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ABSTRACT 
 

The Healthy School (or Health-Promoting School as a term used by WHO and other countries) is a whole-school 

approach to promoting health in a school setting. Healthy Schools and Health-Promoting Schools frameworks 

extend around the globe are important strategies that provide opportunities to improve the health of children and 

adolescents and to tackle health inequalities in the population. Two decades since the Healthy Schools framework 

was advocated in Saudi Arabia. This paper sets out to review relevant literature and reports related to Healthy 

Schools in Saudi Arabia. Very few studies have been conducted to assess the Health Schools framework. The 

findings showed that there is a gap between the ideal concepts of the Healthy Schools framework and current 

implementation. Promoting healthy diet and physical activity as a starting point for wider implementation. 

Providing financial resources and ongoing capacity-building opportunities for the teachers and associated school 

staff. Collaboration between the health and education sectors is required to provide a prolonged framework for 

monitoring and evaluating the healthy schools outcomes. 
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INTRODUCTION 

Children and adolescents need to have opportunities to maintain their health to learn in safe and healthy 

environments. Healthy children gain better academic achievements which, are associated with improved health in 

adulthood  [1]. Experiences during the early years including access to education and health are considered crucial 

for a person’s later development [2].  In addition, most premature deaths and disabilities are related to preventable 

health behaviors that are often adopted at an early age and extend into adulthood [3]. 

Schools provide a way of reaching many children and adolescents, and they are encouraging settings for 

promoting health [4]. Many health promotion initiatives have been developed to equip schools to promote the 

health of their students, teachers, and local communities. Health promotion in schools provides opportunities to 

improve the health of children and adolescents and to tackle health inequalities in the population. Healthy Schools 

and Health-Promoting School frameworks spread around the globe as important approaches for promoting health 

in schools. In Saudi Arabia, it has been two decades since the Healthy School framework was advocated. 

Therefore, this paper sets out to review relevant literature and reports related to Healthy Schools in Saudi Arabia. 

 

Health-promoting school initiative 

The health-Promoting School initiative was first recognized at a World Health Organization (WHO) European 

Conference in Scotland in the early eighties. It has since been advocated as an effective framework for health 

promotion in the school setting [5]. In 1986, the Ottawa Charter for Health Promotion provided a ground for 

schools to be considered as settings for enabling children and adolescents to be healthy and empowered, and 
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linked to families and communities.  In consistency with this direction, in 1995 WHO launched the Global School 

Health initiative to involve more schools that can be described as “Health-Promoting Schools”. WHO defined a 

Health-Promoting School as “a school that is constantly strengthening its capacity as a healthy setting for living, 

learning and working” [6]. Other terminologies, such as Healthy School and Comprehensive School Health, share 

the essential elements of Health-Promoting Schools. These elements include healthy school policies, health 

education, school physical environment, school medical care services, the social environment of the school, and 

partnerships with family and community [7, 8] (Table 1). Therefore, Health-Promoting School has been described 

as a whole-school approach to promoting health that recognizes the holistic view of the interrelationship between 

health and education [9].  

 

Table 1. Key elements for Health-Promoting School framework [8] 

Element Indicators 

Healthy Policies 

Healthy food & healthy canteen 

Physical activity 

Save & Secure setting environment 

Healthy Physical Environment 

Students’ safety 

Fire safety & Control emergencies 

Healthy setting for students & staff 

Healthy Social Environment 

Supportive care and trust environment 

Encouraging positive attitude & behavior 

Prevent & control unacceptable behavior 

Health Education Skills 

Ensuring opportunities for all students to actively engage in the health topic 

Providing training for teachers in health promotion & developing healthy school 

Providing health education resources for students& teachers 

Links with Community 
Involving families & local community people in school activities 

Consults surrounding community people for advice on Healthy School development 

Health Care Service 
Providing emergency & primary medical care services 

Early medical screening 

 

The WHO Health-Promoting Schools initiative offers a mechanism for the integration of different elements that 

combined education and health [10]. The initiative undertakes four ways in creating Healthy Schools:  building 

the capacity to advocate for enhanced school health activities; building networks and alliances for the development 

of Health-Promoting Schools; supporting national capacities; and encouraging research to improve school health 

outcomes [6].   

Research shows that learning and health are interconnected; healthy children are likely to gain better learning 

outcomes [7]. The health-Promoting School framework has been shown to have clear benefits for health and 

education [11]. Moreover, there are overwhelming pieces of evidence to demonstrate that the Health-Promoting 

School framework is effective in improving the school’s hygienic environment, physical activities, healthy eating, 

mental health, and health policies [9]. Cochrane analysis of the Health-Promoting School framework showed 

benefits in some aspects like reduction in students’ Body Mass Index, improvement in physical activity, increase 

in the consumption of fruits and vegetables, decrease in cigarette smoking, and decrease in incidents of bullying 

[12]. In addition, Lee et al. [11] identified key indicators with high significant impact on a wide range of health 

aspects among students. Those key indicators can be considered as another key education objective. In a 

systematic review conducted by Stewart-Brown [13] to assess the effectiveness of the Health-Promoting School 

framework in improving the well-being and health of children and adolescents; he argued that there is evidence 

to support the effectiveness of some aspects of Health-Promoting School. Moreover, Leger et al. [14] showed in 

their review the effectiveness of health promotion interventions in improving students health behaviors and 

wellbeing.  

The Health-Promoting School framework has been implemented in many countries. In Europe, The European 

Regional Office of the WHO, the Council of Europe, and the Commission of the European Communities jointly 

established the European Network for Health Promotion Schools [5]. In North America, the Comprehensive 

School Health Program principle is more common than the Health-Promoting Schools [15]. Also, other networks 
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were launched such as; the Australian Health Promoting Schools Association [16], the Western Pacific Region of 

the WHO [8], Asia, The Middle East, Africa, and  Latin America [17]. Although the literature shows that 

implementation of the Healthy Schools or Health-Promoting Schools framework varies between countries, three 

key domains were commonly adopted:   health education curriculum; healthy physical and social environments 

of the school; and interaction between the school and the local community. 

 

Health-related status in Saudi Arabia 

The population in  Saudi Arabia exceeds 34 million and is at an early stage of transition into aging [18]. The report 

of the 2019 World Health Survey in Saudi Arabia showed that 93 % of respondents have insufficient intake of 

fruits and vegetables, 80% have insufficient physical activity, and 12% were current tobacco smokers (20% in 

males and 2% in females). The prevalence of overweight and obesity were 38% and 20%, respectively. The 

percentage of respondents with raised serum cholesterol was 43% of respondents. Overall, the percentage of 

respondents with low hemoglobin was 50%, and approximately 14% of respondents have raised blood pressure 

[19].  

On the other hand, more than one-third (32%) of the population in Saudi Arabia is in the 0-19 dependency age 

group [18].   Research shows that children and adolescents have a considerable prevalence of unhealthy behaviors. 

In a large national survey among school students, across all the Saudi Arabia regions, 12,575 adolescents 

participated [20]. The results of the survey showed that 28 % of adolescents have a chronic health problem, 14% 

have symptoms of depression, thirty percent are overweight or obese, more than ninety-five percent have vitamin 

D deficiency, 15 % were underweight, and ten percent were anemic [21]. In addition, various unhealthy behaviors 

such as; tobacco use, unhealthy diet, physical inactivity, violence, insufficient safety precautions, and bullying, 

were extremely prevalent [20]. Regarding dietary behaviors, only 55% were found to consume breakfast daily, 

54% had at least one serving of fruit/vegetable intake per day, 38% reported drinking at least two sugary drinks, 

and 22% drank one energy beverage daily. Regarding physical activity, almost 50% of boys were physically 

inactive, the higher absence of physical activity was among girls, and 40% of adolescents spent 2 hours per day 

watching television [22]. Regarding behaviors related to traffic safety, only 14% reported seat belt use sometimes 

or always, and 35% had ever been in a road accident. Regarding bullying and violent behaviors, 25% reported 

exposure to bullying at school during the 30 days preceding the study, and 20% were involved in physical violence 

at school or community during the preceding year. Concerning tobacco and substance use, 16% had ever smoked 

cigarettes, and Sixteen percent reported solvent sniffing in the preceding month. Lastly, bronchial asthma was the 

most prevalent with 29%, and 24% of adolescents reporting difficulty in access to health care services [20].  

 

Healthy schools in Saudi Arabia  

Almost twenty years since the Health-Promoting Schools initiative was advocated in Saudi Arabia. In 2002, the 

Health-Promoting Schools framework was adopted, and during that time, two phases were completed. In phase 

one, the Health-Promoting School framework was introduced to School Health Departments in the regions 

through several meetings and workshops [23]. In 2003, School Health Departments in the regions started the pilot 

phase by implementing a Health-Promoting School framework in one of their schools. The pilot phase recruited 

nearly 72 schools. The Health-Promoting Award Scheme was set to guide and improve the implementation of the 

framework. It covered eight elements: school health services; health education for students; school environment 

(physical and social); health education for school staff; relations with the surrounding community; food safety; 

physical activity; mental health; and counseling services [24].  

Very few studies have been conducted to assess the Health-Promoting School framework in Saudi Arabia. A 

survey by Alzahrani [25] looked into the progress and experiences in implementing Health-Promoting Schools 

across Saudi Arabian regions. The key findings of the survey emphasized the significant increase in the number 

of schools that implemented the Health-Promoting School framework. The percentages of schools that 

implemented the Health-Promoting School framework were 65% of primary schools, 21% of intermediate 

schools, and 14% of secondary schools. The core perceived strengths of the Health-Promoting School framework 

were increasing the health awareness of students and improving the schools’ physical environment. The most 

common activity addressed was traditional health education. Schools’ social environment and health policy were 

not among the key elements of the Health-Promoting School Award Scheme. The main weaknesses were a lack 

of financial resources and professional training. Lastly, there was a limitation in the evaluation of Health-

Promoting School elements.  
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In Makkah city, Elamin et al. [26] conducted a study to assess the implementation of seven components of the 

Health-Promoting School framework. They found that eighty percent of the targeted activities in Health-

promoting Schools were health education activities. In addition, 85 % of healthy school environment requirements 

were achieved. Large improvements in students’ behaviors were considered great achievements. The main 

weaknesses were limitations in canteens' food services, lack of medical care services in schools, and the absence 

of school links with local communities.  

Another survey was conducted in the Qassim region to evaluate the implementation of the Health-Promoting 

Schools framework from the perspective of teachers who supervised the program in the schools. The respondents 

reported the need for expanding the program’s implementation, more training for teachers, increasing incentives, 

and financial support [27].  

Similarly, another study was conducted in the Aseer region to assess the Health-Promoting Schools framework 

from the perspectives of program supervisors in the schools.  The supervisors reported there was a need for 

expanding the program’s implementation and increasing the financial resources [28].  

  

RESULTS AND DISCUSSION  

 

The World Bank report for Saudi Arabia indicates that economic and nutrition transitions in Saudi Arabia have 

increased the incidence of diabetes by 94 %, heart diseases by 54 %, cancers by 50 %, and chronic respiratory 

diseases by 48 % among the working-age population [29]. The major risky behaviors (smoking, unhealthy diet, 

and physical inactivity) contribute to the occurrence of the four major non-communicable diseases in Saudi Arabia 

[29]. Research shows that most behavioral risk factors adopted in adulthood are almost initiated in early life [3]. 

In addition, healthy behaviors can be established in children and adolescents, and these behaviors tend to become 

a healthy lifestyle in later life.  

There is real concern about the escalating trend of unhealthy behaviors among children and adolescents in Saudi 

Arabia such as smoking tobacco, physical inactivity, sedentary habits, and unhealthy diet (less consumption of 

vegetables and fruits, and high consumption of sugars). And most of these behaviors play a key role in the 

pathogenesis of obesity in children and adolescents [30-32]. The Health-Promoting School has been identified as 

the most effective approach to promoting healthy behaviors in children and adolescents which, in turn, improves 

development and health in later life [7]. Although the Healthy School framework in Saudi Arabia has been adopted 

for promoting health among children and adolescents, studies showed that there is a gap between the ideal 

concepts of Healthy Schools and current implementation. Moreover, the sustainability of a Healthy Schools 

framework has not yet been achieved. Therefore, there is an urgent need to reinforce this approach at a high level 

in both the health and educational sectors. The health and education authorities need to collaborate effectively to 

implement a Healthy Schools framework.  

 

CONCLUSION  

 

As a starting point, every school in Saudi Arabia should have a supportive and attractive infrastructure for the 

learning and health of students. In addition, the key elements of a Healthy School framework are needed as a 

starting area for wider implementation. More specifically, the health promotion interventions for a healthy diet 

and physical activity. Promoting a healthy diet includes healthy food and drink policy, and a healthy school 

canteen (a canteen that provides healthy food choices). Promoting physical activity includes organized and non-

organized physical activities, providing a playground and time for playing cooperative sports games. Moreover, 

developing a national Healthy School framework scheme and comprehensive monitoring and evaluation tool for 

the Healthy School’s framework is essential and needs collaboration between both the education and health 

sectors. Lastly, providing financial resources and ongoing capacity-building opportunities that complement the 

fundamental role of the teacher and associated school staff. 
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