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Improving School Physical
Education: Eight Health Economics
Strategies for Health Promotion
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Abstract

Students and teachers can participate more peacefully and safely
in school sports activities in a healthy environment and physically,
mentally, and emotionally healthy. Providing such a healthy space
in schools requires numerous infrastructural and conditional prereq-
uisites, with ensuring economic resources for health being essential.
Therefore, this article aims to identify practical health economics strat-
egies for developing physical education in schools. Suitable practical
health economics strategies may include: integrating health impacts
into economic evaluations, developing student insurance as a safety
valve, distributive justice in health services, investment in school health
infrastructure, encouraging health policies related to transportation,
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empowering teachers and school administrators in health econom-
ics, offering financial incentives to schools, and fostering cross-sector
collaboration. These strategies can lead to improvements in health
infrastructure, increased student participation in sports activities, and
enhancement of the quality of physical education programs. Financial
incentives include grants for implementing health programs, bonuses
for schools that achieve health and sports participation targets, and
subsidies for schools that invest in health infrastructure. In summary,
this article suggests innovation in health economics and physical edu-
cation in schools by identifying gaps in previous studies and proposing
new approaches.

Introduction

The impact of school and student health on the effectiveness of
physical education programs cannot be overstated. Students in good
health are more likely to participate in physical activities, maintain
good mental health, and build strong social relationships. These fac-
tors, in turn, contribute significantly to their overall well-being and
development (Martinovi¢ et al., 2011). Also, optimistic teachers with
high organisational health deliver higher-quality physical education
programs (Williams et al., 2020). In addition, schools that provide
appropriate and healthy sports facilities and equipment create an
enabling environment for the development of physical education
programs (Barrett-Williams et al., 2017). Creating a healthy school
environment and enhancing the health of students and teachers is a
priority. However, it is a complex task that requires significant bud-
get and financial resources. As some studies have shown, insufficient
funding poses an essential challenge for public schools in delivering
health education programs to students, particularly in low-income
countries. This underscores the need for the proposed economic
strategies (Akera et al., 2023; Hewitt et al., 2018). Although other
studies have emphasised the role of different factors, such as the
importance of school-researcher partnerships and co-production of
study; skills-based education, community engagement, and incorpo-
rating innovation in promoting health and well-being (Akera et al.,
2023; Hewitt et al., 2018; Kuzmina et al., 2019), the importance of
financial provision for improving school health and hygiene cannot
be overlooked.
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Previous studies showed that effective health economics policies
in schools require integrating health impacts into economic evalua-
tions, prioritising equity, building capacity in health economics, and
adopting holistic well-being approaches that recognise the interde-
pendence of health, education, and financial outcomes (Chopra et
al., 2023; Ezenduka & Onwujekwe, 2022; Hensher, 2023; Lee et al.,
2020; Santos, 2022). Health economics policies can promote physical
activity and overall well-being in school settings by incorporating
physical activity benefits into economic evaluations, investing in in-
frastructure, incentivising active transportation, prioritising equity,
and fostering cross-sector collaboration (Hensher, 2023; Lee et al.,
2020; Santos, 2022).

There is a perspective that a healthy environment can enhance
teacher-student interactions and improve physical education in
schools. Therefore, it is essential to identify and implement healthy
economic policies to achieve this goal and ensure a healthy school
environment. A healthy school environment is crucial for improv-
ing teacher-student interactions and enhancing physical education,
which can be achieved through the implementation of effective
economic policies. Such policies should focus on creating a holistic
and supportive environment that integrates health and education.
For example, the Whole School, Whole Community, Whole Child
(WSCC) model emphasizes the interconnectedness of various ele-
ments, such as health education, physical activity, and community
participation, that are necessary to promote a healthy school envi-
ronment (Solomon et al., 2018). This issue is particularly significant
in developing countries facing financial crises. While past research
has documented the health benefits of physical education (PE), some
studies have touched on broader economic health policies in schools.
Still, studies on the effect of health economics strategies on physical
education are limited (Nath et al., 2024; Ramires et al., 2023). Study
gaps need to be addressed in the literature, and the present study
seeks to address this by identifying healthy economic strategies for
developing physical education in schools. When implemented, these
strategies and policies can significantly improve the health and well-
being of students and teachers, creating a more hopeful future for
school physical education programs.
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Integrating Health Impacts into Economic Evaluations

The return on investment is typically the primary consideration
for investment in a particular area. Given that physical education in
schools leads to health improvements, policymakers in the health
sector will recognise that the economic benefits of investing in school
health result in health development. This can be evident in reduc-
ing healthcare costs and encouraging them to invest. As educators
and policymakers, your role is crucial in convincing and persuading
economic health policymakers that the health impacts of physical
education should be regarded as the return on investment in school
health. Your advocacy is not just a suggestion but a powerful tool
that can encourage policymakers to invest in school health develop-
ment. This step can be achieved through holding meetings and vari-
ous conferences. Your influence can make a significant difference in
the future of school physical education.

Developing Student Insurance as A Safety Valve

Developing student insurance as a safety valve can play a sig-
nificant role in developing physical education in schools. By provid-
ing comprehensive insurance for students, the financial concerns of
parents and schools regarding costs arising from sports injuries are
reduced. This can encourage greater participation in physical activi-
ties and motivate parents and schools to provide more support for
physical education programs. Student insurance can be enhanced by
increasing insurance coverage, raising awareness and educating par-
ents and schools, collaborating with insurance companies to offer af-
fordable plans, and providing discounts and incentives. Government
support through legislation, allocation of necessary funds, and im-
proving insurance services can also play a crucial role. For instance,
the government can mandate schools to provide student insurance,
allocate funds for subsidising insurance premiums, and work with
insurance companies to develop affordable plans for students.

Distributive Justice in Health Services

Equitable distribution of health services and facilities in schools
across different regions of a country, a concept known as “distribu-
tive justice in health services,” can facilitate access to healthcare ser-
vices for various societal strata with other social and economic back-
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grounds. The development of healthcare in schools can significantly
enhance physical education. For instance, by providing appropriate
health infrastructure and facilities, students can easily participate
in physical activities and benefit from physical and mental advan-
tages. Additionally, offering counselling services in nutrition, mental
health, and hygiene principles to students and parents raises aware-
ness about the importance of sports and health, encouraging greater
participation in physical activities. Moreover, leveraging healthcare
resources to support physical education programs enables schools
to significantly improve the quality and content of their sports pro-
grams, leading to more significant positive impacts on the health
and education of their students. Achieving these goals requires the
presence of distributive justice in healthcare services to ensure that
all students benefit from the significant health advantages that con-
tribute to the development of physical education.

Investment in School Health Infrastructure

Investment in school health infrastructure includes improving
facilities such as toilets and sports halls, providing quality drinking
water, and ensuring personal and public hygiene amenities at schools.
These measures directly enhance physical education in schools, as
students with access to adequate sanitation facilities can partici-
pate in sports without concerns about health risks. To strengthen
school health infrastructure, methods such as increasing budgets for
renovation and construction of health facilities, leveraging modern
health technologies, empowering teachers and students in health
education, and establishing effective management mechanisms for
health supervision and monitoring can be utilised.

Encouraging Health Policies Related to Transportation

Encouraging health policies related to transportation involves
initiatives that promote active transportation, such as walking
and cycling, and reduce reliance on private vehicles like cars and
motorcycles. These policies can increase physical activity among
students during their commute to school. For example, providing
safety measures and favourable conditions for walking and cycling,
establishing dedicated bike lanes, and promoting public transporta-
tion near schools can encourage students to adopt safer and more
active modes of transportation. Strategies such as conducting studies
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to assess needs and existing challenges, designing and implement-
ing educational programs for public awareness, and implementing
structural and legislative changes to incentivise active transportation
can be employed to develop these policies.

Empowering Teachers and School Administrators in
Health Economics

Empowering teachers and school administrators in health eco-
nomics involves educating and enhancing their knowledge regarding
the connection between physical education, health, and economics.
Optimal financial management in school health can contribute to
developing sports infrastructure. Moreover, this awareness influenc-
es the reflection of school staft with parents and students, fostering
better planning for sports participation in schools. With a sufficient
understanding of health economics, school managers and teachers
can improve efforts in attracting investments, financial management,
and enhancing the health of school environments and students.
Empowerment strategies may include regular training courses and
fostering supportive organisational cultures. Additionally, national
medical organizations should prioritise policies for empowering
schools’ human resources through coordinated training and support
programs.

Offering Financial Incentives to Schools

Offering financial incentives to schools that have shown signifi-
cant improvement in school health can be a powerful tool to encour-
age continuous enhancement of health services towards advancing
physical education in schools. These incentives may include direct
financial grants, allocating additional funds for upgrading health
infrastructure, or providing rewards to the teachers and administra-
tors actively contributing to improving school health. Such initia-
tives aid in achieving students' health and physical education goals
and motivate schools to strive for ongoing improvements in this
area. To ensure the success of this policy, clear criteria for evaluating
performance and progress in physical education programs through
school health development should be established, followed by the

implementation of financial incentives based on these criteria to en-
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courage motivated schools to deliver better and enhanced services
in this field.

Fostering Cross-Sector Collaboration

Strengthening intersectoral collaboration through promoting
partnerships and joint agreements between the education depart-
ment, health departments, medical universities, health service-
providing organisations, and sports organisations can consolidate
resources and expertise, leading to significantly enhanced health
development in schools. This collaboration enables better decision-
making and planning, providing a safer and more suitable environ-
ment for students and teachers to engage in physical activities. Such
partnerships allow for the optimal use of available financial and hu-
man resources and facilitate the exchange of knowledge and experi-
ences between different sectors. For instance, medical universities
and health centres can prepare and provide health and physical edu-
cation programs to schools. At the same time, relevant organisations
and local governments can supply additional funding and necessary
infrastructure. These collaborations create a broad support network,
resulting in improved quality and efficiency of physical education
programs in schools through the development of health and hygiene
initiatives.

Conclusion

This article aimed to identify economic health strategies for
schools to develop and promote physical education in schools. The
pursuit of this goal was motivated by the fact that most studies in the
literature have focused on the role of physical education in health,
identifying numerous physiological, psychological, social, and even
economic factors as the effects of physical education. On the other
hand, studies have emphasised the role of health in creating a safe
exercise environment. However, studies on economic strategies for
health development, especially in the educational and school en-
vironment, are limited. It is a consensus among most economists
and education policymakers that developing school health requires
attention to countries' economic and social conditions. Therefore,
planning and identifying appropriate strategies in this area is essen-
tial.
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Table 1

Eight Health Economic Strategies for Boosting Physical Education

in Schools

Row Strategy Name

Explanation

Suggestions

Integrating Health Impacts
into Economic Evaluations

Incentive for
investment

Holding meetings and emphasizing
reduced healthcare costs

Developing student
insurance as a safety valve

Increasing student
peace of mind

Increasing insurance coverage and
collaborating with insurance companies

Distributive Justice in Health
Services

Fair distribution of
health services

Fair distribution of services and
counseling services

Investment in school health
infrastructure

Access to health
infrastructure

Increasing budget, using modern
technologies, and training

Encouraging health policies

Encouraging active

Creating safety conditions and designing

related to transportation transportation educational programs
Empowering teachers and Increasing - .
- . Regular training courses and creating
6 school administrators in awareness and supportive oreanizational cultures
health economics knowledge PP &

Offering Financial Incentives
to Schools

Providing financial

aid

Direct financial aid and setting evaluation
criteria

Fostering Cross-Sector
Collaboration

Facilitating financial
resources

Promoting cooperation between the
Ministry of Education, the Ministry of

Health, and sports organizations

When discussing health economics, we address the intersec-
tion of medicine and economics. Policymaking in this area requires
precise and proper planning. When we seek to observe the impact
of health economics policies on physical education in schools, the
third dimension, sports, is transferred to economics and health. This
article presents eight suitable strategies to achieve this goal. The first
strategy showed that the health benefits resulting from physical edu-
cation could be a great incentive for investors in school health eco-
nomics; therefore, health effects should be integrated into economic
assessments. The second strategy suggests that developing student
insurance as a safety valve can provide greater peace of mind for
students and their families to participate in school sports.

The third strategy indicated that local governments' equitable
distribution of health services in different regions should be consid-
ered for developing physical education in schools. The fourth strat-
egy showed that access to more health facilities and infrastructure
in schools leads to the development of physical education. The fifth
strategy demonstrated that health-related transportation policies,
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such as cycling from home to school, can play a role in developing
physical education and health activities. The sixth strategy empha-
sised empowering school staft to increase their health economics
awareness and knowledge.

The seventh strategy indicated that providing financial incentives
to schools that have been outstanding in health development can be
an effective solution. Finally, the eighth strategy showed that inter-
sectoral cooperation between the Ministry of Education and health
and sports organisations could facilitate the provision of financial
resources and the development of health economics in schools.

Several practical suggestions have been put forward to achieve
the proposed strategies for developing physical education in schools.
The first strategy is integrating health impacts into economic assess-
ments. This can be achieved by holding multiple meetings and con-
ferences with economic policymakers to demonstrate the financial
benefits of physical education in schools. Additionally, emphasising
the reduction in healthcare costs as a return on investment in school
health is crucial. The second strategy involves developing student in-
surance, which includes increasing insurance coverage and educat-
ing parents and schools about the benefits of student insurance. In
this regard, collaboration with insurance companies to offer afford-
able plans and provide discounts and incentives is essential, along
with government support through legislation, budget allocation, and
improving insurance services.

The third strategy is ensuring the equitable distribution of health
services, which involves the fair distribution of health services and
infrastructure in schools across different regions of the country, pro-
viding counselling services in nutrition, mental health, and health
principles to students and parents, and utilising health resources to
support physical education programs. The fourth strategy involves
investing in school health infrastructure, which includes increasing
the budget for renovating and constructing health infrastructure, us-
ing modern health technologies, training and empowering teachers
and students in health matters, and establishing effective manage-
ment mechanisms for monitoring and tracking health.

The fifth strategy encourages policies related to transportation,
which can be realised by creating safe conditions and measures for
walking and cycling, designing and implementing educational pro-
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grams for public awareness, and making structural and legal changes
to encourage active transportation. The sixth strategy empowers
teachers and school administrators in health economics through
regular training courses, creates supportive organisational cultures,
and prioritises human resource empowerment policies by national
medical organisations.

The seventh strategy involves providing financial incentives to
schools, which can be effective by granting direct financial aid and
allocating additional budgets for improving health infrastructure,
setting clear criteria for performance evaluation and improvement
of physical education programs, and awarding teachers and admin-
istrators who play an active role in improving school health. Finally,
the eighth strategy is developing inter-sectoral collaborations, which
can be achieved by promoting cooperation and joint agreements
between the Ministry of Education, the Ministry of Health, medi-
cal universities, health service providers, and sports organisations,
making optimal use of existing financial and human resources, and
exchanging knowledge and experiences between different sectors.
These suggestions can help realise the proposed strategies and de-
velop school physical education.

In conclusion, implementing these eight strategies can lead to
the development of school health economics, providing the foun-
dation for the sustainable enhancement of physical education in
schools. This, in turn, will improve student health and contribute to
the economic and social betterment of communities.
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