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et al.1997; Hurelman et al. 1995).

 –

work,

 –

 –

Currently, standards are the basis for monitoring the functioning of the health, mainly in schools.

Material and methods

and adolescents aged 15–19 years of age from rural areas (information obtained from the Board of Education).
th

4. In the secondary schools/high schools, the youth aged 15–19 years was involved – everyone from the 2nd 

and 3rd

 

 common 

economic situation consisted of information obtained from the three surveys, i.e. from 6,971 children and 6,971 

 

from the questionnaires – with full control of the formal and logical information. Analysis of the data took into account 

analysis based on universal variables.
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 –

calculating the coefficient of Yul that was a measure of correlation between the quality variables in the 

table 2 2, or, in case of a larger number of features, Cramer’s V coefficient and Pearson’s C contingency 

coefficient were calculated.

 –

 Test.

 –

 –

correlation of quality characteristics that can be ordered. Like the Pearson correlation coefficient, it takes 

on a 

 – To analyze the reliability of the questions used to describe the health behaviors of rural children the 

Cronbach’s  coefficient was used.

Results and discussion

 

Health care for children and young learners has been subject to the same legal regulations as well as the 

aimed at:

 –

 – early detection of disease,

 – treatment,

 –

institutions and the Regional Health Funds. Nationally, organization of care was marked by great diversity. There 
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forms of organization and financing of nursing services in the school medicine:

 –

 –

 –

 –

rd and 8th grades and those of the last secondary 

of residence. A  

3rd 

diseases in children and adolescents should be carried out by:

 –

 – carrying out screening in children under the age of 18,

 –

 –

 –

The information obtained from the National Health Fund shows that the state of child care in the educational 

schools should be ensured by local government. Funding of school medicine could be found in the NHP financial 

immunization in children are defined in the Regulation of the Minister of Health and Social Welfare of 6 July 1998 on 

with rabies). Organization of immunization was conducted in accordance with the established rules:
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Following the introduction of health care reform, there has been a 

 

vaccinated children. This was associated with a  

vaccinations. Following the introduction of the reform and the related right to choose a doctor, cards were given 

 

 – Health Insurance Funds were obliged to include immunization with contracting health services.

 –

 –

send them to family doctors.

 –

rates. 

 

 

Based on the results of sociological research, it was found that the greatest access to high quality services 

health care it was assumed that the target system of dental care will function on the basis of network of dental 

 free of charge dentist (Regulation of 

charge in full range of services).
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care. The founding body for schools is a 

care for children in schools is financed by the National Health Fund. In the current situation it becomes necessary 

 – systematic assessment of the health of students and early detection and treatment of congenital 

malformations,

 –

2. Provision of universal and regular dental care to rural children:

 –

 –

 –

4. Promotion of a healthy lifestyle in a rural environment and taking actions for one’s own health and the health 

of one’s family.

 – health Education – at school setting,

 – health Education – at family setting.

 –

organizations working at that level),

 –

7. Providing jobs for nurses in schools (after the introduction of system solution – reactivation of school 

hygiene):

 – a task for local governments.
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 –

 –

 –

Conclusions

 

can also be a clear identification of sources of funding for school hygiene, which will ensure a 
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