. Items 39 - 46 on the questionnaire
presented in (Table 10). Means lower than 2.49 are indicated in Items (42,
44 45)

Item 42 relates to the inclusion of sex education in the curricula. The results
indicate means lower than 2.49 in relation to gender (male 2.34), the
position (principals 2.30), the gender of the school (male 2.20), the type of
school (government 2.42).

Item 44 relates to the parents approval of sex education. The result indicate
means lower than 2.49 in relation to gender (male 2.43), the position
(principals 2.42).

Item 45 relates to integration of sex education in the elementary grades. It’s
worthy to note that this specific Item received a mean less than 2.49 on all
variables while the total average mean is (2.20).
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Section four: The Social Worker. Items 47 - 58 on the questionnaire
presented in (Table 11).

Item 47 relates to the importance of the social worker at schools. The
results indicate that this specific Item received a mean higher than all other
Items in this section, with an average mean of (4.28).
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Section five: The School Environment. Items 59 - 84 on the questionnaire
presented in (Table 12). Means lower than 2.49 are indicated in Items (68,
71,73, /80,82).

Item 68 relates to the periodic investigation of drinking water: The
responses indicate means lower than 2.49 in relation to gender of school
(male 2.45), (female 2.41), and the type of school (UNRWA 2.26).

Item 71 relates to the pollution of the school environment; The result
indicate means lower than 2.49 in relation to gender (female 2.47), position
(teachers 2.48), and the type of school (government 2.48).

Item 73 relates to the school source of heating; the result indicate means
lower than 2.49 in relation to gender (male 2.24) position (principals 2.23),
the gender of the school (male 1.76), (female 2.29), the type of school
(government 2.15) (UNRWA 1.68).

Item 80 relates to allowance for the peddlers to sell food to the school age
population. It is worthy to note that this specific Item received mean less
than 2.49 (disagree - strongly disagree) on all related variables. The average
mean is (1.53).

Item 82 relates to appropriate toilets for pupils with special needs. The
results indicate that all variable means in relation to this Item are less than
(2.49)with an average mean is (2.15).
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Section six: Health Committees. Items 85 - 91 on the questionnaire
presented in (Table 13).

Item 86 relates to the role of the parents in health committee. The results
indicate means lower than 2.49 in relation to gender (female 2.41), the
position (the principals 2.45) (the teachers 2.47), the type of school (the
private 2.38), (UNRWA 2.28).
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Section seven: In this section the Items were answered by the school
principals only. It is divided into three parts: students examination, the role
of the teachers and general questions.

Results are finally descriptive with low validity due to the limited number of
respondents, especially those from the government sector.

Part One: Students examination:

Items 92 - 99 on the questionnaire presented in (Table 14). All items in this
section had a mean higher than 4.49 in all related variables, from the
government schools principals respondent.

Item 92 related to regular examination by physician; The results indicate
means above 4.49 in relation to gender of school (female 5.00), the type of
school (government 5.00).

Items 93, 94,95 received means above 4.49 in relation to gender of school
(female 5.00) and the type of school the (government 5.00).

Items 96, 97, 98, 99 the result indicate means above 4.49 in relation to type
of school (government 5.00)
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Part Two: The teacher role:

For items 100 - 107 on the questionnaire presented in (Table 15) means
higher than 4 .49 are indicated in Items 104, 105, 106, 107.

Related to the Item 106 the results indicate means higher than 4.49 in
relation to the gender of school (female 5.00).
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Part Three:

In this part the frequencies and percentage of the principals’ response on
items from 108 - 117 are presented in (Table 16).

The frequencies and percentages on items (108, 110) indicate that the health
programs are somewhat acceptable, with 53.3% positive and 46.7%
negative for both items.

Items (109, 117) the frequencies and percentages indicates serious lack of
services.

Results obtained from the items 111, 112, 113 and 115 are relatively
acceptable, with positive percentages over 85%.
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CHAPTER VII

Analysis and Discussion

The major purpose of this research was to assess the health services in the
schools in Bethlehem area and to understand what health resources and
activities are available, to be used as a base line for further studies.

Data is analyzed with a special focus on the first research question
presented on page (5) with breakdown of provided services end resurces
as perceived by teachers and principals according to the following:

e services provided by the health team

services for students with special needs

the curriculum

the social worker

e the school environment

e health committees

¢ student examination and

e teachers imnvolvement in school health activities.

While focusing in analysing the results of responses to question one above,
the researcher will also analyze if there is a difference in provided services
and available resources if any amongst the three types of schools
(government, UNRWA and private) and difference if any according to
gender of school (male, female, mixed).

Section One: The Health Team:

The findings presented in (Table 8) show that the school health team to
some extent provides health services in the government, UNRWA and
private schools. Based on these finding the health team is concerned with
the health of the school age population. They provide health education
specially in physical and social aspects. (Item 1, 2). They are concerned
with the daily hygienic practices of each pupil and to influecne school age




population and staffs attitudes toward health issues. (inferred from answers
to Item 10, 15, 16, 17). Further the health team perform their job seriously
and efficiently. They select the topics closely related to health issues (Item
21, 29). They keep a medical record for each student in a confidential
manner, and treat and refer cases when required (Item 18, 19).
Furthermore, the results indicate that most of the participants expressed
the importance of having a nurse to work in the school as a full-time
employee. This interest reflects the increased awareness in schools that
there should be a nurse in the school. Teachers and school principals
became more convinced that the role of the nurse is no longer confined to
her traditional job in providing medical services in hospitals. They are
aware that there should be a nurse to improve the health conditions in the
school and to increase the school age population awareness of health
issues (Item 23, 24, 25).

Based on the results, the teachers attend lectures presented by the health
team (Item 14). This might help in promoting the health education among
students, specially that teachers can play a crucial role in increasing pupil’s
self awareness towards health issues by teaching them, and by being a role
model for them. Furthermore, this may promote the role of teachers in
health education through their own disciplines and classes they teach. This
will in turn convey the message that health education may be taught
throughout the curriculum and not necessarily in health education classes
only. This, health education messages may be conveyed or covered in
religion, science, Arabic, history and other classes and subjects.

The findings demonstrate that health education covering psychological
aspects receives less attention than the physical and social education
aspects (Item 3). It seems that the school health team is more concerned
with providing physical services and tends to overlook psychological and
social aspects mainly in the government and UNRWA schools. This
perhaps is due to over crowdedness specially that each classroom in
government and UNRWA schools accommodates from 40 - 50 school age
population contrary to the classroom in the private school which
accommodates no more than thirty school age population. This over
crowdedness leads to the proliferation of so many physical diseases and
many academic problems which might lead the health team to be more
concerned with preventing the occurrence of disease and to promote health
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education among the school age population in terms of physical aspects.
Furthermore, the currently constituting members of health teams who visit
the schools lack the ability to comprehensively lecture on psychological
topics, mainly because they don’t include among them a social worker or a
psychologist or a mental health worker and environmentalist.

Based on the results, the health topics offered by the health team do not
meet the needs of the students (Item 4). This might be due to a shortage in
the number of the members of the health team in the directorate of health
in Bethlehem Area, since there is only one health educator in charge of all
schools. In the Directorate of Education, there is only one coordinator
responsible for coordinating health services provided at all schools in
Bethlehem area. Furthermore the health team visits the schools to perform
routine examinations. Because of their Ilimited number they cannot
examine 300 - 400 school age population and give health education in the
same school at the same time. In most cases, the health team wvisits schools
for routine examination once or twice a year.

Furthermore, school age population in most cases are not informed of the
visit in advance so as to provide them with the opportunity to prepare
items or to discuss their concerns related to health topics. School age
population of elementary grades may lack the required awareness of their
health needs. To make them conscious of such needs is the responsibility
of their parents and schools. At the same time few surveys were conducted
in the schools in Palestine to identify the school age population needs
concerning health issues.

Regarding (Item 13) on the parents’ participation in health education
programs, the findings show that parents are rarely invited to attend health
education programs. This may be due to lack of coordination between the
school administration and the teachers on the one hand, and the parents on
the other. Parents are mostly asked to visit the school when their children
behave in a way that violates the school’s strict rules or regulations or
when the pupils’ academic achievement decreases below average.
However, it seems that when parents are invited to attend health programs,
they seldom accept the invitation. Reasons may be because, they are too
busy to attend these programs, low rate of the parents” awareness of social
and psychological health aspects, their involvement in other chores, not
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being asked by the school to join in discussions and overall lack of
interest. This is an area that deserves further exploration to highlight
reasons for parents low participation in school activities.

However, we may suppose that according to the results provided, mothers
are usually more interested in attending health programs if compared to
fathers. Perhaps the reason is that many mothers are housewives and
therefore they have enough time to attend to health programs. However,
because government schools do not teach females and males together in
the same school, mothers usually go to female schools. This may explain
the results indicating that health programs are held in female schools more
than in male schools.

The lack of the parents’ participation in health programs may also be
attributed to the neglegance of the health team itself. The health team
usually wvisits government schools suddenly without advanced planning.
Parents and even the school administration may not be informed of such a
visit. In most cases the school administration is informed of the visit at the
moment the health team arrives the school.

Section Two: Students with Special Needs:

The findings in (Table 9) show that the students with special needs are
referred to a special organization to receive special care and attention. This
process of referal is based on coordination between the health team and
the school age population custodian (parents or organization) (Items 32,
33). The school is provided with a comprehensive report concerning the
student’s special needs, while the health team in turn pursues the health

problems of school age population of special needs and follows up cases.
(Items 34, 35).

Based on the results in (Items 36, 38), it was shown that the schools are
not equipped to incorporate or integrate children with special needs,
neither in government nor in UNRWA schools. However, the results show
that the private schools somehow include facilities specified for school age
population of special needs. This might be due to the resources available in
private schools. However, even in private schools the rules of admitted
handicapped children is limited and at a disadvantage are those who suffer
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from learning disabilities mental deficiencies, cerebral palsy, audiovisual
impairment who are refered to either government schools or to private
organizations. In Bethlehem Area there are only two special organizations
(EFFTA) organization for those who suffer from hearing impairment and
The Swedish International Relief Association (SIRA) an organization for
special education, which takes care of school age population with learning
disabilities. These two organizations cannot cope with all handicapped
school age population in the district.

Studies show that the most common disabilities found in Palestine are
moving, mental, seeing, hearing then speaking disabilities (PCBS 1997).
Studies also indicate that 80% of the disabilities can be integrated in
schools (First National Conference Gaza 1997). The YMCA which is one
of the organizations working in Bethlehem Area, offered help to 2
government schools to integrate handicapped among their school age
population.

Regarding the availability of psychologist and social worker to deal with
special needs (Item 37), the results indicate that there is a shortage in
qualified cadre in the schools to deal with school age population of special
needs. However, the ministry of education has recently started to employ
social workers in the schools but the employment does not cover all
schools in Bethlehem area and many schools still lack a psychologist or a
mental health professional.

Section Three: The Curriculum

The findings in (Table 10) provide us with some valuable information.
Health programs are held inside the schools. The curriculum includes
concepts related to physical, psychological and social health; while
teachers participate in extra curricular health programs. (Items 39, 40, 41).

Based on the results obtained, the curriculum taught for elementary classes
contains topics that articulate health issues. The results also showed that
school age population take part in extra curricular health activities which
are expected to promote health concepts among the school age population
(Item 43, 46). However, it is indicated that the curriculum does not touch
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on sexual education (Item 45). Furthermore, there was a difference
between the responses of males and females concerning their opinions of
whether the curriculum should include topics on sexual education, and if
the sexual education receives parents approval (Item 42, 44).

It seems that the conventional traditions of our society have influenced the
females opinions. According to such traditions, sexual education is
regarded as a departure from religious beliefs and social values of our
society. Further, government school teachers differed in their opinions in
this respect from their counterparts in private schools. More private school
teachers believed that sexual education should be part of the curriculum.
Several reasons seem to underlie this difference in opinions. First, the
social context of private schools is different from the social context of
government school. Private schools are mixed ones; i.e., boys and girls are
taught together in the same school, whereas in government schools, boys
and girls are taught in separated schools. Therefore, it is expected from
the school age population in private schools to break down the barriers and
to discuss topics related to sex without embarrassment. Further, in
government schools, the overcrowdedness of school age population might
lead the teacher to focus on the curriculum content whereas in private
schools, the teacher has the time to discuss other educational issues along
with the curriculum such as sex.

Nevertheless, we still have many sexual problems spread among school
age population in the three types of schools. Such problems, however,
remain unknown to adults, mainly teachers and parents simply because
children have their own world and do not prefer to declare their sexual
affairs in public. The question that is raised here is; why such unhealthy
sexual affairs spread among school age population? and who is responsible
for educating the school age population what is right and what is wrong.
Sexuality is an instinct that has to find the appropriate path to pass
through. What happens, however, is that parents at home repress this
instinct inside the child and the school itself neglects this aspect of
development. Thus, the child does not know to whom he / she must go to
know what 1s correct.
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Section Four: The Social Worker

Based on the results presented in (Table 11), the teachers in the three types
of schools confirmed that the existence of the social worker is vital.
Teachers also maintained that a close positive relationship exists between
the staff and the social worker. They declared that they accept the social
worker and cooperate with him / her (Items 47, 53, 58).

It 1s also revealed that the social worker’s functions are well defined and
depicted in details. Social workers in schools perform their responsibilities
and duties effectively (Items 48, 49). Moreover, there is a positive
interaction between the social worker and the school age population (Item
51). This tends to help the school age population to solve the difficulties
they encounter in school, either in their relations with each others or in
their relations with their teachers.

Besides, the parents also cooperate with the social worker who endeavors
to hold teacher - parent meetings (Items 52, 56). With such cooperation,
school age population are expected to overcome the difficulties they may
face at home, and as a result to improve the pupils’ performance at school.
This cooperation may also help the parents to recognize the importance of
such meetings and their positive effects on their children’s development.

Furthermore, there is coordination between the social worker and the
health team. The social worker seeks to hold health programs for the
school age population (Items 54, 55). This coordination may result in
promoting health education among the school age population in particular
if the health programs are based on the pupils’ needs. The answers given
to (Item 57) show that special cases are constantly referred to the social
worker, who attempts to help them adopt with the school environment or,
if he could not because of the pupil’s case, refer them to special
organizations.

If the social worker indeed has the required knowledge and skills to
communicate with the school age population, with time, parents will
depend on him / her to be the source that children have to resort to when
any difficulty arises at school. Simultaneously, with the help of the social
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worker the teacher’s overload resulting from dealing with special cases
will decrease.

From the result provided by the teachers in answering (Item 50), we can
conclude that along with the position as a social worker, the social worker
teaches other academic subjects. While this may reinforce the positive
relationship between the social worker and his school age population, it
may overload the social worker, mainly when he / she works in more than
one school as it is the case in government schools.

Unfortunately, not all schools have a social worker among their staff.
Information provided by the Directorate of Education in Bethlehem Area
reveals that only 50% to 60% of the government schools hire a social
worker.

Section Five: The School Environment

The school environment has a deep effect on the pupils’ physical and
psychological development. Both internal and external environments have
great influence on pupil’s capacity of concentration which in turn influence
his / her academic achievement. In the researcher’s opinion, the mutual
respect between teachers and school principals on the one hand and their
school age population on the other represents the most important of the
internal environmental aspects that affect the pupil’s affiliation to school
and thus his /her achievement. The teacher is usually considered the ideal
whom the pupil seeks to imitate. The school itself is regarded the source of
the greatest influence on the child’s development, mainly in the early
stages. Therefore, the more positive the school environment is, the more
normal the child’s character becomes. Further, a positive teacher-pupil
relationship is expected to have a positive influence on the pupil’s
willingness to attend school and thus to achieve better academic results.

The results obtained from the teachers’ responses to Item 60 revealed that
schools are generally located in a place appropriate for education.
However, the researcheer believes that these responses are inflated simply
because most of the schools in Bethlehem Area are constructed near the
main street. Such a location may subject the children to road accidents. So
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many schools have recently established what is called “traffic safety
committees” whose main function is to help the school age population to
cross the streets safely when they come to their schools in the morning.
The results obtained from the teachers responses to Item 72 affirm the
perspective that the location of the school near the main street make the
school age population vulnerable to road accidents.

The findings indicate that the size of the classroom is appropriate for the
number of students the classroom usually includes. Further, it was revealed
that classrooms are lit and ventilated to an acceptable degree. About four
florescent neon lamps are used in each classroom to provide light and
windows occupy 20 % of the total space of the classroom (Items 61, 63,
64, 67).

Clean drinking water is available and the water reservoirs are constantly
cleaned. The number of taps is suitable for the number of school age
population in each school (the ratio is about one to thirty) and the same
may be said about the number of bathrooms in every school (Items 66, 69,
70, 81).

The garbage 1is disposed of daily in a suitable correct way and the
Directorate of Health in Bethlehem Area does its best to approach
environmental problems in an acceptable way (Item 74, 75, 76).

According to the teachers and principals responses, most, if not all, of the
schools are surrounded by walls, each of them is one and half meters high
or even more. The playgrounds are well equipped to be employed for
various athletic activities. The school yard is large enough to accommodate

all school age population (about two square meters for every pupil) (Items
77, 83, 84).

The school cafeteria is closely supervised by the school principal,
laboratory examinations on the suitability of foodstuffs provided in the
school cafeteria are executed by the school health team periodically.
Further, to avoid any problems caused by beverages provided at school,
peddlers are forbidden to sell foodstuffs or beverages to the school age
population (Item 80). Besides, since the schools became under the
supervision of the Palestinian National Authority in 1994, “Cooperative
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Committees” were established in some of the schools. Every Cooperative
Commuttee includes one teacher and several elected students who are in
charge of running the cafeteria. They collect money from all the school age
population in their school who want to contribute as shareholders in the
cafeteria. Profits are distributed among these shareholders at the end of
scholastic year. A definite percentage of these profits is given to the school
administration to be spent on various activities including the national and
religious celebrations held inside the school on certain occasions and the
honoring of brilliant school age population.

The teachers’ responses to Item 65 revealed that UNRWA schools, due to
their location near the main street, are susceptible to exterior sound
originators. These sound originators affect the child’s capacity of
concentration and comprehension. Further, several other internal factors
play a role in increasing the rate of the pupil’s absent mindedness or
distractions. These factors include the noise made by the school age
population who have sport classroom periods. These school age population
play on the school yard or playgrounds. Their laughing, singing and
running annoy the other school age population sitting in their seats inside
the classrooms. Based on the research results, the boys schools are more
noisy than girls’ schools. This high noise may cause irritation, emotional
strain, impaired learning, frustration and anxiety for both the school age
population and the teachers simultaneously.

Although teachers in their responses to Item 68 showed that water is
subjected to periodic inspection, this inspection is carried out at a low rate
in both government and UNRWA schools as opposed to private schools.
Three reasons may underlie this low rate of water inspection: the shortage
in human resources working in UNRWA and government schools, mainly
environmental inspectors; a shortage in the laboratories dedicated for
performing water inspection; and or the negligence of the school’s
employees to call specialists to perform inspection. However, the
Directorate of Education in Bethlehem Area always encourages all
schools’ principals to examine the drinking water supplied to their schools.

The teachers’ responses to Item 71 demonstrated that school environment
is subjected to pollution. This might be caused by several internal and
external factors. Internal factors causing pollution include smoking -mainly
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by teachers-, gases or vapors sent out from chemistry laboratories and
some of the materials used in construction, mainly asbestos. Scientific
experiments proved that asbestos becomes friable and flakes off the ceiling
in the form of fine dust. Exposure to asbestos dust may increase the risk of
exposure to asbestos-induced cancer. On the other hand, the external
environment surrounding the school may be a source of pollution. The
location of the school near the main street or near the factories may expose
the school environment to pollution. Bethlehem district includes several
factories located near schools, mainly hacksaw factories and stonesaw
factories. These kinds of factories have a great effect on the physical
environment of the school if they stand in a neighboring area.

Regarding Item 73, whether schools are well heated or not, the findings
demonstrated that the number of girls schools exceeds the number of boys
schools in this respect. Private schools, on the other hand, are better
heated than UNRWA schools. This may be due to the financial aids
provided to private schools mainly from foreign countries. It should be
emphasized here that private schools have better economical and financial
conditions than the other two types of schools. Generally, private schools
are financially supported by from religious organizations. Each
denomination in a foreign country finances its own schools in Palestine.
The Lutherans in Germany finance their schools in Bethlehem district, the
Orthodox 1in Greece also finance their schools while the Catholics in Rome
finance their Latin schools all throughout Palestine.

Regarding whether the facilities included in schools are appropriate to be
used by school age population of special needs (Item 82), the findings
revealed that they are not. In fact, it seems that there is a gap in the
educational system since there are no laws that demand the integration of
school age population of special needs in the schools by constructing
facilities appropriate for their needs. This may be due to many reason.
These reasons include among others the shortage in human and financial
resources and the unawareness of the society members of the positive
effects of integrating handicapped school age population in educational
institutions.
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Section six: The Health Committees

Based on the results presented in (Table 13), it seems that the health
committee members perform their job on a constant basis. These members
are well qualified to provide the school age population with first aid
services and health directions. Training sessions are held periodically to
train the health committee members on medical services (Items 85, 87,
88). The findings also indicate that the members of the health committee
arrange for extracurricular activities to be performed in schools. They also
coordinate with the health team members and the local community to
provide school age population with the required health services (Items 89,
90, 91). This cooperation between the health committee, the health team
and the local community may help in assessing and diagnosing the
children’s needs, evaluating the health status in schools and planning for
certain health programs which may improve the health status of the school
age population. Furthermore, the participation of the local community in
making decisions regarding several health issues may help in solving
problems among the school age population.

The teachers’ responses to Item 86 show that the parents participation in
the health committee’s activities is not effective, mainly in the UNRWA
and private schools. This indicates that parents are not interested in health
activities held inside the school. However, this applies more to fathers as
they are always busy. Mothers, in contrast, show more interest in such
activities. As a result, one can conclude that mothers are more positive
than fathers in their attitudes towards the health committee’s activities.
However, perhaps the lack of participation on the fathers side is attributed
to the fact that the principals of boys schools do not invite fathers to take
part in such activities. It should be recognized, however, that parents
participation in health activities is of great importance. When the child
recognizes that both teachers and parents are interested in his / her health,
he / she becomes aware of the importance of health issues and takes care
of himself or herself.

Based on the information provided by the department of school health in

the Ministry -of Health in Ramallah, there is a committee responsible for
the school health in every district. It is called “The District Committee for

ol



94

School Health Activities”. This committee consists of the health team
whose members are employees in the Directorate of Health, employees
from the Directorate of Education including the employees responsible for
school health, the construction engineer working in the Directorate of
Education, two of the principals of the schools in the district and the vice-
chairman in the Directorate. The main function of this committee is to
discuss health issues and to enhance cooperation between the two
Directorates and to arrange for joint health activities. However, this
committee is in charge of government schools only which leaves the
private and UNRWA schools deprived of the services provided by this
committee.

Section seven

This section concerns responses by school principals only. It is divided
into three subsections:

Section I : The student examination

The principals responses indicate that a doctor is periodically and regularly
available to provide medical services for school age population. All
elementary school age population are medically examined and treated.
Further there is a special room in the school used for examination. The
health team usually informs the principal of any health problems that face
the school age population. Furthermore, there is coordination between the
health team and the school principals. The parents are also concerned with
the health conditions of their children, at the same time the children who
are referred to medical treatment receive careful attention and they receive
comprehensive care: physically, psychologically and socially.

Generally speaking the overall responses show a higher availability of
health services mainly in government girls and boys schools. These results
are somehow distorted due to the exaggeration in the principals answers
from the three sectors and specifically from the government sector. The
average means for responses to the different items range from (4.50 -
5.00), indicating that the principals tend to give a positive picture about
their schools. They may believe that if such matters are not achieved in
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their schools they reflect their incapacity to run their schools effectively.
Indeed in many schools there is not specific room for medical examination
and that this examination is usually carried out in one of the classrooms.
As 1t is known, a classroom is neither suitable nor equipped to be used for
medical examination purpose. Consequently, the validity of the responses
are highly questionable.

Section 11 : Teacher’s role

Results reveal that a majority of the respondents agree that the teachers
enhance the school age population awareness of health needs, and teachers

can do so by being role models in front of the school age population (Items
100, 101, 104).

Based on the results, it seems that teachers are concerned about the
psychological problems that the school age population suffer from and
their daily behavior. In addition, teachers are concerned about physical,
social. and moral development (Items 102, 103, 105). Furthermore, the
teachers inform the school principals of any problems that face the school
age population such as hearing and vision problems. Parents cooperate
with teachers in solving school age population health problems (Items 106,
107). These features seem to exist mainly in government schools more
than UNRWA and private schools.

Generally speaking, dealing with the school age population in a holistic
approach (physical, psychological, social and moral aspects) will help the
school age population to develop their personality in a positive direction.
This will influence their performance in the school and will affect their
development in the future to be good citizens. Having a suitable
environment will provide the teacher with opportunity to teach school age
population more efficiently and provide the school age population with a
chance of better learning circumstances.
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Section III : This part consisted of ten Items whose responses were
represented in frequencies and percentages as shown in table 16.

Based on the result it is indicated that the school age population have
health insurance and the school covers all the expenses but only when the
pupil is exposed to an accident on minor injuries inside the school (item
108). The principals indicated that the school is invited to attend health
programs (item 110). However, in many cases teachers refuse to attend
such programs since participation will impede performing duties at school
mainly when these programs last for many days, and are held during duty
hours.

Regarding (item 114) the result indicated that 60% of the principals
answered that there is an acceptable number of cleaning workers in their
schools. In the government schools there is usually one or two cleaning
workers, in the UNRWA schools there is only one, whereas in private
schools the number of cleaning worker usually ranges from one to four. In
all the three kinds of schools the number of cleaning workers is
unacceptable if compared to the number of school age population learning
in each school.

Furthermore, in some schools, mainly in government ones, these workers
have to perform many jobs including cleaning the school, preparing coffee
and tea for teachers, guarding the school entrance, and so on. Therefore, in
many cases, school age population take part in cleaning their school in
particular at the end of the scholastic day. The low number of cleaning
workers in schools normally leads to a state of negligence of the
cleanliness aspect in schools. Therefore, it is not unusual to find that the
facilities, classrooms and yards of schools are filthy.

Based on the research it is indicated that the health insurance does not
cover hospitals expenses and surgical operations (item 109), since the
Palestinian Authority has rises up health insurance to approximately
54.5% (PCBS 1997) which means that it became possible for 54.5% of the
population to receive free of charge treatment in government health
invoices. Any pupil whose parents have health insurance can make use of
these services.
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Concerning the Item (117) “The availability of a specific room for
smokers™ : school principals indicated that the teachers room is the place
where smokers smoke. This of course annoys non-smokers. This
phenomenon is known as “non voluntary smoking” when non-smokers are
exposed to the dangers of smoking (e.g. lung cancer) on the same level as
the smokers themselves.

Concerning the Items 111, 112, 113, and 115 the results indicated that the
majority of the principals assured that they encourage extracurricular
health activities inside their schools.

Furthermore, most of the principals assured that the establishment of a
health committee at school is vital. It might help the health team and
school principals in solving problems and improving the health
environment inside the schools, in particular when the committee
participates in supporting the school’s responsibilities regarding
conducting health programs and sharing in extra curricular activities.

Furthermore, school principals answered that there is an acceptable
number of teachers in their schools. However, it was discovered that the
teacher-pupil ratio is 1:28 in government schools, 1:31 in UNRWA
schools and 1:18 in private schools (PCBS 1996-1997). Practically this

means that the ratio is unacceptable mainly when there are so many low
achievers in the classroom as it is the situation in government and
UNRWA schools.

Most of the principals responded that there is always a serviceable fire
distinguisher. It is helpful specially when there is any fire in the schools or
in surrounding area. It is also worth while for the teachers and students to
know how to use it and how to operate it in a proper way.

Regarding Item 116, most of the principals agree that the laboratory is
easily accessible which indicates that the classrooms are exposed to
chemical poisoning which might affect the health of the school age
population especially those who have respiratory difficulties or allergies.
Furthermore the school age population may be exposed to burning or
suffocations due to chemical reactions that might occur in the laboratory
during experimental studies performed by the students.
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CONCLUSION

Determining the health services available inside the school and discovering
variables which may effect the health of the school age population will
guide the health care providers as well as the educational departments in
planning interventions and to set priorities according to the need of the
school age population in order to reduce and decrease the morbidity rate
and to promote the health status through implementation of comprehensive
school health program in Bethlehem area and in Palestine in general based
on adequate basic resources in the schools. In compass the components of
school health services, healthy environment and health promotion among
school age population.

The results of this research is the last phase of this research and must be
the beginning phase and can be used a base line for further research, more
studies and researches related to services provided at schools should be
conducted in all Palestine and East Jerusalem in order to improve health
among Palestinian children.
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RECOMMENDATIONS

According to the results obtained in the research and reflecting the
perception of teachers and principals in government, UNRWA and private
schools in Bethlehem area, the researcher recommends that:

In the area of School Health Team:

e An organized national and comprehensive school health system should
be established. This system should include specific standards, rules and
regulations to be applied in the schools of all sectors (government,
private and UNRWA), so as to avoid disparities in services.

e Health education must be a vital componant of school curricula. It must
contain all aspects of human health so that the needs of the school age
population may be satisfied. This curricula should be complemented by
individual and small group counseling.

e The school health team should include multi-disciplinary specialists
among Its members, mainly a psychologist, a nutrition specialist, a
speech therapist, physio therapist along with the more traditional
professions (medical and nursing) profession to meet the needs of the
school age population with special needs.

e A qualified, knowledgeable, skillful nurse should be hired to hold in the
school .a full time job as a health educator, an advisor, a counselor, a
coordinator and a researcher.

e The schools along with the media and societal organizations must
expand efforts to develop comprehensive health educative programs
also presented by the mass media. Children’s programs should be
subjected to strict supervision in order to bring-up a well prepared
generation, able to think and analyze problems in a realistic manner.

e There should be coordination among the Directorate of Education the
Directorate of Health and schools of nursing in Bethlehem area
specifically the school of Nursing at Bethlehem University to conduct
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health programs to provide the school personnel and the health
committees with professional development.

e A clear policy must exist, concerning the treatment, and follow-up of
the sick child.

e Training programs and workshops should be held to develop the
teachers mainly in health issues, counseling and the detection of cases
of behavioral disorders. Teachers should be able to help the child cope
with stress.

In regards to students with special needs

e Need for policy making at governmental level regarding standardization
and regulation to integrate school age population with special needs in
public schools.

® The schools should be supplied with all required equipment, facilities to
be able to integrate school age population with special needs.

e There should be coordination between the Palestinian government and
the national and international organizations to integrate school age
population with special needs.

e The community has to participate in the programs developed for school
age population with special needs.

e A strategy should be developed in a way that the multi-disciplinary
staff can coordinate with teachers, families, family doctors so as to deal
with children with special needs or behavioral disorders in a suitable
manner.

Concerning the Curriculum

e The curriculum should cover health topics on the environmental health,
family life and community health. Topics articulating these aspects

MEEEE
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create the opportunity for the school age population to develop and
demonstrate health related knowledge and practice.

e Sex education should be included in the curriculum taught for
elementary graders. This curriculum should include the basic biological
information concerning reproduction, in order to decrease the degree of
fear and anxiety which is expected to hinder the child’s normal
development or to influence his / her attitudes towards broader aspects
of sexuality.

In relation to the Social Workers

e Social workers should be employed in schools who still do not include
a social worker among its staff. These social workers should be
selected from among the qualified ones. Besides, inside the school,
there should be coordination among the social worker, the health team,
the parents and the school personnel to conduct health programs and
activities which aim at improving the pupil health status.

e There should be coordination between the social worker and the
specialist organizations mainly in cases when the social worker has to
refer some school age population to these organizations to follow up
their situation.

Concerning the Environmental Health

e An evaluation of the environmental impact on the pupil’s health should
be implemented in order to decrease the environmental dangers to
protect the pupil’s health from such dangers and to ensure a healthy
school environment.

e A national environmental health committee should be set up to guide,
coordinate, promote and improve a health school environment. This
committee has also to coordinate with health care providers, the local
community and the school staff.

e Pupils should recognize the health hazard that may effect their health.
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¢ Establish a policy for smoke-free schools.

e There should be a coordination between the school administration and
local community in planning for restricting external noise to a minimum
extent. This can be achieved through providing sound barriers such as
using air-vacuumed glass or by planting trees in the school yard.

e Safety standards should be created to protect children from health
hazards, including injuries. Further, appropriate lighting heating and

ventilation should be available inside the classroom.

e Water mvestigation for the source of water, and check up must be
conducted regularly.

Concerning the Health Committee

e District health committees should be established, coordination between
the health sector and the education sector should be developed.

e Such committees should be established in schools to assess, refer, and
follow up cases who require special care as a step to improve the health
status among the school age population.

e Health Insurance should cover all school age population.

e An mformation system to provide accurate information about pupil’s
health, should be established in every school.

e Researchers, health specialists and educationists should cooperate to
prepare joint research projects, regarding school health.

Recommendations for Future Studies

o The researcher finally recommends that this research should be used for
further researches, where relationships between different variables can
be studied.
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e A qualitative research using focus group and observational methods
must be conducted to allow for in-depth understanding and information
regarding school health services, resources and activities in Bethlehem
area and Palestine in general.

e School health component must be clearly a part of the school
curriculum of all stages. health education specialists must ensure such
coverage as well as the training of teachers to properly cover the
material.

e School health specialization should be established in the Palestinian
universities at diploma or MA level.
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(Annex 4)

QUESTIONNAIRE

Dear teacher:

The main aim of this study is to explore the school health status in the
schools of Bethlehem District. Three types of schools are included in the
study:- the private schools, the government schools and the UNRWA
schools. Through this study we hope to enrich the information provided
school health. The researcher hopes that teachers will sincerely participate
in this study by providing authentic responses to the questions included in
the attached questionnaire.

Teachers are to be reassured that the information they will provide will be
employed only for the purposes of this study which is part of the
requirements of the MA degree granted by Al-Quds University. These data
will be dealt with in top secrecy.

When you fill the questionnaire you can put it inside the envelop specified
for this purpose and hand it over to the secretary of the school. There is no
need to write your name on the questionnaire.
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PART ONE

PERSONAL DATA
Please check the appropriate box:

Sex: 1)Male [ ] 2) Female [ |
Occupation: 1) School principal [ | 2) Teacher [ | ~ 3) Other
School; 1) Government [ | 2)Private [ | 3) UNRWA [ ]

School: 1) male students only D 2) female students only D
3) coeducational [ ]

Public Health supervision’s by:
1) Government medical team
2) Non-gevernment medical team
3) Private practitioner or physician
4) Other please specify

The School medical team is comprised of the following:

PART 11

This part consists of 119 statements or questions concerned about
evaluating the general health condition of the school, according to the
following criterion.

1. strongly disagree

2.disagree

3.average

4. agree

5.strongly agree

6.not applicable (N/A)

L VL ML)
ok

AR I
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School health team: the team can be
comprised of a physician, nurse,
dentist, health supervisor

The health topics offered by the school
health team contain physical aspects of
health.

The health topics offered by the school
health team contain social aspects of
health.

The health topics offered by the school
health team contain psychological aspects
of health .

The health topics offered by the school
health team meet the needs of the students.

The elementary curriculum contains
medical topics.

[ am satisfied with the topics of health
education offered at school.

New 1nformation 1s offered based on
research and modern scientific studies.

The lecturing style offered by the school
health team” is interesting and diverse.

During the lectures various illustration

methods are used like posters, pamphlets,
and films.

10

The health educator is concerned with
daily health and hygienic practices of the
students.

il

Teachers at school are trained on how to
give health educational lectures to the

" In case a school health team does not exist, please answer the questions according to personnel in

charge of public health at school.
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students.

12 | Assessment of the students’ needs for
health education is carried out before
preparing and giving the lecture.

13 | Parents are usually invited to attend health
education meetings which are held at
school.

14 | Teachers attend lectures given by the
health team.

15 | Health education will change the concepts
and attitudes of the students vis-a-vis
health issues.

16 | Health education will change the concepts
of the teaching staff about health issues.

17 | The school health team is concer-ned in
the health issues of each student.

18 | The team keeps a medical record of each
student.

19 | Each medical record is kept in confidence

20 | The team 1s well equipped for examining
the students.

21 | The school health team is highly efficient.

22 | The team brings up novel things with each
visit to the school.

23 | The role of the nurse in the team is
distinguished.

24 | The school is in need of a full-time nurse.

25 |In many cases, the school nurse can
perform the work alone without the help
of the doctor.

26 | The nurse is able to give lectures on health

education.
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17

The health team carryout individual
counseling for pupils.

28

Sick pupils are treated by the health team
inside the school.

29

The health team perform their jobs
seriously.

30

The health team prepare a report after
each visit to the school.

31

Student health problems are pursued by
the health team.

II.

Questions that concern pupils of special
needs. The pupil of special needs, is one
has low intelligence rate, or that who is
physically, visually or  verbally
retarded.

wn

32

The pupil of special needs is referred to a
special organization to receive special care
and attention.

33

The pupil of special needs is referred to a
special organization based on coordi-
nation between the health team and the
pupil’s custodian.

34

The school 1is provided with a
comprehensive report depicting the case of
each pupil of special needs.

35

The health team pursue the health
problems of the pupils of special needs
individually.

36

The school includes facilities specified for
pupils of special needs.

a7

The school has a qualified cadre of
psychologists and social workers to deal
with the pupils of special needs.
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38

Facilities are provided inside the school to
accommodate pupils of special needs.

[II. | The Curriculum 6
39 | The school holds health programmes
nside the school.
40 | The curriculum includes concepts of
physical, psychological and social health.
41 | Teachers participate In extra curricular
health programmes.
42 | The curriculum includes topics on sexual
education.
43 | Topics concerning health education are
included in the curriculum.
44 | Sexual education receives parents’
approval.
45 | Sexual education is part of the curriculum
taught for elementary grades.
46 | Pupils are expected to participate in extra
curricular health activities.
IV | The Social Worker 6

If the social worker available in the
school, please answer these questions.

47

The ‘existence of the social worker at
school 1s vital.

48

The social worker functions are well
defined and depicted in details.

49

The social worker knows his / her
responsibi-lities and duties and performs
them effectively.

50

In addition to his /her position as social
worker, the social worker teaches other
academic subject matters.
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51

Positive interaction between the counselor
and the pupils exists.

52

Parents usually cooperate with the
counselor.

53

There is a close cooperation between the
staff and the counselor.

54

Coordination between the counselor and
the health team occurs on a permanent
basis.

55

The counselor seeks to hold health
programmes for pupils.

56

The counselor endeavors to hold teacher-
parent meetings.

57

Special cases are constantly referred to the
counselor.

58 | The staff accept the counselor and
cooperate with him.

V. | The School Environment 6

59 | The school environment has a deep effect
on the pupil’s physical and psychological
development.

60 [ The school occupies an appropriate
location.

61 |Inside the class room each pupil has an
appropriate space: 2 m” for each pupil.

62 | The building is basically constructed and
designed to be used as a school.

63 |Lighting is available to an acceptable
degree.

64 | Ventilation is available.

65 | The school i1s far away from exterior

sound originators.
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66

Clean water is constantly available for
irinkit,

67

Windows occupy a space of 20% of the
total space of the classroom.

68

A periodic thorough investigation is
carried out to examine the drinking water.

69

Water reservoirs are constantly cleaned.

70

The number of taps available is
appropriate (i.e. one for every thirty

pupils).

71 | The school is subjected to environmental
pollution.

72 | The location of the school make students
liable to road accidents.

73 | The school is well heated.

74 | Garbage is disposed of in a suitable
correct way.

75 | Directorate of Health in the District does
its best to approach environmental
problems.

76 | The environmental  problems are
scientifically approached.

77 | The school is surrounded by a one-and-
half meter wall or higher.

78 | The school cafeteria is constantly
supervised, laboratory examinations are
executed periodically.

79 | Foodstuffs sold at the cafeteria are closely
supervised.

80 | Peddlers are allowed to sell food stuffs to

pupils.
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81

The number of bathrooms available is
appropriate (i.e. one for every thirty

pupils).

82

Toilets are appropriate for pupils of
special needs.

83

The playground is well equipped to be
used for various athletic activities.

84

The school yard is large enough to
accommodate all pupils (2 square meters
for every pupil).

VI

Health Committees

If there is a health committee at your
school, please answer the following
questions:

85

The health committee perform their job on
a constant basis.

86

Parents play an effective role in health
committees.

87

Members of the health committee are well
qualified to provide first aids and health
directives to pupils.

88

Training sessions are held to train
members of the health committee on
providing first aids.

89

These members arrange for extra
curricular activities.

90

There is a coordination between this
committee and the health team.

91

There is a close constant cooperation
between the health committee and the
local community.
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VII

These questions should be answered by
school principal only (92-119)

Student examinations:

92

A doctor is periodically and regularly
available to provide examination for
pupils.

93

All elementary pupils are medically
examined.

94

Pupils are examined in a special room.

95

The health team inform the principal of
health problems that pupils face.

96

There 1is a coordination between the health
team and the school principal.

97

Parents are always concerned with the
health conditions of their pupils.

98

Pupils who are referred to medical
treatment receive careful attention.

99

Pupils receive  comprehensive care:
physically, psychologically and socially.

Teacher’s role

100

Teachers increase the pupil’s conscious-
ness of health matters to a great extent.

101

Teachers discover pathological cases by
themselves.

102

Teachers attend to the psychological
problems that their pupils suffer from.

103

Teachers attend to the pupil’s daily
behavior and his healthy practices.

104

Teachers behave in a healthy way in front
of their pupils.
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105| Teachers attend to their pupils’ physical,
psychological, social and moral develop-
ment.

106| Teachers inform school principals of any
problems pupils face such as hearing or
vision problems.

107| Parents cooperate with teachers in solving
pupils’ health problems.

Please answer the following in YES or NO YES NO

108 Health insurance includes all pupils.

109| Health insurance covers hospital expenses
and surgical operations.

110| Representatives of schools are invited to
attend health programme workshops.

111| School principals encourage specialists to
hold extra curricular health activities at
school.

112| The establishment of a health national
committee at school is vital.

113| The teacher - pupil ratio is appropriate.

114| The number of cleaning workers is
appropriate.

115/ The fire brigade available at school is
serviceable.

116| The school laboratory is easily accessible.

117 There 1s a specific place for smokers.

118. The Health programmes provided are restricted to a specific age group.
If yes, name it

119. If health supervision is available - say how many times it occurs.

1. once a year 2. twice a year
3. more than twice a year 4. other specify
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