
Kesmas Kesmas 

Volume 20 
Issue 5 Special Issue 1, July Article 10 

7-31-2025 

Determinants of School Health Unit Program Implementation in Determinants of School Health Unit Program Implementation in 

Junior High Schools of Boyolali District, Indonesia Junior High Schools of Boyolali District, Indonesia 

Ayu Khoirotul Umaroh 
Universitas Muhammadiyah Surakarta, Surakarta, aku669@ums.ac.id 

Noor Alis Setiyadi 
Universitas Muhammadiyah Surakarta, Surakarta, nas260@ums.ac.id 

Kusuma Estu Werdani 
Universitas Muhammadiyah Surakarta, Surakarta, kusuma.werdani@ums.ac.id 

Tanjung Anitasari Indah Kusumaningrum 
Universitas Muhammadiyah Surakarta, Surakarta, tik122@ums.ac.id 

Purwo Setiyo Nugroho 
Universitas Muhammadiyah Surakarta, Surakarta, purwo.skm@umkt.ac.id 

Follow this and additional works at: https://scholarhub.ui.ac.id/kesmas 

 Part of the Public Health Education and Promotion Commons 

Recommended Citation Recommended Citation 
Umaroh A , Setiyadi NA , Werdani KE , et al. Determinants of School Health Unit Program Implementation 
in Junior High Schools of Boyolali District, Indonesia. Kesmas. 2025; 20(5): 83-90 
DOI: 10.7454/kesmas.v20isp1.2125 
Available at: https://scholarhub.ui.ac.id/kesmas/vol20/iss5/10 

This Original Article is brought to you for free and open access by the Faculty of Public Health at UI Scholars Hub. It 
has been accepted for inclusion in Kesmas by an authorized editor of UI Scholars Hub. 

https://scholarhub.ui.ac.id/kesmas
https://scholarhub.ui.ac.id/kesmas/vol20
https://scholarhub.ui.ac.id/kesmas/vol20/iss5
https://scholarhub.ui.ac.id/kesmas/vol20/iss5/10
https://scholarhub.ui.ac.id/kesmas?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol20%2Fiss5%2F10&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/743?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol20%2Fiss5%2F10&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarhub.ui.ac.id/kesmas/vol20/iss5/10?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol20%2Fiss5%2F10&utm_medium=PDF&utm_campaign=PDFCoverPages


Umaroh et al. Kesmas: Jurnal Kesehatan Masyarakat Nasional  
(National Public Health Journal). 2025; 20 (Special Issue 1): 83-90 
DOI: 10.7454/kesmas.v20isp1.2125 

Kesmas: Jurnal Kesehatan Masyarakat Nasional 
(National Public Health Journal) 

 

Copyright @ 2025, Kesmas: Jurnal Kesehatan Masyarakat Nasional (National Public Health Journal), p-ISSN: 1907-7505, e-ISSN: 2460-0601. 

Scopus, Web of Science, DOAJ, and SINTA-S1 accredited, https://scholarhub.ui.ac.id/kesmas/ 

Licensed under Creative Commons Attribution-ShareAlike 4.0 International 

Determinants of School Health Unit Program Implementation 
in Junior High Schools of Boyolali District, Indonesia 

 
Ayu Khoirotul Umaroh1*, Noor Alis Setiyadi1, Kusuma Estu Werdani1, Tanjung Anitasari Indah Kusumaningrum1,  

Purwo Setiyo Nugroho2,3 

 
1Department of Public Health, Universitas Muhammadiyah Surakarta, Surakarta, Indonesia 
2Department of Public Health, Universitas Muhammadiyah Kalimantan Timur, Samarinda, Indonesia 
3Institute for Population and Social Research, Mahidol University, Nakhon Pathom, Thailand 

 
Abstract 
Adolescent health problems such as stunting, attempted suicide, and tobacco use in Indonesia require attention. To address these challenges, the School 
Health Unit Program, a school-based health initiative, aims to improve student health and academic achievement. This study examined the relationship between 
human resources, teachers’ knowledge, facilities and infrastructure, financial resources, and the planning process for implementing the School Health Unit 
Program in junior high schools in Boyolali District, Indonesia. A cross-sectional design was utilized, involving 50 junior high school teachers responsible for the 
School Health Unit as respondents, with data collected through structured questionnaires. Multivariate logistic regression analysis revealed that financial 
resources (p-value = 0.001; Exp(B) = 12.93; CI = 2.878–58.060) and teachers’ knowledge (p-value = 0.028; Exp(B) = 6.67; CI = 1.230–36.117) were related 
to School Health Unit implementation. Schools with poor financial resources were over 12 times more likely, and teachers with a poor level of knowledge were 
approximately 6 times more likely, to implement the School Health Unit Program suboptimally. It is recommended that teachers participate in training programs, 
effective financial planning, and resource management to improve their capacity to manage the program more effectively. 
 
Keywords: health budgeting, school health unit program, teachers’ knowledge 
 
Introduction 

Indonesian students face a myriad of health challenges.1 Junior high school students aged about 13-15 years were 
severely stunted (7.2%), stunted (18.5%), underweight (6.8%), and obese (4.8%).2 Malnutrition can cause organ function 
to be disrupted,3 while obesity in children can trigger non-communicable diseases in adulthood.4 Another challenge 
based on the results of the Global School Health Survey (GSHS) is that the percentage of attempted suicide increased from 
5.54% in 20155 to 10.7% in 20236 among junior high school students.  

Health is fundamental to education; therefore, poor health can have detrimental effects on students' school and 
academic achievement. Schools offer students opportunities to acquire knowledge in various fields of education and 
maintain good health throughout their lives.7 Schools are also increasingly seen as important places not only to promote 
long-term educational attainment but also to support the health and well-being of students.8 

Schools are a strategic place to provide education and health initiatives to students.9 Indonesia has a program called 
the School Health Unit that became a health initiative in schools. The three core components of the School Health Unit 
Program are health education, health services, and fostering a healthy school environment. These are supplemented by 
the School Health Unit management.10 Several studies have shown that School Health Unit activities can improve the 
health level of students,11 and play a role in delivering reproductive health information12,13 and obesity control.14 Healthy 
school models can improve student health and well-being as well as academic achievement.15 Unfortunately, the 
evaluation and monitoring of the implementation of this program are still weak.16 The evaluation conducted to assess this 
program is called Sistem Stratifikasi UKS, and evaluates how the three core components of the School Health Unit Program 
and their management are implemented periodically.17 
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Variations in the implementation of the School Health Unit across different regions in Indonesia highlight disparities 
in quality and effectiveness. For instance, a study in a junior high school in Banyuwangi District, Indonesia, reported an 
overall implementation score is 54%, categorized as sufficient, with health services scoring particularly low at 38.6%.18 
In contrast, schools in Bandar Lampung City, Indonesia, demonstrated relatively better School Health Unit management, 
though further coaching was needed to enhance program effectiveness.19  

The implementation of the School Health Unit in Indonesia faces several significant obstacles that hinder its 
effectiveness, including inadequate infrastructure, insufficient training, and insufficient financial support. For example, 
areas such as libraries and bathrooms often fail to meet health standards, which affects overall school hygiene.20 
Additionally, teachers and school administrators frequently lack sufficient knowledge of School Health Unit management, 
and training programs for the personnel are often inadequate, resulting in poor preparedness for emergency health 
situations.21 Financial constraints also play a major role, limiting schools' ability to enhance the facilities and services.22 
A previous study has highlighted the impact of well-structured policies and planning on the overall effectiveness of this 
program, underscoring the importance of strategic planning in enhancing children's health outcomes through schools.23 

A preliminary survey conducted by the authors at nine junior high schools in Boyolali District, Indonesia, found that 
6 out of 9 teachers were unfamiliar with the evaluation of this program and had never participated in the training. Given 
that Sistem Stratifikasi UKS serves as a key measurement tool for evaluating the program's implementation, this lack of 
awareness suggests that many schools do not fully understand the extent to which they have implemented the program. 
Initial findings also revealed that only 2 out of 9 schools actively managed the School Health Unit by empowering students 
as health cadres. Some schools also reported that their budget planning was inadequate, although they expressed support 
for the program’s sustainability. Although the data was not part of a formal, large-scale study, it serves as an early 
indication of the current challenges in implementing this program. Additionally, the information from the Boyolali 
District Health Office indicated that the implementation of this program is still not optimal.  

Although the School Health Unit program has been implemented in Boyolali District as a part of the school initiative, 
there remains a lack of quantitative research examining the factors influencing its implementation. This study aimed to 
address this gap by analyzing the relationship between human resources, teachers’ knowledge, facilities and 
infrastructure, financial resources, and the planning process as determinants in the implementation of the School Health 
Unit in junior high schools of Boyolali District, Indonesia. 
 
Method 

This study employed a quantitative cross-sectional study design, where independent and dependent variables were 
measured simultaneously at a single point in time. Quantitative research analyzed independent variables (human 
resources, teachers’ knowledge, facilities and infrastructure, financial resources, and program planning) concerning the 
dependent variable (implementation of the School Health Unit program). This study was conducted in Boyolali District, 
Indonesia, from December 2023 to February 2024. 

The target population consisted of 100 junior high school teachers, because they represented a critical intervention 
period for adolescent health, aligned with the School Health Unit Program priorities, and allowed for a more feasible and 
focused study. The sample population consisted of those responsible for the School Health Unit. The minimum sample 
size was calculated using the Sample Size 2.0 software from the World Health Organization (WHO), with a 95% 
confidence level, a 10% margin of error, and a proportion of 0.5. Based on these calculations, the minimum sample size 
obtained for this study was 50. Simple random sampling was used. This study did not require ethical approval 
beforehand, as it was observational and did not involve direct interventions or risks to participants. However, the study 
adhered to ethical principles by obtaining informed consent from the respondents, maintaining anonymity, and obtaining 
permission from the Boyolali District Education Office and the Faculty of Public Health, Universitas Muhammadiyah 
Surakarta. 

The questionnaire used to measure independent variables includes items such as human resources, teachers’ 
knowledge, facilities and infrastructure, financial resources, and program planning. Human resources were evaluated 
based on the presence of teachers, active health cadres, and the involvement of parents in implementing the School 
Health Unit Program. Human resources scores greater than 3 were categorized as "good" (coded as 1), and lower scores 
were categorized as "not enough" (coded as 2). Teachers' knowledge was measured based on their understanding of the 
main aspects of the program (health education, health services, and fostering a healthy school environment). Teachers’ 
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knowledge scores greater than 5 were categorized as "good" (coded as 1), and lower scores were categorized as "not 
enough" (coded as 2). Facilities and infrastructure were assessed using indicators such as a dedicated School Health Unit 
room, first aid medical equipment, administrative documents, sinks, separate beds for male and female students, and 
health education materials. Facilities and infrastructure scores greater than 5 were categorized as "good" (coded as 1), 
and lower scores were categorized as "not enough" (coded as 2). Financial resources refer to operational budgeting, 
including sources of funds from the school and outside sources, adequacy, and whether budgets meet the needs. Financial 
resources scores greater than 3 were categorized as "good" (coded as 1), and lower scores were categorized as "not 
enough" (coded as 2). Program planning refers to the processes and steps taken by schools to compile, organize, and 
implement School Health Unit activities. Program planning scores greater than 3 were categorized as "good" (coded as 
1), and lower scores were categorized as "not enough" (coded as 2). 

The implementation of the School Health Unit Program was measured based on the Sistem Stratifikasi UKS 
measurement provided by the Indonesian Ministry of Health, including the implementation of health education, health 
services, fostering a healthy school environment, and School Health Unit management. The questionnaire used to 
measure the dependent variable (School Health Unit implementation) includes items such as the existence and use of 
School Health Unit rooms, the availability of medical equipment, administrative documents, health counseling programs, 
and student involvement as health cadres. Respondents were asked a series of yes/no questions. For each variable, the 
individual item scores were summed to create an overall score for that variable. A higher sum of scores indicated a higher 
level of knowledge, better financial resources, or a better planning process. The implementation of the School Health Unit 
Program consisted of health education scores greater than 7.5, health service scores greater than 4.5, environmental 
health scores greater than 12.5, and health management scores greater than 8 were categorized as "good" (coded as 1), 
and lower scores were categorized as "not enough" (coded as 2). The results of good implementation are evident in the 
success of carrying out all the main components of this program. 

The validity test refers to the correlation table value of 0.361, with 47 valid questions out of the 57 questions posed. 
Four questions were found to be invalid and were subsequently removed. In contrast, six invalid questions were retained 
after rewording, as they were deemed relevant and important to ask. The reliability coefficient was 0.900 (>0.6), 
indicating that the questionnaire is reliable. Data analysis used a multivariate logistic regression test with a 95% 
confidence interval, and the data analysis tool used was IBM SPSS Statistics Version 30.0 (full version trial). 

Results 
Table 1 presents the demographic characteristics of the respondents, including age, working period, and managing 

the School Health Unit period. Most respondents were teachers from public junior high schools in Boyolali District, 
Indonesia, with an average age of 33 years. The respondents had less than seven years of work experience and less 
than three years of experience in managing the School Health Unit. Most respondents had relatively recent tenure, 
both at the school and in managing the School Health Unit. This indicated a significant potential for capacity 
development or more targeted training opportunities. 

Table 1. Respondents’ Characteristics 
    Numeric Characteristic Min-Max Mean ± SD 

Age 22–59 years  33.64 ± 10.79 

Characteristic Category N % 

Working period 
≥7 years 
<7 years 

12 
38 

24.0 
76.0 

Managing the School Health Unit period 
≥ 3 years 
< 3 years 

12 
38 

24.0 
76.0 

Type of school 
Public 
Private 

29 
21 

58.0 
42.0 
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Table 2. Distribution of Independent and Dependent Variables 
Variable n % 

Human resources 
There is an assignment letter for the teacher responsible for SHU 
The teacher responsible for SHU receives an allowance 
The teacher responsible for SHU receives a reward 
The teacher responsible for SHU receives the same academic workload as 
other teachers 

45 
6 
2 

41 

90.0 
12.0 

4.0 
82.0 

Teachers’ knowledge 
Have read SHU guidelines 
Know three core components of SHU 
Know health education 
Know health services 
Know the development of a healthy environment 

18 
20 
43 
49 
33 

36.0 
40.0 
86.0 
98.0 
66.0 

Facilities and infrastructure 
Dedicated SHU room 
First aid medical equipment 
Administrative documents 
Sinks 
Separate beds for male and female students 
Health education media 

43 
50 
32 
17 
38 
28 

86.0 
100.0 

64.0 
34.0 
76.0 
56.0 

Financial resources 
Operational budgeting of SHU 
Funding sources of SHU from school 
Funding sources of SHU from outside 
Budget adequate for SHU program 
Funding sources can facilitate the development of the UKS program 

44 
38 
14 
24 
23 

88.0 
76.0 
28.0 
48.0 
46.0 

Program planning  
Create an activity plan 
The teacher in charge receives SHU training 
Cadres receive SHU training 
Getting assistance from the Primary Health Care 
Getting assistance from universities 
Getting assistance from other institutions 

34 
30 
25 
50 
12 
12 

68.0 
60.0 
50.0 

100.0 
24.0 
24.0 

The implementation of SHU 
Health education 
Health service 
Environmental development 
SHU management 

33 
41 
34 
32 

66.0 
82.0 
68.0 
64.0 

Notes: SHU = school health unit 

The analysis indicated that the implementation of the School Health Unit was well-established, particularly in 
terms of facilities such as the availability of rooms (86%) and first aid equipment, as well as support from the primary 
health care (100%). However, several aspects required further attention. Most respondents had official assignments 
and basic knowledge of health services; however, their understanding of School Health Unit guidelines requires 
improvement, as only 36% of teachers have read the guidelines. Operational funding, although available in most 
schools, was perceived as insufficient by nearly half of the respondents. Furthermore, the low level of collaboration 
with universities and other institutions presented an opportunity to strengthen the program. 

Table 3. Bivariate Analysis Among Independent Variables and Dependent Variables 

Variable 
The Implementation of the School Health Unit 

p-value Good Not enough Total 
n % n % n % 

Human resources 
Good 
Not enough 

19 
5 

51.4 
38.5 

18 
8 

48.6 
61.5 

37 
13 

100.0 
100.0 

0.633 

Teachers’ knowledge 
Good 
Not enough 

21 
3 

61.8 
18.8 

13 
13 

38.2 
81.2 

34 
16 

100.0 
100.0 

0.011* 

Facilities and infrastructure 
Good 
Not enough 

9 
15 

75.0 
39.5 

3 
23 

25.0 
60.5 

12 
38 

100.0 
100.0 

0.069 

Financial resources 
Good 
Not enough 

17 
7 

81.0 
24.1 

4 
22 

19.0 
75.9 

21 
29 

100.0 
100.0 

<0.001* 

Program planning 
Good 
Not enough 

14 
10 

66.7 
34.5 

7 
19 

33.3 
65.5 

21 
29 

100.0 
100.0 

0.050* 
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The results of the bivariate analysis indicated that several independent variables had a statistically significant 
relationship with the implementation of the School Health Unit. Teachers’ knowledge, financial resources, and program 
planning have been shown to significantly contribute to effective implementation. Teachers with a high level of 
knowledge support the effectiveness of this program’s implementation (61.8%), in contrast to teachers with less 
knowledge (18.8%). Schools with good financial resources relate to good School Health Unit implementation (81.0%), 
in contrast to those with insufficient financial support (24.1%). Thorough planning also increases the likelihood of good 
implementation of this program. Schools that have good planning implement this program well (66.7%) in contrast to 
those with insufficient planning (34.5%). Although human resources, as well as facilities and infrastructure, were 
considered important, neither of these variables showed a significant relationship in this analysis. 

 
Table 4. The Last Model of Multivariate Logistic Regression  

Variable Sig. Exp(B) CI (95%) 
Financial resources 0.001 12.927 2.878 – 58.060 
Teachers’ knowledge 0.028 6.665 1.230 – 36.117 

Reference Category: First (Good) 
 

The results of the multivariate analysis showed that financial resources and teachers’ knowledge were related to the 
implementation of the School Health Unit. The financial resources variable had the greatest influence, with an Exp(B) value 
of 12.927, indicating that schools with poor financial resources are over 12 times more likely to have suboptimal 
implementation of the School Health Unit compared to schools with good financial resources. The teachers’ knowledge 
was also a significant determinant, with an Exp(B) value of 6.665, indicating that teachers with a poor level of knowledge 
were approximately six times more likely to experience suboptimal implementation than schools with good teacher 
knowledge. These findings emphasized the importance of investing in both aspects to strengthen the implementation of 
the School Health Unit in schools. 

 
Discussion 

This study revealed that the variable most related to the implementation of the School Health Unit in junior high 
schools in Boyolali District, Indonesia, was financial resources. Schools with poor financial resources had a 12.9 times 
greater chance of having suboptimal implementation of the program. This study aligns with a previous study, which 
states that the availability of financial resources is crucial for the successful implementation of the School Health Unit. 
Financial resources allow school management to address both clinical and administrative requirements.24 A study 
conducted in elementary schools in Jepara City, Indonesia, found that financial resources play a significant role in the 
implementation of the School Health Unit. Schools receive funds from the government through the School Operational 
Assistance Fund,25 supplemented by contributions from parent committees, which are used for basic program activities 
such as initial medical treatment. However, the funds are often insufficient, especially in suburban schools, where 
additional community support is necessary.26 

A comprehensive approach to the School Health Unit Program is also described in the Whole School, Whole 
Community, Whole Child (WSCC) framework.27 This framework emphasizes the importance of synergy between 
financial policies, school leadership, and community partnerships in creating a school environment that supports both 
health and learning.27 Thus, adequate financial support not only enhances the availability of resources but also fosters 
essential cross-sector collaboration that is critical to the success of school health programs.28 Prioritizing the budget 
based on needs can help allocate resources more efficiently. Schools with limited financial resources must maximize 
the available funds to achieve the greatest health impact for their students.29 In the context of school health programs, 
urgent needs can be based on the current health issues in the school and what actions the school can take to address 
those health problems. Utilizing technology is another way to achieve budget efficiency. Despite limited funding, 
technology can lead to optimal health outcomes. For example, the eLearning initiative demonstrates that an online 
health education program not only expands the reach of knowledge to parents and students in public schools but also 
results in cost efficiency, as it is considered more practical and economical for the community.30  

This study also highlighted that teachers’ knowledge is related to the implementation of the School Health Unit. 
Schools with poor teachers' knowledge had a 6.6 times greater chance of having suboptimal implementation of this 
program. A previous study also found that a higher level of knowledge among teachers correlates with enhanced quality 
and responsiveness of school health services.31 Similarly, another study emphasizes that teachers’ understanding of 
school health policies is instrumental in implementing these programs and influences the overall efficacy of health 
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services provided in schools.32 Teachers play a crucial role in the success of school health program implementation by 
providing information, and by assessing and guiding students in health practices.33 A study in India illustrated that 
when teachers possess robust awareness regarding topics such as oral health, they can better relay critical preventive 
measures to students, thereby aligning with national policies that call for comprehensive teacher training in health 
promotion.34 Teachers who understand the concepts of healthy lifestyles and relevant health issues can integrate this 
knowledge into the learning process, providing students with practical guidance on adopting healthy habits.35 

A study conducted among public elementary school teachers indicated that teachers with more than one 
qualification (particularly those with two qualifications) were found to have significantly better knowledge of school 
health programs compared to those with fewer qualifications. Teachers aged 40 years and above demonstrated a 
significantly better understanding of school health programs compared to their younger counterparts, possibly due to 
their greater life and work experience.36 Also, teachers who are motivated to learn and implement health programs will 
be more successful in integrating health topics into daily learning activities.37 To enhance school health program 
implementation, it is recommended that training programs focusing on teachers' roles in promoting health within the 
school community should be provided by the government and other stakeholders.38 For example, the “Choose Health 
by Avoiding Tobacco” (CHAT) program, as implemented by Kankane et al., effectively educated teachers about the 
dangers of tobacco use and encouraged them to adopt a tobacco-free lifestyle. The program included interactive 
training sessions, motivational talks, and the promotion of tobacco-free school policies. It significantly improved 
teachers' knowledge of tobacco control and motivated them to adopt a tobacco-free lifestyle.39 

An earlier study found that teachers who received online training, or a combination of online and in-person 
training, demonstrated higher implementation fidelity, conducting more sessions and core activities than those with 
no training. Higher implementation fidelity was associated with improved student outcomes, including reproductive 
health skills, self-efficacy, and intention. Teacher training and coordinator monitoring were identified as key strategies 
for supporting school-based interventions, even during public health emergencies and natural disasters.40 Schools with 
less effective programs might face policy-related obstacles, such as unclear guidelines or insufficient enforcement 
mechanisms, which could hinder program implementation. Regional cultural attitudes towards health promotion and 
education also play a significant role, with communities that prioritize health more likely to develop and sustain 
successful health programs.  

Furthermore, there may be unexamined factors, such as the leadership styles of school administrators or the level 
of parental involvement, that could influence the outcomes of this program. These aspects offer interesting avenues for 
further investigation, and the authors suggested that future studies explore these potential variables to provide a more 
comprehensive understanding of the factors influencing program effectiveness. This study provided valuable insights 
into the determinants of implementing the School Health Unit, but several limitations should be noted. The cross-
sectional design, with a limited ability to establish causal relationships between variables, as data were collected 
concurrently, makes it impossible to trace the temporal sequence of events. The limited sample size may affect the 
generalizability of the findings to a broader population. To minimize bias and ensure the sample accurately reflects the 
broader population, this study employed simple random sampling. This technique provided every individual with an 
equal chance of selection, minimizing selection bias and preventing researcher preferences from influencing the 
sample, thereby enhancing objectivity and fairness. Future studies should consider increasing the sample size to 
enhance statistical power and provide more reliable and generalizable results. Adopting advanced sampling 
techniques, such as stratified random sampling, could help ensure greater representativeness across different school 
types and contexts. In addition, reliance on self-reported data could introduce response bias and compromise the 
accuracy of the results, as it depends solely on the respondents' recollection. To address this issue, the questionnaire 
provided specific instructions to focus on events within the past 12 months, thereby offering a clear timeframe to 
facilitate respondents' memory recall. 

 
Conclusion 
Schools with insufficient financial resources and inadequate teacher knowledge contribute to the suboptimal 
implementation of the School Health Unit Program. Financial constraints often hinder schools from optimizing their 
health initiatives. Improving teachers’ understanding of the School Health Unit Program guidelines is essential to 
ensure the program is executed as intended. Training and capacity-building efforts must be consistently provided to 
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teachers responsible for health-related activities in schools. Effective planning and budgeting should be 
institutionalized at the school level to support sustainable implementation. Schools should also establish partnerships 
with local health centers, universities, and other relevant institutions to enhance resources and technical support. 
Stakeholder collaboration plays a vital role in strengthening school-based health interventions. Future policy 
development should emphasize structured monitoring, clear evaluation tools, and dedicated budget lines for the School 
Health Unit. Overall, a comprehensive approach involving financial, human, and institutional support is essential for 
improving the health environment in schools. 
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