
 

© 2020 by the authors; licensee CONMATHS by Bastas, UK. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution 
License (http://creativecommons.org/licenses/by/4.0/). 

Contemporary Mathematics and Science Education 
2020, 1(2), ep20009 
ISSN 2634-4076 (Online) 
https://www.conmaths.com/  Review Article  

 

 

Promoting School Health Education: A Lesson from the COVID-19 
Pandemic 

 

Mohamed Lounis 1*  

 
1 University of Djelfa, ALGERIA 
*Corresponding Author: m.lounis@univ-djelfa.dz  

 

Citation: Lounis, M. (2020). Promoting School Health Education: A Lesson from the COVID-19 Pandemic. Contemporary Mathematics and 
Science Education, 1(2), ep20009. https://doi.org/10.30935/conmaths/8579 

 

ABSTRACT 

The world is facing to a new pandemic called coronavirus disease 2019 (COVID-19). In the absence of an efficient 
treatment or vaccines, Governments have adopted different preventive measures to limit the spread of this disease 
such as social distancing, mask wearing and quarantine. However, the response of people to these measures was 
one of the most obstacle in their application demonstrating a missing link in the concept of health education. The 
current manuscript describe the importance of school health education and the necessity of investing in this 
concept as a lesson from the COVID-19 pandemic. 
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The novel Coronavirus respiratory disease 2019 (COVID-19) has 

not stopped expanding and impressing the world since it started in 

Wuhan (china) on December 2019 (Lounis, 2020). With more than 8 

millions positive cases in more than 213 countries and regions and a 

current estimated case-fatality rate of about 4.4 %, the disease has 

exceeded all expectations (Statistica, 2020). 

To burden the curve of the disease and to limit the spread of the 

virus, National authorities have adopted a set of different preventive 

measures. These measures are mainly based from the WHO 

recommendations and adapted according to countries’s capacities. They 

varied from individual measures such as hand hygiene, mask wearing 

and social distancing to the community or national level such as 

quarantine and total or partial lockdown. However, the response of 

people was one of the most important obstacles in the application of 

these measures. Except some Pacific South Asian countries where 

people have an experience with epidemic diseases, these responses were 

generally characterized by the lightening of these measures like social 

distancing and the correct mask wearing and hand washing 

demonstrate a weak health education even in the developed and the 

under developed countries. Also, the number of Tv, radio and social 

media podcasts regarding the “correct” manner of coughing, sneezing, 

hand washing and mask wearing demonstrate that there is a missing 

link about this concept. That’s why; investing in health education 

especially in schools may be one of the important lessons to learn from 

this pandemic.  

As a definition, health education is any combination of learning 

experiences designed to facilitate voluntary actions conducive to health 

(Green & Iverson, 1982). The World Health Organization (WHO) 

defines health education as “consciously constructed opportunities for 

learning involving some form of communication designed to improve 

health literacy, including improving knowledge, and developing life 

skills, which are conducive to individual and community health”. It is 

not limited to the dissemination of health-related information but also 

fostering the motivation, skills and confidence necessary to take action 

to improve health and the communication of information concerning 

the underlying social, economic and environmental conditions 

impacting on health, as well as individual risk factors and risk 

behaviours, and use of the health care system (Bandawe, 2009).  

The overall goal of health education is not only to increase 

knowledge about personal health behavior but also to develop skills that 

demonstrate the political feasibility and organizational possibilities of 

various forms of action to address social, economic and environmental 

determinants of health. Globally, health education is working to 

promote health, prevent disease, disability, and premature death 

(Torabi & Yang, 2000). 

According to Coalition of National Health Education Organizations 

the objectives of health education are:  

• Improving the health status of individuals, families, 

communities, states, and the nation 

• Enhancing the quality of life for all people 

• Reducing premature deaths 

• Reducing the costs (both financial and human) that individuals, 

employers, families, insurance companies, medical facilities, 

communities, states and nations would spend on medical 

treatment by focusing on prevention (CNHEO, 2009). 
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Several approaches to health education are currently identified. 

Based on theoretical and philosophical suppositions these different 

approaches have been divided on three main chapters including:  

- The conventional health education, which emphasizes 

knowledge acquisition.  

- The health communication, which searches to change human 

behavior and environmental factors with the objective to 

market changes in health-related practices and subsequently, 

health status (including the social marketing approach, which 

attempts to influence a socially beneficial idea or the use of 

certain products). 

- The health education for empowerment which aims at 

empowering the target population (Bandawe, 2009). 

To introduce these concepts in the targeted population several 

channels could be used where schools, the workplace and medical care 

facilities are the most common. 

School health education is considered as the unique and the most 

important way to improve the health and educational outcomes of 

children and adolescents. With Over one billion pupils enrolled in 

schools in the world, and through them their communities and 

immediate families, schools are the broadest and the deepest channel 

for assign information to citizens in the world. According to the WHO, 

Schools are one of the most organized and powerful systems in society 

to influence the health and well being of those who come into contact 

with it (WHO, 2012). Children spend most of their time outside their 

homes in schools; therefore, school is the best setting to tell them 

information and thus organize their knowledge, skills, habits, and 

beliefs (Au et al., 2010). 

The importance of school health education in promoting the health 

of young people and contributing to the overall public health has been 

recognized worldwide (Torabi & Yang, 2000). Several researchers 

reported school-based health education had positive effects on health 

related knowledge, attitudes, and practices (Cho, 2009; Kim & Park, 

2013; Tomokawa et al., 2020). 

In this way, the World Health Organization (WHO) introduced 

since 1986 the concept of health-promoting schools (HPS) as an 

approach to promoting health in pupils, school personnel, families, and 

entire communities through schools (Gulzar et al., 2017). Later, Center 

for Disease Control (CDC) in the USA has developed a comprehensive 

curriculum for health education in schools. Also, multiples ministries of 

education and health in some Asian and Pacific countries have jointly 

revised comprehensive health curricula for different age groups and 

teachers (Gulzar et al., 2017). 

However, these concepts remains globally often characterized by 

relatively low priority, fragmentation, and a lack of coordination 

(Bartelink et al., 2019). 

At last we can say that the improvement of school health education 

practices would be more than necessary to improve and introduce the 

concept of health education in the community which will be an 

investing in the struggle of the future health risks. 
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