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Abstract 

Background: Providing a favorable health status is of high importance for educational buildings and 

in particular schools. The aim of this study was to evaluate the school health and its accordance with 
national school health regulations in Kermanshah city, Iran.  

Materials and Methods: This cross-sectional study, the researchers randomized 200 schools and 
gathered data using a checklist comprising 87 questions, 74 of them on environmental health status 
and 14 of them on safety status of schools. This checklist designed based on the school health 

guidelines (developed by the health and work environment center of the Ministry of health, treatment 
and medical education). In this study, the researchers used only the former and filled out the checklist 
through visiting schools and interviewing with their staff. The collected data were transferred to the 
statistics software SPSS version 16.0 and Excel version 2010 and the outputs were presented in tables.  

Results: Out of the 200 schools surveyed, 66.5% were old (structural dating of more than 10 years), 

and only 33.5% (67 schools) were new (structural dating of less than 10 years). Among these schools, 
99.5% (199 schools) provide healthy tap water places, 98.5% (197 schools) healthy hand washing 
facilities and 100% (200 schools) healthy toilets. The average level of school buffets health was 
observed 58.5%. The health and optimization status of the studied schools was 92-100% in 
accordance with article 13 of the regulation.  

Conclusion: According to the results of this study, there were some problems that include the health 
status of school buffets, classrooms and toilets, as well as the safety status of the investigated schools, 

so that attention to the health of schools should be among the priorities of the government and the 
authorities.   
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1- INTRODUCTION 

     Home, school and society are the main 

milieus forming children's world and 

should be provided to meet their physical, 

psychological and social needs (1-3). 

Physical space is regarded as a dynamic 

factor in educating students in modern 

education (4, 5). Paying attention to 

physical, health and safety factors in 

learning environments has a great impact 

on learning process and mental 

development of students (6, 7). Thus, 

environmental health compliance plays a 

key role in school health. School 

environmental health encompasses the 

assessment and control of those 

environmental factors that may potentially 

affect students' physical, psychological and 

social health (8-10). It is targeted towards 

preventing diseases and creating health-
supportive environments in schools (11).  

The main threatening factors for 

environmental health, safety and 

ergonomics in schools including; 

inadequate learning space, being adjacent 

to unhealthy and unsafe locations, old 

buildings, unsanitary conditions of toilets, 

restrooms and water tap places, unhealthy 

and unsafe classrooms and school grounds, 

the risk of electric shock and fire,  

inadequate first aid supplies, inappropriate 
school furniture, loud noises,  etc. (12-16).  

Non-compliance with school health 

principles may cause a variety of parasitic 

and infectious diseases and diarrhea in 

students (17-20). Several studies on 

students have implied the existence of 

intestinal parasitic infection in 59 % and 

protozoan infection in 29.5% of them (21, 

22). Determining the results of a school 

health situation in a region can identify 

school health weaknesses for relevant 

authorities, especially for the education 

organization. Thus, in the present study, 

the researchers studied the schools of 

Kermanshah, Iran, in terms of health and 

safety status to suggest proper 

recommendations, in case of unfavorable 

conditions, to the relevant organizations. 

Since the schools in Kermanshah have not 

been examined with regard to all 

educational stages and standard sample 

size determination so far, the researchers 

conducted this study to investigate the 

health status of these schools in the 2016 

year. 

 

2- MATERIALS AND METHODS 

     This cross-sectional study examines the 

health status of Kermanshah's schools, 

Iran. In this regard, the researchers visited 

the schools and completed a checklist 

comprising 88 questions, 74 of them on 

school environmental health (including 

drinking water, toilets, hand washing 

facilities, water tap places, buffet , 

classrooms, school grounds, sewage and 

garbage), and 14 questions is about on 
school safety status.  

A researcher-made checklist has already 

been used in other studies. This checklist is 

designed based on the school health 

guidelines (developed by the health and 

work environment center of the Ministry 

of health, treatment and medical 

education). In this checklist, there are three 

options for answering each question, 

including "compliance with the rules", 
"non-compliance" and "there is not".  

This regulation was approved by the 

Ministry of Education, Ministry of health, 

treatment and medical education and 

organization for Management and 

Planning in 1998. This checklist has 33 

articles and 25 notes. The implementation 

of it by the relevant educational units of 

Ministry of education and the monitoring 

of its proper implementation is borne by 

Ministry of health, treatment and medical 

education (23). The validity of the 

checklist was confirmed by experts 

judgment and the reliability was estimated 

to be 82% using Cronbach's alpha test in  a 

other study (24). 
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The target population included all 409 

public schools of Kermanshah, Iran. 

Among them, 114 schools were covered 

by the health center "Samen-ol-Aeme" 

(district 1), 196 schools by the health 

center "Shahid Suri" (district 2), and 99 

schools by the health center "Haj Ismail 

Sarabi" (district 3). The sample size (200 

schools) was determined considering the 

earlier studies (25-27). The researchers 

used stratified random sampling to select 

the schools according to Table.1. The 

collected data were transferred to the 

SPSS-version 16.0 statistical software and 

the outputs were analyzed by using 

frequency, descriptive data and crosstabs 

instructions.  It should be noted that the 

checklists were completed by the two 

researchers of this study with going to 

selected schools. 
 
 

Table-1: The number of selected schools in different health centers, Kermanshah, Iran. 

Health 

centers 

"Samen-ol-Aeme" 

(District 1) 

"Shahid Suri" 

(District 2) 

"Haj Ismail Sarabi"  

(District 3). 

Schools E.S* S.S** H.S*** E.S S.S H.S E.S S.S H.S 

Number 25 16 15 41 27 28 18 14 16 

Total 56 96 48 

 *Elementary school **Secondary school **High schools. 

 

 

 

3- RESULTS 

     The aim of present study is evaluation 

of public school health of Kermanshah city 

and its accordance with school health 

national regulations. In total, the 

researchers surveyed 84 elementary, 53 

secondary and 63 high schools in this 

research. According to results, 37 (66.1%), 

62 (64.6%) and 34 (70.8%) schools had 

old buildings in district 1, 2 and 3, 

respectively. Overall, the results reported a 

very good health status of tap water places, 

hand washing facilities and toilets for 

98.5% (197 schools), 99.5% (199 schools) 

and 100% of the studied schools, 

respectively. A poor health status was 

observed in relation to the toilets of the 

schools located in the district 2 and the tap 

water places of the schools located in the 

district 1. Based on the results of present 

study, 64.2% of tap water places, 78.6% of 

toilets and 65.5% of hand washing  

 

facilities in the primary schools of the city 

benefited from a very good health status. 

The health status of 32% of the studied 

school buffets was in accordance with the 

regulations of article 13 covering the 

requirements for receiving public health 

certificate. The standard distance from 

polluted and unsafe places was in 

accordance with the regulations of article 

13 for all schools of the three districts. The 

health and optimization status of the 

surveyed classrooms was in 92-100% 

compliance with the regulations of article 

13. The health and safety compliance of 

the schools with the regulations of article 

13 in terms of air conditioning system, 

natural lighting, artificial lighting and 

corridor lighting was assessed 99.5%, 

98.5%, 98% and 92%, respectively. Other 

results are presented in Tables 2-9. 
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Table-2: The frequency distribution for the sanitary services status of evaluated schools in 
Kermanshah based studied districts (2016) 

N: Number; C.US: Completely Unsanitary; 50% S: Up to 50% of Sanitary; 50-100% S: 50-100% of Sanitary; 

C.S: Completely Sanitary; D.W: Drinking Water; T: Toilets; HWF: Hand Washing Facilities. 

 
 

 
 

 

 

 

 

 

Table-3: The frequency distribution for the sanitary service status of evaluated schools in 
Kermanshah based educational grades 

N: Number; C.US: Completely Unsanitary; 50% S: Up to 50% of Sanitary; 50-100% S: 50-100% of Sanitary; 
C.S: Completely Sanitary; D.W: Drinking Water; T: Toilets; HWF: Hand Washing Facilities. 

 

 

 

 

 

 

 

 

District 3 District District 1 

S
an

itary
 

L
ev

el 

HWF T D.W HWF T D.W HWF T D.W 

% N % N % N % N % N % N % N % N % N 

2.1 1 0 0 0 0 0 0 0 0 0 0 3.6 2 0 0 1.8 1 C.US 

0 0 0 0 0 0 0 0 0 0 0 0 1.8 1 1.8 1 3.6 2 50% S 

35.4 17 20.8 10 31.3 15 35.4 34 18.7 18 32.3 31 30.3 17 17.8 10 28.6 16 50-100% 

S 

62.5 30 79.2 38 68.7 33 64.6 62 71.3 78 67.7 65 64.3 36 80.4 45 66 37 C.S 

100 48 100 48 100 48 100 96 100 96 100 96 100 54 100 56 100 56 
Total 

 

High School Junior School Primary School  

S
an

itary
 

L
ev

el 

HWF T D.W HWF T D.W HWF T D.W 

% N % N % N % N % N % N % N % N % N 

1.6 1 0 0 0 0 1.9 1 0 0 1.9 1 1.2 1 0 0 1.2 1 C.US 

0 0 1.6 1 0 0 1.9 1 0 0 0 0 0 0 1.2 1 3.6 3 50% S 

33.3 20 20.6 13 25.4 16 32.1 17 13.2 7 34 18 33.3 28 20.2 17 31 26 
50-100% 

S 

65.1 41 77.8 49 74.6 47 64.1 34 68.8 46 64.1 34 65.5 55 78.6 66 64.2 54 C.S 

100 63 100 63 100 63 100 53 100 53 100 53 100 84 100 84 100 84 
Total 
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Table-4: The frequency distribution for the collection and disposal status of sewage and garbage of 
evaluated schools in Kermanshah based studied districts (2016) 

N: Number. 
 

 

Table-5: The frequency distribution for the collection and disposal status of sewage and garbage of 
evaluated schools in Kermanshah based educational grades (2016) 

N: Number. 
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% N % N % N % N % N % N % N % N % N 

0 0 100 48 0 0 0 0 100 96 0 0 0 0 100 56 0 0 
Sanitary  

dustbins 

0 0 100 48 0 0 0 0 100 96 0 0 0 0 100 56 0 0 
Garbage 

collection 

0 0 100 48 0 0 0 0 100 96 0 0 1.8 1 98.2 55 0 0 

Sewage 

disposal 

and 

sanitary 

services 

High School Junior School Primary School  
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0 0 100 48 0 0 0 0 100 96 0 0 0 0 100 56 0 0 
Sanitary  

dustbins 

0 0 100 48 0 0 0 0 100 96 0 0 0 0 100 56 0 0 
Garbage 

collection 

0 0 100 48 0 0 0 0 100 96 0 0 1.8 1 98.2 50 0 0 

Sewage 

disposal and 

sanitary 

services 
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Table-6: The frequency distribution for the hygiene and sanitation of evaluated schools calss in Kermanshah 
based studied districts (2016) 

N: Number. 
 

 
Table-7: The frequency distribution for the hygiene and sanitation of evaluated schools class in 
Kermanshah based educational grades (2016) 
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% N % N % N % N % N % N % N % N % N 

2.1 1 97.9 47 0 0 2.1 2 97.9 94 0 0 3.6 2 96.4 54 0 0 Class wall 

4.2 2 95.8 46 0 0 1 1 99 95 0 0 0 0 100 56 0 0 Class floor 

6.3 3 93.8 45 0 0 4.2 4 95.8 92 0 0 5.4 3 94.6 53   Ceiling 

0 0 100 48 0 0 0 0 100 96 0 0 0 0 100 56 0 0 
Panel class at the 

appropriate position 

0 0 100 48 0 0 0 0 100 96 0 0 0 0 100 56 0 0 Class space 

0 0 100 48 0 0 0 0 100 96 0 0 0 0 100 56 0 0 Class Dimensions 

0 0 100 48 0 0 0 0 100 96 0 0 0 0 100 56 0 0 Temperature 

0 0 100 48 0 0 0 0 100 96 0 0 0 0 100 56 0 0 Humidity 

2.1 1 97.9 47 0 0 0 0 100 96 0 0 0 0 100 56 0 0 
Air conditioning 

system 

2.1 1 97.9 47 0 0 1 1 99 95 0 0 1.8 1 98.2 55 0 0 Natural light 

0 0 100 48 0 0 2.1 2 97.9 94 0 0 3.6 2 96.4 54 0 0 Artificial light 

1 1 97.9 47 0 0 9.4 9 90.6 87 0 0 10.7 6 89.3 50 0 0 Corridor light 
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% N % N % N % N % N % N % N % N % N 

0 0 100 63 0 0 0 0 100 53 0 0 6 5 96 79 0 0 Wall Class 

3.2 2 96.8 61 0 0 1.9 1 98.1 52 0 0 0 0 100 84 0 0 Floor class 
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N: Number. 

 
Table-8: The frequency distribution for the environmental health status of evaluated schools Buffet in 
Kermanshah based studied districts (2016) 

1.6 1 98.4 62 0 0 3.8 2 96.2 51 0 0 8.3 7 91.7 77 0 0 Ceiling 

0 0 100 63 0 0 0 0 100 53 0 0 0 0 100 84 0 0 

Panel class at the 

appropriate 

position 

0 0 100 63 0 0 0 0 100 53 0 0 0 0 100 84 0 0 Class space 

0 0 100 63 0 0 0 0 100 53 0 0 0 0 100 84 0 0 Class Dimensions 

0 0 100 63 0 0 0 0 100 53 0 0 0 0 100 84 0 0 Temperature 

0 0 100 63 0 0 0 0 100 53 0 0 0 0 100 84 0 0 Humidity 

1.6 1 98.4 62 0 0 0 0 100 53 0 0 0 0 100 84 0 0 air conditioning 

system 
3.2 2 96.8 61 0 0 1.9 1 98.1 52 0 0 0 0 100 84 0 0 Natural light 

1.6 1 98.4 62 0 0 1.9 2 98.1 52 0 0 4.8 4 95.2 80 0 0 Artificial light 

9.5 6 90.5 57 0 0 5.7 9 94.3 50 0 0 8.3 7 91.7 77 0 0 Corridor light 
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% N % N % N % N % N % N % N % N % N 

47.9 23 39.6 19 12.5 6 52.1 51 32.3 31 15.6 15 41.1 23 25 14 33.9 19 
Certificates of 

Public Health 

29.6 14 58.3 28 12.5 6 24 23 59.4 57 16.7 16 23.2 13 42.9 24 33.9 19 Health Card 

27.1 13 60.4 29 12.5 6 26 25 57.3 55 16.7 16 14.3 8 51.8 29 33.9 19 Personal hygiene 

29.6 14 58.3 28 12.5 6 29.2 27 54.2 52 16.7 16 23.2 13 42.9 24 33.9 19 
Working clothes 

clean 

100 48 0 0 0 0 0 0 100 96 0 0 0 0 100 56 0 0 Non-Smoking 

25 12 62.5 30 12.5 6 27.1 26 56.3 54 16.7 16 19.6 11 46.4 26 33.9 19 Buffet building 

8.5 4 80.9 38 10.6 5 12.5 12 70.8 68 16.7 16 19.6 11 58.9 33 21.4 12 
Food storage in 

the right place 

0 0 100 48 0 0 0 0 100 96 0 0 0 0 76.8 43 23.2 13 

Suitable use of 
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packing 

0 0 100 48 0 0 0 0 100 96 0 0 0 0 100 56 0 0 
Quality of food 

supplied 

4.3 2 95.7 44 0 0 1 1 99 95 0 0 8.9 5 91.1 51 0 0 

Maintenance 

location of school 

milk 

27.1 13 60.4 29 12.5 6 18.8 18 64.6 62 16.7 16 17.9 10 46.4 26 37.5 20 

Accordance with 

the regulations of 

matter 13 
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Table-9: The frequency distribution for the environmental health status of evaluated schools Buffet in 
Kermanshah based educational grades (2016) 

N: Number. 

 

 

4- DISCUSSION 

    The results indicated that 66.1%, 

64.56% and 70.8% of the schools in the 

three districts benefited from a standard 

health status. Out of the total number of 

schools in Kermanshah, 66.5% suffered 

from old buildings and 33.5% were 

provided with new buildings (67 out of 

200). Therefore, as the researchers we may 

conclude that there should be developed a 

proper school renewal program in order to 

improve the environmental health status of 

the schools. The results of the present 

study are consistent with the earlier ones. 

Shirdarre et al. (2008) in their study on the 

health status of Jahrom secondary schools 

showed that 53.2% of schools had new and 

46.8% of them old buildings (28). 
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% N % N % N % N % N % N % N % N % N 

49.2 31 34.9 22 15.9 10 47.2 25 32.1 17 20.8 11 47.6 40 29.8 25 22.6 19 
Certificates of 

Public Health 

25.4 16 57.1 36 17.5 11 20.8 11 58.5 31 20.8 11 27.4 23 50 42 22.6 19 Health Card 

24.8 15 58.4 37 17.5 11 20.8 11 58.5 31 20.8 11 23.8 20 53.6 45 22.6 19 
Personal 

hygiene 

36.5 23 46 29 17.5 11 22.6 12 56.6 30 20.8 11 23.8 20 53.6 45 22.6 19 
Working 

clothes clean 

0 0 100 63 0 0 0 0 100 53 0 0 0 0 100 84 0 0 Non-Smoking 

25.4 16 57.1 36 17.5 11 20.8 11 58.5 31 20.8 11 26.2 22 51.2 43 22.6 19 Building buffet 

14.5 9 69.4 43 16.1 10 9.4 5 73 39 15 19 15.5 13 67.9 57 16.7 14 
Food storage in 

the right place 

0 0 100 63 0 0 92.5 49 7.5 4 - 0 89.3 75 10.7 9 - - 

Suitable use of 

materials for 

packing 

0 0 100 63 0 0 0 0 100 53 0 0 0 0 100 84 0 0 
Quality of food 

supplied 

3.3 2 96.7 59 - - 1.9 1 98.1 52 0 0 6 5 94 79 0 0 

Maintenance 

location of 

school milk 

20.9 13 61.9 39 17.5 11 17 9 62.3 33 20.8 11 22.6 19 53.6 45 23.8 20 

Accordance 

with the 

regulations of 

matter 13 
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Overall, the results reported a very good 

health status of tap water places, hand 

washing facilities and toilets for 98.5% 

(197 schools), 99.5% (199 schools) and 

100% of the studied schools, respectively.  

A poor health status was observed in 

relation to the toilets of the schools located 

in the district 2 and the tap water places of 

the schools located in the district 1. The 

health status ranged from poor to very 

good for the studied parts of the schools. 

For instance, as it's shown in Table.5, only 

66% of tap water places of the schools 

located in the district 1 benefited from a 

very good health status. An analog status 

was reported for 67.7% and 68.7% of the 

schools located in the districts two and 

three. School toilets with a very good 

health status in the three districts were 

reported 80.4%, 71.3% and 79.2%, while 

the number of school hand washing 

facilities with the same health status in the 

studied districts was 64.3%, 64.6% and 

79.2%. Generally, the health status of tap 

water places in 135 (67.5%) schools, the 

health status of toilets in 161 (80.55%) 

schools and the health status of hand 

washing facilities in 128 (64%) schools 
were assessed as very good.   

This result almost confirms the optimal 

healthy status of tap water places, 

washstand facilities and toilets in the 

schools of Kermanshah.  Nevertheless, the 

current situation should be improved in 

order to prevent hygiene issues such as 

disease transmission. The results of the 

present study are consistent with the earlier 

researches. Pirzad et al. (2010) in their 

study on the health status of the 

governmental elementary schools located 

in the different districts of Isfahan showed 

that hand washing facilities, toilets and tap 

water places in the studied schools 

benefited from an optimal health status and 

no significant difference was found in this 

respect between the districts of the city 

(28). The study of Zazouli et al. (2010)  

indicated that 51.6% of the schools’ Kalat-

Nader suffered from an improper health 

status for their hand washing facilities and 

toilets, 9.7% of them lacked healthy 

drinking water and in 29% of them the 

number of hand washing facilities and 

toilets was not commensurate with the 

number of students (29). Ganji et al. 

(2009) surveyed the health status of Arak 

schools and its compliance with national 

standards. The results revealed that the 

average compliance of the studied indices 

with national standards for school tap 

water places, hand washing facilities and 

toilets was 38.4% (30). Rahmaniyan et al. 

(2008) conducted a research on the health 

status of Jahrom secondary schools, which 

showed an optimal and standard health 

status for 69.4% of the tap water places, 

82.2% of the toilets and 90.03% of the 
hand washing facilities (27).  

Based on the results of present study, 

64.2% of tap water places, 78.6% of toilets 

and 65.5% of hand washing facilities in the 

primary schools of the city benefited from 

a very good health status. These 

percentages for the secondary schools 

were 64.1%, 68.8% and 64.1% and for 

high schools 74.6%, 77.8% and 65.1%, 

respectively. Sohrabian et al. in their study 

aimed to compare the health status of Ilam 

schools found that 38% of the schools 

require healthy tap water places, 22% of 

them healthy hand washing facilities and 
35% of them healthy toilets (31).  

Naser Shadmanesh (1995) surveyed the 

school health and safety status and the 

factors influencing personal hygiene 

compliance in Sanandaj and reported an 

optimal health status for 70% of the tap 

water places and 48% of the hand washing 

facilities and toilets in the schools of the 

city (32). The health status of 32% of the 

studied school buffets was in accordance 

with the regulations of article 13 covering 

the requirements for receiving public 

health certificate. The health status was 

assessed for all components: having a 

health care card (54.4%), personal hygiene 
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compliance (56.5%), having clean clothes 

(52%), nonsmoking (76%), buffet 

buildings (55%), food storage in proper 

places (69.5%), using appropriate 

materials for packing (93.5%), convenient 

storage place for milk (100%). Overall, the 

average health status of the school buffets 

was 58.5%. This percentage may not be 

regarded as an ideal health status for 

Kermanshah’s schools and should be taken 

more serious. The results of this study are 

consistent with other studies in this 

respect. In a study by Ganji and colleagues 

(2009) on the school health status of Arak 

and its accordance with national standards, 

results showed 34% of accordance for the 

buffets (30). Rahmaniyan et al. (2008) in 

their research on school health status of 

Jahrom reported an optimal and standard 

health status for 85.5% of the buffets (27). 

Sohrabian and colleagues in their survey 

found that 38% of Ilam schools require 

healthy tap water places, 22% healthy 

hand washing facilities and 35% of them 

healthy toilets (31). Moreover, they stated 

that 51% of the school buffets need 
healthy garbage disposal (31).  

Based on the result of this study, the 

standard distance from polluted and unsafe 

places was in accordance with the 

regulations of article 13 for all schools of 

the three districts. It may be regarded as an 

advantage for school health and safety 

status. All studied schools except for one 

were in 100% compliance with the 

regulations of article 13 in terms of sewage 

and garbage disposal.  This compliance in 

the studies conducted by Pirzad et al. 

(2010), Rahmanian et al. (2008) and 

Shadmanesh (1995) were reported 79% 

(34), 75.8% (31), and 42% (32) for the 

studied schools of  Isfahan, Jahrom and 

Sanandaj, respectively. Sohrabian et al. in 

their survey revealed that 22% of Ilam 

schools require healthy sewage disposal 

and 15% of them need garbage collection 

and disposal (31). The health and 

optimization status of the surveyed 

classrooms was in 92-100% compliance 

with the regulations of article 13. This 

compliance for classroom’s walls, floor 

and ceiling was assessed 97.5%, 98.5% 

and 95%, respectively; while in terms of 

its space, size, humidity, temperature and 

whiteboard’s place was observed 100%. 

Based on the result of present study, the 

health and safety compliance of the 

schools with the regulations of article 13 in 

terms of air conditioning system, natural 

lighting, artificial lighting and corridor 

lighting was assessed 99.5%, 98.5%, 98% 

and 92%, respectively. These conditions 

may be considered almost optimal, but due 

to the importance of the above-mentioned 

components in students’ learning process 

and health, efforts should be made to 

improve their status. The results of this 

study are inconsistent with earlier ones. 

Ganji et al. (2009) in their survey on the 

school health status of Arak and its 

compliance with national standards 

revealed that the average compliance of 

the corresponding components was 
37.13% (29). 

Based on the above mentioned cases, in 

some cases, schools of Kermanshah city 

were better than schools of other cities and 

in some other cases were weaker. The 

factors that affect these differences include 

school management, school age, school 

attendance and regular training by health 

officials, budgeting status of schools, 

educational institutions, and so on. 

5- CONCLUSION 

    According to the overall results of the 

study on the status of health and safety of 

schools in Kermanshah city, priority is 

given to improving the health status of 

school buffets in different aspects, the 

safety status of schools in terms of the 

existence of disaster emergency routes and 

the installation of grids Suitable health 

care and the improvement of classrooms 

and health facilities should be seriously 

addressed by the health authorities of the 
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province and the education organization. 

In order to solve the above problems in 

new schools, it is suggested that assistance 

be provided primarily from the funding of 

the education organization and, secondly, 

by collecting the required funding from the 

students. To solve the problems of old 

schools, modernization of schools is 

perhaps the best solution. 
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