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ABSTRACT
Background  Schools are key settings for implementing 
school health initiatives to prevent health problems facing 
learners. Initiatives exist to help learners build health 
literacy, adopt positive behaviours and improve their health 
and academic outcomes. Yet, school health outcomes 
have not been achieved in many settings, particularly in 
low-income and middle-income countries. This failure 
is attributed to mismatches between the initiatives and 
the problems being addressed, or the ill implementation 
of school health initiatives. Mapping these initiatives 
to school health problems and other school health 
characteristics is essential to fully understand and achieve 
the desired school health outcomes.
Methods and analysis  This study will map literature 
on school health initiatives with other characteristics 
from 2013 to 2025. We will search articles in PubMed, 
Scopus, Web of Science and Google Scholar databases. 
Two reviewers will independently screen records and chart 
data; disagreements will be resolved by consensus and, 
when needed, adjudicated by a third reviewer. Analysis 
will include a qualitative review of key concepts in school 
health and a quantitative analysis of all included studies 
based on the main text categories and themes from the 
qualitative phase.
Ethics and dissemination  Ethics approval is not required 
because this study is a scoping review of published 
literature and does not involve human participants. The 
results will be published as an article in a peer-reviewed 
journal and presented to stakeholders involved in 
implementing school health initiatives.

INTRODUCTION
School-going children encounter many 
problems, hereafter referred to as school 
health problems. The WHO defines school 
health problems as threats to learners’ well-
being, their ability to stay in school and their 
health in later life.1 According to WHO, 
school health problems result from both 
socioeconomic and health-related factors 
and include poverty, violence and bullying, 
substance abuse, HIV/AIDS and sexually 
transmitted infections (STIs), mental health 
issues, unintended pregnancies, unsafe 
water, vision and hearing problems, among 
others.1 Young, Leger and Buijs provide a 

similar categorisation of the school health 
problems.2 In 2015, an estimated 1.2 million 
adolescents died, mostly from problems for 
which effective prevention or treatment 
options already exist.3 School health prob-
lems have continued to undermine learners’ 
health and educational outcomes in schools 
in low-income and middle-income coun-
tries (LMICs). They contribute to school 
dropout, substance abuse and early death, 
among other school health outcomes.4 5 
Some authors have argued that school prob-
lems have persisted largely due to insuf-
ficient awareness of existing and proven 
school health initiatives and the mechanisms 
of implementing them in similar settings.6 7

In response, a range of school health 
initiatives has been developed to address 
school health problems. In this review, 
‘school health initiatives’ refer to any 
efforts designed and implemented within 
learning sites to address school health prob-
lems. It encompasses both interventions 
and the strategies used to deliver inter-
ventions.8 Other terms used in the litera-
ture to describe school health initiatives 
include programmes, guidelines, proce-
dures, vaccines and policies.9 In pursuit 
of this effort, WHO launched the Global 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ The use of Levac et al’s framework provides a struc-
tured approach for mapping evidence on school 
health initiatives in low-income and middle-income 
countries.

	⇒ The Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses extension for Scoping 
Reviews will be used to support transparent re-
porting of the search, screening and synthesis 
processes.

	⇒ Independent screening by two reviewers, with third-
reviewer adjudication where required, strengthens 
consistency in the study selection and data charting.

	⇒ Limitations include the restriction to English-
language publications.
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School Health Initiative (GSHI) in 1995.3 The general 
direction of the GSHI is guided by other international 
frameworks, including the Ottawa Charter for Health 
Promotion (1986).3 The GSHI aimed to spread the 
adoption of the health-promoting school model world-
wide.3 Subsequently, in 2000, the World Education 
Forum emphasised the need for effective school health, 
hygiene and nutrition programmes as part of the Educa-
tion for All strategy.3 At this forum, WHO, UNESCO, 
UNICEF and the World Bank jointly launched the 
Focusing Resources on Effective School Health frame-
work, introducing the quality and equity components 
in education.3

Informed by these global initiatives, several countries 
have formulated and implemented national school 
health policies and programmes to address school 
health problems.10 Despite these initiatives, prevent-
able school health problems persist, even where low-
cost prevention and treatment options are available.7 
Addressing the above school health problems may 
require mapping school health initiatives and identi-
fying the problems that these initiatives address. This 
could make implementers and policy makers aware 
of existing school health initiatives, including their 
expected outcomes, as well as the barriers, facilitators, 
risks and equity concerns associated with implementing 
the identified initiatives.11 To do so, WHO recommends 
undertaking systematic or scoping reviews to identify 
effective initiatives that have evidence of achieving the 
desired outcomes.11

While several reviews have mapped the successes of 
numerous school-based initiatives in high-income coun-
tries, only a few reviews have been conducted in LMICs.3 
These studies focus on single health problems or topics. 
To understand this gap better, we scoped for reviews on 
school health initiatives on Google Scholar using the 
following key terms: “scoping reviews”, “school health”, 
“interventions”, “programs” and LMICs for the period 
2013–2025. The focus of the reviews found was on 
substance use prevention,12 oral health,13 eye health14 
and mental health.15 Mukamana and Johri also reviewed 
global frameworks guiding school health programmes 
in LMICs.5 While useful, these reviews do not provide 
a clear picture of the initiatives designed to address the 
multiple problems facing learners in LMIC schools.

This gap matters because learners in LMICs face many 
problems, including oral health, substance use, mental 
health and sexually transmitted infections. Scoping 
reviews that focus only on single topics offer limited 
insights for understanding how to address multiple school 
health problems.9 Similarly, although the literature exists 
on general strategies16 and frameworks8 to guide the 
selection of initiatives for school health problems, this 
evidence is insufficient for the reasons outlined above.

Given these considerations, this scoping review 
responds to the above recommendation of WHO to 
scope evidence. It seeks to fill these gaps by mapping 
evidence on school health initiatives addressing any 

school health problems (multitopic) in LMIC schools. 
It will document school health initiatives in LMICs and 
other characteristics reported in these studies, including 
the health problems the initiatives were designed to 
address, the outcomes reported and the geograph-
ical settings. Mapping this evidence could highlight 
gaps, encourage scale-up and strengthen the impact of 
outcomes.17 By synthesising this evidence, the review 
may provide planners, policy makers and implementers 
with a clear and broader menu of context-specific school 
health initiatives to address school health problems. 
This could help strengthen school-based programming, 
maximise the effectiveness of investments and inform 
implementation in resource-limited settings. The 
scoping review focuses on studies published from 2013 
to 2025. This period aligns with global commitments 
to the Sustainable Development Goals, during which 
many LMICs have intensified efforts to integrate school 
health within broader development agendas.10 Key defi-
nitions of the study are provided in table 1.

AIM
This scoping review seeks to map school health initiatives 
developed to address school health problems among 
learners in LMICs.

Specific objectives
1.	 To map school health initiatives implemented in 

LMICs
2.	 To identify the school health problems that these ini-

tiatives address, and
3.	 To map the reported health and education outcomes 

from the school health initiatives.

METHODS/DESIGN
This protocol describes a scoping review that will map 
evidence on school health initiatives implemented in 
LMICs, including the school health problems they target, 
reported outcomes and other study characteristics. We 
will follow Levac et al’s guidance, building on Arksey and 
O’Malley’s methodological approach, to support the 
systematic identification, selection, charting and synthesis 
of relevant literature.18 Concepts and terminology related 
to school health initiatives, problems and outcomes 
(table  1) will inform the search and selection process 
for publications. Reporting will follow the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses 
extension for Scoping Reviews (PRISMA_ScR) checklist 
to enhance transparency and reproducibility.19

Stage 1: Identifying the research question
Table  2 guides the systematic formulation of the 
review questions, the selection of articles based on the 
search and eligibility criteria, and the organisation and 
reporting of the review findings. The primary focus 
of this review is to identify and map school health 
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initiatives. For each initiative identified in the included 
studies, we will document characteristics including 
(1) The specific school health problem that the initia-
tive aims to address; and (2) Any reported outcomes. 

Structuring the review in this manner enables us to gain 
a clear understanding of how initiatives align with iden-
tified school health problems and the extent to which 
the school health initiatives demonstrate effective-
ness in addressing school health problems. Note that 
alternative search terms have been included in online 
supplemental appendix 1.

The primary research question is: What school health 
initiatives are used to address school health problems in 
LMICs?

Subquestions include:
	► What are the key school health initiatives imple-

mented in LMICs?
	► What school health problems are addressed by these 

initiatives?
	► What outcomes have been reported from these 

initiatives?

Stage 2: Identifying relevant studies—search strategy
This stage will involve an iterative process of defining 
eligibility criteria for inclusion and exclusion and estab-
lishing search terms and strategies.

Search strategy
The search will cover studies published from January 
2013 to December 2025. The search development will 
be led by the authors in consultation with the academic 
librarian and refined through piloting to ensure that 
the strategy is sufficiently broad to capture relevant and 
diverse forms of school health initiatives in LMICs. We 
will search PubMed, Scopus, Web of Science and Google 
Scholar, selected for their coverage of school health and 
public health literature and their accessibility through 
the University of the Western Cape library system 
(uKwazi).

Search strings will combine database-specific controlled 
vocabulary (where available) with free-text terms and 
will use Boolean operators and database filters as appro-
priate. Search terms will be organised around the review 
concepts: (1) School learners and school settings; (2) 
School health initiatives (ie, interventions and imple-
mentation strategies); (3) School health problems that 
the initiatives are addressing in this review; (4) Reported 
outcomes; and (5) LMIC contexts (table 3; online supple-
mental appendix 1). Following piloting, we will refine the 
strategy by reviewing indexing terms and keywords from 
eligible records identified during protocol development 
and incorporating additional relevant terms into the final 
strings. The core search logic will then be adapted for 
each database, and the database-specific modifications 
will be recorded.

The preliminary search terms in table  3 have been 
piloted on PubMed and are provided in online supple-
mental appendix 1. The search process will be docu-
mented in a search log that records the data for each 
search, the database searched, the final search string used 
and the number of articles retrieved.

Table 1  Definitions of key concepts

Terminology Definition

Health 
promoting 
schools

A broader initiative facilitating the 
implementation of comprehensive school-
based programmes, with a focus on the 
school setting.

Implementation The process of carrying out specified 
activities to put a programme or initiative 
into practice.21

Implementation 
strategies

These are methods, actions and 
approaches used to deliver or implement 
an intervention strategy.

Intervention 
strategies

The core actions or components (clinical 
interventions) intended to address a school 
health problem (ie, prevention programme, 
curriculum or service package).

Learning sites All formal places of learning, regardless of 
the actual infrastructure, including sites for 
learning with special needs.

School An institution designed to provide 
compulsory education to students at both 
primary (elementary) and secondary (junior 
and senior high school) levels.22

School health 
initiatives

Any efforts designed and implemented 
to address school health problems within 
learning sites. It encompasses both 
interventions and the delivery strategies 
for these interventions.

School health 
problems

Refer to health problems that threaten the 
well-being of school learners, their ability 
to stay in school and their health in later 
life within the learning sites. WHO provides 
a defined list of school health problems.1

School health 
programmes

Programmes that promote health through 
schools, when delivered through schools 
that are themselves organised to promote 
health.23

School learners Refers to children and adolescents 
enrolled in schools and other structured 
learning sites in all educational phases, 
including the foundation phase (Grades 
R–3); the intermediate phase (Grades 
4–6); the senior phase (Grades 7–9); and 
the Further Education and Training (FET) 
phase (Grades 10–12).23 The term used 
globally is ‘students’; however, in this 
paper, we use ‘school learners’ to align 
with the terminology used in South Africa, 
where subsequent phases of this research 
will be conducted.

Outcomes Results from the implementation of school 
health initiatives. These will be health and 
education outcomes.
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Stage 3: Study selection
Screening records
Records from PubMed, Scopus and Web of Science will 
be imported into Covidence for de-duplication, screening 
and data charting.20 Google Scholar records will first be 
compiled in EndNote before being transferred to Covi-
dence to ensure consistent processing across sources. 
Before formal screening begins, the review team will pilot 
the eligibility criteria on a sample of records and discuss 
any discrepancies to ensure consistent interpretation.

Two reviewers will independently screen titles and 
abstracts against the inclusion criteria. Full texts will be 
retrieved for records that appear eligible or where eligi-
bility cannot be determined from the abstract alone. Full 
text eligibility assessment will also be completed by the 
two independent reviewers, with reasons for exclusion 
recorded at this stage. Any disagreements will be resolved 
through discussion and, where needed, adjudication by a 

third reviewer. The screening and inclusion process will 
be summarised using a PRISMA-ScR flow diagram (see 
online supplemental appendix 2).

Inclusion criteria
The following criteria will guide the selection of studies 
in this review:

	► Articles must report on school health initiatives that 
address school health problems affecting school 
learners

	► Only empirical and peer-reviewed articles will be 
considered, with no methodological restrictions

	► Studies must concern the school setting. In cases 
where the setting is mixed (ie, school and commu-
nity), only findings about the school setting must be 
considered

	► Studies must be published in the English language

Table 2  Description of the main areas of the scoping review

Main Target population
School health 
initiative

School health 
problem addressed 
by the initiative

School health 
outcome Study setting

Description 
of the main 
areas

This relates to 
limiting publications 
to initiatives targeting 
learners and 
implemented in the 
following settings: 
schools, schools 
and community, or 
schools and other 
settings.

This relates to the 
specific health 
interventions or 
implementation 
strategies identified 
per the Proctor et al 
model classification.8

The school health 
problems that 
the school health 
initiatives aim to 
address, classified 
per the WHO1 
categories above.

Reported outcomes 
of implementation of 
the initiatives per the 
Proctor et al model:8 
implementation, 
service or client-level 
outcomes.

This relates to the 
classification of 
initiatives according 
to geographical 
context in 
which they were 
implemented, such 
as LMICs, the 
Global South, or 
sub-Saharan Africa.

LMICs, low-income and middle-income countries.

Table 3  Description of search terms for each main area of the scoping review

Main Target population
School health 
initiative

School health 
problem addressed 
by the initiative

School health 
outcome Study setting

Sample 
search terms

School, learners, 
students, pupils, 
preschool, 
elementary school, 
primary school, 
secondary school. 
Any of the above 
and community or 
other setting

Health promotion, 
behaviour change, 
school health, health 
education, school 
health services, 
school health 
education, school 
health programmes, 
school health 
interventions, school 
health initiatives, 
disease prevention

HIV/AIDS and STIs; 
violence; unintended 
pregnancies; alcohol, 
tobacco and other 
drugs; helminth 
(worm) infections; 
micronutrient 
deficiency; protein 
energy malnutrition; 
unsafe/inadequate 
sanitation/water; poor 
oral health; vision and 
hearing problems; 
malaria; respiratory 
infection; mental 
health problems

Outcomes, results, 
health outcomes, 
education outcomes, 
feasibility, fidelity, 
acceptability, 
sustainability, 
efficiency, 
effectiveness, equity, 
satisfaction

LMICs; developing 
countries; Global 
South; Africa, Asia

LMICs, low-income and middle-income countries; STI, sexually transmitted infection.
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	► Studies must be published between January 2013 and 
the search date within 2025

	► Studies must have been conducted within LMICs.

Exclusion criteria
The following criteria will be considered in excluding 
studies from the review:

	► Studies not published in the English language because 
of limited resources for translation by the review team

	► Grey literature will be excluded
	► Any review studies, including scoping and systematic 

reviews
	► Book chapters, editorial comments, study protocols 

or guidance documents will be excluded.
The inclusion and exclusion criteria were collabora-

tively formulated and formally endorsed by all authors 
involved in conducting this review.

Stage 4: Data extraction (charting the data)
After confirming eligible studies, we will chart data using 
a structured extraction form developed in Covidence. 
The form will align with the review framework (table 2) 
and will capture bibliographic and study characteristics as 
well as initiative-specific information.

Step 1 (develop and pilot the charting form): The charting 
form will capture author details and affiliations (first 
author), year of publication, country and setting, journal, 
study design, study purpose, target audience, name/
description of the school health initiative(s) (interven-
tion), any theory/model/framework informing the 
initiative (if reported), the school health problem(s) 
addressed and reported outcome(s) (online supple-
mental appendix 3). The form will be piloted on a subset 
of included studies and refined to improve clarity and 
completeness. As the review progresses, additional vari-
ables may be added if they are consistently reported and 
relevant to the objectives.

Step 2 (chart all included studies and reconcile differences): 
Two reviewers will independently chart data from all 
included studies using the piloted form. Differences 
will be resolved through discussion, with third-reviewer 
adjudication where necessary. Where key information 
is unclear or missing, we will seek clarification from the 
publication and, when appropriate, contact the study 
authors.

Planned analyses
Quantitative analysis will summarise study characteristics 
descriptively (including distribution by country/region, 
initiative type, problem area and outcome category). 
Qualitative analysis will examine how school health initia-
tives and related concepts are defined and operation-
alised across studies. Using an inductive thematic analysis 
approach, conceptually similar descriptions will be 
grouped into themes, and initiatives will be organised in 
relation to intervention versus implementation strategies 
(consistent with Proctor et al’s distinctions). Findings will 

be presented using tables and any other visual summaries 
appropriate to the mapped characteristics.

Stage 5: Data synthesis
A narrative report will be developed to integrate and 
summarise findings from both the qualitative and quan-
titative analyses. The report will present key concepts 
and definitions related to the nature and characteris-
tics of school health initiatives implemented across 
LMICs, as well as other study characteristics, including 
the school health problems these initiatives address and 
the reported outcomes resulting from their implemen-
tation. The synthesis will draw on themes identified 
through qualitative analysis which will group similar 
constructs and terminologies to highlight how school 
health initiatives are conceptualised and framed in the 
literature. These themes will also inform the mapping 
of relationships between school health initiatives and 
other study characteristics.

The quantitative component of the synthesis will 
describe patterns and distributions across studies, 
including geographical and institutional representa-
tion, the school health initiatives, the types of school 
health problems addressed, implementation settings 
and target populations. Visualisations such as tables will 
be used to illustrate the findings and enhance compre-
hension. Together, the qualitative and quantitative 
findings will provide a comprehensive evidence map, 
identifying both the breadth and depth of school health 
programming in LMICs, as well as gaps in research and 
implementation.

Publication searches are expected to begin in February 
2026, and data extraction and synthesis are expected to 
be completed in April 2026.

Ethics and dissemination
Ethical approval is not required because this study is 
a scoping review of published literature and does not 
involve human participants. The results will be dissem-
inated through peer-reviewed scientific journals and 
presentations to stakeholders involved in the imple-
mentation of school health initiatives in South Africa 
as a part of the larger study. Findings will also be 
shared with prospective funders and practitioners to 
guide evidence-based decision making in school health 
programming.

Patient and public involvement
No patients or members of the public contributed to the 
design, conduct, reporting or dissemination plans of this 
research.

DISCUSSION
This scoping review may address an important gap by 
systematically linking school health initiatives to other 
important characteristics such as school health problems 
and resulting outcomes in LMIC settings. It is anticipated 
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that the synthesis will provide clarity on existing school 
health initiatives and their effectiveness, offering guid-
ance on selecting context-appropriate interventions for 
school health problems. To our knowledge, no scoping 
review has comprehensively mapped school health initia-
tives, school health problems they address and outcomes 
across LMIC settings. Understanding these connections 
can help stakeholders adopt and design more efficient 
and effective school health programmes by leveraging 
existing initiatives and their demonstrated outcomes. 
Limitations include the restriction to English-language 
publications, which may lead to exclusion of relevant 
studies published in other languages. In addition, grey 
literature will not be included. There is also a possibility 
of omitting literature due to variations in the search 
terms used to identify the included school health initia-
tives, school health problems and outcomes. Nonethe-
less, the review is expected to generate valuable insights 
to inform policy and practice in selecting school health 
initiatives that effectively address the observed school 
health problems.
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