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1. Abbreviation

Term Abbreviation

MOHAP Ministry of health & prevention

BMI Body Mass index

PHQY Patient Health Questionnaire-Sitem
ADHD Attention deficit hyperactivity disorder
CBC Complete blood count

2. Definition
Term

School health services

Definition

Services provided by a healthcare workers to
students enrolled in the school, either within
school clinics or in a health care facilities.

Affiliated health care facility

Health care centre / hospital that has a contract
with school to do the school health screening
services.

Students of determination (SOD)

Students of Determination (SOD) are individuals
with complete or partial, permanent, or
temporary deficiency or impairment in his
physical, sensory, mental, communication,
educational, or psychological abilities, to the
extent that limits the ability to meet his normal
requirements like his non-disabled counterparts.
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3. Introduction

School health screening plays an important part in identifying health conditions that can affect a
child’s long-term health and wellbeing. Early detection, diagnosis, and intervention can prevent
complications, improve the overall health of every student, and enable school children to reach their
full potential.

The UAE government has prioritized the health of schoolchildren and recognizes the importance of
early detection and intervention in identifying potential health and developmental issues. As part of
their efforts, the UAE has implemented comprehensive national school health screening to address
these concerns.

The National school health screening is provided for school children from KG1- Grade 12 in
government and private schools. The service includes history taking, comprehensive physical
examination, provision of immunization, investigation, screening for hearing, oral, vision, scoliosis,
depression, and attention deficit hyperactive disorder (ADHD) as well as health education.
Furthermore, documentation, appropriate referral, follow-up care and reporting of screening results
are included.

The school health screening consists of two types of assessments: an annual school assessment
conducted by an assigned school nurse within the school's clinic, and a specific school assessment
conducted by a health care worker within the school clinic or in the healthcare facility.

To ensure students receive high-quality screening based on reliable evidence, it is necessary to have a
school health screening schedule, proper documentation, and reporting of results to the relevant
health authority. Additionally, clinical care pathways should be established to provide healthcare
professionals with supplementary guidance.

3.1 Objectives of the Guideline

il

2.

3.

4.

To detect early any health or developmental issues enabling timely intervention and support for
students.

To provide a consistent, clear approach and pathway for school health screening in UAE.
To standardize quality of health care for all students.

To have base-line national data on the outcome of the health screening among students.

3.2 Scope of the Guideline

This guideline applies to:
A licensed health care provider in UAE performs school health screenings in the clinics at schools,
primary care centers, or affiliated health care facilities.
All students in schools.
All government and private schools.

3.3 Inclusion criteria
All students in UAE aged 4 years and above (KG1 — Grade 12).
Students of determination who are fully integrated in public and private schools.




4. School Health Screening Requirements

° All school clinics and affiliated health care facilities must implement the national guideline of school
heaith screening and adopt procedures for documenting, reporting, referral, and a follow-up plan.

° All healthcare professionals involved in providing school health screening must conduct the
screening for students according to the national guideline.

° School health screenings must be conducted within a certain timeframe based on the national
guidelines.

° Parents or guardians must be informed of any suspected health issues identified through screening

tests or observations by school personnel.

4.1 Student health file

° Student health file must include a copy of a valid ID card, parental/ guardian consent forms,
vaccination card, medical history form, medical reports if required, referral form and results of
screening tests.

® A medical history form must be distributed to all parents/guardians for completion and signature
annually. {Appendix 1).
® If a student has a health file from a previous school, the school nurse should inform the school

administration to retrieve it.

4.2 Parental / guardian consents

J School health screening consent form:
o Must be signed by the parent/guardian {Appendix 2).
o If parents/ guardians decline screening via a consent form, their decision will be respected after
the importance of the screening has been clearly explained to them.
° Immunization consent forms:
0 Must be signed by the parent/guardian for the required age as per the national immunization
program (refer to national immunization guideline).
o The school administration must send a reminder to parents/guardians at least 72 hours prior to
the scheduled immunization administration.

4.3 Students of Determination (SOD), who are fully integrated into public and private schools.

° It's the school’s responsibility to ensure that all Students of Determination are screened.

° Students of Determination should be provided with support to enable them to be enrolled in the
school health screening.

° A team for Students of Determination at school will collaborate with school nurses to decide how

each student of determination will take part in the screening process. Students unable to undergo
screening confidently, regardless of severity, must be referred for the required medical screening.

° Students can be exempted from screening if they have been recently screened and have got an
updated medical report with relevant screening.

° A teaching assistant or special education teacher may assist certain students of determination in
participating in the screenings successfully, but she/he should not lead the student to the answers.

o In Case where the screening of students is not possible due to certain disabilities, school nurse shall
inform parent/ guardian about required screening and give a referral letter to seek the required
screening.

° The school nurse should maintain contact with the parent /guardian to confirm thatthe student

has received medical care, document it, and request a medical note from the healthcare provider.




3.4 Health Education

The school nurse should provide health education to all students in groups or individually as well as during
any visit to the school clinic on topics including (nutrition, physical activity, preventing injuries, smoking
prevention, and oral health).

Refer to Ministry of health and prevention school health guide lessons list. (Appendix 9)

Educational organizations must inform the related educational/ health authority about any planned health

promotion events and campaigns that may be arranged by private authorities.

Organized schools’ campaigns/events by public and/or private health entities must use only the approved

materials during their campaigns.

All events must be recorded by the school nurse.

5. Annual school health screening assessment

5. 1 History

The medical history should be obtained and updated by parent/ guardian through the student medical
history form at the time of enrolment and then annually.

If student’s medical history indicates a positive finding for any medical condition (e.g.: diabetes, bronchial
asthma, allergies, ...etc.) A medical report should be requested and attached in the student health file.

If a student joins the screening for the first time, all catch-up screening tests must be done.

5.2 Growth Assessment

All students should be examined for height, weight, and BMI annually by the school nurse.
The measurements of height, weight, and BMI should be plotted on the WHO chart (Z-score). {Appendix 6).

If a growth issue is detected, the parent/ guardian should be notified and given a referral letter by the
school nurse to seek medical care.

The school nurse should maintain contact with the parent /guardian to confirm that the student has
received medical care, document it, and request a medical note from the healthcare provider.

5.3 Vision Screening

Vision screening must be conducted annually by a trained school nurse or optometrist. This includes the
following:

o Assessingdistance visual acuity and observing eye movements during the screening, such as
squinting, rubbing eyes, or leaning forward.

o Explaining for the students how to respond correctly to the figures on the displayed
chart.
o Documenting the visual acuity and eye movement during the screening.
Vision screening must be conducted annually by a trained school nurse or optometrist. This includes the
following:
The distance for the visual acuity screening must be 6 meters or 3 meters with mirror.
Each eye should be tested individually while the other eye is covered.
If the student wears glasses or contact lenses, screen with glasses, or contact lenses in place.
Eye chart (Snellen chart) is used for the screening.

O O 0O O ©°

For special cases, it is recommended to have special cards with animal pictures or some common
objects.

o Colour vision screening is recommended for grade 5 students (optional).

Results to be recorded in the student’s health file and compared with previous years reading.

If positive findings are detected, the parent/guardian should be informed and provided with a referral letter
from the school nurse to seek medical care.

The school nurse should maintain contact with the parent /guardian to confirm that the student has
received medical care, document it, and request a medical note from the healthcare provider.

9




5.4 Immunization
[ ]

Vaccination status of all students should be checked at the time of enrolment and annually.

All vaccination should be up to date according to the national immunization guidelines. (refer to
national immunization guidelines)

6. Specific school health screening assessment according
to age or grade

6.1 Physical examination

A comprehensive physical examination should be conducted by a licensed physician in the school clinics
or affiliated health care facility (Appendix 4).

The comprehensive physical examination must be conducted for students at KG1, Grade 1, Grade 5,
Grade 9 and should be completed within the first semester of the academic year.

The medical history, growth parameters, vital signs and laboratory results must be reviewed by the
physician.

Blood pressure must be measured and plotted on the chart (Appendix 5).

Depression screening should be performed by a physician for grade 9 students during the physical
examination using PHQ-9 questionnaire (Appendix 8).

The examination of genitalia will be excluded from the physical examination of student due to privacy

reasons. A referral letter will be provided by the school nurse for this examination to be conducted in a
healthcare facility with the presence of parents.

Positive findings in the physical examination of a student should be discussed with the parent/ guardian
and a referral letter should be provided.

The school nurse should maintain contact with the parent /guardian to confirm that the student has
received medical care, document it, and request a medical note from the healthcare provider.

6.1.1 Scoliosis screening

¢ During the physical examination, scoliosis screening shall be conducted for each female student in
the fifth grade and each male student in the ninth grade.

» The screening must be performed by the physician accompanied by the school nurse in an enclosed
area for privacy.

¢ Female student must be examined by a female doctor only along with the female nurse.

¢ The screening must be explained to all students prior to the screening.

¢ During the physical exam, the student will be asked to face his/her back to the examiner. The
student's back will be examined from behind with the student standing upright. The student will be
asked to bend forward so that the examiner can screen for abnormal curvature of the backbone
(Forward Bending Test).

» |If positive findings were detected, parents/ guardian should be informed and receive a referral letter
to seek medical care.

* The school nurse should maintain contact with the parent /guardian to confirm thatthe student
has received medical care, document it, and request a medical note from the healthcare provider.

6.2 Hearing screening

Hearing screenings must be conducted as follows:
o  Mandatory for Grade 1 students.
o  Recommended for Grade 3 and Grade 5 students.

10



o Performed using an audiometer.
o Conducted by a trained school nurse or a specialized technician.
o Results must be recorded in the student’s health file.

* If positive findings are detected, the parent/guardian should be informed and provided with a referral
letter from the school nurse to seek medical care

* The school nurse should maintain contact with the parent /guardian to confirm that the student has
received medical care, document it, and request a medical note from the healthcare provider.

* If no audiometer is available at school, parents and guardians will receive an advice letter to seek medical
care for hearing screening.

* The school nurse should maintain contact with the parent /guardian to confirm that the student has
been screened for hearing, document it, and request a medical note from the healthcare provider.

6.3 Oral Health
6.3.1 Oral health promotion programs.
e Target group 1: Kindergarten students (KG 1 and KG 2)
e Target group 2: Grade 1, 2and 3

¢ Approved oral health promotion materials must be unified and approved by all health
authorities (Appendix 10).

* Trained and privileged school nurses must provide oral health promotion to target groups using
the approved materials.

* Organized schools’ campaigns/events by public and/or private dentists must use only the
unified approved materials during their campaigns.

6.3.2 Supervised toothbrushing programs

* Target group: Kindergarten students (KG 1 and KG 2)

*KG 1 and KG 2 students must perform once a day wet/dry toothbrushing during their school
time.

e Health authority must train related school staff (teachers/assistants) who will supervise the
students during toothbrushing activity.

* Toothbrushing programs supply can be provided by the students themselves or sponsored
whenever possible.

* Regular fluoridated toothpaste must be used with no less than 1000 ppm.

6.3.3 Fluoride varnish programs

e Target group: Grade 1,2 and 3

¢ Fluoride varnish must be applied 1-2 times a year for the target group.

¢ Fluoride varnish must be applied by a dentist or trained/privileged healthcare worker.

* Fluoride varnish supply for public schools must be provided by related health authority.

e Fluoride varnish supply for private schools must be provided by affiliated health care facilities.

® Fluoride varnish campaigns run by the private sector must be reviewed and approved by
related health authorities.

11




6.3.4 Dental check-up (Recommended)

» Target group: Grade 1 students

¢ Timing: During the academic year of grade 1

* Full clinical and radiographic dental examination must be in a clinical set-up.

* Parents will receive an advice letter from a school nurse to visit the dental clinic for checkup at
grade one.

* The school nurse should maintain contact with the parent /guardian to confirm that the

student has received oral care, document it, and request a medical note from the healthcare
provider

6.4. Mental Health Screening
6.4.1 Attention Deficit Hyperactivity Disorder ADHD

e The Grade 1 class teacher should refer students showing symptoms of ADHD to the
school nurse for screening.

e The school nurse provides SNAP-IV 18 questionnaire for attention deficit
hyperactivity disorder (ADHD) {Appendix 7).

¢ The questionnaire must be completed by both the class teacher and the
parent/guardian, with one copy for each.

¢ The school nurse must coliect and interpret the findings.

e The screening is considered positive if one of the two filled questionnaires scored
positive either from class teacher or parent/guardian.

o If positive findings were detected, parent/ guardian should be informed and receive a
referral letter by school nurse to seek medical care.

e The school nurse should maintain contact with the parent /guardian to confirm that the

student has received medical care, document it, and request a medical note from the
healthcare provider.

6.4.2 Depression

e Students in grade 9 must be screened for depression by a physician using PHQ-9
questionnaire during the physical examination (Appendix 8).

* Positive findings of the student should be discussed with the parent/ guardian and a
referral letter should be provided. This discussion may include school psychologist, school
counsellor or social worker.

¢ Confidentiality must be maintained.

 The schoal nurse should maintain contact with the parent /guardian to confirm that the
student has received medical care, document it, and request a medical note from the
healthcare provider.

6.5 Smoking screening
e |dentify the smoking status of all students over the age of 10 as follows:
o during every school clinic visits by school nurse.
o during history taking and physical examinations by the physician.
¢ If there is a history of smoking, the student should be counselled and encouraged to quiet.
¢ {f the student is willing to quiet guide to smoking cessation clinic.

12




6.6 Investigations (Complete Blood Count)

e Complete blood count should be performed for all students at grade 1 and for female students at
grade 9 (mainly for anaemia).

° If a CBC test was performed at a licensed healthcare facility within the last three months, the
results can be considered valid. Parents/ guardians must submit the CBC results to the school prior
to the scheduled screening.

® Blood samples should be collected in the school clinic or at a healthcare facility after obtaining
consent from the parent /guardian.

® Blood test result must be documented in the student health file.

¢ [f positive findings were detected, parent/ guardian should be informed and receive a referral
letter by school nurse to seek medical care.

® The school nurse should maintain contact with the parent /guardian to confirm that the
student has received medical care, document it, and request a medical note from the healthcare
provider.

- 7. Documentation and reporting data

8.

School Health screening findings should be recorded accurately in the student health file by the school nurse
and the physician.

parent/ guardian of the referred cases should be requested to provide a medical report/recommendation
from the physician/specialist and to be attached in the student health file.

Statistics of the school health screening and key performance indicators must be reported to the concerned
health authority periodically.

The concerned health authorities need to update the Ministry of Health & Prevention annually with the
statistics and key performance indicators.

Roles and Responsibilities

8.1 Schools (Government & Private):

¢ All schools must:

e}

(¢]
(0]
o]
o

Comply with federal and local laws and regulations.

Assign a full-time school nurse according to the criteria of the concerned health authority.

Maintain a clean and safe physical environment in the clinic.

Refrain students who are unwell from attending school.

Support the school nurses in adhering to national guidelines for school health screenings and student
care. Assist in gathering medical history and obtaining parent or guardian consent, while ensuring the
confidentiality, privacy, and security of student information.

Establish policies and procedures to communicate with parent/ guardian for the transfer of students to
the health care facility in cases of emergency.

8.2 Health Authorities:
Comply with federal and local laws and regulations governing school health.
o Follow & implement the national school health screening guideline
o Review & approve educational content and health materials used in health promotion
campaigns.
o Collaborate with educational institutions to monitor and evaluate health-related activities
and outcomes.

13




o collects and analyse health data & statistics from schools

o Submitannual KPls to MOHAP.

o Develop & distribute educational material to schools according to MOHAP school health
guide lessons list. Appendix (9)

o Supportthe school nurses in adhering to national guidelines for school health screenings and
student care.

8.3 School Nurses:
¢ All school nurses must be licensed in UAE and have the necessary training and skills to deliver the school
health screening.
* Communicate with parents/ guardians to update the medical history of the students annually and make sure
to have a copy of a valid ID, health card and vaccination card of all students.
* If a student has a health file from a previous school, the school nurse should notify the school administration
to obtain the old health file.
¢ |f a student has a health file from a previous school, the school nurse should inform the school administration
to retrieve it.
¢ Review and update the student health file.
* Conduct the screening for students according to the guidelines within a specific timeframe.
* Refer students with positive screening results by preparing a referral letter and informing their parent/
guardian.

e Give health education to students during any visit to the school clinic and when required (refer to Ministry of
health and prevention school health guide lessons list. (Appendix 9).

e Collect and report the statistics & KPI s from the school health screenings to the concerned health authority.
» The confidentiality of students must be maintained.

8.4 Teachers:
» Refer the students in case of developing any health concerning symptoms to the school nurse.
« observe signs and symptoms of ADHD among the class students and inform the school nurse.
* Complete the ADHD questionnaire (using SNAP-IV 18 questionnaire) when requested
. * The confidentiality of students must be maintained.

8.5 Parents/guardians:
e Read, fill in, and sign the student medical history form.

« Provide a copy of student’s valid ID card, vaccination card, and a medical report in case of having any medical
condition.

* Sign the consent form for the school health screening and vaccination.
« Provide and update the correct parent/ guardian information with two contact numbers for emergencies.

* In case of positive results, referral letter will be given, and it is parents/guardians responsibility to follow up
with medical provider for further assessment & update school nurse about the assessment with a medical
report/note.

8.6 Physicians:

¢ All healthcare professionals must be licensed in UAE and have the necessary training and skills to deliver the
school health screening.

» Conduct the screening for students according to the guidelines within a specific timeframe.

« Refer students with positive screening results according to specialty needed by preparing a referral letter and
informing their parent/ guardian.

» Record the screening results in the student health file.
* Provide counselling for students and parent/ guardian when required.

14




8.7 Students:
* Participate in school health screening.
 Cooperate with the school nurse and follow the instructions.
 Attend the health education sessions.
¢ Report to the teacher and nurse in case of developing any symptoms.

15




9. Key Performance Indicators

(Grade 1,2, and 3 students)

the consent to
participate

number of students
who have the consent
to participate

KPI Definition Equation Lolpdias, Results L el
Level ty
T;:ﬁ dneunstv%Lgf Number of students
1. Participation rate of participated in the participated in the
student in school . school screening / total A [
! school screening from nnua
health screening the total number of number of school 85%
(KG1, G1, G5, G9) Sehgel St el Srta":jdee?ﬁsel? PR ’
P specific grade. (KG1, g : 69)' i
G1, G5, G9)
Number of students
ith positive
s‘grleer?ingl t:-:lst {The number of students
2. Percentage of positive findings from the with positive screening
screening test findings in total number of test findings / the total
any of screening screened school number of screened
component students in any of school students in any of
{BMI, hearing, vision, screening compaonent screening component N/A
anaemia, depression, and (BMI, hearing, vision, (BMI, h.earlng, vision, oral,
ADHD screening) oral, anaemia, anaemia, depression, and
depression, and ADHD ADHD screening)) *100
screening)
The number of referred {The number of referred
students with positive students with positive
Swiisf:gaaolrr;t:l 2:::::iennts findings from the total findings / the total number 100%
J number of students with of students with positive
positive findings findings) *100
The number of students {The number of students
4. Percentage of positive with positive screening get positive screening for
screening test for for depression from the depression / the total N/A From
depression total number of screened number of screened schools
students students) *100 To
The number of students (The number of students RAest;;‘on?tl.ible
5. Percentage of positive with positive screening get positive screening for uh orities
s.creenin tfst forpADHD for ADHD from the total ADHD / the total number N/A I:n;:l::’
€ number of students in of students in grade 1) .
grade *100
The number of students (The number of students
b RereETTEEREHpBSIS with posm\{e screening with posmye screening for
. . for anaemia from the anaemia / the total N/A
screening test for anaemia
total number of screened number of screened
students students) *100
7. Number of abnormal
BMI Z score The number of
®  Obese>+2 students with .
abnormal BMI Z score (Appendix 5) N/A
®  Overweight +1 to +2 interpretation results
®  Thinness < -2
Numerator: number of
8. Participation rate in nggi;%gr;:tzgts students who
supervised toothbrushing from the total Den%ar;?rfﬁgtr?gotal
programs (KG 1 and KG 2 nurr?ber who have number of students who 855
students) t eai%rge:tteto have the consent
p P participate
Numerator: number of
Number of students students who
9. Participation rate in who participated participated
fluorid ish from the total
HOMOEAGNISH, BOSTAIMS, number who have Denominator: total 85%
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e Appendix 1: Medical history form

Student Medical History Form

Dear parent/ Guardian:

Kindly fill this form about the medical history of your child by answering Yes or No. If any
answer is Yes, please provide us with dates & details.

Students Data:
Student’s Name: ..............ooiiiiiiiiiiiiiiiii, Gender :................... Nationality: ..|
Dateof Birth: ...l School: ... Class: ............
Guardian’s Name ............ccocooeeeiieecceieeee. Relation to Student: .........ccooovvieneinenenn..
Religion:.....c.coueeeueeeeeieeeieeeeeeeeeeeee. 1" Language: ..........cocoeeueeeeveveeinrenee.
Student’s / guardian’s Contact:
Emirate: ....ccoovviiciicciinniicenannae CitY: cciicermrenrenacienrceenen Area: .....ccveviennnns ..... Street: .......... )
Home phone NO.: .......cocccmrrrreeeennns Mobile phone No.: ........eueeevevveennnnee 2" mobile No.: ....
Required documents: attached
Em:r?tes_ ID copy Yes O No [I
Vaccination card copy Yes O No O
Iinsurance card copy Yes [ No O
No. Health Concerns Yes | No Commen|
Does the students have any allergy or sensitivity to
1. medications/food/ ........... etc. please mention it if
ANV eevrrcrseercrecensresreesmarsssseoses
2. Does the students suffer from any cardiac problems?
3. Is the student Diabetic?

4. Does the student have hypertension?

5. Is the student asthmatic?

6. Does the student suffer from any renal problem?

7. Did the student suffer from recurrent urinary tract infections?
8. Dees the student suffer from epilepsy/ seizures?

9, Is the student suffering from G6PD deficiency?

10 Does the student have any chronic blood disease?

(Thalassemia, Anemia, Hemophilia ....... etc.)

Does the student suffer from Recurrent epistaxis (nasal
11. .

bleeding)?

12. | Does the student have any skin problems?

Does the student have any eye (ophthalmology) problems?

= (visual disturbances)?

14. | Any previous surgical procedures done?

15. | Any previous admissions to hospital? please mention

Is the student using any hearing /visual/walking/aids?

= if Yes, what is it?
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17. | Did the student ever get mumps, measles, chicken pox?

Does the student suffer from any psychiatric/ behavioural

18.
problems?

19. | Does the student have any other chronic conditions?

If the student has any health problem, kindly answer the following questions: -

Type of problem /disease & date 0f ONSEL: .......corveirireirceteee e
When was the last attack: ........cococviennincinnicccce e
Name of hospital or health centre where the student is getting treatment / follow UP: ...c.ovovvivevmcececeeeeen..

Name of treating physician: ......occoovieciiriieeiieieeiiieeness

Long term medication used by the student:

Name of Medication: .............cccoevevieeieceecececee e, DOSe & freqUENCY: .......coveieeiereeireeeeee et

Medication recommended in Case Of @MEIEENCY: ...t s enissseerees s s ereseseensessneasssassans

Dietary ReCOMMENAATIONS: ... ..oouiiiiiiiiieccereriteetetrente e e ete e e et st e sesaeeeetteeeaeeeesares sbeseassessseneneesaneesaanesennnees

Physical activity ReCOMMENUATIONS: ........oormiiiieiieeiie it eecteeceteeeer e ceer e e e e et esaeaeeeseteessastesssseseasenseanas
Recommendations for the school nurse during the SChOOI ROUTS: ..........ccoiuiiiiieiiieiii i eeeeee s e eereeeseeererseesssnns
Parent’s/Guardian’s Name & Signatures........ccceevevveeereeeereiieeeecenniieene. Date: .,
Note:

Kindly attach the medical report including the treatment plan at school with this form & send it back to
the school nurse with the student.

Thank You
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¢ Appendix 2: School health screening consent form

wuhaall dual ‘;:\la“ waadll ol jal e 48 g Tised
SCHOOL HEALTH SCREENING CONSENT FORM

| appropriate to student age.

The School Student Screening aims to assess the health status of students 4 years of |
age and older in order to detect health problems early. The school health screening
consists of: specified screening according to the school stage for the Kgl, Grade 1,
Grade 5, and Grade 9. And the annual health screening for students in all grades.

The Annual screening is performed by a school nurse in the school clinic and consists of:
checking the body mass index, and vision screening. School nurse will also review
student’s medical record and vaccination status and will give health promotion

The specific screening delivered by a healthcare provider team (physician, nurse and
medical technician} which consists of medical history taking, checking the body mass
index, measuring blood pressure, vision and hearing test, physical examination, blood
test and supervised tooth brushing program & fluoride varnish. Physician will also
review students medical record and vaccination status and heaith education will be
given. Students in Gradel are expected to be screened for ADHD, if necessary. And
Grade 9 students will be screened for depression by a physician. |

Kindly note that the physical examination carried out by the doctor in Grade 1 will not
include an examination of the genitalia, in order to preserve the privacy of the student,
so the parent/guardian should go to the nearest health center to conduct this
examination due to its importance.

After the school screening, any student with abnormal test results will receive a referral
letter to his/her parents/guardian, directing them to take the student to an
appointment with a specialist doctor.

The data collected will be used by governmental health authorities in the country to
establish the disease pattern in the society and assist in the planning of national health
initiatives. Note that all data will be dealt with confidentially and the personal
information will be kept private.

have received sufficient information about the screening and the purpose of conducting
this screening for my child, and therefore | Agree, to conduct the tests that have been
mentioned. | further agree to be contacted in the future if necessary, by the school
nurse to follow up on my child’s medical diagnosis and treatment and to send a copy of
the report with my child.

Disagree, please mention the reason:

Required Documents:

Coby of Emirates ID {front and back)
A recent photograph of the student.
School Name: Grade/Section:

Guardian ‘s Signature:

Contact Number:

Date:
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¢  Appendix 3: School Screening Tests Scheduled by grade.

v v v v v v v v v v v v v
v v v v v v v v v v v v v
v v v v v v v v v v v v v
v
v v v v
Vv (F) v (™M)
v
v
v v {(F)
v v v v v v v v
L o] (o] O

* Supervised tooth brushing program for target group 1: KG1 and KG2

o Fluoride varnish program for target group 2: grade 1,2,3.

*Physical examination includes BP, screening for scoliosis and screening for depression
**Screening for ADHD done for selected cases (recommendation by teacher)

***|dentify the smoking status of all students over age 10 years on every visit and at the time
history taking and physical examination by the physician.

(F) for female only

(M) for male only .
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e Appendix 4: Physical exam form

Student name:

Student Emirate ID:

Physical Examination
History

Date of birth:

Grade:

Findings

General Appearance

Vital Signs:

U Body temperature
J Pulse

' Blood pressure

e Respiratory rate
Skin, Hair

HEENT (Head, Eye, Ear, Nose, Throat) *

Heart

Chest

Abdomen/ Hernia

Musculoskeletal system (scoliosis)

Impression/ Diagnosis

Referral (Yes/No)

Doctor name:

Doctor signature and stamp:
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e Appendix 5: blood pressure chart for children
¢  What is the definition of HTN?
o High blood pressure is defined as average systolic BP and/or diastolic BP >/= 95th
percentile for age, gender and height on more than 3 occasions.
Pre-hypertension is defined as SBP and/or DBP between 90th and 95th percentile.

For adolescents, BP readings >/= 120/80 are pre-hypertensive.

fable 2 ~ BPF levels for girls by age and height percentiie
Blood Pressuns Leve tor Girls by Age and Height Percentie*
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Table 2 — BP levels for girls by age and height percentile

P - B Systotic BP (mmHg) Diastolic BP {mmHg)
{Year) Percentile = Percentile of Height — « Percentile of Height —

{ Sth 10t 25th S0th 75 Okh  95th Sth 10tk 25t 50k 75t 90t OS5t

1 50th 100 101 102 103 105 106 107 60 60 60 6 6 63 63
20th 114 114 118 117 18 119 120 74 74 74 75 76 10 77

95th 118 118 119 121 122 123 124 78 78 78 79 80 8 81

ggth 125 125 126 128 128 130 131 85 85 8 87 87 88 89

12 50th 102 103 104 105 107 108 100 61 &1 61 62 63 64 64
20th 16 16 117 18 120 121 122 75 75 15 76 7 18 18

a5th 19 120 121 123 124 125 126 79 79 79 8 81 8 82

9gth 127 127 128 130 131 132 133 86 86 87 83 8 89 90

13 s0th 104 105 108 107 109 110 110 62 6 62 83 64 65 5
20th 17 118 149 121 122 123 124 6 76 76 77 18 789 79

95th 121 122 125 124 126 127 128 & 80 80 81 82 83 83

90th 126 120 130 132 133 134 135 7 87 88 B9 8 90 o1

14 S0th 106 106 107 108 110 111 112 63 6 6 64 65 66 66
20th 119 120 121 122 124 125 125 77 77 T 18 79 80 80

95th 123 123 125 126 127 120 120 8t 81 8 82 8 B84 84

99th 130 131 132 133 135 138 136 88 8 8 @ @ 9 02

15 50th 107 108 108 110 111 113 113 4 64 B4 65 6 6 67
90th 120 121 122 123 125 126 127 78 78 78 79 80 8 8

95th 124 125 126 127 129 130 131 a2 82 83 84 B85 85

oath 131 132 133 134 135 137 138 B3 B9 9 8 @1 92 o3

16 50th 108 108 110 111 112 114 114 64 64 65 66 66 67 &8
20th 121 122 123 124 1268 127 128 78 8 79 80 81 81 &2

95th 125 126 127 128 130 131 132 2 8 83 @4 8 8 86

ogth 132 133 134 135 137 138 139 %0 80 9 91 9@ 8 o3

17 50th 108 109 10 11 113 114 115 64 65 6 € 67 67 68
20th 122 122 123 125 126 127 128 78 79 19 8 8 81 82

95th 125 126 127 129 180 131 132 82 8 83 84 8 8 88

ath 133 133 134 138 137 138 139 0 90 o1 o1 @ 903 93
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Table 1 — BP levels for boys by age and height percentile
Blcod Pressiure Lavels tar Boys by Age and Height Percentile*
Age ae _ StolicBPpmunMg) — Diestolic BP (mmbg)
(Yoar} Porcontile . - Percontile of Height — =~ Purcentiie of Height —

i 5 1 25ty 50m 7St 90m  9Sm Sth 10w 25m SO 758 O0m 95

v S0th 80 81 @83 BS 87 @3 o9 34 35 3 37 = ™
90th 84 96 97 0 100 102 103 42 80 s 52 63 53 &5¢

o5th 98 09 101 103 104 106 108 54 54 55 68 &7 58 58

eth 105 106 108 110 112 113 114 61 62 83 @61 635 68 o8

2 s0th 84 87 88 00 o2 @ 36 <0 4 42 43 44 44
aoth 67 90 100 102 104 105 106 64 55 58 57 &8 58 5@

a5t W01 102 104 1086 108 106 11D 5 S8 e 6 & 63 a3

@3th 108 110 111 113 115 112wz 65 67 o8 6 TO 71 7%

3 50th 88 8 @88 @ a3 94 96 44 44 45 4@ 47 48 48
20th 100 101 103 108 107 108 w0 %% 58 e ™ &2 83 3

@5th 104 105 107 109 110 112 13 63 &3 62 85 66 er 67

aarh 111 112 114 1186 118 119 20 7t 71 72 s T4 75 78

4 s0th 88 B¢ Ot 83 95 868 97 a7 a8 49 50 51 51 sz
oaxh 2 103 108 107 108 110 11t a2 a3 8a a5 o8 o6 &7

o5th 108 07 100 T3 112 114 115 o5 o7 & e o 7 71

o0th 313 114 118 118 120 121 122 74 75 i@ 77T 7B 78 I8

5 Soth 80 91 B3 9% 98 98 8 50 51 62 63 52 85 &%
aoth 104 106 108 108 110 111 12 & 68 67 686 60 9 7o

W5th 108 108 110 112 114 115 ¥ie 06 70 71 72 3 T4 74

wath 15 116 118 120 121 23 123 r 78 850 81 a1 82

I3 s0th et 92 Ba ©8 08 00 100 53 53 84 58 38 57 &7
ot 106 106 108 110 111 113 113 63 e B2 70 71 72 72

S5t 106 110 1312 113 135 k212 117 T 72 7S T i 0 g

@oth 198 117 119 121 123 124 125 B0 80 BT 82 & 84 Bl

7 50th 02 @4 95 o7 2 100 101 55 55 58 S? S8 50 50
20th 108 W07 1089 111 113 114 15 70 0 T 72 3 74 74

U 110 Mt 113 113 117 118 119 18 74 5 76 73 78 78

omh 117 118 120 122 124 125 126 62 & 83 BY B85 &8 &4

8 S0th 94 ¥ 87 @8 10 102 102 s8 &7 58 56 60 e o1
o0th 107 108 110 112 114 115 118 7 72 72 ™A 74 785 78

85th 114 112 114 ¥ig 118 ne 120 75 78 7 78 ™ ™ 80

Qoth 19 120 122 123 125 127 127 83 24 85 88 B &7 64

] soth 86 86 98 100 102 100 104 57 58 8 e a1 & &2
S0th 100 110 112 T4 115 117 118 72 73 74 75 78 78 7T

25th 113 114 118 118 110 128 121 76 77 78 79 a0 a 81

oth 120 121 123 125 127 126 20 a4 83 en ar 88 a8 - -

10 Sath 97 98 100 102 108 106 108 58 s8 & e er e a3
5Oth 111 112 114 115 "7 119 119 73 73 74 768 g 77 il

25t 115 118 117 g 121 122 123 tid 8 e a0 a1 81 a2

onh 122 123 126 127 128 130 150 8 88 8 83 88 80 9O
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Table 1 - BP levels for boys by age and height percentile
| e N R S R Rt e e e
Mo 8P Systolic BP (mmHg) Diastofic B (mmhg)
(Year) Percentile « Percentile of Height - « Percantie of Height -
| Sh 10 26h SMh 75h 90m %56 St 10m 20 S0n 75h 90N 950
1 Sh % 100 102 104 105 107 107 5 59 60 61 6 6 6
90t M3 114 15 117 19 120 121 14 4 15 8 77 18 78
%5t M7 118 118 121 123 124 125 B 18 19 &0 & 8 8
ogth 124 125 127 128 10 132 132 865 8 &6 85 89 9 B
12 50th 101 102 104 106 108 108 110 5 60 61 62 63 63 54
90th "5 146 18 120 121 123 123 74 7% 75 % T 18 19
95th 19 120 12 123 125 127 127 8 ™ 8& 8t 82 8 8
9ath 126 127 122 131 138 134 1B 88 687 8 8 9 W A
13 50th 104 105 W08 108 110 111 112 60 6 61 62 63 8 &
%0th M7 118 120 122 124 125 1% 15 75 W8 177 18 79 19
@5th 120 122 124 126 128 129 120 19 79 & 8 8 8 8
90t 128 130 131 133 135 138 137 87 8 8 8 9 9 o
14 50th 106 107 100 111 113 114 115 60 61 6 63 6 6 65
O0th 120 121 123 125 126 128 128 v 1w 77 18 79 79 8
a5ih 124 125 1271 128 130 132 132 € & 81 8 8 s M
90t 191 12 134 136 138 130 140 87 88 8 90 o @ ®
5 50h 100 10 12 113 15 M7 117 61 62 63 64 65 66 66
o0t 122 124 125 127 120 1% 31 % 7 1B W 8 & &
th 126 127 120 131 18 14 135 Bt 81 &8 B8 8 8 8
9ath 134 135 138 138 140 142 142 88 89 60 61 6 G @D
16 S6th 1M 12 14 116 18 119 120 63 63 64 65 66 67 67
90th 125 126 128 130 131 133 14 8 78 19 & 8 8 8
5th 120 130 12 134 135 137 137 82 8 & 84 8 8 87
%th 13 137 130 141 143 144 145 90 90 9 @« 8 ¢ o
17 50th 14 115 118 118 120 121 12 65 6 6 67 6 63 70
90th 127 128 130 12 1¥ 135 138 B 60 8 82 B 84 84
G5th 131 132 134 136 138 139 140 B4 85 8 87 8 88
9ath 136 140 141 143 145 148 147 @2 9B @ % 6 %
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¢  Appendix 6: Body mass index (BMI) screening process for school nurse

Check v.velght & Calculate BMI Plot BMI in the chart
height (Z-score)

l
Vv Vv

Abnormal Normal

Inform parent & refer

Height-for-Age (HAZ):

z-score range Interpretation
>+2 Tall stature.
-2t0+2 Normal height.
<-2 Stunted growth or delayed puberty.

BMI-for-Age (BAZ):

z-score range Interpretation
>+2 Obesity.
+110 +2 Overweight.
-2to +1 Normal BML.
<-2 Wasting/underweight.
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Appe

ndix 7: ADHD screening (SNAP-IV 18 questionnaires)

For each item, check the column which best describes this child:

Inattention symptoms

Hyperactive symptoms

1.

Often fails to give close attention to details or
makes careless mistakes in schoolwork or tasks

2. Often has difficulty sustaining attention in tasks or
play activities

3. Often does not seem to listen when spoken to
directly

4. Often does not follow through on instructions
and fails to finish schoolwork, chores, or duties

5. Often has difficulty organizing tasks and activities

6. Often avoids, dislikes, or reluctantly engages in
tasks requiring sustained mental effort

7. Often loses things necessary for activities (e.g.,
toys, school assignments, pencils or books

8. Often is distracted by extraneous stimuli

9. Often is forgetful in daily activities

10. Often fidgets with hands or feet or squirms in seat

11. Often leaves seat in classroom or in other
situations in which remaining seated is expected

12. Often runs about or climbs excessively in
situations in which it is inappropriate

13. Often has difficulty playing or engaging in leisure
activities quietly

14. Often is “on the go” or often acts as if “driven by a
motor”

15. Often talks excessively

16. Often blurts out answers before questions have
been completed

17. Often has difficulty awaiting turn

18. Often interrupts or intrudes on others {e.g.,
butts into conversations/ games
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Scoring guide for SNAP-IV 18-Item Teacher and Parent Rating Scale

The SNAP-IV 18-item scale is an abbreviated version of the Swanson, Nolan, and Pelham (SNAP) Questionnaire
(Swanson, 1992; Swanson et al., 1983). Items from the DSM-IV criteria for attention-deficit/hyperactivity disorder
(ADHD) are included for the two subsets of symptoms: Inattention (items 1-9) and Hyperactivity/Impulsivity
(items 10— 18).

Symptom severity is rated on a 4-point scale. Responses are scored as follows:
* Notatall=0
e Justalittle=1
e Quiteabit=2
e Verymuch=3
The scores in each of the two subsets {inattention, and hyperactivity/impulsivity) are totalled. A suggested scoring
guideline is below:
Questions 1 - 9: Inattention Subset
e < 13/27 = Symptoms not clinically significant
e 13 -17 = Mild symptoms
e 18 -22 = Moderate symptoms

e 23 -27 =Severe symptoms

Questions 10 — 18: Hyperactivity/Impulsivity Subset
e <13/27 = Symptoms not clinically significant
e 13-17 = Mild symptoms
e 18- 22 = Moderate symptoms
e 23 -27 =Severe symptoms
If desired, the average rating for each subset can be calculated by totalling the scores for the items in the subset

and dividing by the number of items. The average can be compared with cut-off scores suggestive of ADHD
reported in the literature.
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¢ Appendix 8: Depression screening (PHQ-9 questionnaire)

PATIENT HEALTH QUESTIONNAIRE-9 (PHQ-9)

Over the last 2 weeks, how
often have you been
bothered by the following
problems

Not at all

1.Little interest or pleasure in
doing thing

Several days

More than half the
days

Nearly every day

2.Feeling down, depressed or
hopeless

3.Trouble falling or staying
asleep, or sleeping too much?

4.Feeling tired or having little
energy?

5.Poor appetite or
overeating?

6.Feeling bad about yourself
— or that you are a failure or
have let vyourself or vyour
family down?

7Trouble concentrating on
things, such as reading the
newspaper or  watching
television?

8.Moving or speaking so
slowly that other people
could have noticed? Or so
fidgety or restless that you
have been moving a lot more
than usual?

9.Thoughts that you would be
better off dead, or thoughts
of hurting yourself in some
way?

Interpretation:

A PHQ-9 score ranges from 0-27.

Scoring 0-4 points = negative screening, 5-9 points = mild depression, 10-14 points = moderate depression,
15-19 points= moderately severe depression, and 20 or more points= Very severe depression.
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e Appendix 9: Ministry of health and prevention school health guide lessons list

Grade Level Topics Details

Daily: "5 a day" (5 servings of fruits and
vegetables).
Physical Activity | "Let’s play together."

Other Topics Drinking water. '

Nutrition

Kindergarten (KG)

First stage Topics Details

- Daily: "5 a day" (5 servings of fruits and
Nutrition vegetables).
- Healthy snacks and drinks.

Phy§:ic_alActivity "Let’s play together."

Grades 1-5 Smoking - "How to say no to smoking."
- Handwashing.
- Oral hygiene. |
Other Topics - Learning about the respiratory system. ;

- First aid basics.
- Learning about diabetes (Type 1). .

Second stage Topics Details

- Eating disorders.
- Understanding nutrition labels.
- Smart shopping.
Nutrition - Healthy fast-food options.
; ' - How to choose healthy products.
Grades 6-9 | - Healthy cooking.
| ' - Are your beverages healthy or sugary?
Physical Activity | - "Exercise is a habit and a source of joy."
Smoking - "How to say no to smoking."

- Puberty for boys and girls.
|- Understg_nding Type 1 g_j_ia_t__)etes.

Other Topics
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Third stage Topics Details

- Smart shopping.

- Advanced nutrition label understanding.
-"ls my weight ideal?"

Nutrition - Proteins and muscle building.

- "My diet and me."

- eating disorders.

- Are your beverages healthy or sugary? .
Physical Activity | - "Exercise is a habit and a source of joy”.

Grades 10-12

Smoking - Smoking and its harms.
- Breastfeeding and its importance.
Other Topics - Understanding diabetes.

- Family health

Common Lessons Between Second and Third Stages

{\

What is Bullying?

Drinking Water

First Aid

Boost Your Immu_nity with Vaccines
Narcotics ' o |
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*  Appendix 10: National School Oral Health Program

oulaall Juibl ool liul g adll daua
Oral health for school children
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Developing good oral health habits by school children is extremely
important to ensure they have healthy teeth, beautiful smile and
: improve their life quality
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To maintain oral and dental health in children, it is important to follow these steps:

To have balanced healthy diet avoiding refined sugar and sweets.
Brushing teeth using fluoride toothpaste.

Regular visits to dentist {at least biannually).

Applying fluoride varnish by your dentist (at least biannually).
Application of protective dental sealants for permanent teeth.
Using a mouth guard during sport activities.
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Balanced, healthy diet and reduced sugar intake
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It is recommended to drink
water between meals,
approximately 6-8 cups of
water daily. (1)
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It is recommended to consume
healthy snacks that are low in
sugar, such as fresh fruits,
carrots, capsicum, toasted bread,
oats, and occasionally a small
amount of low-fat cheese. (1,2,3)
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It is recommended to
eat fruits instead of
drinking fruit juices.

(23)
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It is recommended to limit
sugary foods and drinks to
main mealtimes to reduce the
duration of acid exposure on
teeth caused by sugars, which
can lead to tooth decay. (2,3}
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Brush your teeth twice a day for two minutes :
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Brush your teeth in the morning and before bedtime, avoiding any food or drink after
nighttime brushing except water (1)
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Clean all tooth surfaces along the gum line with a circular motion (1)
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Children will usually need an adult to help them brush their teeth until they reach the
age of seven (1)
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Use a Fluoride toothpaste
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It is recommended not to rinse with water For children aged 3 years and above, a small
after brushing to ensure that fluoride remains amount of toothpaste {pea-sized} can be used (1). It
on tooth surfaces for protection (1) should contain 1000-1500 parts per million {(ppm)
of fluoride (1)
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Sealant material and Fluoride varnish

Bl 5 b i a3 0 30 sy

Bty el paaa e Aalall e dEa T ) i e 3 1y ey

A1) 020 JE2 N e 5 5t s ey

CRae By g b B AN il el 1) At E 05 5a 3l
350 3 It is recommended to visit your ftis recommended to visit
Itis recommended to visit your dentist to apply a fluoride layer your dentist regularly
dentist to apply a sealant material twice a year (1), (biannual).()

when needed on all pits and fissures
of permanent teeth as soon as
possible after they erupt (1.

it g B
Mouthguard
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Mouthguard: It is a protective device for the mouth that covers teeth and

gums to prevent and reduce injuries to the teeth, lips, and gums (45].
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If your child enjoys practicing contact sports or engaging in
activities that pose a risk of facial injury, it is recommended to
visit your dentist to make a mouthguard
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Special products for people of determination
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The following commercially available products can help when cleaning your child's teeth (7.8):
* Double-headed toothbrushes.

* Special grips.

¢ Finger-shaped toothbrushes.

* Unflavored toothpastes.

* Finger bite guards to protect parents’ fingers when brushing their children’s teeth.
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