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Environmental health and safety in elementary schools: A case study in Ilam city, Iran
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Abstract
Introduction: Students in elementary schools due to the physical and behavioral
characteristics more than adults have exposed to environmental hazards. This study was
conducted to examine the environmental health and safety indices in girls' elementary schools
in Ilam city.
Materials and methods: This cross-sectional study was carried out via census sampling
method in girls' elementary schools (21 schools) in Ilam city. Data were collected through a
checklist of management system evaluation. Finally, the data were analyzed by SPSS-16 and
the schools were classified in 5 levels (1 to 5 stars).
Results: The results showed that 71.4 %, 66.7 % and 85.7 % of the schools were desirable in
term of providing clinical services, improving nutrition in schools and parents and society
participation in health promoting program, respectively. However, 100% of the schools in
term of promoting the school staff were in undesirable condition.
Conclusion: According to the results, most schools in term of environmental health and
safety indices were in moderate condition. It was revealed that 33% of the schools, based on
the health improvement program, were classified as 1 star and no school was found as 5 stars.
This issue requires more attention to improve and promote the schools health level by related
authorities.
Keywords: Elementary School, Environmental Health, Safety
Introduction
Human wellbeing has substantial effects
on the sustainable development in any
country. It is obvious that schools can be
considered to reach this purpose (1).
Schools have a high importance among
different organizations. They are regarded
as a safe place in flourishing people and
play a vital role in providing a healthy life
for students (2). In addition, schools are
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fundamental institutions that provide the
society development and children's
hygiene (3). Elementary schools are the
first social institution that children pass
important time of their live (4). These
places should be suitable according to
health and safety principles. Previous
studies have shown that these places had a
significant role in occurring various
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accidents and diseases, especially in
developing countries (5). Environmental
health and safety in schools are the
effective factors to improve health of the
students (6). Different researches have
reported that about 70 % of schools in Iran
according to safety and health indices were
not in suitable condition and the levels of
the schools health and safety in some of
them were in weak situation (7-10).
According to a report in USA (1990),
about 43% of mental and psychological
problems in children were associated with
schools which 20% of them were related to
schools buildings (11). Revalthy et al.
(2008) showed that there was a significant
relation between students' behavior and the
schools environment (12). About 65% of
students absence days were resulted from
infectious diseases because of nonstandard educational environments (13).
School health consists of all activities that
have direct effects on the maintaining
students' health, preventing diseases
transmission and improving health level of
schools environment (14). The low level of
school health can cause direct adverse
effect on the students as well as whole of
society. Therefore, it is necessary to
consider this issue as a preferent plan by
associated organizations (15). Chan (1997)
indicated that about 70% of diseases with
high prevalence can be prevented through
treatment of students in schools (16).
Therefore, school health improvement
program has been offered by World Health
Organization (WHO) in 1987. This
program was jointed in 1990 with the
United Nations Educational, Scientific and
Cultural Organization (UNESCO) program
(Education for all). Therefore, in 2001,
WHO has started school-based health care
programs to progress school health.
Updating the health information of
students, parents, and schools employees is
the main purpose of school health
improvement program (17). Nowadays,
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successful enforcement of the management
system of environmental health and safety
in schools, school health improvement
program, ranking and awarding stars to
schools plays a vital role in improving
schools health level (18). The aim of this
study was to investigate the environmental
health and safety indices in girls'
elementary schools of Ilam city.
Materials and methods
This analytical-descriptive study was
conducted to determine the status of
environmental health and safety in girls'
elementary schools of Ilam city in 2013. In
order to conduct the present study, all the
girls' elementary schools (21 schools) were
selected via census sampling method. A
checklist
of
management
system
evaluation was applied for the study (1).
This checklist has been confirmed by
Ministry of Education and the School
Health Office, and Ministry of Health,
treatment, and Medical Education (18).
This checklist contains 8 indices of health
promotion schools (HPS) program
including a comprehensive program for
environmental health training (8 items)
with 18 scores, providing clinical services
(12 items) with 16 scores, school
environment health (8 items) with 21
scores, improving nutrition in schools (12
items) with 12 scores, physical activity (5
items) with 5 scores, employees' health (7
items) with 8 scores, mental health and
consultation services for (8 items) with 11
scores, and parents and society
participation in health promotion schools
program (8 items) with 10 scores. After
collecting and analyzing the data, the
schools were ranked as desirable, middle,
and undesirable. Finally, the schools were
classified in 5 levels (Table.1) with regard
to HPS program (1 to 5 stars) (1). SPSS-16
was also applied to analyze data and pvalue of 0.05 was considered as significant
level.
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Results
The results indicated that 42.9% of the
schools were in desirable condition in
terms of comprehensive program of health
and none of them were in undesirable
status. 71.4% of the schools were in
desirable situation for providing clinical
services. 57.1% and 42.9% of the schools
were in middle and desirable state in terms
of school environment health, respectively.
66.7% of the studied schools in terms of
nutrition improvement were in desirable
state and 9.5% of them were in undesirable
state. In term of employees' health
promotion index, all the schools were in

undesirable state (Table 1). The results
(Table 3) also showed that the schools in
terms of schools environmental health,
nutrition promotion in schools, mental
health and consultation services and, they
were in middle state. Meanwhile,
employees' health promotion index in the
elementary schools was at undesirable
state (Table 2). Figure 1 shows that the
maximum (33.33%) and minimum
(4.76%)
frequency
percents
were
associated to health promotion schools of
one star and four stars, respectively.

Table 1. Frequency distribution of HPS indices in elementary girls' schools of Ilam
Criteria

Condition

Frequency

Percent (%)

Comprehensive program for health
education

Undesirable

-

-

Middle

12

57.1

Desirable

9

42.9

Undesirable

-

Middle

6

28.6

Desirable

15

71.4

-

-

Middle

12

57.1

Desirable

9

42.9

Undesirable

2

6.5

Middle

8

28.6

Desirable

11

66.7

Undesirable

-

-

Middle

3

14.3

Desirable

18

85.7

Undesirable

21

100

Middle

-

-

Desirable

-

-

Undesirable

3

14.3

Middle

15

71.4

Desirable

3

14.3

Undesirable

-

-

Middle

6

28.6

Desirable

15

71.4

Providing clinical services

Schools environmental health

Nutrition improvement

Physical activity

Employees' health promotion

Mental health and consultation services

Parents and society participation in health
promotion schools program

23

Undesirable
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Table 2. Mean score of indices and comparison health, safety and environment status with health regulations.
Health promotion
school indices
Comprehensive
program for health
education

Scale

Undesirable
Middle
Desirable

Providing clinical
services

Undesirable
Middle
Desirable

Schools environmental
health

Undesirable
Middle
Desirable

Nutrition improvement

Employees' health
promotion

Mental health and
consultation services

Maximum
score

Minimum
score

Total
score

(4-8)

8.57

2.5

12

5

12

t= -8.90
11.38

2.37

16

8

16

df=20

(11-16)

P=0.00

(0-6)

t= -8.77

(7-14)

14.38

4.1

21

9

21

(15-21)
(0-3)
(4-8)

t= -6.03
8.5

2.6

12

4

12

(9-12)

Undesirable

(0-1)

Middle

(2-3)

Desirable

(4-5)

df=20
P=0.00

df=20
P=0.00
t= -2.03

4.61

0.75

5

3

5

df=20
P=0.02

Undesirable

(0-2)

Middle

(3-5)

Desirable

(6-8)

P=0.00

Undesirable

(0-3)

t= -10.27

Middle

(4-7)

6.66

1.56

1.9

8

11

1

3

8

11

(8-12)

Undesirable

(0-2)

Middle

(3-6)

Desirable

t= -28.03
2.42

df=20

df=20
P=0.00
t= -4.8

7.85

2.03

10

4

10

(7-10)

Figure 1. Relative frequency distribution of HPS in elementary girls' school of Ilam.
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df=20
P=0.00

(0-5)
(6-10)

T-test
result
t= -6.13

(9-12)

Middle

Desirable
Parents and society
participation in health
promotion schools
program

St. Dev

(0-3)

Undesirable

Desirable
Physical activity

Mean

df=20
P=0.00
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Discussion
The results showed that more than 50% of
the schools were in desirable state in terms
of providing clinical services, nutrition
improvement in schools, physical activity
in schools and parents and society
participation in health promotion schools
program. In terms of providing clinical
services, 71% of the schools were in
desirable state and 29% of them were in
middle state. In the present study, the
health teachers have regularly attended in
the most of the schools and they carried
out vaccination and health measurements
of the students according to the regulations
and instructions. The first-aids boxes were
also found in all of the schools. Kermani et
al. (2010) reported that all of the schools in
pakdasht city (Tehran, Iran) had the firstaids boxes (11). 68%, 26% and 6% of the
schools in terms of nutrition improvement
index were in desirable, middle and
undesirable conditions, respectively. In
this study, the enough physical space and
healthy foods were found in most of the
schools and food buffets were regularly
monitored by health teachers and
healthcare experts. But, there was no
cultural program to encourage the students
for eating healthy foods in all of the
schools. In term of physical activity, 56%
and 44% of the schools were in desirable
and middle states, respectively. There was
a certain time for physical activity of
students in most of the schools. There was
also enough opportunity and facilities for
exercise time of students, teachers, and
other employees. The mental health and
consultation indices were in desirable
situation only in 14% of the schools. The
improvement of students' mental, social
and emotional health has been considered
as one of the most important issues in
schools. Students should be individually or
collectively evaluated and examined by
psychologist,
social
workers,
and
experienced instructors (18). In a study by
Revalthy et al. (2003), it was revealed that
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there was a direct relationship between
physical features and behavioral problems
of students in schools (12). In this study,
there was no first-aids training program in
42.9% of the schools. Aghili et al. (2010)
reported that first-aids training program
was not in desirable state in Iran (1).
Teachers' health has an important role in
promoting health indices and education of
the students. Efficient education can be
occurred when students find health and
wellbeing indices in their teachers.
Therefore, health monitoring of teachers
should be considered as one of the main
health promotion schools programs (18).
The indices of parents and society
participation in the health promotion
schools programs, physical activity,
schools environmental health, providing
clinical
services
and
offering
comprehensive program for health
education were not observed in the
schools. 42 % and 57 % of the schools in
terms of environmental health index were
in
desirable
and
middle
states,
respectively. 57.1 % of the schools also
had a safe environment. In addition,
preventive and safety measurements were
conducted in 11% of the schools.
Salehpour Dehkordi et al. (2010) reported
that elementary schools of Shahrekord
(Iran) in terms of health and safety had a
similar situation with our study (4). In the
present study, 38.1% of the schools have
accessed to sanitary toilets (water closets).
Aghili et al. (2010) presented that the most
of schools in Isfahan (Iran) have accessed
sanitary toilets (water closets) (1). In
addition, according to the obtained results,
52 % of the schools equipped with sanitary
wastewater disposal system. The results of
the present study showed that 61.9% of the
schools had green spaces. Kermani et al.
(2012) reported that only 40 % of the
elementary schools in Pakdasht (Iran) had
green spaces (11).
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Conclusion
Students in elementary schools due to the
physical and behavioral characteristics
more than adults have exposed to
environmental hazards. This study was
conducted to examine the environmental
health and safety indices in girls'
elementary schools in Ilam city. The
results showed that most of schools health
indices were in desirable and middle
conditions. The undesirable state only
existed in term of promoting teachers'
health, which can be improved through
training, monitoring and screening

examination. Also, it was revealed that 33
% of the schools, based on the health
improvement program, were classified as 1
star and no school was found with 5 stars.
This issue requires more attention for
improving and promoting the schools
health indices by related authorities.
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