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INTRODUCTION 

The changing pattern of life has significant impact on 

health status of each and every individual in the world. 

Good health is a major resource for social, economic and 

personal development and an important dimension of 

quality of life. Therefore, developing and implementing 

effective health promotion strategies based on local 

requirements is need of the hour. Health promotion is the 

process of enabling people to increase control over, and to 

improve their health.1 In order to promote health and 

wellbeing of people at all levels, social, political and 

community actions are required. To inculcate health 

promoting behaviour at early stage and to make health a 

top most priority in life, schools and other educational 

institutes can play very important role. Based on the 

guiding principles of Ottawa Charter and 

recommendations of expert committee, the concept of 

“health promoting schools” (HPS) was articulated by 

World Health Organization (WHO) in 1995.2 Since then, it 

has been adopted in many parts of the world with different 

approaches. A HPS is one that constantly strengthens its 

capacity as a healthy setting for living, learning and 

working.2 Schools promoting health not only help in 
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building a healthy generation but also play significant role 

in health promotion of staff, families and community 

members as well. The health sector has a key leadership 

role in building of policies and partnerships for health 

promotion.3 Keeping in view these facts, the department of 

health and family welfare took the initiative to develop 

protocols and implementation plan for certification of 

educational institute as “health promoting educational 

institute” in collaboration with the education department in 

the state of Himachal Pradesh in India. In order to ensure 

the effective implementation of the strategy a joint 

notification was issued by the health and education 

department on 6th November 2020 with detailed protocol 

and implementation plan.4 However the process of the 

implementation of the plan and certification got delayed 

due to the COVID pandemic and closure of the schools. As 

and when the opportunity arrived all possible measures 

were undertaken for capacity building, awareness 

generation and to implement the strategy at school level by 

involving all key stakeholders. As a result, the Government 

Senior Secondary School Mahunag with strength of 120 

students from 6-12th class in district Mandi was certified as 

the first health promoting educational institute in the state 

of Himachal Pradesh on 18th December 2021 based on the 

recommendations of the committee constituted for this 

purpose (Figure 1). The purpose of this article is to discuss 

the step wise approach for implementation and 

certification of health promoting educational institute 

protocols in the state of Himachal Pradesh so that the 

strategy can be replicated in similar settings. 

 

Figure 1: Certificate of first health promoting 

educational institute of Himachal Pradesh. 

Health promoting school- global perspective 

School health promotion has made a considerable progress 

in many regions of the world since its beginnings in the 

early nineties. Development of the school for health in 

European network (SHE-network) was initiated by WHO 

(European region) together with the council of Europe and 

the European commission in 1992.5 In Australia and 

Scandinavian countries health education and health 

promotion were already mandatory area of school 

curriculums at that time. To encourage collaboration 

among existing agencies and to promote the concept of 

HPS, Australian health promoting school association 

(AHPSA) was established in 1992.6 In Latin America, the 

health-promoting schools regional initiative was officially 

launched to strengthen the comprehensive health 

promotion programmes and activities by Pan American 

Health Organization, regional office of the WHO 

(PAHO/WHO) in 1995.7 The Latin American and 

Caribbean networks of HPS were created for the 

improvement of education and health in the school setting. 

Regional guidelines were framed in order to support the 

growth and development of HPS in the western Pacific 

region of WHO in 1996.8 Healthy school award schemes 

also helped schools to become health promoting in many 

regions of the world. The Wessex healthy schools award 

(WHSA) scheme, launched in 1992, was one of them.9 In 

Hong Kong, the centre for health education and health 

promotion at the Chinese University of Hong Kong 

(CUHK) first launched the HPS programme in 1998, and 

further developed the concept of the Hong Kong healthy 

schools award scheme (HKHSA) in 2001.10 Other 

organizations such as the international union of health 

promotion and education (IUHPE), the Pan-Canadian joint 

consortia for school health (JCSH) and the ever active 

schools program (EAS) also offer equivalent guidelines 

and frameworks for HPS approach.11-13 

Progress of HPS initiative in India 

According to article 21-A of the constitution of India, it is 

fundamental right of every child in the age group of six to 

fourteen years to get free and compulsory education.14 As 

per census 2011, there are 47.3 crore children (0-18) in 

India, comprising 39 percent of country’s total 

population.15 The Indian education system is one of the 

largest in the world with more than 1.5 million schools, 8.5 

million teachers and 250 million children from varied 

socio economic backgrounds.16 Therefore, implementation 

of WHO, HPS model in India will surely have great impact 

on health of almost every individual of the country. That’s 

why WHO HPS model was endorsed by the government of 

India committee in the national meeting of state council for 

education research and training (SCERT) on school health 

promotion in 2007.17 Health related information 

dissemination amongst youth (HRIDAY), AROGYA 

world and public health foundation of India (PHFI), 

collaboratively started an initiative to recognize healthy 

schools by giving them a healthy school “seal of approval” 

after qualifying framework criteria.18 Accreditation system 

for HPS was developed and implemented in 17 schools of 

Chandigarh territory in North India (2011-2013).19 

Madhya Pradesh voluntary health association (MPVHA), 

a local NGO is implementing a project on developing HPS 

in smart city Indore with the support of John Snow India 

Private Limited under building healthy cities (BHC) 

project supported by USAID.20 An attempt of developing 

a replicable model of HPS using knowledge to action 

(KTA) framework was made in a school of urban 

Jodhpur.21 Apart from these initiatives, limited studies are 
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available related to HPS concept in India, although some 

baseline assessments and surveys are available.22-25 

HPS strategy in the state of Himachal Pradesh 

Himachal Pradesh, a north Indian hilly state was 

considered “backward” as the literacy rate of the state was 

only 31.96 percent when status of full statehood was 

attained in 1971. As per census 2011 it stands at 83.78 

percent which is quite high from national average of 74.04 

percent.15 There are 10723 primary schools, 2029 middle 

schools, 2801 high/senior secondary schools and 139 

government colleges in the state where free education is 

being provided to girls and specially abled children up to 

university level.26 Until now, education system was 

primarily focussed on degree centred education but after 

realising the rising toll of health related issues among 

students, the national education policy (2020) incorporated 

the much needed framework of healthcare in education 

sector.27 Although many school health initiatives are 

already being implemented in the state but the adoption of 

HPS model will surely address the health issues and 

education together. With this initiative health and well-

being of students will be the top most priority so that the 

State will get healthy, educated and productive adults in 

future. 

Multisectoral approach for development of protocols 

Keeping in view the importance of HPS, the state decided 

to develop and implement the protocols for health 

promoting educational institutes based on local needs. 

Rounds of consultative meetings were held with different 

stakeholders and a strategy was prepared for certification 

of educational institute as health promoting educational 

institute based on certain checklist/criteria. The review of 

literature was done using PubMed and Google scholar to 

prepare adaptable checklist/criteria for evaluation of the 

school based on specific needs of a hilly State. “The 

regional guidelines, Development of health-promoting 

schools -A framework for action” issued by WHO 

(regional office for the western Pacific) has been adopted 

with few state specific modifications.8 The six key 

components of the checklist has been taken from the 

document published by WHO (western Pacific region) 

which presents practical advice on the implementation of 

the key factors based on the experience shared by the 

National agencies and schools involved in HPS initiative 

across western Pacific region.28 “Making every school a 

health-promoting school, global standards and indicators 

for HPS and system” developed by WHO and the United 

Nations educational, scientific and cultural organization 

(UNESCO) in 2021 was also taken into consideration 

while preparing the checklist.29 The checklist having six 

broad components are further divided into thirty questions 

(Table 1). 

Implementation of HPS in Himachal Pradesh 

A joint notification was issued by health and education 

department on 06 November 2020 with detailed plan to 

implement the HPS in the state.4 As per notification, 

grading and certification of the health promoting 

educational institute will be done based on the scores 

obtained by the institution. The institute scoring 90 or >90 

marks will be certified as “HPS/educational institute”, with 

80-90 marks as “achiever” and with 60-80 marks as 

“aspirant”. As initial step the protocols has to be discussed 

with all key stakeholders in each school and the gaps has 

to be identified. The necessary steps have to be taken to 

bridge the gaps and progress has to be monitored regularly. 

Following which the concerned institute has to do a self-

assessment on given parameters and if scores are >90 in 

self-assessment, then the head of the institute will apply for 

the final evaluation to the block medical officer (BMO) 

concerned. The BMO shall constitute the committee for the 

inspection and evaluation in which nearest medical officer 

of PHC/CHC or government hospital, Pradhan of 

concerned gram panchayat or president of concerned NAC 

or councillor of concerned MC area and a teacher of the 

nearest educational institute as peer assessor will be the 

members. The committee will fix a suitable day for the 

physical assessment/verification based on the checklist and 

submit the signed assessment checklist to the BMO 

concerned. The BMO has to certify the school/institute 

based on the marks obtained in the checklist. The logistic 

arrangement for the team has to be made by the health 

authorities under NCD control program. The certification 

of the school as HPS is valid for a period of two years and 

it has to be reviewed after two years. 

Table 1: Checklist for certification of the government schools as HPS/educational institutes in Himachal Pradesh. 

S. 

no. 

Main 

components 

Sub-components covered in questions 

(total-30 questions) 
Mode of verification 

1. 
Healthy school 

policies 

There are 13 questions in this component pertaining to the 

compliance of tobacco control law (COTPA), healthy and 

hygienic food, health check-up status of food handlers, prohibition 

of unhealthy food items, first aid kit and first aid provider for 

students, health emergencies numbers, health related activities in 

the school, health check-ups of the students and records of WIFS, 

de-worming and sanitary napkins. 

Physical inspection and 

office record/report 

2. 
Healthy physical 

environment 

There are 7 questions in this component regarding disaster 

management, supply of tap water, separate functional toilets for 

Physical inspection and 

Office record/report 

Continued. 



Chauhan G et al. Int J Community Med Public Health. 2022 Aug;9(8):3359-3364 

                                 International Journal of Community Medicine and Public Health | August 2022 | Vol 9 | Issue 8    Page 3362 

S. 

no. 

Main 

components 

Sub-components covered in questions 

(total-30 questions) 
Mode of verification 

boys and girls, specified playground, participation in interschool 

sports competition and waste management procedure 

3. 
Healthy social 

environment 

There are 3 questions in this component about the social programs 

organised by the institute and the facilities for specially-abled 

students 

Physical inspection and 

Office record/report 

4. Community links 

There are 3 questions in this component about drug abuse, 

anaemia and sanitation to be discussed in the meetings of school 

management committees 

Office record/minutes 

of meetings 

5. 

Action 

competencies for 

healthy living 

There are 2 questions in this component regarding trainings of 

teacher about healthy life style and its implementation in the 

school 

Self-declaration by the 

incharge of the institute 

and Office record 

6. 

Health care and 

promotional 

services 

This component is having 2 questions about dedicated place for 

health promoting IEC material, display of IEC material and 

services of health councillor/ doctor for lecture 

Physical inspection and 

Office record/report 

Certification of first HPS in Himachal Pradesh 

After notification of the HPS guidelines and 

implementation plan, rounds of consultative meetings were 

held with district level and sub-district level authorities of 

health and education department. All key stakeholders 

were sensitized and IEC activities were carried out at all 

levels. However, the COVID-19 pandemic affected the 

entire process. But as and when the opportunities arrived 

the implementation of HPS guidelines was initiated. 

Following the complete process, the Government Senior 

Secondary School Mahunag (GSSS Mahunag) in Mandi 

district of Himachal Pradesh was certified as ‘the first 

health promoting educational institution” in the state on 18 

December 2021. The incharge of the school took the lead 

and motivated the key stakeholders to identify and to 

bridge the gaps. After self assessment the school 

authorities applied for the final evaluation to BMO, Karsog 

(Mandi). As per the guidelines the BMO constituted the 

committee for the assessment of the school. The committee 

visited the school and evaluated it based on the given 

checklist. All the 6 key components including the healthy 

school policy, healthy physical environment, healthy 

social environment, community links, action competencies 

for healthy living and health care and promotional services 

were assessed. The overall score of the school was >90 

percent in the evaluation done by the committee. Based on 

the score the school was certified as health promoting 

educational institution by the BMO. Most of the 

schools/educational institutes of the state are now 

following the steps taken by GSSS Mahunag for 

certification as HPS. The process is expected to be 

expedited once the COVID pandemic is over 

CONCLUSION  

As per WHO, every school should be an HPS because no 

education system is effective unless it promotes the health 

and well-being of its students, staff and community. The 

HPS initiative has now existed for more than 25 years, 

many appreciable works have been done in this field but a 

full-fledge, replicable and sustainable HPS system does 

not exist. The state of Himachal has started the 

implementation of HPS with existing manpower and 

resources. The standard protocols have been adopted with 

few states’ specific modifications with multi stakeholder 

engagements. The department of health and education are 

playing the key role in implementation of this strategy. The 

target is to make every educational institute as health 

promoting educational institute in the state in the minimum 

possible time. The ultimate goal is to achieve the good 

health as a long-term strategy by promoting health through 

school level interventions. Himachal HPS model can be 

easily replicated in similar setting. 
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