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Abstract

This is a descriptive study and a cross-sectional, School – based Student 
Health Survey. The purpose of the study was to: 

To conduct an in depth review of the school health status in West Darfur 
State with the view of proposing a comprehensive and community-based 
model 

The survey was administered to schools directors and students aged 11to 15
years old in 46 schools across West Darfur State chosen through a two stage
cluster sample design. Data was weighted to adjust for non response and
varying probabilities of selection. The survey included questions on alcohol
and other  drug use,  dietary  behaviors,  hygiene,  mental  health,  protective
factors,  violence  and  unintentional  injuries,  Tobacco  use  and  attitudes
towards sexual ; reproductive health and HIV related knowledge and health
services coverage and school health fund.  

Result  indicated  several  areas  of  concern.  Related  to  risk  behaviors  and
protective factors leading to causes of mortality and morbidity among youth
and teenagers, the results are presented overall and by gender. As well as low
school  health  services  coverage  and  lack  of  fund  to  run  school  health
activities 

A recommendation act to promote school health services and to evaluate ,
modify the present  educational  programs,  develop and design up to  date
programs , and developing guidelines for teaching staff, students, parents,
and  health  providers  that  promote  health  of  students  and  surrounding
communities  through improving their  level  of  knowledge and awareness,
attitudes, behavior, gaining skills and healthy practices.   
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الطرروحة خلصةة

والتى المدارس تلميذ المرتكزعلى الصحى للمسح مقطعية وصفية دراسة     
:  الى تهدف

من دارفور غرب وليةة فى المدرسية الصحة للوضع عميقة مراجعة اقامة    
 ترتكز رؤيةة خلل 

 الشامل المجتمعى  النموذج على    

بين اعمارهم تتراوح الذيةن  والتلميذ بالمدارس الداريةين  الدراسة شملت    
طريةق عن اختيارهم . تم دارفور غرب بوليةة  مدرسة46 فى  عاما15الى11

للمفارقات احكاما النسبى  التمثيل مرعاة . مع عنقوديةة ثنائية عينة تصميم
الختيار. فى الستجابة وعدم الحتمالية

التغذوي, والمخدرات,السلوك الخمور التى: تعاطى شملت الدراسة اسئلة
الوقايةة, العنف , عوامل العقلية , الصحة الشخصية والصحة العامة النظافة

و النججابية والصحة الجنسى , السلوك التبغ المتعمدة, تعاطى غير والصابات
اليةدز لمرض المسبب البشرى المناعة نجقص بفيروس المتعلقة المعرفة
الصحة انجشطة وتمويةل المدرسية الصحة خدمات بتغطية خاصة اسئلة وكذلك

المدرسية.

من وكذلك عموما المدارس تلميذ  وسط محازيةر عدة على تحصلت  النتائج
وعوامل التلميذ صحة تهدد التى الخطرة بالسلوكيات تتعلق  النوع خلل 

مع واليافعين الشباب فئة بين والوفاة المراضه باسباب علقة لها التى الوقايةة
لتسير التمويةل وانجعدام المدرسية الصحة خدمات تغطية  فى الحاد التدنجى
المدرسية.    الصحة انجشطة

البرامج وتعديةل تقييم و المدرسية الصحة خدمات تطويةر على العمل  التوصيات
ادلة واستحداث جديةدة تثقيفيه برامج واستحداث وتصميم الحالية التثقيفيه
, الباء الجتماعيين, والتلميذ والمرشديةن التدريةس لهيئة وتدريةبية تثقيفية
صحة تعزز أن شأنجها من التى الصحية الخدمات ومقدمى التلميذ المور وأولياء
الوعى, و المعرفة تحسين خلل  من بالمدارس المحيطة المجتمات و التلميذ

 الصحية والممارسات المهارات المواقف, السلوكيات, اكتساب
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• ADEA:  Association for the Development of  Education in Africa
• AFRO:  Regional Office for Africa
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• ALC: Active learning capacity 
• ADB: Asian Development Bank 
• CAPT: Northeast Center for the Application of Prevention 

Technologies
• CDC: US Center for Disease  Control  and  Prevention
• CIDA: Canadian  International  Development  Agency
• CRC: Convention on the Right of the Child
• CTL: Condition of teaching and learning
• CFNI: Caribbean Food and Nutrition Institute 
• CRS: Catholic Relief Services
• CTC: Child to Child Trust
• CBS: Central bureau of statistics (UNFPA)-Khartoum.
• DALY: Disability- adjusted life year
• DASH: Division of Adolescent and School Health(at CDC)
• DFID: UK Department for International Development 
• DOH: Department of Health  
• EDC: Education Development Center 
• EFA: Education for All
• EI: Educational International 
• ENHPS: European Network of Health Promoting Schools  
• EMRO: Eastern Mediterranean of regional office WHO.
• EURO: WHO Regional Office for Europe
• FAO: Food and Agriculture Organization of the United Nations 
• FRESH: Focusing Recourses on Effective School Health 
• FOMH: Federal ministry of health.
• GPA: WHO Global Programme on ADIS
• HBSC: Health Behaviour in School Age Children 
• HHD: Health and Human Development Programmes (at EDC)  
• HIV: Human immunodeficiency virus 
• HIS: Health information system
• IBE: International Bureau of  Education 
• IQ: Intelligence quotient 
• IRC: International Water and Sanitation Center 
• IDA: Iron Deficiency
• INDB: Inter American Development Bank 
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• J.ch.H: American journal of school health.
• MLA: Monitoring Learning Achievement
• MOE: Ministry of Education 
• NGO: Non- governmental organization 
• PAHO: Pan American Health  Organization
• PCD: Partnership for Child Development
• RAAPP: Rapid Assessment and Action Planning process   
• PHC: Primary health care.
• PEM:  Protein energy Malnutrition 
• RH: Reproductive Health
• STD: Sexually transmitted Disease 
• STI:  Sexually transmitted Infection 
• SPSS: Statistical package for social sciences
• SH: School health.
• SHP: School health program.
• SMOH: State ministry of health.
• SC/US: Save the Children(USA)
• UN: United Nations 
• UNADIS: Joint United Nations Programme on HIV/ADIS
• UNDP: United Nations Development programme
• UNDCP: United Nations Drug Control Programme
• UNFPA: United Nations population  Fund 
• UNESCO: United Nations educational, scientific & cultural 

organization.
• UNICEF:  United Nations Children’s Fund
• USAID: US Agency for  International Development
• UNEP: United Nations Environmental Programme 
• VAD: Vitamin (A) Deficiency 
• WCEFA: World Conference on education for All
• WFP: World Food Programme
• WHO: World Health Organization 
• WWW. World Wide Web
• YRBS: Youth  Risk Behaviour  Survey 
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