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We have taken a holistic approach to the concept of Health and Wellbeing in this
Position Paper with specific inputs related to physical health, nutrition, mental health,
Ayurveda and Yoga and sports and fitness.
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I.

EXECUTIVE SUMMARY
Our team of experts had several rounds of in-depth discussions about the area of “
Health and Wellbeing” and we arrived at the following consensus :
1) Common problems in the area of health and wellbeing
•

Lack of awareness about health and wellbeing

•

Narrow definition of health and wellbeing

•

Limited content in the present curriculum

•

Lack of adequate infrastructure for Sports and Yoga

•

Limited importance for preventive and promotive health activities

•

Limited focus on non-communicable disorders (NCDs) , malnutrition, physical
activity, mental health, harmful effects of stress, and harmful effects of drug abuse

2) Priorities in the area of health and wellbeing
•

Holistic definition of health and wellbeing
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•

Importance of healthy lifestyle – regular physical activity, nutritious food intake,
Yoga, management of stress, enhancing immunity, avoiding drugs etc.

•

Comprehensive school health programme

•

Emphasis on health and wellbeing from the Foundational stage

3) Curriculum on Physical health as per 5+3+3+4 pattern
•

Foundational and preparatory stages
 Common infections
 Vaccination
 Importance of sanitation and hygiene
 Importance of nutrition
 Growth and development

•

Middle and secondary stages
 Risk factors for NCDs
 Prevention of NCDs
 Childhood obesity
 Childhood Diabetes
 Harmful effects of drug abuse

4) Curriculum on Mental health as per 5+3+3+4 pattern
•

Foundational stage
 Orientation to Child Development
 Activities to promote child development
 Identification of common developmental delays
 Classroom intervention for developmental delays
 Personal safety education

•

Preparatory stage
 Socio-emotional development
 Identification of common emotional and behavioural problems
 Basic Counselling Skills forchildren
 The first level response to common emotional and behavioural problems
 Personal safety education
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 Education about healthy use of Technology
 Prevention of excess use of gadgets
5) Curriculum on Nutrition as per 5+3+3+4 pattern


Foundational stage :
 Identifying healthy foods
 Storytelling and play activities about nutritious foods



Preparatory stage
 Identifying healthy foods
 Visits to places like market,food stalls etc.



Middle stage
 Participating in Mid-day meal preparation
 Understanding nutritional importance of different foods
 Awareness about ill effects of packaged foods



Secondary stage
 Identifying non-nutrient chemicals
 Cultural and ecological patterns of diet

6) Curriculum on Yoga
•

Mantra and Shloka chanting

•

Loosening exercises

•

Breathing exercise

•

Yama Niyama

•

Pranayama

•

Pratyahara

•

Dharana Dhyana

•

Kriya

•

Krida Yoga

•

Lifestyle guidelines

7) Inclusion of Sports
•

Group games including basketball, volleyball, hockey, football.

•

Gymnastics to be included after the early age of the child.

•

Running both sprints, middle distance, long run.
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•

Sand run.

•

Triple jump, long jump,highjump

•

Plyoblock jumps

•

Baby hurdles

•

Shuttle run

•

Callisthenicsworkouts [free hand exercise ]

8) Content of teacher education
•

Importance of health and wellbeing of children and adolescents

•

Common physical health problems in children and adolescents ( both communicable
and non-communicable disorders)

•

Child and adolescent development and its impact on health and wellbeing

•

Role of nutrition in the health and wellbeing

•

Common mental health problems in children and adolescents

•

Role of Ayurveda and Yoga in the health and wellbeing of children and

•

adolescents

•

Importance of sanitation and hygiene

•

Experiential methodologies to train children and adolescents in the area

•

of health and wellbeing

9) Involvement of the local community
•

Awareness programmes for families and local community at school by
involving health and wellbeing experts

•

Schools should involve subject experts related to health and wellbeing from
the local community

•

School counsellors and Master instructors should be preferably from the local
community

•

Schools should organize important events like World Health Day, World
Mental Health Day, International Yoga day etc. involving eminent persons
from the local community as invited guest speakers to address topics related to
health and wellbeing
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I.OBJECTIVES :
The main objectives of this position paper are the following:
1.

To illustrate the importance of health in human life in general and student’s life in
particular.

2.

To give the students an exact idea about the concept of health and wellbeing
considering the deep knowledge of ancient seers of India as well as that of the
modern researcher worldwide.

3.

To bring awareness about the various diseases and maladies that are affecting
human beings for many millennia and those that have arisen in the modern era due
to the wrong lifestyles adopted in search of immediate pleasure at the cost of long
and meaningful life.

4.

To make the students knowledgeable about the advantages of utilising the modern
inventions in health sector without forgetting the fundamental principles envisioned
by the Rishis of our country.

5.

To bring awareness about the adverse effects of stress factors on the health of
students.

6.

To illustrate the importance of SAPTHAPADI, the seven steps of holistic medicine
concept of Indian philosophy.

7.

To illustrate the importance and developing immunity from childhood for healthy
living.

8.

To enhance the optimal, integrated development of body and mind.

9.

To comprehend about the child’s health, nutrition, good competitive spirit to build
healthy Nations.

10. To put forth health and wellbeing at the initial stages of the curriculum and to make
health and fitness mandatory as a part of the curriculum.
11. To emphasise the importance of hygiene (both personal and environmental) and its
relationship to health and wellbeing
12. To illustrate the importance of traditional Indian foods
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13. To initialise the physical infrastructure like school playgrounds, synthetic track,
indoor and outdoor arena, at least in the respective clusters.
14. To consider health and fitness as a part of evaluation in the school curriculum.
15. To provide mid-day meal to school children, so that children can benefit from the
increased productivity during morning hours.
16. To introduce the concept of vaccination in school education
17. Should emphasise integrative therapy including Ayurveda, Yoga, Unani,
Siddha,Homeopathy concepts

III. INTRODUCTION:
A) What is health and what is wellbeing?
a) The definition of Health and Wellbeing:
Health is a state of complete physical, mental and social well-being not merely the absence of
disease or infirmity and well-being is a comprehensive state of health (WHO).
b) Is there a difference between Health and Wellbeing?
Health is a being, whereas wellbeing is a state of living healthy lifestyles.
Health refers to physical, mental and social wellbeing, wellness enhances wellbeing.
c) The definition and importance of hygiene:
Hygiene refers to conditions and practices that help to maintain and prevent the spread of
diseases (WHO). Health is closely linked to personal as well as environmental hygiene.
d) What is Physical Health?
The normal functioning of the body at all levels is physical health. Physical health refers to a
person’s physical activity level, diet, nutrition and sleep cycle.
Every dawn of the day presents choices as to the extent to which one must do ones best to
sustain one’s physical, mental/emotional and social well being and preserve the balance
among these aspects of health.
e) What is Mental Health?
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Mental health is a state of well-being in which an individual realizes his or her own abilities,
can cope with the normal stresses of life, can work productively and can contribute to his or
her community. Good mental health is an important part of healthy child development. It
helps children build positive social, emotional, behaviour, thinking and communication skills.
It also lays the foundation for better mental health and wellbeing later in life. Children’s
mental health is strengthened by supportive relationships and environments and can be put at
risk by stress and negative experiences. Social determinants of health, meaning the conditions
in the places where children live, learn, and play, can add stress and have a negative effect on
mental health.
UNICEF's report The State of the World's Children 2021report builds on the growing
momentum to redefine mental health as a positive human experience (Keeley,2021). Such
conceptual framing moves away from the biomedical model that focuses narrowly on
psychiatric conditions and acknowledges the spectrum of experiences and emotions inherent
to life. Mental health is interlinked to physical health and a range of functional outcomes
across the lifespan.
A mental illness, or mental health disorder, is defined as patterns or changes in thinking,
feeling or behaving that cause distress or disrupt a person's ability to function. Mental health
disorders in children are generally defined as delays or disruptions in developing ageappropriate thinking, behaviors, social skills or regulation of emotions. These problems are
distressing to children and disrupt their ability to function well at home, in school or in other
social situations.
The recent National Mental Health Survey (NMHS) reported that 7.3% of adolescents have
common mental disorders like Depression and Anxiety Disorders (Gururaj et al,2016). India
has one of the highest youth suicide rates globally and suicide is the leading cause of death in
Indian youth (Patel et al,2012).
f) Indian concepts of health

It is said in ancient texts :
“DharmarthaKamamokshanaamArogyamMoolamuthamam”
The first requirement of a successful life is health. A man or woman may be rich or poor,
king or servant, a genius or of average intelligence, he or she cannot be happy or successful
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without health. In ancient India, four goals of life were recognised which were called
Dharma, Artha, Kama and Moksha. Dharma meant all moral values like truth, kindness,
honesty etc., which are necessary for a peaceful life in society. Artha meant material gains
essential for leading a happy life and the means needed for earning, power and position.
Kama meant the enjoyment one can have without harming others. Moksha meant the spiritual
value of finding the true nature of one’s self.
The very basis of all four purposes of life described above is health. So to succeed in any
field, health is the first requirement.
It is said; “Prasannathmendriyamanaahaswasthaithyabhideeyate” that means;
(A person is said to be healthy when his or her body, sense and motor organs and mind are in
good and calm condition).
Our ancient seers and saints were aware of this, as we see in the Taittiriyopanishad–
“Sareerom me Vicharshanam” May my body be robust and efficient to receive knowledge.
From the very beginning, children should imbibe the simple principles of health and well
being so that they won’t become the victims of harmful diseases. Teachers should be the role
models to inculcate the good habits taught in the lessons.
India is a great country with a glorious history. Ancient India was at the forefront of science.
Our ancient ayurvedic treatise CharakaSamhitha described the four cardinal principles to
prevent

lifestyle-related

diseases

as

far

back

as

2300

years

ago,

namely,

“Achar,Ahar,Vyayam andYoga”. These concepts are relevant even to this day. However,
today India and the entire world have neglected the above concepts and are at the centre of a
growing Non-Communicable Diseases (NCD) like diabetes, hypertension,cancers etc.
g) Role of nutrition on health and wellbeing:
The strength of the nation depends on the strength of its younger generation. The nation
cannot sustain itself without its healthy population. The physical health and mental wellbeing
of citizens are the assets of any nation.
Physical and mental wellbeing starts from an early age and continues to influence even after
growth, suggesting that awareness among younger children and knowledge among older
children is imperative. Human beings require enough energy to lead an active, healthy life.
Food and nutrition supply the necessary energy, and the energy consumed fulfils the
following functions-Maintenance of basal body functions.
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-Physical activity.
-Growth and development of infants and children and maintenance of pregnancy and lactation in women.
-Psychological development.
-Immunity responses.
-Prevention of deficiency disorders.
-Prevention of metabolic disorders, particularly lifestyle disorders.
Subjects like nutrition and healthy eating practices, physical exercises like walking and yoga;
cleanliness and hygiene; social well-being like being accommodative with different
behaviours, and living in sustainable environmental conditions are essential subjects in the
school curriculum to sensitize children.
The curriculum and pedagogy for health and wellbeing revolve around nutrition. Hence, this
subject must adopt a 'need-based' approach to a child's overall development. For example, the
5+3+3+4 curriculum structure ( grade 1 or Anganwadi to grade 12) should have nutrition and
hygiene. Since this subject has an applied dimension, experimental learning, field
observation, interaction with experts must cope with the demands. Collective responsibilities
on family, dieticians, doctors of different schools, yoga gurus, and village heads who have
enormous knowledge of traditional food practices for health and community living also need
to be emphasized.
To develop commitment towards practising good health, children should be aware of
different

health-related

topics.

However,

acquiring

knowledge,

reasoning,

and

implementation of the subject should not burden their minds.
Nutrition and infectious diseases are the major health problems most children face in this
country. Apart from these issues, lifestyle disorders must be addressed to have a healthy
society. Therefore, the pedagogy/curriculum must address this aspect at all levels,
irrespective of the child's family background. For example, people believe that children from
lower-income groups are susceptible to infectious diseases and nutrition-related issues. The
current lifestyle severely affects the health and wellbeing of children from higher-income
groups. Studies conducted across India by dieticians and nutritionists suggest that children
from higher-income families are also susceptible to health issues, particularly mal/over
nutrition for one or more nutrients and physical fitness. Hence, awareness regarding the right
food choice is imperative among all the curriculum structures.
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Visit to health centres, community kitchens, and mid-day meal preparation will sensitise
children to apply it to real life. The curriculum on 'Health and wellbeing' must identify major
communicable and non-communicable diseases for which health information be provided at
the appropriate developmental level of the child. The goal is to teach eating healthy foods,
positive behavioural changes, instil life skills, yoga, and enhance students' confidence in
Indian food culture.Healthy food of good quality is our first line of defence against diseases,
including immune defences against pathogenic organisms.
h) Traditional foods
Traditional foods are foods and dishes that are passed onthrough generations or which have
been consumed for manygenerations. Traditional foods and dishes are traditional in nature,
and mayhave a historic precedent in a national dish, regional cuisine or local
cuisine.Traditional foods and beverages may be produced as homemade, byrestaurants and
small manufacturers, and by large food processing plantfacilities.
Traditional local food habits play an important role on the health andwell-being of a person.
When the local traditional foods are started fromchildhood the digestive system of that child
gets familiar and acclimatized tothat food and accepts that food throughout life and becomes
habituated.Traditional local foods differ from place to place, region to region.
Across the world, there has been a movement from traditional tomodern eating, including a
movement of traditional eating patterns from theirorigin culture to new cultures, and the
emergence of new foods and eatingbehaviors. This trend toward modern eating is of
particular significancebecause traditional eating has been related to positive health outcomes
andsustainability.
We are currently in the midst of a major change in what people eat andin the way they eat.
Some of these changes have been described as a nutritiontransition, which refers to a shift
from diets high in complex carbohydratesand fiber towards more varied diets with a higher
proportion of fats,saturated fats, and sugar.
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Facets of traditional and modern eating
Dimension What People Eat
High consumption of energy-dense foods Not good
Consuming diet drinks or foods Not good
High consumption of refined foods Not good
High consumption of basic foods like wheat,corn, or riceGood
High consumption of animal-source foods Not good
High consumption of plant-based foods Good
High consumption of grain Good
High consumption of fruit Good
High consumption of vegetables Good
High consumption of fiberGood
High consumption of sugar and sweetenersNot good
Consuming artificial sweeteners
(e.g., in drinks, to sweeten coffee or tea)Not good
High consumption of oils and fats (especiallyNot good
trans fats and saturated fats)
High consumption of salt Not good
Consumption of fast foods Not good
Consumption of soft drinks Not good
Eating foods with organic label Good
Eating foods that have been prepared in
Good
grandmother’s way

i) Role of Ayurveda and Yoga in health and wellbeing
Ayurveda, the Science of life essentially based on Tridosha principles (Vata,Pitta and
Kapha), the metabolic principles which controls physical , physiological and psychological
functions of the individuals. And based on trigunas (Sattva,Rajas and Tamas which controls
the functions of the body and universe subtly). The concept of health and disease is based on
these principles.
Samadoñaùsammagniçcasamadhätumalakriyaù |
Prasannätmendriyamanäùsvasthaityabhidhéyate||
(Suçrutasamhitāsütrasthäna 15/48)
This means, Health is a state of equilibrium of all physical components of body (doshas,
dhātus and malas), tranquility of mind, soul and sense organs which involves physical,
psychological and spiritual health.
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Accordingly, scriptures describe equilibrium state of dosha gives health and vitiation of
doshas results in diseases.
Increase or diminution of doshas causes diseases. Equilibrium of doshas gives health.Two
seats of diseases are body and mind. And two types of doshas are mentioned. Daihika
(physiological- Vata,Pitta and Kapha) and Manasika (psychological
(psychological- Rajas and Tamas) are
said to be the causes for the health and diseases.
Ayurveda considers two focal purposes.
Svasthsyasvästhyarakñaëamäturasyavikärapraçamanaà
yarakñaëamäturasyavikärapraçamanaà ca||
( Carakasamihtāsütrasthäna 30/26)
Maintaining the health of a healthy person,pacifying the disease of a sick person,are the two
main goals of Āyurveda.
While different modalities of treatments based on tridoshas are explained ,the life style
guidelines are given for maintaining then health of an individuals.
According to Yoga concept of health depends on pancha kosha concept.
Panchakosha,, the five layers (Sheaths) of body that cover the atman (self or
consciousness) are well explained with intricate details in our Taittriya Upanishad.
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Koshas

Description

Practices for
maintaining health

Annamaya kosha

Physical sheath

Yama, Niyama, Asana,
Diet

Pranamaya kosha

Vital sheath

Pranayama

Manomaya kosha

Mental sheath

Pratyahara,
Dharana,Dhyana

Vijnanamaya kosha

Discrimination sheath

Jnana yoga

Anandmaya kosha

Bliss sheath

Karma yoga, Samadhi

j) Role of physical activity and sports in health and wellbeing:
Physical activities leads to the enhancement of confidence in students, provides the growth
and development among children at very early age. Strong bones, memory power,
responsibilities, group dynamics ,competitive spirit , healthy competition ,and passion for
sports develop through physical activities from early age .
Why physical activity is important in curriculum?
1. Self-discipline, time punctuality, healthy habitual actions are developed.
2. Sports helps to imbibe good decision making skills, facilitates responsibilities.
3. Accepting both failures and success.hope of success, fear of failure.
4.Sports activities at the very early age stabilise the good posture.
5.Sports and fitness helps to have a good body free of ailments in the future .
8. Aids in fat loss and weight management.
9. Lowers hypertension: physical activities and indulging in sports leads to keep blood
pressure normal.
10.Better blood circulation: being physically active might increase haemoglobin count and
blood volume.
11. Muscle training: psychomotor domain can be best improved and neuro muscular
Activities may be undergone.
12. Bone density will increase if physical activities may be given priority.
13. Strong and stable mind: by accomplishing in sports activities a child can be physically
strong, mentally stable, morally upright and emotionally stable.
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B) Interface of Health and Education:
Healthy children are the foundation for a healthy nation and nation’s future depends on the
status of the children. Schools are an important setting where children develop behavioural
skills for physical, emotional and social well-being. Health and education are strongly
connected-healthy children achieve better results at school, which in turn is associated with
improved health later in life. The creation of a healthy school environment plays an important
role in improving the health, well-being, overall academic achievement. Health is a critical
input for the overall development of the child, and it influences enrolment, retention, and
school completion rates significantly ( National Curriculum Framework,2005). The
promotion of mental health in schools enables children to flourish in their academic journey,
build resilience against adversity, develop protective factors against mental illness, and
provides them the skills and confidence to seek help when they face any mental health
problems.
Yoga is essentially a creative process of the perfection and yogic research gives us the secret of
the perfection and integration of personality. In recent times stress is being laid on education for
all round development of personality. Today a child needs good memory, quick recollection,
sharp intellect, quick decision, clear perception, keen observation and high capacity to absorb
and assimilate the heavy package of information and knowledge under the pressure and the stress
all round. Relaxation through yogic practices have been found to be facilitating in learning of
the skill in painting, music, dance, writing, swimming etc.Most of us live often in deep suffering
and even the youth, feels so worn out. Yoga brings all over personality development
Yoga programs have recently been implemented in school settings and may be a promising
form of intervention for psychosocial problems in adolescence. A recent review found that
school-based yoga programs improved several psychological problems, such as tension,
anxiety, and mood(Khalsa &Butzer, 2016).Yoga helps in emotion regulation and improving
academic performances(Daly et al., 2015;Kokinakis, 2011;Van pelt 2011). Yoga has
improved concentration and memory in children (Heather L et al,2019).Cognitive functions
(attention and concentration, visuo–spatial abilities, verbal ability, and abstract thinking)
were improved through yoga when compared to physical activity .(Chaya wt.al 2012)
Yoga has been recommended to promote mental health and to increase resilience and selfregulation (Khalsa SB et.al.2012). It has been researched in areas such as life-span
development (Saraswathi TS, Jayanthi DR,2011), human attachment (Danish S ,2010),
elderly subjects (Moliver N,2010), consciousness (Rao KR,2011),
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Ayurveda focuses on maintaining of health through Rasayanatherapy,life style modifications
based on constitution of an individual. And it postulates the curing of the disease through
Panchakarma, spiritual knowledge, counselling and internal medications (Milind
MG,Kalpana KJ,2019).
Ayurveda has explained school health under Preventive, Curative and Promotive aspects
under the Kaumarbhritya.Ayurveda helps in common allergic reactions in children and
common mental problems in children. And there are medicines available to increase memory,
Intelligence
C) What is proposed in NEP 2020 ( major transitions compared to earlier policies)
The National Education Policy (NEP) 2020 takes a step towards integrating education and
health to enable children to learn and grow as healthy individuals. NEP 2020 makes it
mandatory for all students to acquire skills in the areas of health and nutrition, physical
education, wellness, fitness and sports. Additionally, NEP 2020 proposes inclusion of basic
training in mental health, preventive health care, adverse effects of drug abuse, personal
hygiene, public hygiene, disaster management and first aid in the curriculum.
The NEP proposes some other measures for promoting physical and mental health. This
includes regular health check-ups in schools, especially for 100% immunization, and health
monitoring through health cards. Health check-ups and growth monitoring under Anganwadi
system will be extended to Preparatory Class students. The NEP also recommends reducing
the weight of school bags and textbooks. For mental and emotional health of children, the
NEP proposes the introduction of social workers, counsellors and community involvement
into the schooling system.
For the implementation of some of these reforms, the NEP proposes the concept of school
complexes, which will involve sharing of resources like teachers, counsellors and sports
equipment and facilities. Further, special shorter teacher education programmes will enable
eminent persons to teach at schools for local professions, knowledge, and skills, including
sports.
Previously N.E.P policy primarily focused only on Physical development as a criterion rather
than an all-round development, hence yoga was included in the education curriculum as a
Physical activity.
However, current N.E.P focuses on all-round development of a student and to support this
cause has included teachings related to a healthy lifestyle, attention to healthy food and
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relaxation, moral values combined with yoga, pranayama, meditation. These teachings help
in developing good health and stability of a student thus transforming them into good
citizens.
NEP focuses on total personality development in the light of developing rational thought;
positive emotions like patience ,forgiveness, empathy ; basic human and constitutional
values like seva, ahimsa, swacchata.

IV. CONTEXT
A) Historical aspects of Health and Wellbeing
1) History of national policies/programmes related to Health
India has a long history of policies and programmes dedicated to the health and wellbeing of
children and adolescents. The key policies and programmes are mentioned below :
1) Integrated Child Development Scheme (ICDS),1975
2) National Charter for Children, 2003
3) National Health Mission,2005
3) National Policy for Children,2013
4) The National Mental Health Policy, 2014
5) Rashtriya Bal SwasthyaKaryakram (RBSK), 2013
6) Rashtriya Kishor SwasthyaKaryakram (RKSK), 2014
7) National Health Policy,2017
8) Ayushman Bharat Programme,2018
9) Support, Advocacy & Mental health interventions for children in Vulnerable
circumstances And Distress (SAMVAD) ,2020.
2) Historical aspects of physical health :
Sapthapadior seven steps of holistic medicine concept of Indian philosophy are to be
incorporated in school health education.
The seven steps are diet, supplements, exercise, positive mental health, healthy sleep
routine, absence of addictions and right weight, which are explained below;


Physical activity: Most healthy children & adults should be active on daily basis.

18



Nutrition & diet: A well balanced diet should include carbohydrates, proteins, fats,
vitamins, minerals and fluid, ideally in the form of clean water should be regularly
consumed.



Rest and sleep: While regular activity is essential for physical health, allowing the
body to rest is just as important. Sleep should take place in quiet, dark environment
and should last for 7 to 8 hours (A good laugh and long sleep are the best cures in
doctor’s book French proverb).

3) Historical aspects related to Sports
Physical training was widely practiced by the athletics of ancient Greece , however after the
original Olympic games were banned by the Romans in 394 AD , such culturally significant
athletic competitions were not held again until in 19th century in 1896 , the Olympic
games were reintroduced after a gap of some 1500 years.
4) Historical aspects related to Nutrition:
After independence country suffered a major economic crisis that resulted in severe
malnutrition, especially among pregnant and nursing mothers and pre-schoolers. After the
launching of the National Institute of Nutrition (NIN) the government, carried out intense
survey work to measure the intensity of malnutrition among the population. To mitigate the
sufferings of diseases caused by malnutrition, the Nutrition expert committee suggested a
module by supplementing the nutrients that children do not get at home.
Cereals like rice and wheat are our staple food, no Indian eats only rice and wheat in
isolation; instead, it will be with the combination of pulses and other nuts. Cereals are eaten
with vegetables and condiments to enhance the nutritional value is proven that Indian food
culture/culinary is best to this date. (Bamji et al.,2016). So, It is pertinent to point out that it is
not correct to say that we are eating mostly carbohydrates and some protein.' Therefore,
undernutrition results not just from eating less nutritious foods but also from various factors
like contaminated water, poor hygiene, unfair agricultural practices, and an inadequate supply
of food.
It is laudable that the government has reduced malnutrition from 38.4% to 25% by 2022 and
planned various programmes to achieve this mission.
To overcome undernutrition, the provision of supplementary nutrition under the ICDS
Scheme and DSERT prescribed for various categories of beneficiaries is as follows:
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(i)

Children in the age group of 6 months to 3 years: Food supplement of 500 calories of
energy and 12–15 gms. of Protein per child per day as Take Home Ration (THR) in the form
of Micronutrient Fortified Food and energy-dense food marked as 'ICDS Food Supplement.'

(ii) Children in the age group of 3–6 years: Food supplement of 500 calories of energy and 12–
15 gms of protein per child per day. Since a child of this age group cannot consume a meal of
500 calories in one sitting, the guidelines prescribed morning snacks in the form of
milk/banana/seasonal fruits/Micronutrient Fortified Food, and hot Cooked Meal.
iii) Under the Swatch Bharat Abhiyan Government of Indian has built toilets in schools across
the country to reduce the ill effects caused by unhygienic surroundings.
iv) The Karnataka government has successfully implemented midday meals with the support of
many NGOs. As observed, the children enjoy the food supplied in the midday meal and the
milk provided before the start of the class. An account of midday meal service a recordable
rate of children dropout and increased attendance noted across the state schools.
v) State-run schools are recording the health benefits of children by getting their health checked,
including their Haemoglobin levels.
Vi) Though the growth record up to the age of 5–6 years is maintained, the children's cumulative
health records after this stage in missing. Health is the first line of defence in building the
nation, cumulative health records of children until their growth is imperative.
5) Historical aspects of Ayurveda and Yoga
Nearly 3000 years ago, sage Yagnavalkya had written about yoga in his literature
“Yagnavalkya Smriti” mentioning about the methodology of practicing asana, sitting postures
while practicing meditation, use of various types of grass mats while practicing pranayama
and meditation, clarity on various techniques of practicing pranayama as cited in the
Upanishads.Yoga is one among the shad-darshanas of our Sanatana Dharma Shastras (6
principles - Yoga, Saamkya, Purvamimaamsa, Uttaramimaamsa, Vaisheshika, Nyaya) of our
Bharatha which has originated from our eternal preachings.Sage Patanjali is addressed as the
Grand Father of Yoga. Sage Patanjali is the first to script about yoga known as “Ashtanga
Yoga” or “Raja Yoga”. With progress in time.Many more sages have written various
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scriptures on yoga.For example: SiddiSiddhanthaPaddathi, Shiva Samhitha, Hatarathnavali,
Yogachinthamani and many more.
Important milestones
11 December 2014 UNO proclaimed 21 June as the International Day of Yoga by
its resolution 69/131
recognised Yoga as a sports discipline and placed it in the ‘Priority’ category in
September 2015
The Ministry of Youth Affairs and Sports
Yoga Education was made compulsory by National Council for Teacher Education
(NCTE), a statutory body under Ministry of Human Resource Development,
through its 15 Teacher Education Programmes.

Yoga was inscribed in the UNESCO’s list of Intangible Cultural Heritage of
humanity during the 11th session of the Intergovernmental Committee for the
Safeguarding of the Intangible Cultural Heritage held in Addis Ababa, Ethiopia in
December 2016.

The National Health Policy 2017 recommended introduction of Yoga in school and
at work places as part of promotion of good health.

Ayurveda:
Ayurveda is an ancient healthcare system originated at the dawn of human
civilization. The ancient Vedic text Atharva-veda documented around 5000 years back
contains various references to Ayurvedic medicine and allied aspects of healthcare.
The important scriptures available are Charakasamhita, Sushruta Samhita,
Astangasamgraha, AstangaHrudaya,Kashyapasamhita which focuses on preventive
and curative measures.
Important milestones
Government of India established Department of Indian Systems of Medicine and
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Homoeopathy (ISM&H) established under the Ministry of Health & Family
Welfare in March 1995
It was re-named as Department of Ayurveda, Yoga & Naturopathy, Unani, Siddha
and Homoeopathy with an acronym as AYUSH in November 2003.
The Ministry of AYUSH, Government of India, has launched National AYUSH
Mission (NAM) during 12th Plan for implementing through States/UTs notified on
29.09.2014. It envisages better access to services, strengthening educational.

B) Review of the current status


There is limited content on health and wellbeing in the present curriculum



The holistic approach to health and wellbeing envisaged by NEP 2020 is currently
lacking



School mental health initiatives in India are limited to several short-term and long-term
efforts by a few individuals and centres. There is a lack of integrated and comprehensive
approach to school mental health across the country (Kumar et al,2015).

C) Specific initiatives at state level
a) Initiatives in the area of mental health
The National Institute of Mental Health and Neurosciences (NIMHANS) has been at the
forefront of school mental health initiatives in Karnataka since 1970 ( Kapur and
Cariappa,1978; Kapur and Hirisave,2006).The NIMHANS Life Skills Education Model
to enhance the psychosocial competence of adolescents was delivered across multiple
schools using Training of Trainers (ToT) approach of training teachers as Master
Trainers (Bharath and Kumar,2001).The Karnataka State Integrated Health Policy (2004)
proposed introduction of the mental health component into school health services on a
pilot basis in different districts and later expanding it. The Karnataka Curriculum
Framework (KCF) launched in 2007 proposed the inclusion of holistic definition of
health in the curriculum and making lessons related to the area of health.A dedicated
mobile application “Swasthya Kirana” has been launched under the RBSK programme
for child health screening and early intervention. NIMHANS had launched a Community
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Child and Adolescent Mental Health Services project in 2014 with funding support from
the Ministry of Women and Child Development, Government of Karnataka and
Dr.R.N.Moorthy Foundation. As part of this project, screening tools were developed for
the identification of children with developmental delays, emotional and behavioural
disorders. Several manuals were developed for training anganwadi workers and teachers.
Training was provided to Anganwadi workers and school teachers by organising multiple
workshops.
b) Specific initiatives in Yoga
Although yoga is in practice since the ancient times, until recently limited number of people
were practicing it. Yoga was practiced as an exercise and was considered as a physical
activity. In mental health yoga has been given importance.
Post yoga reaching International heights, becoming popular with increased interest in
foreigners practicing yoga, thus has influenced us Indians with increasing practitioners in
every household.
Karnataka state education policy 2016 intended to start special yoga universities’ emphasized
moral values and value based education.
NIMHANS has a Department of Integrative Medicine dedicated to Ayurveda and Yoga.
S-VYASA university is providing degree,Masters,PhD courses in Yoga and having MOU
with NIMHANS both are engaged in research activities.
During COVID-19 lot of importance was given for Ayurveda treatment and Yoga therapy.
And government supported research on Ayurveda drugs.

V. CONCERNS & CHALLENGES
A) Specific concerns and challenges related to currentpolicies/programmes :
Factors that have led to poor implementation of the existing policies and programmes
on health and wellbeing include the following:
i) Fragmented governance
ii) Lack of inter-sectoral coordination between departments
iii) Budget constraints
iv) Scanty human resource
v) Absence of a holistic approach towards health and wellbeing
vi) Limited inclusion of health and wellbeing component in the curriculum
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iii) Increased burden on the school teachers
viii) Inadequate involvement of parents
ix) Lack of adequate training for teachers
x) Lack of adequate monitoring and measurement of outcomes
B) Specific concerns and challenges related to Physical health
The world is changing fast and new problems are arising in the field of health also.
Modern lifestyle, even though it is attractive, has brought in various undesirable elements
into the life of one and all. Junk food, which is now ubiquitous, is one example. Using
vehicle to go to even places at a short distance instead of walking is another example. Young
children succumb to these attractions and invite Non-communicable Diseases (NCDs) like
diabetes and hypertension childhood obesity, and accumulation of triglycerides. Viruses like
the SARS COV-2 which is now exhibiting numerous mutations like delta and recently
omicron are playing havoc in almost all countries in the world, is another problem. Everyone
should remember that prevention is better than the cure and it is also less expensive. The text
books which we prepare should impress these points on the minds of the students.
Recently problems are rising in the health scenario of the children of India due to the
modern life style of the parents and their children. Obesity of the students caused by the
consumption of bakery products, fast food and Junk food is a cause of worry. It is said by our
ancients – NastiSthaulasyabhesajam which means that is a problem which has no medicine
but only proper nutrition and physical activity.
A obese body invites diabetes or diabetes goes in search of obese individuals. If the
student is obese, his or her physical and mental powers are decimated quickly and our best
efforts in teaching will not bear any good result.
The importance of Achara, Ahara, Vyayama and Yoga the four cardinal principles
described in charakasamhitha to prevent lifestyle related diseases like diabetes form the core
of Indian culture.
This is because a healthy body is the first requirement for achieving anything great as
said by the most famous Sanskrit poet Kalidasa – Shariramadyamkhaludharmasadhanam.
C) Specific concerns and challenges related to Mental Health
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● Schools either do not have any structured programme for the psychological wellbeing of children or do some activities that may not have a comprehensive promotive,
preventive, and interventional approach to school mental health (Kumar ,2021)
● Sensitisation programmes are illness oriented than mental health oriented
● Social determinants of mental health are not adequately addressed
● Lack of depth and detail related to mental health in the current programmes
● Stigma related to the area of mental health
● Principles of equity and justice not adequately addressed – for example mental health
of children from rural areas, children with special needs etc.
● Technology enabled interventions are limited
D) Specific concerns and challenges in the areas of Yoga and Ayurveda
1. Many schools have not provided exclusive time for yoga but have included yoga under
the category of Physical Education that is a main concern.
2. Yoga has been considered a simple physical activity without much prominence
3. Lack of yoga teachers
4. Lack of infrastructure
5. Lack of awareness about importance of Ayurveda
6. Failing to create an interest in Yoga in children
E) Specific concerns and challenges related to Nutrition
-Malnutrition, either undernutrition or overnutrition, is a double-edged sword. To mitigate the
over and undernutrition is a significant concern. However, selecting appropriate foods from
the array of food available is an added concern.
Gene-diet interactions suggest what is best for Indian ethnicity, and the natural choice of the
race needs to be considered. Indians natural choice of food is plant-based, unlike Western
food choice. Observing the world's eating pattern suggests that food choice is geographical
and genetic based.
-Nutritional science says that plant-based foods are more man-friendly by controlling
infectious diseases and managing lifestyle disorders, eco-friendly by reducing the carbon
footprint, support sustainable agricultural practices, lead the next generation to Athmanirbhar
Bharat.
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-Mid-day meals should help children inculcate the Indian way of eating like no PanktiBedha
roughly translating line differentiation, hence similar foods to be served in one group who sit
for the meal.
- washing hands and cleaning the eating area
-Other challenges are monitoring the preparation, services, and quality. For example,
teachers' reasonable amount of time spent disciplining children's eating behaviour.
-Incorporating various subjects in the textbook should not put a burden on learning.
-For experimental learning, a laboratory setup should be developed on local resources.
-Children who opted out from Anganwadi and joined LKG are missing midday meals as they
neither come under ICDS programmes nor the department-run programmes ( KPS).
However, this 5+3 curriculum structure hopes to thwart this challenge as Anganwadi, and
LKG all come under this curriculum structure.
- Serving different foods to the same graders will lead to an imbalance in the nutrient
distribution among children. For example, Serving other recipes or foods to the same graders,
such as egg versus grams, or egg versus banana, leads to a nutritional imbalance among
children. Additionally, children develop complexes that result in emotional disturbances
among friends; treating all children equally and with no to PanktiBedha is authentic Indian
philosophy or Dharma.
- to provide potable water, schools should set up water filters.
-Providing potable water without using plastic containers and regularly washing steel drums
pose challenges.
-Generally, monitoring hygiene in toilets and eating areas is a perennial challenge.
- Monitoring each child's physiological, nutritional, psychological, and physical health is
crucial.
VI. WAY FORWARD
A) Way forward in the area of physical health


Creating awareness helps to prevent lifestyle related diseases and communicable
diseases



Inclusion of the importance of sanitation and hygiene in curriculum



Inclusion of the concept of healthy food



Inclusion of physical activities right from the Foundational stage
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Creating awareness about the importance of immunity right from Foundational stage



Focus on prevention of NCDs like Diabetes,Hypertension,Obesity etc. during the
middle and secondary stages



Addressing the risk factors for NCDs during adolescence



Introducing disease prevention through vaccination right from Foundational stage

B) Way forward in the area of mental health

The following approaches are needed to overcome the concerns/challenges :
i) Two‑pronged approach to school mental health with a universal
programme for all children focused on mental health promotion and a
targeted programme for children with any mental health issues
ii) Strengthening the curriculum with adequate content on mental health
iii) Allocation of adequate budget for health and wellbeing activities at
school
iv) Regular training of teachers and enabling teachers to become Master
Trainers
v) Developing easy to use IEC material to increase awareness and reduce
stigma related to mental health (handouts, posters, videos, audio
messages)
vi) Collaboration with parents right from the Foundational stage
iii) Involvement of adolescents as key stakeholders in curriculum
development in the Secondary Stage
viii) Better interdepartmental coordination between MoWCD, Ministry of
Education, and MoH&FW
ix) Effective collaboration with mental health professionals and NGOs
working in the areas of mental health and child protection to strengthen
school mental health activities
C) Way forward in the area of Nutrition
Given the broad understanding, nutrition must address the fulfilment of basic needs at various
levels of schooling. Hence, there is a need to identify topics that are –
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-

Health and wellbeing focus on the core areas such as hygiene, water safety, sanitation,
identification of healthy foods, basics of cooking, getting imbibed to eat the right
food, walking, yoga, school gardening, rainwater harvesting, tree plantation, and
climate-smart agriculture.

-

Various components of school health programmes must be an integral part of health
and wellbeing. Physical exercise and nutrition programmes should form the basis for
health and wellbeing education rather than just focussing on eating and keeping fit.
Hence, encourage students to experience walking and yoga in physical fitness to
promote quality of life. Students from earlier ages only will realise that physical
fitness is not a commodity kept in the market. Teachers impart knowledge that fitness
is not supported in buying expensive gadgets.

-

Empower children of the first 5 years curriculum structure corresponding to 3to 8
years to identify environmentally sustainable foods for health promotion. To boost
immunity and address the sudden onset of any pandemic, students get imbibed with
eating nutritious foods with bioactive nutrients in mid-day meals and all other meals.
Additionally, storytelling and play activities should focus on good food practices and
hygiene.

-

Providing opportunities to students of the +3 curriculum structure corresponding to 8–
11 years to identify the locally available nutritious foods during field visits and
discussion with older persons persons is needed. Visiting shopping malls and markets
help identify healthy Food and unhealthy Foods.

-

Knowledge of combining nutritious foods encourages sustainable healthy food
practices to get imbibed. Encourage + 3 students, corresponding to 11–14 years
children to help with the mid-day meal preparation, make traditional kashayams, and
evaluate the nutritional importance of self-cooked foods. Fireless cooking in the
practical classes like sprouting of grains etc., helps students understand that healthy
and functional foods are in the kitchen itself and not packaged foods. sensitises the
students to take food advertisements with a pinch of salt.

-

Students of + 4 curriculum structure corresponding to 14–18 years should read
instructions written on food packets, note non-nutritious chemicals added in the
packaged foods and encourage teachers' training and school students to select the
right food choice. Make them understand the difference between junk and health-

28

promoting foods. Finally, sensitise them to differentiate the nutrients and non-nutrient
chemicals in foods.
-

This stage's curriculum structure should help children know the interaction of
nutrients and food additives, nutrients and agrochemicals to prevent 21st-century
lifestyle disorders.

-

Understanding the role of foods and nutrients in boosting immunity levels helps
prevent significant disorders.

-

Understanding the relation between bioactive nutrients and epigenetic health is
imperative at this stage of schooling.

-

Incorporation of topics like Cultural and ecological patterns of the diet sensitise
children to understand the role of Indian food-culture

-

Those interested can pursue higher education in Dietetics and food science.

Knowledge of health and wellbeing builds students' capabilities to lead a quality life. The
curriculum developed based on traditional, time-tested practices and modern science will
sow the seed for research bent of mind. Combining academic knowledge with real-life
experiences will set a model for learning programmes. Field studies and unexpected
challenges faced in the field broaden the thinking and help react rightly. A holistic
approach encourages students to learn, acquire, reason, and implement when needed.
-

Physical and mental well-being starts from an early age and continues to influence
even after growth; hence, the maintenance of cumulative health records of each child
is imperative to understand the health and nutritional status of the country.

-

Scientifically planned health records help prepare the nation's health policies.

The quality life of every child is for health and a more vital nation.
D) Way forward in the area of Yoga and Ayurveda
The present education system emphasizes more on increasing the efficiency of the left part of
the brain. Due to the decreased efficiency of the right side of the brain, students are deprived
of all round development and safeguarding their health that are the main functions of the right
side of the brain. Consequently, there is imbalance in one’s life leading to a stressed life at
home, office, society, and mental depression.
Hence increase in efficiency of the right brain through special education is a must from the
early childhood. Education with the inclusion of simple asanas, pranayama, meditation,
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narrating stories with moral values, games, bhajans, recitation of shloka is the right way to
nurture a complete personality.
VII.RECOMMENDATIONS
A) Recommendations in the area of physical health:
Today the horizon of knowledge has become very wide. Each subject as big as a mountain
and as deep as on the ocean. So the students are expected to learn quickly and to earn
knowledge of huge dimensions and they cannot afford to waste their precious time affected
by the avoidable illness.


Lessons which instill a sense of confidence and develop the curiosity to ask questions
should find a place in the text books. Anecdotes related to the lives of scientists should be
included in the lessons to dissuade the students from following superstitious practices
which cause harm.



Health monitoring through health cards. Health cards shall have a column for body
weight and fitness. Healthcare education should be re-envisioned to make the
programmes more useful, and to focus on preventive healthcare and community
medicine.



Considering the increasing prevalence of non-communicable diseases and intake of poor
diets, which is an important reform that which leads to behavioural change towards
healthier habits. I am happy that NEP 2020 is providing framework for inclusion of health
education in the curriculum.



Metabolic syndrome, obesity, high blood pressure levels and blood fat called TG are on
the increasing trends in children leads to Metabolic Syndrome(MS) Non Communicable
disorders in adolescents(NCD). Mental health disorders in adolescents. Metabolic
syndrome is the key risk factor for NCDs in children. Adverse behaviours and lifestyle
factors like smoking, alcohol and abuse of drugs lead to NCD.



Therefore the foregoing factors are to be considered in the NEP 2020 for re-imaging the
health care education in India.

B) Recommendations in the area of Nutrition:
Malnutrition, either undernutrition or overnutrition, is a double-edged sword. Having a deficit
of one or more nutrients or having one or more nutrients excess in the body is common
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among growing children. Undernutrition among growing children, in general, is for calory,
calcium, and iron deficiencies, and over nutrients of energy or cholesterol is common among
growing children. An additional supply of foods like til or groundnuts is essential to address
these deficiencies. Foods like groundnuts, til laddu/Chikki with jaggers are natural foods for
Indians, economical, and have excellent shelf life help overcome stunted growth and
anaemia.
A carefully planned meal with recommended energy, moderately low fat, and zero trans-fat
food is needed to address the over-nutrition. Hence, while planning mid-day meals,
cholesterol-free, additives-free, such as eggs, flavoured milk, biscuits , should be forbidden to
prevent obesity and hormonal imbalance caused by excess calory and fat.
Given the small body frame of Indians, any extra energy provided through cholesterol by
regular consumption of egg and meat leads to lifestyle disorders. Lifestyle disorders like
diabetes, early menarche, primary infertility in India are escalating, and studies conducted
across the countries suggest that animal-based foods interfere with hormonal functions in
humans. The Gene-diet interactions indicate what is best for Indian ethnicity, and the natural
choice of the race needs to be considered.
The key shift indicates the topics missing in the current curriculum without burdening
learning.
For the first + 4-year curriculum structure corresponding to 3–7 years-

For example, Indian-centric stories leading clearcut messages are needed instead of a
storyline where all vegetables feel inferior and going for a hartl not helping children
pick the proper food. Stories about Bheema and Hanuman's eating habits help
children link eating the right food to valor/courage and success. The incorporation of
Panchatantra and folk stories about health care to be incorporated.

-

Children should identify the right foods in a pictorial or actual pool of locally grown
foods. Provide pictures relating to nutrition and health.

-

Wash hands before eating, flush water after using the toilet, find the differences
between the colour and smell of potable and nonpotable water should become part of
the curriculum.

For the +3 curriculum structure corresponding to 8–11 years
-PRACTICAL EXPERIENCES missing in the current curriculum -Take the children
outdoors on a turn to identify vegetables for midday meals.
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-Touring shopping malls and market areas to identify locally grown foods and
imported foods, natural foods, and pre-cooked/packaged/ready-to-eat foods help
children understand the actual values of Indian foods against imported packaged
foods. Help future generations to reject unhealthy foods. Promote Athmanirbharatha
in children by stopping browsing the internet for healthy foods.
- Preparation of snacks using Amla, raw mango, etc., with salt, pepper, and chat
masala helps them imbibe nutritious Indian centric foods and encourage them to reject
pizza, burger, and such foods.
-TEXTBOOK-RELATED TOPICS – apart from growth, development, and protective
foods, foods for immunity( missing in the current curriculum) are to be added to the
curriculum. Knowledge of plant-based foods in promoting immunity is imperative.
- emphasize food additives and their negative impact on health;
- Negative effects of non-nutritious foods on growth and development.
-Concept of eating Satwik foods for the mind and emotions/behavior to be
emphasised. The curriculum should help build confidence among children about
Indian food culture and the Indian way of thinking.
- provide more information on Indian achievers who worked in the field of health.
- Teachers should continue to maintain the health records passed on to them from
previous grades.
For the +3 curriculum structure corresponding to 11–14 years
-

PRACTICAL EXPERIENCES -participate in the mid-day meal preparation and
preparing healthy drinks like Kashayam and buttermilk with leftover milk.

-

Evaluate the nutritional importance of self-cooked foods. Fireless cooking in
practical classes like sprouting of grains etc., helps students understand that healthy
and functional foods are in the kitchen itself and not packaged foods. sensitises the
students to take food advertisements with a pinch of salt.
TEXTBOOK-RELATED TOPICS –
Explain satwik foods based on Indian medicine and time-tested literature to
understand the interrelation of nutrition, yoga, and the mind and its benefits on
physiological and psychological development. For example, eating high-calorie and
non-nutritious foods leads to obesity, cannot actively participate in sports, yoga,
further leading to complexes, and finally affects the physiological and psychological
health.
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- Difference between chemical components of natural preservatives like salt and
sugar and synthetic preservatives.
-

Explain the causative factors of lifestyle disorders.

-

Teachers should continue to maintain the health records passed on to them from
previous grades.

-

Provide more information on Indian scientists and their contribution to health.

-

Providing information on Ayurveda, Panchakarma, and Indian Ghee (clarified butter)
based diet address hyperacidity help build confidence in Indian medicine and Indian
food culture.
For the +3 curriculum structure corresponding to 14- 18 years
PRACTICAL EXPERIENCES – grade 11 and 12 students should maintain the
cumulative health records of younger children will sensitise them to understand the
concept of health and reduce the teachers' burden on record maintenance.
TEXTBOOK-RELATED TOPICS –
-Add a few more points like the interaction of toxins and metabolism in the human
body to the already existing 12.2.4. The toxicity of MicronutrientsPUC-I. Effects of
the toxins on micronutrients deficiencies and lifestyle disorders are a burning issue for
humanity.
-Explain the chemical functions of bioactive substances present in foods and how they
protect our bodies.
- understanding the gene-diet interaction. Why do food choices vary from ethnicity to
ethnicity? For example, why Inuit sea diet is different from Indian plant-based food
choices?
- Effects of lack of exercise and imbalanced food on the body.
-Prevention of lifestyle disorders through physical activity, yoga, dhyana, and plantbased foods.
-Let students understand that one's culture and ethnicity influence human psychology;
for example, what is suitable for an American adolescent is not right for his Indian
counterpart.
-Curriculum should form a base to pursue higher studies in dietetics, nutrition, yoga,
athletics, and medicine for students.
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Unlike other subjects, health and wellbeing areas are measurable and require an
expert team. Hence, departments can hire dieticians and yoga gurus to monitor
each child's midday meals and health records from grades 1 to 12. Spare the
teachers and PT teachers time to concentrate on other developmental activities
of the children.
-Finally, children should realise how unhealthy generation hinders the nation
and personal development.
Envision an Indian-centric education that contributes directly to building national
pride and self-esteem among children. Activity-based learning for Preschool/Anganwadi
followed by classes 1 and 2 years in primary school is imperative in inculcating good food
habits, hygiene, physical activity, and wellbeing.
The Indian –centric educational atmosphere always encourages students like 'how to
think' rather than 'what to think.' The analytical attitude was personified in the Vedic period
as seen in Taitharopanishd- Brughuvalli, the SishyaBrughu asks his Master Varuna to tell
more about Bhrmha, but the guru, instead of giving a ready answer, suggests Brughu do
Tapasya to determine the truth.
The curriculum and the activities should focus on the aspects that help build a
stronger Nation and healthy future generation.
A clear road map must provide holistic health to children. Hence, objectives,
curriculum, and action plan should encourage children to understand, think and accept.
C) Recommendations in the area of Mental health
The table given below summarises the stage-wise activities to be included for the
comprehensive school mental health programme as part of the implementation of NEP
2020. The training material for teachers and the activity manuals developed at
NIMHANS as part of the Community Child and Adolescent Mental Health Services
Project ( 2014–2018) and the ongoing SAMVAD project can be utilised for this purpose.
These are available at www.nimhanschildproject.in and www.nimhanschildprotect.in.
Foundational

Preparatory

Middle Stage

Secondary Stage

Stage (3–7 years)

Stage

(11–13 years)

(14–18 years)

● Life Skills

● Life Skills education for

(8 – 10 years)
● Orientation to
Child

● Socioemotional

education for

Socio-emotional
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Development
● Activities to

development
● Identification

Socioemotional
development

promote child

of common

development

emotional and ● Identification

● Identification of
common
developmental
delays
● Classroom
intervention for
developmental
delays
● Personal safety
education

development
● Life Skills education for
Gender, Sexuality and
relationships
● Identification of

behavioural

of common

problems

emotional and

common emotional and

behavioural

behavioural problems

● Basic
Counselling
Skills for
children
● The first level
response to
common

problems
● Basic
Counselling

● Basic Counselling Skills
for adolescents
● The first level response

Skills for

to common emotional

adolescents

and behavioural

● The first level

problems
● Personal safety

emotional and

response to

behavioural

common

problems

emotional and ● Education about harmful

● Personal
safety
education
● Education
about healthy
use of
Technology
● Prevention of
excess use of
gadgets

behavioural
problems
● Personal
safety
education
● Education
about harmful
effects of
drug abuse
● Education
about healthy
use of
Technology
● Prevention of
excess use of
gadgets
● Prevention of

education
effects of drug abuse
● Education about healthy
use of Technology
● Prevention of excess use
of gadgets
● Prevention of self-harm
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self-harm

D) Recommendations in the area of Yoga

Yoga

5(3–8 yrs)

3 (8–11 yrs)

3(11–14)

4(14–18 yrs)

Basic mantra

Vedic

Mantras and shlokas

Difficult mantras

related to yoga

Mantra

with meaning

and shlokas with

and Basic

chanting

activities

Mantra,
Shloka
chanting

meaning

shlokas of
Bhagavad-gita

Yama and

Moral stories

Moral

Stories related to

Application of

Niyama

related to satya,

stories

importance of

Yama and Niyama

ahimsa, asteya,

related to

Brahmacharya.

in their life

aparaigraha,

shoucha,

Santosh

santosh,
tapas,
swadhayaya,

Stories of persons
imbibed Yama and
Niyamas

eshwarapran
idhana

Breathing

Simple

Advanced

exercise

breathing

breathing

exercises

exercise

Loosening

Simple

Rotation of

exercise

movements of

joints

joints-

-

-

-

-
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sukshmavyayam
a

Asana

-

Basic

Asanas for memory

Asanas according

Asanas

physical strength,

to Prakrti

,intelligence,
creativity
development

Pranayama

-

Basic

Specific Pranayama

Pranayama

Pranayama,

for improving lung

according to Prakrti

Yogic –
sectional

capacity, hormonal
imbalance

breathing

Pratyahara

-

Explaining
the
importance
of
restraining
from
electronic
gadgets and
negative
thoughts

Away
Negativity,

from Observe silence for
Avoid set period of time

gossip and Negative every day.
talk

Observe

your

Take Planned digital feelings

while

Breaks every day having food every
Sat sang of creative night, sleep without
Constructive/positiv

watching T.V or

e people, observe Computer,
Silence for set time some
every day.

books

Read
and

watch breath for
few minutes and
sleep.

Dharana-

-

-

OM meditation and

Yoga Nidra, Cyclic
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Dhyana

Yogic breathing

meditation,
Mind sound
resonance
technique
Observing
breath,ista devata
Saguna dhyana

Kriya

-

-

Trataka,

Trataka,

Kapalabhati

KapalabhatiNeti

Krida

Simple Yogic

Yogic games Yogic games for

Yogic games for

Yoga

games

related to

memory,intelligence

memory,intelligenc

values

enhancement

e enhancement and
physical strength
improvement

Lifestyle
guidelines

Points
be

Should The

added

follow

to importance
the of

proper lifestyle
(with

foods, a side

Small effect

Stories)
1.

Satvik

junk

of

the

positive

(good)

morning thoughts,
?
2.

during yoga
practices and sleep

concepts

up importance

early in of

rules to be followed

food, Ayurveda basic diet

Why to the
get

Knowledge about

why

Why do should

one
not

Prakrti based diet
Dinacharya concept
Rutu acharya
concept
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Sleep

practise

early in yoga

3.

after

the

immediately

night?

after taking

Why

foods , etc.

one
should
avoid
eating
food at
a
regular
interval
?
4.

Why
one
should
drink
water
after
getting
up

in

the
morning
?

E) Recommendation for Sports
Sports in school and college level 5+3+3+4 pattern
•

Early childhood in sports mainly gathering detection of colors, memories of
vegetables and food grains names , and reasoning power of kid need to improve in
this age ,

39

•

Recreational games like holding hand in hand moving musical chair hide and seek
game as the child grows up to next level

•

We can add the little bit difficulty game swimming Gymnastics, kho-kho , Athletics,
karate track and field events,kabbadi,basketball ,volleyball, football, for self
defence,judo , skating ,by doing this in higer level of children are made to fit to be
competitive sports where there is rewarded for their talent .

•

Recommended in school and college-level sports incorporated of physically trained
teachers sufficient knowledge of competitive sports activity levels need to be
addressed.

SPORTS ACTIVITIES TO BE INCORPORATED IN ALL THE SCHOOLS AMONG
THE CHILDREN:
SPORTS GRADE ANALYSIS TO BE MADE GRADE SAKE.FOLLOWING SPORTS
ACTIVITIES MAY BE PRESCRIBED IN THE CURRICULM:
● Group games including basketball, volley ball, hockey, football.
● Gymnastics to be included after the early age of the child.
● Running both sprints, middle distance, long run.
● Sand run.
● Triple jump, long jump,highjump
● Plyoblock jumps
● Baby hurdles
● Shuttle run
● Callisthenics workouts [free hand excersise ]
BASIC SPORTS INFRASTRUCTURES AT SCHOOL:
1. All types of sports grounds (group games ground)
2. Synthetic track or indoor track running at least cluster level
3. Swimming pool at least in the cluster level.
4. Sufficient technical trained staff
Sports in school and college level 5+3+3+4 pattern.
Early childhood in sports mainly gathering detection of colors, memories of vegetables and
food grains names , and reasoning power of kid need to improve in this age ,
Recreational games like holding hand in hand moving musical chair hide and seek game as
the child grows up to next level
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We can add the little bit difficulty game swimming Gymnastics, Kho-Kho , Athletics, karate
track and field events,kabbadi,basketball ,volleyball, football, for self defence,judo , skating
,by doing this in higher level of children are made to fit to be competitive sports where there
is rewarded for their talent .
Recommended in school and college-level sports incorporated of physically trained teachers
sufficient knowledge of competitive sports activity levels need to be addressed.
Major difficulties faced were low wages precasions

in fracture and lack of

materials sports the space allocated is in adequate and it is treated as mere recreation
teachers criticized the lack of commitment of some colleges who work without planning .
Sports teachers lack of understand of the importance of physical activities lack of
funding, time allocation and staffing inadequate facilities low salaries, to overcome to this
Field technical trained staff must be allocated to sports activities to extent to competitive and
result sports oriented staff must included.
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