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SESSION ¢; PREVENTIVE CARE FOR YULNERABLE CHILDREN AND ADOLESCENTS

EXPLORING THE EXPERIENCE OF NEWLY ARRIVED MIGRANT AND
REFUGEE STUDENTS WITH THE PREVENTIVE SCHOOL HEALTH SERVICE
AND REFERRAL TO PRIMARY HEALTH CARE

Jo Hertogen', Guida Van Hal?

! Pupil Guidance Centre (CLB GO Antwerpen), MECHELEM, Belgium
?Epidemiclogy and Social Medicine, University of Antwerp, ANTWERPEN,
Belgium

Background and aims: Pravious studies showed that referral of newly arrived
migrants and refugees to the primary healthcare services is less elfective
than referral of Belgion adolescents. This study would like to explore the
experience of these newly arrivants with the referral from the school health
service lo primary healthcare, and to check which are thresholds and
promoling factors according to these adolescents in referral.

Methods: A qualitative study based on 2 focusgroups and ¢ inferviews with
newly arrived migrant and refugee adolescents whe are atfending school,
The focusgroups fried to explore the actual knowledge of the adolescents
on the Belgion healthcore system. The inferviews focussed on the individual
experience with referral through the school preventive health care to
primary health care,

Results: Ongoing results seem to show that adolescents who stay with their
parents in Belgium, are likely to be supported by their parents to reach
primary healthcare. The knowledge of the adolescents on the Belgian
Heaithcare system seems to be rather poor.

Conclusions: Unaccampanied minor refugees seem to be the most
vulnerable group to slip through the net, Otherwise, o good and effective
structure around these adolescents con be a support to augment the
success rate of the referral. Within the framework of preventive school health
care, it's is primordial to check the residence status of each edolescent and
the rights accompanied with it, Familial support is important according 1o
the questioned adolescents to getf o successiul referral.
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SESSION 6: PREVEMTIVE CARE FOR VULNERABLE CHILDREN AMD ADOLESCENTS

HEALTH AND WELLBEING FOR PORTUGUESE YOUTH: CONTRIBUTION Qp
THE NATIONAL SCHOOL HEALTH PROGRAM

Gregorio Amann', Paula Leaf

| Diretorate General of Health, LSBOA, Portugal

*Health Sciences School, Mursing Depariment, SETUBAL, Portugal

Background and aims: The salutogenic paradigm, as a positive perspactivg
of health, is the focus on empowerment of youth to increase their health
literacy, make responsible decisions and promote/protect their health. The
new Portuguese School Health National Program (PSHNP) operationalises
health prometion in schools, through six pillars: (1) copocitafion, (2} schoal
environment and health, {3) health conditians, [4) quality and Innovation, {3}
formation and research in School Health and (6] porfnerships.

Methods: The PSHNP is carried out through indicators of the educational
community (including children, students, teachers and others) who have
beentargeted by school health intervention,

Results: The PSHNP covered 73% students (n = 886.4%0); 46% teachers (n=
53.557). The cutcome indicators for the three first pillars are the following:
Capocitation: (Issues/Projects: healthy hood and physical activity 26,2%;
sexual education 25.6%: environment & health 18.3%: mental health

9.7%: prevention of tobacco (8.3%); alcohol [6.4%). drugs (5.3%). Schoaol
environment and health; evaluated 2.230 schools in order to safety,
hygiene and health and the overall assessment was considered good,
Heallh conditions: the PSHNP approach contributed to the improvement of
health indicators for children and young people: toothbrushing 31%; heaith
surveilionce B5%; vaccination (44%) and individual health plan [58%) of
children and young people with special health needs, The ofher 3 pillars of
the PSHNP have not yet produced cutcome indicators.

Conclusions: Evaluation demonstrates the great investment of the School
Health Program in the improvement of neclih literacy of students. In the
future it needs to investing in school health promolion: means developing
evidence-based projects as projects of socio-emotional learning, because
this is the most cost-effective investment that a country can make in schogl;
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