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. Introduction

Characteristics of school health:
How are they learned and taught?

Learning objectives

You will be able to gain proper understanding and explain:

- What it means for people to live healthy lives, in terms of their life cycle.

- The characteristics and importance of school health as a school subject.

- Health as a personal matter.

- The link between the 17 Sustainable Development Goals (SDGs) and school health.

Why it is significant for students aspiring to be teachers to study school health and teach it to

children, and increase students’ interest in the contents of this textbook including 16 chapters.

Targeting students in the teacher training course who use this textbook to study school health and will
teach it to children in the future, this book discusses the characteristics of the subject of school health,

how to study and teach it, and the points that should be understood.

1. What does it mean for people to live a lifetime in good
health?

What does it mean for a person to live a lifetime in good health? A healthy human life begins when a

healthy sperm meets a healthy egg, resulting in healthy fertilization (Figure 0.1). The healthy fertilized
egg divides and eventually forms a fetus, which grows and develops healthily in the healthy womb of
the healthy mother and is born healthy through a healthy delivery upon reaching full term. The healthy
baby grows and develops healthily and eventually matures sexually. A healthy adult will work, enjoy

Healthy egg ]:-ﬂ Grows and Grows and develops
) L] Healthy .| develops .| Borns healthy > healthily and
‘?\ »| fertilization "] healthily in "] (Healthy delivery) eventually matures
Healthy sperm Jsry the womb sexually
L

T Works healthily and
Continuity/transmissibility between generations matures into adult

Unknown Dies with Lives in his/her own
(religious = unique way towards = Ages healthily

sacred world) human dhgndy the end of his/her live

Figure 0.1 Human life cycle and health
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life, and eventually have a family. A healthy man and healthy woman produce healthy sperm and healthy
eggs in their respective reproductive organs, and pass on the life information in their DNA to the next
generation. Life repeats this cycle.

When people reach maturity and healthy adulthood, they undergo the aging process according to the
laws of human life. They age healthily towards the end of their lives. They live healthily in their own
unique way in their last days, and finally die with human dignity. The afterlife is an unknown world.
There is a sacred world that differs with each religion. Some may not believe in the existence of such a

world.

2. Significance of learning and teaching school health

If people could live in perfect “health,” as shown in this diagram, it would be a miracle and this is

practically impossible. The pursuit of perfect health without considering the limitations of human beings

and society leads to the concept of eugenics, which may result in the social exclusion of all but those

who can be considered “healthy.” Since there is no such thing as a perfect human being, we must not fall

into the trap of healthism (the pursuit of health as the most valuable attribute).

At some point in the life cycle, everybody experiences situations, environments, and conditions that
adversely affect their health, as well as suffers health challenges such as illness, injury, disability, and
ill-health to some extent. No matter how early or late, there is no escaping the fate of being human, or
death. In other words, while the timing of death may be unequal, we are all equal in the sense that none
of us can escape death.

However, most people want to live as long as possible in good health, and lead as abundant and
happy a life as possible. What can education and schools do to achieve this? School health is an initiative

that brings together teachers and staff, families and relatives, and community members to work together
to realize the wish to live a healthy life, by focusing on the health of school-aged children. The role of

“perfect health” as defined by WHO (see Chapter 1) can be seen as a guide to how we should survive
and lead our daily lives, just as the ancients sailed across the sea at night toward their destination by
following the North Star and the Southern Cross. The destination may be a feasible “better health” that
takes into account the limitations of human beings and society.

Given the diversities of the physical body, development, sexuality, and socioculture, it is
important to note that “health” is not a single event, but a spectrum that comprises various degrees of
health, and a concept with diverse dimensions of value. Depending on the culture, history, religion,
ethnicity, gender, etc., of a country, society, and region, various views of health can exist.

In today’s society, it is necessary to teach health based on the knowledge that has accumulated
through scientific methods, and simultaneously consider these diversified ways of thinking about health.
Accordingly, to live a healthy life means to combine rich wisdom about health rooted in our experiences
and daily life (for examples, self-care, self-medication, self-protection, and herbal medicine) with
accurate scientific knowledge about health, and to practice and confirm it in our daily lives, and to
improve our lives and ways of life by ourselves. At times, it is necessary to seek assistance from the

community and others in order to live a healthy life.
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Figure 13.4  Mines and unexplodad ordnance (UXO0) in Cambodia

recorded cumulative total of casualties, 30% were killed, 56% were injured, and 14% had legs amputated.

Casualtes sre distributed across the ¢ with B g most ilv affects
followed by Bantey, Meanchey, and Siem Reap ™

The effects of land mines snd UXD span a broad range, from local economic actvities such as
agriculre and tourism to people’s everyday lives, access to medical reatment, mental and physical
health, and burden on families caring for victims. Specifically, mine injuries leave the victims and their
families emotionally traumatized, negatively affecting their mental health; people who live in the area
cannot feel safe; and mines and U0 resmict access to land that may be used for food production
through farming or stockbreeding, other facilities, services or markets, or safe drinking water. These
constraints, in mn, give rise to issues such as the following: food producton, distribution, and supply
are affected, causing food shortages and ultimately mabmirition; as the number of injured people
increases, medical care, which is poor to begin with, becomes even more swained; financial burdens
become greater due to medical fees for the treatment of casualties and a loss of earnings because they
are unable to work; municipal govemments have to divert funds for clearance of mines and UXO away
from other local public services, inclnding healthcare and education ™ On the flip side, clearance of
mines and U0 will resolve these issnes; this is why mternational cooperation and aid for clearance of
mines and UXO are important.

However, the srea of land that was cleared of land mines snd UXO during a five-year period berweaen
2014 and 2018 was 190.52 km?® compared to 890 km? of remaining contamination, which is 4.7 times
as large as that of the cleared area * At this rate, it will require another 25 years to rid Cambodia of
mines and U0,

In order to help keep people from falling wictim to land mines and UXO, it is important to provide
mine rizk education in school health * According to statistics, youth under 18 account for 11% of
casualties, and 3 majority are boys (9%). What shonld we teach? A Tapan-based international NGO that
15 acve in Myasnmar, Afghanistan and Uganda teaches the following:

(i) The colors, shapes, and sizes of mines and UXO

(ii) The typical locations where mines and UXO are found

(iif) What to do if one encounters a mine or U0

&8

(7) Urban environment and health izsues
As a result of population growth, many countries are seeing a migration of population from rural to
urban areas, which is creating a concentration of people in cities, thus giving rise to variouns environmental
and health issnes that are unique to cities.

In Cambodia, population was growing at an annual rate of 2.2% up untl 1970, when it reached 6.8
million. It then saw a sharp drop due to genocide nnder the Khmer Fouge. The populstion then recoversd
to its pre-genocide levels, and from 2010 enward, it grew at a rate of around 1.5% to reach 16.25 million
m 2019, People in mral areas wonld depend on the use of namral resources in the environment for their
livelihood; a5 a result of resource decline, howewer, there arose a trend of migration to urban sreas to
search for employment '*'® According to estimates in World Urbanization Prospects,” the rate of
urbanization (i.e., percentage of people living in urban areas) in Cambodia was 22.0% in 2020,
compared to T8% of the population living in rural areas. The rate is estimated to reach only 36% by
2050. For reference, the 2020 estimate was 36% and 31% for Laos and Myanmar, respectively. Japan’s
rate of urbanization is approximately 91%.

While the advancement of wrbanization is slow in Cambodia as a whole, Phnom Penb does have
some conceniration, with a population of 2.13 mallion (2019}, which accounts for 14% of the overall
population of the couniry. This is even higher than the proportion of Japan’s national population living
in metropolitan Tokyo (9%). The urbanization of Phnom Penh brings about levels of concentration of
population that are comparakle to those of capitals in European and MNorth American conniries. Phoom
Penh’s social infrastrucnure, however, is said to be not adequate to accommodate such a large population.
The city’s unemployment rate is twice as high as that of mral areas, at 9.2% versus 4.7%.'% The

amd i i of infrastucmure in Phoom Penh is reflected in issues of waste tre:
drinking water. and wastewater treatment discussed in 4.

Urban environmental issues, unlike those of mral areas which concern natural enviromment and

natural ecosystems, are issues of the built environment (Figure 13.5), which is created by people; it

Figure 13.6 The urkan environmeant in Phnom Panh
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