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Intreduction

If they are to play an effective part in health education, school heslth services should
take an interast in all aspects of the life of schoolchildren, covering individual health,
family enviromment, school enviromment (including workshop and physical education activities,
recreation, catering, ete.) and school-related factors (journey to school, school transport,
sports, amusements, etc.) as well as belng concerned with their 1life tempo and all the
persons with whom they are in frequent contact,.

Such a knowledge of the children and their way of life makes possible both an individual
and a collective educational approach, not only as regards the children themselves but also
their parents, the school administrative and service personnel, and all technicians whose
activities have some impact on the children's environment.,

The structures and mode of oparation of the French School Health Secvvice are such as to
enable it to play a very special role in this field, for the service comsists of a certain
number of teams, the different components of which are complementary, These teams include
physieians, nurses, social assistants and school psychologists whose specific and coordinated
action makes it possible to cope with a whole range of problems encountered by the school-age
ehild, narurally includisg the educational aspect.

The work of the School Health Service in Haute Savole is to be sure, not a model bur a
good example of how to find and carry out certain tasks calculated to improve the quality of
life of the children and to increase their chances of scholastic and occupational suceess.
The School Health Service of Waute Savoie has endeavoured to satlsfy real educational needs
in regard to health by conmsidering the child as a whole and trying to coordinate all the
activities that centre on him.

Haute Savole is a Department with some 500 000 inhabitants, including 113 000
schoolchildren. The Department shows rapid population srowth:

+ 10,47 between 1975 and 1982, as against
+ 3.1% for France as a whole,
= with an excess of immigrants over emigrants,

— 2 young and active population,
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a level of upemployment lower than for France as a whele,
a society which 1s becoming wore and more tertiary,
housing which includes 23% of accommodation in secondary resldences,

a stable foreign population (9%) comsisting mainly of Italians, Algerians, Portuguese,
Spaniards and Turks,

activities dominated by two mono-industries: tourism, screw-turning and metal worklng.

From the health viewpolnt, the statistics are as follows:

- 1 hospiltal bed per 108 inhabitants,

1 physician per 510 inhahitants, a figure slightly lower than the reglonal average
{1 per 490},

60% are general practitiomers, distributed throughout the Department,
1 commune out »f 3 has a general practitioner,
the 397 speclalists are concentrated in the urban areas,
there 1s one paediatrician per 16 500 inhabltante.
School health

The service comes under the School Ingpeector, It is directed by a chief medical officer
for the medical activitiss, anmd by a chief social assistant for the soclal service.

The Department is divided into nine sectors; each sector ig directed by a medical
officer, who is the team chief, and comprises some 10 000 pupils, which is a very heavy
burden, the officially desirable figure lying between 5 and 6000 pupils,

Main activities of the Haute Savoie School Health Service

So as to achieve our desired objectives, which aim at assuming overall health care
responsibility for schoolchildren, our programmes have had to be very diversified and have
included:

I. activities carried on directly on behalf of children and adolescents, consldered
individually,

activities carried on directly on behalf of children and adolescents, consldered
collectively,

activities carriad on indirectly on behalf of children and adolescents,
IV. activities in liaison with other partners concerned with school-age children.
f. ACTIVITIES CARRIED ON DIRECTLY ON BEHALF OF CHILDREN AND ADQLESCENTS

The activities common to all the teams in the nine sectors and that are regarded as
priority ones have heeni

(a) Medical examination of childrem on entering primary school.
{b) Occupatlonal guidance medical examination.

(¢) Examination of pupils who require special care.
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(a) This medical examination which consists of a health check—up takes place at the end of
the infant schoel period and covers children entering their sixth year of age., These

check-ups are always carried out in close cooperation with the teacherxs and the parents are
always convened, for we feel that strong participation on their part is essential. This
examination presents a unique opportunity for obtaining a real knowledge of the child and a
hetter idea of the family environment, which often has consequences for the young that show
up after a varying period of time.

This thorough medical examination makes it possible to determline whether the child will
have any subsequent need for special surveillance.

It alse affords an opportunity for the regular health education of the parents,

especially as regards nutritional problems, vaccinatiom, oral hygiene, and sleep, which often
leads to a discussion of sleep and the tempo of family life,

(b) Vocational guidance medical examinations

We have endeavoured to see as many as possible of the young pupile in seéondary level
schools ("colldges") whom it is plaoned to train In technieal sechools.

Unfortunately, for reasons arising essentially from the inadequate number of our staff,
we do not always succeed in carrying out all these examinations although they SEEm VETY
important to us.

It is always very regrettable to have to reorientate, during the course of their

studies, voung people who must change their type of training for grave medical reasoms, It
1z more sericus still when a young husband with a technical diploma must change his

cccupation because practice of the trade he has learned is formally contraindicated.

Finally, when these medical examinations take place before the child, family and
teachers have finally chosen the child's vocation, it iz easier for us to explain and make
them understand the importance of certain pathological states in relation to occupation. Our
techniecal role may sometimes be essential In ensuring that situations badly accepted are not
over-dramatized,

{c) Pupils needing a special follow-up

1. Pupils attending special classes

Certain classes group together pupils who cannot follow the usual school course like the
others because their scholastical or mental level i1s too low.

In thege clagses there are often pupils coming from very underprivileged socio-cultural
milieux whe require thorough medical examination, of which an educational dialogue is an
Important component. Moreover, lialson with educational teams (teachers—psychologists) and

the social services are often necessary, for in addition to their intellectual deficit, these
children often have many problems of an affective, hygienic, psychiatrie or soclal nature, as
well as problems of malad justment or delinquency.

Only an all-inclusive apprcoach to the health care uf these children hag any chance of
fmproving their condition.

2. Serlously handicapped puplils included in normal education

The school health team has also a very useful role to play in the case of children who
are handicapped or suffering from serious illnesses and attending school, This year we found
117 such cases in Haute Savoie, including 35 with cerebro-motor handicaps, 24 cases of severe
deafness, 11 with poor sight, 3 poorly controlled cases of severe epilepsy, 11 cases of
trisomy 21, 15 cases of psychiatric illness and 19 other children suffering from various
other serious conditions.

Problems connected with the integrationm of such handicapped pupils are naturally very
varied and each cage must be considered separately.
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The behavieur of these young people is often disturbed by their illness and thelr
treatment. The school medical officer should always be available to the families and to such
disturbed or diastressed pupils, whose absences, sometimes repeated, can hardly fail to have
an adverse effect on their school results.

Help must be given in ensuring that these situwatlons are not taken teo tragically either
by the families or the teachers, who are sometimes reluctamt to accept certaln handicapped ox
sick children in classes that are often already overcrowded. It is desirable for these
children to be able to live in a normal school enviromment, but the teachers must be well
informed of the nature and possible consequences of these handicaps or complaints.

The achool medical officer then acts as an Intermediary and adviser, he ghould get into
touch with the teame giving treatment, so as to be familiar with the possibllities and 1limits
of these children who must neither be overprotected nor exposed to unmecessary risks.

When guch an experiment in the school enviromment proves to be a failure then the school
health team, in close liaison with the teachers, psychologlsts and parents, must examine the
posslibilities of placing these children in specialized institutions hetter suited to thelr
particular handicap.

3., Pupils attending technical schools

In these schools, our medical examinations are restricted essentially to pupils
attending workshops that are considered dangerous (use of dangerous machines, handling toxic
products, particularly nolsy surroundings). During these examinatioms we regularly have
discussions with the young people and lay speclal stress on the need to make proper use of
the means of protectionm placed at thelr disposal, while explaining the risks they run in the
event of negligence,

Apart from these individual approaches, which are common to all scheol health teams in
the Department, we perform a certain number of medical examinations in response to real needs
that must be assessed by each sector team, The ailw 1s for all of us to carry out:

Medical examinations adapted to the requirements of the pupils, for it does not seem
that nowadays there should be 3 rigid timetable for school medical examinations. After the
first examination, a normal chlld will be seen agaln at certain periods of his school-life,
varying in fregquency from case to case. When a child poses problems, then a note “"to be
followed—up"” is entered in his medical £ile. For some of these children an examination may
be necegsary one or more times a yeat.

The fawilies are kept in touch with through health booklets or, falling thie, health
reports on which the examination findings are entered.

When a serious abnormaliry is discovered, then a letter—card is sent out, informing the
family and requiring them to arrange for an examination by a physiclan of thelr cholce. A
reply must be returned to the school medical officer under sealed cover and marked
confidential, using the same letter-card.

Teachers are asking for medical examinations more and more frequently, sometimes because
of behavioural disturbances and failures in achool work, which require a very full check-up
of the child go as to decide what action should be taken in an effort to prevent the possible
development of complete malad justment and sometimes delinquency.

It also somerimes happens that certain more or less serious complaints do not cause the
children and their families sufficlent concern to lead them to consult a physician, e.g. thea
case of obese children who may be regarded by the families merely as greedy but otherwise in
good health, but who in fact need medical care. This type of child or adolescent may have
paycholegical or othér problems that have led to or malntaln bulimia, and in such cases an
attempt mugt be made to discuss the situation with the young person.

The medical examination may present a special opportunity for a young person, who is

then alone and without his parents, to be treated as an adult by the physician who can appeal

to his understanding, intelligence and sense of responsiblility for his own future. The
physician can make the young person aware of the risks and advantages for his future of the

A
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decisions and attitudes he will take. Such an inter-person dialogue is often very
educational and beneficial, even when the medical examination is not regarded as a voluntary
step. Many young people, in fact, accept and appreciate this sometimes reassuring obligation
when they can discuss matters without feeling themselves to be judged, but rather understood

and counselled without any preconceived ideas.

(4) Evaluation of activities carrled on directly on behalf of children, comsidered
individually. In carrying out medical examinations the school health staff has always tried
to satisfy the real neads of the school population in each sector and has programmed its
activiries from this viewpoint.

A1l individual medical examinations include an educational component:
— directed to the parents during the first health check-up,
— directed to the puplls during all the other examinations.

Such educational actlion seems to us particularly important for adolescents, and often
gives an opportunity to return on an Individual basis to subjects already dealt with on a
group basis, especially problems conecerning sexuality, contraception, the tobacce habit, and
vocational guidance, and interrelational difficulties with adults and other pupils.

Even if the primary aim of such medical examinations would seem to be preventilon,
practically all of them have an educatienal dimension which continues to be one of the aims
and major concerns of our school health service.

II. ACTIVITIES CARRIED ON DIRECTLY ON BEHALF OF CHILDREN AND ADOLESCENTS, CONSIDERED
COLLECTIVELY

These are essentially health education activities.

(a} The main toplcs dealt with have been as follows:

- general and ¢ral hyglene,

- gexuality, contraception, sexually transmitted diseases,
- putrition,

— the tobacco habit,

- alcoheolism, drug addiction,

= gleep,

— vaccinations.

In sowe saectors the toples to he discusged have been chosen by the pupils themselves.

{(t} Place, methods, eduipment

In most caces thege sesslons take place in the sehool premises, i,e, in the classrooms,
audio—visual rooms, or infirmary, but alse in certain public premises (youth and cultural
centres).

Nurges have participated essentially in the infant and primary schools, usually in
school hours, not during medical examinations, and often in the presence of the teachers.
The latter have sometimes helped in wmaking more thorough or preparing the educational actien
concerned, especially for subjects such as the tobacce habit, nutrition, accident prevention,
and oral health,

In the case of secondary and technical education, the medical officers, sometimes with
the help of school social assistants or other participants not in the service, have dealt
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mainly with sexuality and contraception, sexuvally transmitted diseases, drugs, the tobacce
habit, and alcoholism, and also with the importance of the health booklet and
contraindications for certain types of occcupation,

The equipment employed varies, but we make use essentlally of audlo-visual montages
coming from various organizations or personally prepared by schoel health service medical
officers and nurses.

In dealing with contraception we also show the pupils various devices that are actually
used, e.g. pills, IUCDs, diaphragms and condoms. We also have various documents, tracts and
brochures that are handed to parents and children, especially onesg dealing with oral hyglene

and milk-teeth, nutrition, prevention of accidents in the home, vaccinations and the tobacco
habit.

(c) Assessment of our health education activities carried out on a collective hasis

Although the assesszment of the effectiveness of our health education activities is
inadequate, it would geem very desirable to retain and strengthen it.

Thanks to thege activities a considerable amount of advice can be gilven; they are in
great demand by pupils and are well followed by the teachers, We have not always been able
to use knowledge assessment questiomnaires before and after such collective action because of
lack of time and staff.

It appears that if behaviour and mental attitudes are to be changed, then such
educational activities should be repetitive, prolonged and varied in regard to methods and
presentation, In general, one such collective action has very little effect! On the
contrary, a return on a collective or individual basis to subjects already dealt with in the
media is much more convincing, especially if such action can bhe repeated.

Tha hroad participation of teachers in these educational programmes seems Very
desirable, since only they can carry on really repetitive and permanent action vis-3-vis
their pupils.

ITI., ACTIVITIES CARRIED ON INDIRECTLY ON REHALF OF CHILDREN AND ADQLESCENTS
These are;
1. Activities relating to the environment.
2. Adult training activities.
3. Participation in certain meetings, councils and committees.

1. Activities relating to the eavironment

These involve our intervention as concerns!

- envirommental hyglene (premises, workshops, catering),

- ergonomlcs, avchitecture, school furniture,

~ the life tempo of the children.

School health teams intervene whenever they fipd:

— lack of cleanlinesg in clasarooms, dining—halls, restrooms or toilets,

— inadequate heating and lighring,

- prenises which are badly sound-insulated and too nelsy,

physical education rooms whose equipment seems unsultable and dangerous for children.
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Medical officers in the Service have also intervened to prevent animale that are vectors
of allergens being bred in classrooms when more suitable quarters could have been found for
them.

Medical officers responsible for technical education establishments regularly visit the
workshops, see that they are properly equipped and ensure that the safety measures are
properly observed.

Canteens and school catéring are always inspected by our service, and a regular
knowledge of the wenus, visits to kitchens and dining-halls give rise, when necessary, to
advice and comments directed to thoze responsible for school catering.

Ergononies, architecture, furniture, life tempo

Sinee all schools in France are being gradually equipped with microcomputers, school
medicine has considered the ergonomic problems connected with the use of such equipment in
the scheol environment. In Haute Saveie this work has lead to g circular giving
recommendations for the Inatallation and use of microcomputers in schools, which circular has
been sent to all the schools in the Department.

Qur services have also reported serious architectural defects in schools, as well as
furniture that can harm the vertebral posture of the pupils.

We also intervene so as to Improve certain life tempo factors, especlally in infant
schools 1n order to encourage a siesta.

2. Adult education work

- We frequently organize meetings with parents and teachers to talk on subjects such as

drug addiction and problems of adolescence, life tempo and sleap, and nutritional problems in
children.

- Several medical officers and nurses have participated in training communal personnel for
dealing with various aspects of school hygiene.

- Talks on our service and its activities have been given in schools of nursing.

It follows from the above that our health education work poes well beyond the school
population and reaches all occupations and sectors whose activities have a direct influence
on the life of childrea. It 1s considered that the importance of this kind of health
education in the school enviromment should not be underestimated, Educational activitiles
which are only too often Forgotten are nevertheless essential if the health of the children
is to be improved.

3. Parricipation in ¢ertain meetings, councils and committees

We are regularly invited to attend meetings and councils regarding the schools for which
we are responsible. Because of our work-load, which is very heavy, we are not always able to
attend regularly and, if we do artend, 1t is essentially when the agenda concerns the health
of schoolehildren,

We participate mainly in multidisciplinary committees engaged in studying cases of
children showing a marked scholastic maladjustment. There, our presence is very desirable
and helps towards a better knowledge of children who are in diffieculty., Moreover, these
meetings give us an opportunity for seeing our medical, social and educational partners.

As a school health service we should, in fact, closzely collaborate with all persons who
are concerned with the schoolchildren in our sectors.

1V. ACTIVITIES IN LIAISON WITH OTHER PARTNERS CONCERNED WITH SCHOOL-AGE CHILDREN

Our service works In frequent liaison with all the social, communal, departmental or
mutual ald services In order to yaeport cases of children or families in difficulty that we
have encountered during our medical examinations. We must also sometimes contact the legal
authoriries to inform them of children who are victime of bad treatment or whom we feel are
in danger.
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Liaisons with the psyehiatric services for children and juvenlles are algo frequent and
necesgary.

We are also in contact with the hospital services, general practitioners and
paediatriclians regarding the children whom we refer to them.

In addition we cooperate with certain physicians in the Department wheo participate in
health education programmes. In this case, cooperation and coordination are essential to
make our educational activities coherent and effactiva,

Our relations are regular and satlisfactory with the departmental heads of the French
Health Education Committee, the Departmental Drug Addfiction Comtrol Assoclatlon, the varlous
parents’ associatlions and certain sports assocfations.

Through these relationships we can tackle every aspect of the 1ife of vyoung people and

contact all the pergons and services conmected 1n some way or other with them, that may have
some Influence on the quallty of theix lives, both 4im and out of school,

We feel that guch an overall approach to child care is quite essential.
CONCLUSTONS

It would seem that all the activities carried on, even 1f imperfectly, by the School

Health Service of Haute Savole, have plaved an effective part in the promotion of young
people's health. :

On the whole, our service is recognized, appreciated, requested and listened toeo, not
only by teachers but also by the families and children.

Despite an inadequate number of staff and sonetimes difficult geographical conditions,
our school healrh teams have shown themselves to be very motivated and often even
enthusiastic in carrying out their task of coordinating prevention and health education. The
whole service 1s aware of the importance of this very incluasive approach to caring for
children, and of wotk programmed in accordance with get objectives, taking Into account the
priority needs In each sector.




