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The Zambian government through the Ministry of Health and Ministry of General Education has a responsibility
to ensure that conditions for schooling are the best to achieve through establishing health-promoting schools and
structures. World over, there has been substantial evidence, which indicates that the health of children and young
people has been a major factor affecting their capacity to learn. Similarly the level of individual's education
influences their health. This document provides a framework for supporting the growth and development of
health-promoting schools in Zambia. Its purpose is to support the national, regional and district structures in
developing their actions for health promoting schools in the country. The document is not prescriptive in nature
and offers freedom of interpretation while upholding the cornerstones of health promoting schools in the country.
Greater detail on how to carry out activities will be contained in a health —promoting school strategy.

The “Health-Promoting School Concept” has been found to offer some advantages such as:

e The concept utilizes a holistic model of health that includes the interrelationships between physical, social,
mental and aspects of the environment

e It encourages participation of communities and families in the development of knowledge and health skills
of their school going children

e It addresses the significance of the physical environment such as school buildings, safe water, sanitation,
play grounds and these contribute to the health of the children

e The importance of the social ethos of the school becomes recognized in supporting a positive learning
environment and one in which healthy relationships and the emotional well-being of the pupils/students is
strengthened.

e The concept links the national, regional and local health service delivery with the learning institutions
addressing specific health concerns, which affect school children and teachers [health concerns, diseases,
events and medical conditions].

o Finally, the concept enhances equity in education and health in raising competencies in health of girls, boys,
men and women in the school and community through the provision of a positive and supportive
school/home working environment.

The Ministry of Health, Ministry of General Education and their Collaborating Partners are dedicated and focused
to ensuring successful execution of the health-promoting school “Concept Note”. I therefore request that all the
stakeholders involved in health —promoting schools program have a focus and make the concept initiative a reality
for the country.

Copyright © 2018, Emmanuel Kooma. This is an open access article distributed under the Creative Commons Attribution License, which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.
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INTRODUCTION

The efforts by the two organizations help to bring about the
vision of Health that WHO has fostered in the first quarter of
the century and provide a better understanding platform of our

In the 21* century, many schools world over, school personnel, ~ World and individual nations. “Health” has been defined as a

pupils, parents and community members work together to help
their schools become “Health Promoting Schools”. In so doing,
these contribute to two goals: The United Nations Education
Scientific and Cultural Organization (UNESCO) and World
Health Organization’s (WHO) Health for all.

*Corresponding author: Emmanuel Kooma
Texila American University, USA
DOI: https://doi.org/10.24941/ijcr.29899.06.2018

complete state of physical, mental and social wellbeing and not
merely the absence of a disease or infirmity (WHO, 1978).
Efforts to promote health lack commitment dimensions by all
actors including beneficiaries. The World Health Organization
Concept of Health Promoting School has been an example of
the strengthening of health promotion in schools and the idea
has been to embrace a holistic vision of health considering
positive as well as negative influences on health environments
of the schools.
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The Health — Promoting Schools need to go beyond the
prevention model aspect, through the full organization
potential of schools to be healthy environments in which to
live, learn and operate. The intention of creating Health
Promoting Schools brings about a sense of well-being and
reduces preventable health problems and diseases in schools.
Members of the community and the school have to work
together to set up health priorities and play health actions.
Through these actions, Health — Promoting Schools
acknowledge the value of promoting physical, mental and
social well-being along with efforts to reduce health problems
and the health risks. Health-Promoting Schools serve as
models in our world today to provide positive qualities that
many individuals and communities can support. Individual
schools and communities can do much on their own and for
this to succeed many schools will need to model the kind of
healthy and caring Zambian society that the country envisages
to achieve. The purpose of Health Promoting Schools has been
to enhance educational outcomes and to facilitate actions for
health by building health knowledge and skills in the cognitive,
social concept and behavioural domains This concept paper
aims to provide the general information on strengthening
Health Promoting Schools in Zambia and seek the impacts and
recommendations particularly in terms of strengthening
partnerships and also who can be potential sponsors supporting
the Health Promoting School preference in Zambia.

Problem Statement: Health-promoting schools concept in
Zambia has faced an inadequate approach by organizations to
help build an infrastructure that supports the development of
health-promoting schools that can enhance health promotion
efforts. The approach enables students/pupils, staff, families
and community members to: care for themselves and others,
make healthy decisions and take control over their own health
and create conditions that are conducive to the health of
individuals. Many organizations have been found to provide
various resources to our schools for various projects and not
many have provided resources to support holistic health efforts
to promote health through individual school learning
environment. There have been no integrated efforts to reduce
important health problems in schools and prevent health risks
that have been found to result in intentional and unintentional
injuries, conditions such as communicable and non-
communicable diseases, conditions and events such as
unintended pregnancy, tobacco use, alcohol and other trends of
substance abuse. Inadequate water and sanitation, poor waste
disposal and non-existing health promotion activities have
been experienced in most of our schools. No Healthy-
Promoting School monitoring has been formally implemented
and conducted effectively and no official reports so far have
been made between Ministry of Health (MOH) and Ministry of
General Education (MOGE) to ascertain the healthy
environment for schools. Worldwide it has now been accepted
that good health occurs when human beings and their
environments are in harmony (UNESCO/UNDP, 1995).
Therefore, Zambia needs to start implementing Health —
Promoting School strategies

Justification and Rationale: According to the World Health
Organization (WHO), the school health promoting programs
can increase the efficiency of the educational system and can
reduce common health problems in a school setting. The health
promoting school programs can further advance passive health
education and social-economic development. Healthy children
have been found to have a greater learning capacity and better

school attendance and are likely to be healthy. Those students
and pupils who have a positive connection with their school
and significant adults are less likely to participate in risky
behaviours and are more likely to have positive learning
outcomes. The pupil/student educational attainment has been
positively linked to long-term economic prosperity and health
outcomes. The promotion of health and wellbeing of school
staff lead to reduced staff absenteeism and higher work
satisfaction. By actively promoting healthy schools, staff will
have the potential to be positive role models to pupils and
communities in the neighbourhoods. It has been found that
promoting health in schools can support in reaching schools
education, social and staffing objectives as well as influence
the healthier lifestyles of the whole school community. There
has been overwhelming growing evidence across the world
that health and education are inextricably linked to each other
and to other issues, that also include poverty and income level.
This has been evident in the importance of the Sustainable
Developmental Goals (SDGs) attack to education and health in
setting out the development targets. It has been proven that
education has the power to improve not only economic
prosperity in a country, but that it has a major effect on health
outcomes for the current and future population. A holistic,
positive (salutogenic) and socioecological model of health
promotion takes account of the dynamic interaction between
personal and wider environmental factors in determining
health and recognizes that the settings in which people live,
work and play have a key determining role in their health.

Main Objective: The main objective of Health-Promoting
Schools is the prevention of illness as well as the promotion of
health and healthy school environment and well-being of the
students/pupils, teachers and the community at large.

Specific Objectives

e To detect diseases and take care of pupils/students and
teachers with health problems

e To develop health attitudes and healthy behaviours by
pupils/students and teachers

e To ensure a healthy environment for children and
teachers at school

e To prevent communicable and non communicable
diseases, events and conditions at school

Thematic Areas for Health Promoting School

The health promotion and modern concepts of education have
been found to share a participative approach through the
following thematic Areas:

Healthy School Policies: The Zambia National Health
Strategic Plan (NHSP) (2017 — 2021) describes health
promotion in schools as one of the major components of
primary health care and community health. The components
enable individual households and communities realize the
highest level of health and development irrespective of age,
race, income, geographical location, or education level. Health
promotion in schools calls for integration of activities across
sectors and encourages multi-sectoral collaboration. The
healthy school policies are clearly defined in the NHSP and
Health Policies of Zambia or in accepted practices that
promote health and well-being. Many policies promote health
and well-being e.g. the Food and Drugs Act, Cap 303 and the
Public Health Act Cap 295 of the Laws of Zambia provide
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protection of pupils from being supplied with unwholesome
food and also encourages schools to have strengthened healthy
environments.

The School’s Physical Environment: The Public Health
(Building Regulations, Section 75 and 114 of the Public Health
Act, Cap 295 of the Laws of Zambia describes clearly that a
physical environment includes the buildings, grounds and
equipment and the surrounding of the school. The building
design and location; provision of natural light and adequate
shade; the creation of space for physical activity and facilities
for learning and healthy eating provide needed school
environment standards.

The School’s Social Environment: The School’s social
environment has been a combination of the quality of the
relationships among and between staff and students. It is
influenced by the relationships with parents and the wider
community. It has been about building quality connections
among and between all the key stakeholders in a school
community environment.

Individual Action Competencies and Health Skills: These
are formal and informal school curriculum and other associated
activities where pupils gain age-related knowledge,
understanding, experiences and skills that enable them to build
competencies in taking action to improve the health and well-
being of themselves and others in their community and that
enhances their health outcomes.

Links With Communities: The connections between the
school and the students’ families, plus the connection between
the school and key local groups and individuals provides
strong community links. The appropriate consultation and
participation with the stakeholders enhance the health
promoting schools and provide students and staff with a
contextual support for their actions.

Health Service Delivery in Schools: Regional, district and
local school-based services or school-linked services that have
a responsibility for a child and adolescent health care and
promotion through the provision of direct services to
students/teachers including those with special needs.

What is a Health-Promoting School?: A Health-Promoting
School can be characterized as a school that is constantly
strengthening the capacity as a healthy serving facility for
hiring, learning and working. It is a school that fosters health
and learning with all the measures at its disposal. It engages
health and education officials, students, Parent Teachers
Association (PTA), health providers, stakeholders and
community leaders (political and traditional) in efforts to make
the school a healthy place. The Healthy-Promoting School
strives to provide a healthy environment, WASH activities,
health education and school health services along with
school/community projects and out-reach health promotion
programs for school staff and students, nutrition and food
safety programs, opportunities for physical education and
recreation, and programs for counselling, social support
including mental health promotion. The school implements
policies and practices that respect an individual’s well-being
and dignity, provide multiple opportunities for success and
knowledge, good efforts and intentions as well as personal
achievements. It strives to improve the health of the school
personnel and teachers, families and community members as

well as pupils and works with community leaders to help them
understand how the community contributes, or undermine
health promotion.

Principles of Health Promoting Schools

It has been found that a health-promoting school should have
the following principles:

e Promote the health and wellbeing of students/pupils and
teachers

e Enhance the learning outcomes of the students/pupils

and teachers

Uphold social justice and equity concepts

Provide a safe and supportive environment

Involve students/pupil participation and empowerment

Link health and evaluation of issues and systems

Address the health and well-being issues of all school

staff

e C(Collaborate with parents and the social community in
each catchment area

e Integrate health concepts into the school’s going
activities, curriculum and assessment of school
standards

e Set realistic goals built on accurate data and sound
scientific evidence

e Seek continuous improvements
monitoring and evaluation

through ongoing

Establishing Health Promoting Schools

There are proven elements that have shown to be necessary to
support investment in Health Promoting Schools (HPS):

e There is need to develop a support structure for Health-
Promoting Schools that will ensure policies are in place
to support the concept (Bottom up policies)

e The School Administration and Senior Management
Support is paramount as such need to have ongoing
support and commitment from head-teachers or any
school manager or administration.

e Facilitate the creation of School Health Teams (a
membership of 10 would be ideal to actively engage the
leading and coordination actions including teachers,
non-teaching staff, pupils/students’ parents and
community members. Health promotion in schools
begin well if the work load is being shared and all key
groups are being involved in decision making and
implementation. It has been found essential to have a
good number of students and parents participating and
that their ideas are respected. The recruitment team
should think about sustainability of the membership and
program

e Conduct a current situation analysis and research of the
current health promotion actions in schools according to
the six essential Thematic areas:

Healthy School Policies: These have been clearly defined in
MOH and MOGE National Strategic Plans (2017 — 2021) or in
accepted policy practices that have been found to promote
school health and individual well-being. For example, policies
that enable healthy food practices to occur at school such as
policies discouraging bullying, gender violence, and alcohol
abuse etc.
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Fig: 1. The Stages of Health Promoting School Process

HOXd PHASES [N ROLLING MHIT THE HEALTH-PROMIOTING SCHOOLE WODEL

Earty inmeianeds jmaink fom the haahi® se0ns] mse B S of hush® piomoion with
coleagues in tho sducatios snclorn

Thi edoetation soctor o1 firdl tesds 1o pecoive haalth b omedcal Teees fathed than 3 a
ocial moddl, rebdlling & a deficl of poteoran waek hotwoos i sducatiod ad kaalh
LI,

School hisalth sarsites primasily operats in @ raditong] peeasion mael.
Wasgorabrnminial apencies work sith Pdividesl schook @ indvdual edud atios aahonines
o Spincilic hisahh Ssuis

Eaify spoiadic o Shart-lam diselopminls Sooo IRl may D driedn |and rcouicied) by
ptitical contisT aboon sparilic popics Sath & cholara oul-Ereak.

Tha afucalion o Sdad ROl parioha folaed initiadsas aich a8 Comimusely Scheslds and
EcaSchoals ta hava angthing in Commds with hodhh-prosotng sols becaisr of tha
peevalence of R Raomesioal mossa of health withis B e0ULaTion s

*EA U S ol ks oot mm@mhmmm
i aparnt aSEtion & e May HoT be mancud By rial chang e in pradtice,

The SdUCETHS S0 Slants o pandie the biselis of haeaiish-promating schook in mieating
sofial st eoocatonal mesds B thisr S8eok @d Comositiecd. AUThonlie S o build
capacity Thiough trinisg and stal Sevulogmest.

Scheze] Bedalh Sorvecas divibrade o wiler health peomotios mda.

& stratlegic spernach graaily Bulds thasogh sanmerohig mok 21 Thi Aational R
leraiell ad foF eaSucation authoriny o ragional lewed,

Triall svedl drdor and working togather fisfufed LI pasicm Bvwisi the Gfication and Feairh
seciors and shraly and gradual increases mulual under@asding beteees o sechees. This
Innchady clanilving prionties, salues, Bnguage ond contest.

Soem shared poss divdlop bobwaen e edutatios afd health secor, with efication
O L i iR i

Pl pohimnicatiad reaarch and sanilorieg of progreis & develszod & the political profile
el el G320 LA P

Mok are drvobogid bo map Bk Bateisn edemation asd Bl in relation 18 ool
higah® 51 Lager & Mutbagm, 20000

Py Sateai . this sationad el that initialy end L be i thie bealts sected faed ints
e dnSaitiin SHennT,

Policy SL3DEMans o pcilic Lol iniliatheg ralatisg 1o Baalt® oo inoeatisgly placed i tha
oniead of healib-promatding schools, such o oemicoluss policy Saements on Waler,
St an o &nd Haalth Priossedtion anid Jooed afed nutiton goowidon Solicy i sohesds.

Tl GdUELTIoR SlTof Takds of gFoalsr refpensilelity for haalty pramotion in ookt and
iviogr atic hisalth peanndilioe 0 Saiial ie e sdualation.

A1 the kvl of thi individual school, Makth presotion Beoomes Pootutieenaled: that i, it
Bispviveis, iStigral Do D Seedal’s cofi vakatt and Aol ways of waiking.




70892

International Journal of Current Research, Vol. 10, Issue, 06, pp.70888-70894, June, 2018

Health Promotion Technical Working Group Timeline

[Promoting Schools

Task Date Responsible Officer Partners
[Develop Standardized District HP prT Qtr 2018 [Rose Masilani -MoH BTA, PATH, MCSP
Jguidelines
[Partners to submit profiles to MoH 19/02/2018 [MoH Secretariat All partners
[DHPESD
Completion of pending strategic
documents:
HP Strategic Framework ™ Qtr 2018 MoH SBH, BTA
NHC Guidelines 1% Qtr 2018 [MoH [UNICEF
Leadership and Governance- 17 Qtr 2018 MoH SBH
Printing, launch and
dissemination — share the
budget with partners
Community Capacity 17 Qtr 2018 [MoH SBH
Assessment Tools — Finalization
Community Planning Guidelines 17 Qtr 2018 MoH SBH
Finalization
[Meeting to validate the TORs HP 17 Qtr 2018 MoH SBH
TWG
Communication and External [MoH Communication TBA
Relations Strategy
RMNCAH/N Communication " Qtr 2018
Strategy Finalization
NHI Communication Strategy D™ Qtr 2018
NCDs Strategic Document D" Qtr 2018
HiAP Strategic Framework D" Qtr 2018
[Develop a” Concept Note” for Health 1st Qtr 2018 [Task Team Ministry of Health

[Communication
& Eduaction

[Dr.Emmanuel .H Kooma,
[Mr Answell Chipukuma,
[Mrs Winfridah Mulenga ,
Mrs Purity Simasiku

[Mr Maybin Luulu

The School’s Physical Environment: Apart from the building
and the built environment, physical environment includes also
basic amenities such as maintenance and sanitation practices
that prevent transmission of diseases, safe drinking water
availability, waste disposal and cleanliness; as well as
environmental, Dbiological, or chemical contaminants
detrimental to health.

The School’s Social Environment: There is need to have
good quality of the relationships with parents and the wider
community catchment area with the school to promote health

Action Competencies and Individual Health Skills: These
are formal and informal curriculum and associated activities
where students gain age-related knowledge, understanding
skills and experience that enables them to build competencies
in taking action to improve the health and well-being of
themselves and in their community and that enhances their
learning outcomes.

Link to the Community: This is the connection between the
school, student families, the local stakeholders, business
community and individuals. There is need for appropriate
consultation and participation with stakeholders to enhance the
health-promotion in schools and to provide students and staff
with a context and support for their actions.

Health Services: The health services include those that have
direct and indirect impact for the child and the adolescent
health care and promotion through the provision of direct
services to pupils including those with special needs:

e Water and Sanitation and health promotion including
waste disposal and food safety in schools

e Medical screening and assessment by Ministry of
Health Practitioners

e Mental Health Services (including) counselling to
promote students’ social and emotional development to
prevent or reduce barriers to intellectual development
and learning; to reduce or prevent mental, emotional
and psychological stress and disturbances, and to
improve social interactions for all pupils.

e There is a need to establish agreed goals and strategy to
achieve them with the capacity of the school’s
resources. The goals need to be realistic.

e Health Promoting School Charter

The development of a Charter has to be prioritized in every
school as it symbolizes the commitment of the school and
embeds the locally developed principles into the school’s
policies. A school charter has been helpful in setting out
targets and principles and it enables the school community to
always celebrate their achievements in health promotion. The
“Health-Promoting School Charter” has to be placed in a
prominent place to reinforce all those features on it. Ensure
appropriate staff and community partners undertake capacity
building programs and that they have opportunities to put their
skills into practice. Health Promoting School activities require
staff to think about them outside the classroom, as this is
equally important. It is very essential that they have ongoing
opportunities to attend to professional development programs
and to be able to present and discuss their school’s initiatives
with others.

Celebrating Milestones: Health Promoting Schools have
certain milestones for example creating the Health Promoting
School Charter, student’s topics presentation to the local
community, a new food policy, etc.
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Celebration of these, serves to affirm the concept of Health
Promotion School in the minds of the school and the catchment
area community and other senior citizens.

Time frame of three (3) — Four (4) yrs to complete specific
“Goals”

The Establishment of a Health Promoting School has not been
a time-limited project but a process of change, development
and evolution that builds a healthy school community. Not
everything can be changed at once and if the goals and
strategies are realistic, then the substantial change can occur in
3-4 yrs period.

Sustaining health promotion activities in schools: So many
factors have demonstrated to be necessary for sustaining the
efforts and achievements over a long period. Facilitators of
Health Promoting Schools have to ensure there is continuous
active commitment and demonstrable support by governments
and relevant jurisdictions to the ongoing implementation,
renewal, monitoring and evaluation of the health promoting
strategy through an existing Memorandum of Understanding
(MOU) signed in partnerships between MOH and MOGE
ministries. This has an effective way of formalising this
commitment to successful Health-Promoting Schools. There is
again a need to establish and integrate all elements of actions
of the health promoting strategy as core components to the
working of the school and seek and maintain the recognition
for health promotion actions both within and outside the
school. Financial resources have to be available for appropriate
capacity building of staff and key partners and plan to renew
activities with the coordination team in order to drive the
strategy with continuity of some personnel and the addition of
new staff. All ongoing initiatives should involve most of the
staff and the learners to better the consultation efforts and
implementation. The planned and implemented activities to be
monitored by use of indicators. The monitoring of services in
the education sector has to view health promotion as an
integral part of the life of the school. Health promotion
indicators have to be part of the other monitored school
curriculum indicators. It is also important to integrate health
promotion in schools strategy with other relevant strategies
relating to the health, welfare and education of the school-
going learners. According to researchers of Health Promoting
Schools, there are certain parameters that need to be observed,
implemented and monitored for the success of a health
promoting school:

e Developing and maintaining a democratic and
participatory school community

e Developing partnership between education and health
sector policy makers

o Ensuring students, staff and parents feel they have some
share of ownership in the life of the school

e Implementing a diversity of health learning and
teaching strategies

e Providing adequate time for class-based health
activities, organization and coordination and out of
class activities.

e Exploring health issues within the context of the
student’s time and community.

¢ Introducing health strategies that adopt a whole school
approach rather than primarily a classroom learning
approach.

e Providing ongoing health capacity
opportunities for teachers and associated staff.

e Creating an excellent social environment which fosters
open and honest relationships within the school
community catchment area.

e Ensuring a consistency of approach across the school
and between the school, home and wider community.

e Developing both a sense of direction in the goals of the
school and clear ambiguous leaderships and
administrative support.

e Providing resources that complement the fundamental
role of the teacher and which are of a sound theoretical
and accurate factual base.

e C(Creating a climate where there are high expectations of
students in their social interactions and educational
attainments.

building

Expected Outcomes of Health Promotion Schools

e Better learning outcome

e Improved staff and pupil well-being

A more co-ordinated approach to social, physical and

environment health needs

Increased pupil Esteem

Lowered gender violence and bullying

Safer and more secure school health environment

Better understanding of school’s health aims, goals and

strategy.

e Improved relationships within the school learning
environment

e Better use of external funds and donations for school
health improvement.

Monitoring and Evaluation Indicators for Health

Promeotion School

General Indicators for the Success of Health Promoting
School

e  Health Education = The presence of the School
Health Team, with number of teachers who have
undergone Health Promotion Orientation Course

e  School Environment = How much students influence
was taken into account in the design of programs of
activities, asked whether students liked the school,
what did they feel about the class atmosphere and
their relationship with teachers

e  Collaborating with families — Teachers to be asked
about how much they talked about health
communities and at what fora.

e  Collaborating with communities

Indicators for Health Promoting Schools at National Level

e Number of Provinces moving from pilot to policy for
Health- Promoting Schools as proportion of the total #
of provinces

e Number of Schools working within
Promoting Schools Concept.

e Extent of cooperation between government strategies,
financial support and allocation of personnel.

e Proportion of teachers attending annual in-service
training and attendance rate

the Health
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e Proportion of participants (School Team and PTA
Members) perceiving the training as useful and of good
quality

e Percentage of staff actively involved in implementing
the Health-Promoting Schools Concept

e Percentage of students actively involved in
implementing Health-Promoting School Concept

e Percentage of Policies on Health Education in the
Curriculum

e Number of Relevant Policies on aspects of ethos and
environment, water quality, food safety, gender based
violence, bullying, discipline; tobacco alcohol and
drugs.

o Number and type of action as undertaken by schools to
encourage parental involvement in their child’s learning
and school life.

e A national set of indicators operating at the school level
has been developed and tested.

Core indicator for water, sanitation and health education
Proportion of schools with basic drinking water

Definition: Proportion of schools (including pre-primary,
primary and secondary) with drinking water from and
improved source available at the school

Proportion of schools with single sex basic sanitation

Definition: Proportion of schools (including pre-primary,
primary and secondary) with improved sanitation facilities at
the school, which are single sex and usable

Proportion of schools with basic hand washing facilities

Definition: Proportion of schools including pre-primary,
primary and secondary with hand washing facilities which
have soap and water available.

Conclusion

Based on the principles of the Ottawa Charter(WHO,1986) and
recognizing the importance of supportive settings for health, the
health promoting schools concept has a paradigm shift of focus set in
towards health —promoting schools programs and frame works that
follow a holistic approach aimed at creating health promoting
environment. The aim is to achieve whole of school implementation
thereby addressing all stakeholders and realizing health promotion as
a school wide coordinated activity. The areas of intervention being
existence of school health policies on: the physical and social
environment, the formal and informal curriculum that promotes
individual health skills, actions, competencies and that strengthen
community links and health services. There are factors that remain to
the success of health —promoting schools such as an extended
timeframe for effective change, political and final support and
involvement of critical partners. Consequently, the literature in this
document points to the need for more research on the implementation
of health-promoting schools program under real life conditions and on
key barriers and the action of facilitators to high quality
implementation.
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