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Health promotion is the
process of enabling
people to  Increase
control over, and to
Improve, their health. ....
Health is, therefore, seen
as a resource for
everyday life, not the
objective of iving.

.-+ health promotion Is
not Just the
responsibility of the
health sector, but goes
beyond  healthy Iife-
styles to well-being.

C

Ottawa Charter (1986) y

HEALTH PROMOTING
SCHOOLS

Engage health
education and
community
leaders

Provide skills-
based health
education

Improve health
promoting policy
and practice

Kay features of Health Promoting Schools

1 : Key features of Health Promoting Schools
il : WHO/ NMH/ PND/ 17.3
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Health is created and
Ilived by people within
the settings of their
everyday life; where
they learn, work, play,
and love.

Ottawa Charter (1986)
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u Lower secondary completion rate
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mLower secondary total net enrolment rate

3 I Percentage of children in and completing lower secondary school

(Hi#f : UNESCO Institute for Statistics database)
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Global number of out-of-school children, adolescents and youth, 2000-2018

W Primary age Lower secondary age I Upper secondary age

World in 2000
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50
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300 T
World in 2018
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45.7 million

Out-of-school population (million)

00 female 29.9 million

57.4million Male 31.6 million

0 Female 32.3 million
0 _

2000 2002 2004 2006 2008 2010 2012 2014 2016 2018
Source: UNESCO Institute for Statistics database.
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Global out-of-school rate by age group and sex, 2000-2018
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Source: UNESCO Institute for Statistics database.
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