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HAT is the major cause
of diseaze in our socie-
ty? I5'it are environ-
mental conditong, liv-
ing conditions, malnu-
. trition issties or mmply
ignorance? The prevailing health ¢ nditons
in Pakistan are appalling. At least 40 per
cent of children under the age of five are
malnourished and the infant mortality rate
in the country is 8.4 per cent.

The general health of Pakdstan's 140 mil-
lion citizens is amongst the poorest in the
world. Health problems seem to be acceler-
aring dus o the lack of health awareness.

The majority of Pakistan's population
lacks proper knowledge of how common dis-
eases in the country such as anaemia, hepa-
titis, diarrhoea etc. are caused. This igno-
rance leads to the occurrence of various
infectious diseases in children as well as the
adults in their contact.

The lack of awareness in this country is
due to poverty coupled with illiteracy. Out
of the 40 million children within the 5 1015
year age group, about 22 million are esti-
mated to be without schooling. Some never
have access to education, while others drop
out of school before completing their pri-
mary education,

“Globally, we nieed to-achiave a much bet-
ter balance between preventng disease and
merely treating its consequences. This can
only come dabout with concerted action to
identify and reduce major risks to health™
says Christopher Murray, MD, PhI}, and
Executive Director of WHO's Glebal
Programme on Evidence for Health Policy.

Omee a system is created that can explain
and define the causes as well as the symp-
toms of common infectious diseases, peo-
ple's awareness will gradually increase,
leading them to live a healthier lifestyle. For
instance, if a child i= told how to brush his or
her teath or use masdk properly, he or she
will avoid bleeding gums as well as dental
caries. Many children have weak eyesight
due to unhealthy reading habits and poor
muirition. If they are encouraged to eat a
balanced diet and taught how to take proper
care of their eyes they will not develop seri-
ouseye diseases. Small oversights can
become life threatening, Schools provide an
ideal opportunity to work with children to
promote the health of the children and their
families as well as to prepare them for thisr
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+The majority, of health problems occun
due to lack of hygiene and cleanhness.
Teachers can affect lives in a community if
they are equipped with the knowledge on
how to educate children about cleanliness
and its benefits,

In order to encourage schools that pro-

-school and community health and quality),

mote health (and to rest whether h_a!.rmg
such schools does in fact have a positive
effect on the overall enhancement of both

the Aga Khan University Institute for
Educational Development (AKU-IED)
approached the Child-te-Child Trust at the
University of London’s Institute of
Education in 1995,

Az a result, Hugh Hawes, one of the co-
founders of the Child-te-Child Trust, and Dr
Tashmin Khamis;, who had completed her
PhD on putrition ‘in the UK, visited AKU-
IED in 1997 and initiated a fouryear pilot
artion research project in collaboration with
Save the Children. The project has been
termed as the Health Action Schools (HAS)
Project.

The purpose of this research project was
to develop prototypes of health-promoting
schools and determine whether the child-to-
child methodology of teaching health educa-
tion could achieve the following: Increase
health knowledge; change the health behay-
iour of children, their families and staff at
schools; increase children’s retention at
school; improve skills and self-esteem. The
praject is based on the so-called ‘child-to-
child' approach that believes children,
rather than being passive and dependent on
adults, can become active participants im
promoting the health of their communities.
Spanning the domains of both edacation
and health, it originated in an international
partnership between health and education
professionals, and is supported by the
Institute for Education and Institute of
Child Health at the University of London,
While the focus of this approach is on health
promotion, the definition of health encom-
passes the mental, social and emotional
health and development of children, as well
as their physical health.

If children are rendered passive in the
classroom, then their potental to learn; and
to act upon their learning, is compromised
severely. Without their participation, there
is little Tearning actually taking place, By
participating in the full cycle of the child-to-
child approach — from understanding, relat-
ing to their own lives, planning and taking
action and evaluating — children become
enpaged in a cyele of critical thinking,
action and reflection.

At the start of the initiative, the HAS
team visited around 40 schools in Karachi,

Jooking for a selection of schools with diffes. .
.ent characteristics in which 1o pilor the' HAS

approach. Five schools of varying back-
grounds were then opted into the action
research project. These contrasting schools
— government (urban and semi-urban), pri-
vate (upper-class and middle-class}), and
community based — reflect the range of
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educational contexts in the country. In addi-
tion to the five pilot schoaols, the HAS proj-
ect has also supported other schools in
Karachi and various formal and non-formal
educarion programmes throughout Pakistan
in the adaptation of its mode} for school
health education and promotion,

At the inception of the project, a prelimi-
nary needs analysis was conducted, assess-
ing both the health knowledge and needs of
Pakistani schoolchildren as well as the tradi-
tional health belifs and éustoms of primary
school communities. Training of lerchers
was then nsed.as the vehicla for sohool .

improvement; hence enhancing teachess’

skills was the main focus,

The teachers from these pilot schools
received training in health education and
the child-to-child approach as well as some-
thing called ®fun active methods enhance-
ment' (FAME]).



