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ABSTRACT

Keywords

In the English-speaking Caribbean, an estimated 46% of men and 61% of women are currently overweight
or obese, and 8% of children younger than 5 years are also overweight. To combat this worsening epidemic,
driven by unhealthy dietary patterns, the Heads of Government of the Caribbean Community (CARICOM)
issued the 2007 Port-of-Spain Declaration, which included mandates on the provision of healthy school meals,
promotion of healthy dietary patterns, and reintroduction of physical education in schools. These mandates
are aligned with evidence-based approaches used in childhood obesity prevention programs. School-based
interventions, including curriculum revisions, are part of a multipronged approach to improve nutrition in chil-
dren and are designed to complement and reinforce other interventions in schools. However, formal evaluation
of the Port-of-Spain Declaration showed that most CARICOM member countries had difficulty implementing
the mandates related to schools and diet. The Improving Household Nutrition Security and Public Health in
the CARICOM project, in collaboration with regional institutions, the CARICOM Secretariat, and the Caribbean
Examinations Council, sought to enhance nutrition education through revision of region-wide primary and
secondary school curricula to increase the focus on prevention of noncommunicable diseases. This paper
describes the process of revising the Caribbean Examinations Council's Human and Social Biology syllabus
for secondary schools and the CARICOM Health and Family Life Education Regional Curriculum Framework
for primary schools, which was achieved through multisectoral collaboration. We used the Framework for
Reporting Adaptations and Modifications-Enhanced model to describe the process through which the modifi-
cations were made.

Schools; curriculum; health education; noncommunicable diseases; Caribbean.

Obesity is a major risk factor for noncommunicable diseases

and unhealthy foods, with some countries importing more than

(NCDs), and its burden is increasing in the Caribbean, with
particular concern for the rising rates in children (1, 2). Dietary
patterns are the main driver for the obesity epidemic (3). The
smallisland developing states of the Caribbean region import on
average 60% of the foods they consume, mostly ultraprocessed

80% of their consumption (4).

Systematic reviews have shown the effectiveness of school-
based interventions such as health education in changing
nutrition behavior and physical activity levels (5-7). Empirical
evidence supports the use of schools as effective settings for
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childhood obesity prevention programs because they are ideal
for the implementation of nutrition and physical activity educa-
tion, and the provision of healthy meals (6). Many school-based
interventions target diet-only, physical activity-only, or both (7,
8), but these are not integrated into the school curricula. The
evidence suggests that the content of school curricula and ped-
agogical approaches are important adjuncts to these programs.
Therefore, nutrition education programs integrated into school
curricula are recommended (9, 10).

The Caribbean Community (CARICOM) comprises 20
countries. Fifteen are full members (Antigua and Barbuda,
Bahamas, Barbados, Belize, Dominica, Grenada, Guyana, Haiti,
Jamaica, Montserrat (a British overseas territory in the Lee-
ward Islands), Saint Kitts and Nevis, Saint Lucia, Saint Vincent
and the Grenadines, Suriname, and Trinidad and Tobago) and
five are associate members (overseas territories of the United
Kingdom of Great Britain and Northern Ireland: Anguilla, Ber-
muda, British Virgin Islands, Cayman Islands, and Turks and
Caicos Islands). CARICOM countries have had varied success
in implementation of the mandates of the 2007 Port-of-Spain
Declaration on NCDs related to schools (11). As a result, the
Improving Household Nutrition Security and Public Health in
the CARICOM project (short name: Food and Nutrition (FaN))
research group made the decision to dedicate one stream of its
interventions to schools. One of these interventions included
collaboration with the Caribbean Examinations Council (CXC®)
to adapt the syllabuses of certain subjects taught at the second-
ary level, namely: CSEC® Human and Social Biology (12) and
CCSLC® Integrated Science (13) (CSEC®: Caribbean Secondary
Education Certificate; CCSLC®: Caribbean Certificate of Sec-
ondary Level Competence). To address the primary level, the
FaN research group partnered with the CARICOM Secretar-
iat to review and revise the Health and Family Life Education
(HFLE) Regional Curriculum Framework (14), which is an
existing intervention to equip young people with life skills to
cope with the challenges of everyday life (15).

This paper describes the process of revising the CSEC® Human
and Social Biology syllabus and the HFLE Regional Curricu-
lum Framework (for ages 5-12 years), through a multisectoral
collaboration, to improve the coverage of topics related to the
prevention of NCDs to bring about positive behavior change
in dietary patterns and physical activity among schoolchildren.

AUTHORITIES FOR CURRICULUM DESIGN IN THE
CARIBBEAN

The CXC® was established in 1972 by CARICOM to replace
the United Kingdom-based examinations. The CXC® provides
high-quality syllabuses, valid and reliable examinations, and
certificates of international repute. It also supports educational
institutions by developing syllabuses and examinations, and
administering examinations. The CXC® comprises 16 partici-
pating countries (Anguilla, Antigua and Barbuda, Barbados,
Belize, British Virgin Islands, Cayman Islands, Dominica, Gre-
nada, Guyana, Jamaica, Montserrat, Saint Kitts and Nevis, Saint
Lucia, Saint Vincent and the Grenadines, Trinidad and Tobago,
and Turks and Caicos Islands): 12 are full Member States of
CARICOM and four are Associate Member States (16, 17).

The CARICOM Secretariat’s department of Human Resource
Development is the competent authority for the regional HFLE
curriculum. In 2003, at CARICOM’s Council on Human and
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Social Development, representatives of CARICOM Member
States agreed to the development of an HFLE Regional Curric-
ulum Framework to guide CARICOM countries in developing
national curricula that placed life skills at the core of school-
based health education programs. The initial framework was
completed in 2004 (14).

REVISION PROCESS

The Framework for Reporting Adaptations and Modi-
fications-Enhanced (FRAME) (18), a model for describing
adaptations in implementation science, was used to guide
the description of the curriculum revision process. Using this
framework, we examined: 1) when in the implementation
phase of the curricula the revision occurred, whether the revi-
sion was planned, and the goal of the revision; 2) the reasons
for the curricula revision; 3) who participated in the decision
to make modifications; 4) what was modified, and for whom;
5) the nature of the content modification; and 6) whether the
changes to the curricula were fidelity-consistent, that is the core
elements or functions of what was being modified were pre-
served during the revision process.

Timing, planning, and goals of the revisions

The revisions were made during 2018 to 2022 in the mainte-
nance/sustainment phase of the curricula as the CSEC® Human
and Social Biology syllabus and the HFLE Regional Curricu-
lum Framework were already implemented. The revisions were
planned and purposeful with the overall goal of enhancing
education on NCD risks, with emphasis on nutrition and phys-
ical activity, in the Caribbean region. An additional goal specific
to the HFLE curriculum for primary schools was to support
implementation of the curriculum framework through the cre-
ation of digital educational resources to support its delivery.

Sociopolitical, organizational, and recipient reasons
for the modifications

The modifications to the CSEC® Human and Social Biol-
ogy syllabus and the HFLE Regional Curriculum Framework
occurred in the context of a region in which five of the 14 CAR-
ICOM Member States were classified as high-income countries
and seven as upper middle-income countries, according to the
World Bank (19). These countries are experiencing the worst
epidemic of premature mortality from NCDs in the region of
the Americas, as well as rapid increases in obesity in children
and adolescents. About 8% of children younger than 5 years
and 10.8% of adolescents are overweight or obese (1, 2, 20). In
Barbados, the prevalence of overweight and obesity in children
aged 9-10 years was 30%, and 12% of the obese children had
high systolic blood pressure as a result (21). Consumption of
ultraprocessed foods high in sugar, salt, and fats, low intake of
vegetables, fruits and fiber, and a decline in physical activity
have have been main drivers of this epidemic of obesity and
NCDs (3, 20).

Regional and international mandates and policies in response
to the burden of NCDs and NCD-risk factors also prompted
the revision of the CSEC® Human and Social Biology syllabus
and the HFLE Regional Curriculum Framework. CARICOM
Heads of Government met and issued the 2007 Port-of-Spain
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FIGURE 1. CXC® syllabus maintenance revision process
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CXC?, Caribbean Examinations Council.

Source: Prepared by the authors based on the consultative process with CXC®.

Declaration on NCDs, mandating “the re-introduction of
physical education in our schools...[and] programs aimed at
providing healthy school meals and promoting healthy eating”
(22). A formal evaluation of the implementation of the man-
dates of the Port-of-Spain Declaration on NCDs showed that
most CARICOM countries had most difficulty implementing
the mandates related to communications, schools, and diet (11).
One of the key recommendations arising from this evaluation
was the need to promote healthy living in different settings,
such as schools, workplaces, and faith-based institutions (11).
Additionally, countries in the Americas committed to the Pan
American Health Organization’s 5-year Plan of Action for
the Prevention of Obesity in Children and Adolescents which
called for improving school nutrition and physical activity
environments (20). Furthermore, the World Health Organiza-
tion (WHO) has a health promoting schools initiative that has
a school curriculum standard that promotes the development,
review, and implementation of evidence-informed school
curricula to increase health literacy and positively influence
attitudes and behaviors (9, 23). Curriculum revisions, therefore,
need to be one part of a multipronged approach to improve
nutrition in children and to be designed to complement and
reinforce other interventions in schools.

Collaboration with the CARICOM Secretariat and CXC®
was crucial as these institutions provide platforms for regional
cooperation and endeavor to provide countries with updated
regional models to adapt and adopt. Revisions at this level
would, therefore, have more reach than if implemented at the
national level.

The revision was also deemed necessary to equip its recipients —
children and, by extension, their parents — with the information
and skills to understand their food environment and the nutri-
tion required for healthy growth and development.

Decision to revise

The revision of the CSEC® Human and Social Biology syl-
labus was decided by CXC®, as part of their routine syllabus

maintenance (Figure 1) and the CARICOM Chief Education
Officers supported the initiative to revise the HFLE Regional
Curriculum Framework (ages 5-12 years) when presented to
them by FaN representatives. The FaN project team provided
logistical and financial support to accelerate the revisions by
CXC® and the CARICOM Secretariat, and thereby played an
important role in the decision to make these modifications.

A coalition of stakeholders deliberated on how to modify the
curricula. The coalition included: academic researchers from
the FaN project; schoolteachers; dieticians; and curriculum
development and measurement officers. For the CSEC® Human
and Social Biology syllabus, one revision committee and sub-
ject panel was set up, while for HFLE, three revision groups
were established, one group for each of the following catego-
ries: early childhood (3—4 years); lower primary (5-8 years);
and upper primary (9-12 years). Each group met on four con-
secutive days, except for the revision committee for the CSEC®
Human and Social Biology syllabus which had a 3-day meeting.
Given the need for a coherent learning structure for children
from early childhood through to primary and secondary school,
two members of CXC® (curriculum development officer and
measurement officer) were involved in the HFLE curriculum
revision and development process (Figure 2). We also partnered
with financial and civil society organizations — the Caribbean
Development Bank and the United Nations Children’s Fund
(UNICEF) - which were integral members of the steering com-
mittee for the HFLE curriculum revision.

All decisions on how to modify the curricula were made with
consideration of the overall goal of the revisions, which was to
enhance education on NCD risks.

Content modifications

Content modifications are defined as those made to the inter-
vention procedures, materials, or delivery. The level of content
modification considers for whom and for what reasons the
modification is made (24). The content modifications in this
revision process took place at the organizational level and
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FIGURE 2. Model for the revision process of the HFLE Regional Curriculum Framework
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HFLE, Health and Family Life Education; CARICOM, Caribbean Community; COHSOD, Council for Human and Social Development; ECD, Early Childhood Development.
Source: Prepared by the authors based on the consultative process with the Steering Committee for the revision of the HFLE Regional Curriculum Framework.

mostly involved tweaking/refining (Table 1 and Table 2), as the
changes made did not alter the approach used (18). The changes
mainly updated the language and age and cultural appropri-
ateness of the syllabus, and introduced specific content related
to NCD risks. For example, these changes included: 1) using
higher order learning objectives and including affective and
psychomotor domains (25); 2) adding to the explanatory notes
of the CXC® Human and Social Biology syllabus; and 3) updat-
ing the sample lesson plans and ensuring continuity between
the age groups in the HFLE Regional Curriculum Framework
to ensure the appropriateness of the material so that NCD
risk components (nutrition and physical activity) were clearly
included with recommendations on how to explore the content
in the class setting.

The revision of the HFLE Regional Curriculum Framework
also involved adding elements (18) with a new section for chil-
dren ages 3—4 years being developed and incorporated.

Modification of implementation strategies

Digital resources, including story scripts, audio recordings of
stories, videos, and worksheets, were created, in collaboration
with nongovernmental and nonprofit organizations, to support
HFLE instructors in implementing the curriculum. These mate-
rials, which draw on the themes in the curriculum, are readily
available to the public on the FaN and CARICOM websites and
can be used independently of the curriculum.

Fidelity of the modifications

The modifications made were fidelity-consistent, that is they
did not change the goals, structure, or core components of the

CXC® syllabus or the HFLE Regional Curriculum Framework.
They were well aligned with the aims of the CSEC® Human and
Social Biology syllabus which include, “to develop competen-
cies that will enable students to adopt healthy lifestyles” and
“to provide a foundation for further study or specialized train-
ing in fields ... which require an understanding of the structure
and functioning of the human body and the application of
biological principles to the maintenance of health and healthy
living” (12). The modifications were also consistent with the
theme of the HFLE Regional Curriculum Framework: appropri-
ate eating and fitness. Three of the objectives under this HFLE
theme relate to making healthy dietary choices and reducing
NCD risks (14). Additionally, the involvement of high-level
stakeholders from each relevant authority in the revision pro-
cess served to ensure fidelity of the modifications.

OUTPUTS OF THE REVISION

The modifications to the CSEC® Human and Social Biol-
ogy syllabus were approved by CXC®s Sub-Committee of
the School Examinations Committee and the revised syllabus
(26) was put into effect for examinations from May/June 2022;
17 293 children in CARICOM registered for this examination in
2022 (27).

The three HFLE curriculum working group meetings
resulted in two main outputs: 1) a new HFLE Regional Curric-
ulum Framework for the early childhood level (ages 3—4 years)
and 2) a revised HFLE Regional Curriculum Framework for the
primary level (ages 5-12 years). These outputs were presented
as a merged document (28) to CARICOM Ministers of Educa-
tion at the 38th meeting of CARICOM’s Council for Human and
Social Development — Education in October 2019, where they
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TABLE 1. Examples of content modifications made to the human and social biology syllabus of the Caribbean Secondary

Education Certificate

Previous syllabus Revised syllabus

Specific objective Explanatory notes

State the role of dietary fiber in the
body.

Determine body mass index (BMI).

body.
Weight (kg) divided by
height squared (m?)

Use tables, charts, and graphs to
represent data on nutrition.

Explain the concept of blood

pressure. pressure

Explain the causes and effects of
heart attacks.

Include hypertension
(high blood pressure),
atherosclerosis, coronary
thrombosis, artificial
pacemakers, and
interpretation of data.

diseases.

Specific objective
Explain the role of dietary fiber in the

Determine body mass index (BMI).

Use tables, charts, and graphs to
represent data on nutrition.

Systolic and diastolic blood Explain the concept of blood pressure.

Explanatory notes
Include the link between fiber and obesity.

Weight (kg) divided by height squared (m?)

Include determination of waist circumference; use of BMI and
waist circumference to categorize obesity; and factors and
implications of obesity.

Include the prevalence and trends of childhood obesity in
Caribbean countries.

Include construction and interpretation of tables, graphs and
charts.

Systolic and diastolic blood pressure

Include: modifiable risk factors (salt, fat, alcohol, smoking, and
stress) for elevated blood pressure; trends in hypertension and
obesity in children in Caribbean countries; and trends in modifiable
risk factors.

Discuss the causes and effects of heart Include hypertension (high blood pressure), atherosclerosis,

coronary thrombosis, and obesity.

Note: Modifications are in italics.
Source: Caribbean Examinations Council (CXC®).

TABLE 2. Examples of content modifications made to the HFLE Regional Curriculum Framework under the theme Appropriate

Eating and Fitness

Age group in years Previous HFLE curriculum

5-6 Demonstrate the ability to choose and eat healthy foods.
Engage in various activities for health, fun, and development of
motor skills.

7-8 Promote selection of healthy foods among family and peers.

Place food in categories according to (animal or plant) source or

manufactured.

Revised HFLE curriculum

Understand that healthy/unhealthy foods and eating choices impact/affect health.

Examine the benefits of exercise/activities for children’s physical health and
general wellness.

Demonstrate the ability to select healthy foods.
Recognize that foods can be categorized as processed and unprocessed.

Perform gross locomotor and fine locomotor movements to improve Recognize the role of physical activity in achieving good health.

health and fitness.

Demonstrate an understanding of factors that influence eating and

fitness behaviors.

11-12
lifestyle.

Demonstrate an understanding of personal and sociocultural factors that
influence eating and physical activity behaviors.

Appreciate the importance of selecting nutritious foods for a healthy Relate eating practices to the risk of developing specific lifestyle diseases

(diabetes, heart disease, and hypertension).

HFLE, Health and Family Life Education.
Note: Modifications are in italics.
Source: Caribbean Community (CARICOM) Secretariat.

were endorsed for implementation in the region. The digital
resources (28) created to support HFLE instructors in imple-
menting the curriculum were approved at the 44th meeting of
the Council for Human and Social Development — Education in
October 2022.

DISCUSSION

We used FRAME to successfully document the nature, pro-
cess, and outcomes of modifications to standard curricula
used throughout the Caribbean to address NCD risk factors
in children through education on healthy eating, the drivers
of unhealthy eating, and physical activity. Despite growing
interest in the field of implementation science, few articles have
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described the process of planned modifications of interventions
(29, 30). Our use of FRAME to assess this modification provides
structure and enhances the body of work on implementation of
interventions.

Before this revision process, several countries in the Carib-
bean had done national ad hoc revisions to the HFLE Regional
Curriculum Framework, but these needed strengthened coor-
dination and resourcing. Through multisectoral collaboration
between education and health organizations including from
academia, regional political organizations, and civil society,
we succeeded in accelerating and enhancing this revision pro-
cess. Multisectoral collaboration often provides greater benefits
than the work of individual sectors (31-33). Such collabora-
tion enhances the product, improves stakeholder perception of

[3)]
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the value of the product, and ensures the content is age and
culturally appropriate (31, 33). Furthermore, multisectoral
collaboration increases stakeholder buy-in and ensures that
relevant stakeholders are aware of and operate according to
policies, strategies, or frameworks that are in place (32, 34). The
evidence indicates that interventions for school-aged children
should go beyond the school and extend to a whole-of-society
approach (32, 34).

In our curricula revision process, contributors to the pro-
cess in the health sector relied on education contributors as
experts in curricula development, design, and assessment,
while contributors in the education sector relied on health
contributors as content experts to inform the needed changes.
Importantly, individuals in these sectors who participated in
the revision process operated at different levels; for example,
the education sector was represented by teachers in direct con-
tact with students up to staff within Education and Human
Resource Development at the CARICOM Secretariat. We
relied on nongovernmental and nonprofit organizations — the
Ashe Company (an edutainment and theatre arts company)
and Slow Food Barbados, respectively — to produce the HFLE
digital education resources. These resources were, in part,
informed by school-aged children who were prize winners in
the Food4Change story-writing competition that was based
on the HFLE themes and hosted by the FaN project in 2021.
Other partners not directly involved in modifying the curricula
helped in the overall planning and oversight, including civil
society partners, UNICEF, and the Caribbean Development
Bank. This collaboration enabled endorsement of our revi-
sions at a policy level, thereby ensuring an impact on a greater
cross-section of children and parents. Many other interven-
tions which incorporate nutrition programs into curricula do
so at a community or school level with limited reach.

The success of our multisectoral collaboration was driven
by many factors including: 1) “drive change” — agitation for
intersectoral collaboration; 2) “design” — use of existing infra-
structure, recognition of expertise, and resource acquisition; 3)
“realize” — importance of stakeholder feedback and building
relationships in adaptation processes; and 4) “relate” — building
and investing in relationships (31). In our process, the “drive
change” was through members of the research team who were
the main campaigners for multisectoral collaboration for this
revision process and met with several stakeholders in edu-
cation, children’s advocacy, and health before planning the
revisions. We demonstrated elements of successful “design”
by: recognizing the existing processes and supporting the rele-
vant authorities (CXC® and the CARICOM Secretariat) to carry
out their mandates; and acknowledging and using the expertise
of the nongovernmental and nonprofit organizations to create
the digital aids for the HFLE Regional Curriculum Frame-
work. Additionally, success of multisectoral collaboration
requires sustained funding (31) which we were able to secure
through project funding from the International Development
Research Centre, Canada to fast track the much-needed revi-
sions. We demonstrated the “realize” component of the model
by our inclusion of a range of stakeholders who provided reg-
ular feedback on the process and content of the curriculum
revisions. As regards the “relate” component, we facilitated
increased interagency collaboration and relationship-building
between the two authorities by including CXC® personnel in
the HFLE curriculum revision process for the primary level to
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facilitate alignment with the secondary education curriculum
reform. In addition, as institutional and national mechanisms
for implementing curriculum changes are not included within
the CARICOM Secretariat structure, we mirrored the estab-
lished processes of CXC® for the revision of the HFLE Regional
Curriculum Framework and provided technical input to the
CARICOM Secretariat.

The outputs of this process contribute directly to one rec-
ommendation of the WHO Commission on Ending Childhood
Obesity (ECHO), namely “require inclusion of nutrition and
health education within the core curriculum in schools” (35).
While knowledge alone is not sufficient to drive behavior
change (6,7), it is a necessary first step. A process will be needed
to support the ongoing training of teachers and monitoring of
the adoption of the revised curricula in all schools in the region.
Regional and national coordination will also be needed to sup-
port HFLE teacher training and content resource development
to strengthen and accelerate the effective teaching of the HFLE
Regional Curriculum Framework and acquisition of its learning
outcomes in CARICOM Member States.

Conclusion

Recommendations to influence upstream determinants of
NCDs consistently call for multisectoral collaborations that
are not easily achieved (33, 35). Competing priorities and the
propensity for sectors to work vertically often act as barriers.
We overcame these potential challenges and allowed the sys-
tems within one organization to inform and enhance systems
in another and successfully modified several educational
interventions. Thus, in a coherent and structured intervention
to support the relevant authorities in this regard, a number
of curriculum revisions were achieved, from early childhood
to the end of secondary school, as part of a multipronged
approach to increase dietary diversity in the Caribbean. These
revisions must be appropriately implemented and evaluated
at the country level to determine the knowledge and behavior
outcomes.
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Revisidn de los planes de estudio de las escuelas primarias y secundarias
del Caribe para mejorar la educacion sobre los riesgos de las enfermedades
no transmisibles

RESUMEN

Palabras clave

Se calcula que, en el Caribe de habla inglesa, el 46% de los hombres y el 61% de las mujeres tienen sobrepeso

0 son obesos, asi como el 8% de los menores de 5 afios. Para combatir esta epidemia creciente, debida a
los habitos de alimentacion poco saludables, los Jefes de Gobierno de la Comunidad del Caribe (CARICOM)
emitieron en el 2007 la Declaracion de Puerto Espafia, que incluia mandatos relativos al suministro de comidas
escolares saludables, la promocién de habitos de alimentacion saludables y la reintroduccion de la educacion
fisica en las escuelas. Estos mandatos estan en consonancia con los enfoques basados en la evidencia
que se aplican en los programas de prevencion de la obesidad infantil. Las intervenciones en los centros
escolares, entre ellas la revision de los planes de estudios, forman parte de una estrategia multidimensional
dirigida a mejorar la nutricion infantil, y tienen la finalidad de complementar y reforzar otras intervenciones
en las escuelas. Sin embargo, los resultados de la evaluacion formal de la Declaraciéon de Puerto Espafia
mostraron que la mayoria de los paises miembros de la CARICOM tuvieron dificultades para poner en practica
los mandatos relativos a las escuelas y la alimentacion. El proyecto “Mejorar la seguridad nutricional de los
hogares y la salud publica en la Comunidad del Caribe”, en colaboraciéon con instituciones regionales, la Sec-
retaria de la CARICOM vy el Caribbean Examinations Council, se propuso mejorar la educacion nutricional por
medio de la revision de los planes de estudio de las escuelas primarias y secundarias de toda la region, para
prestar mayor atencion a la prevencion de las enfermedades no transmisibles. En este articulo se describe el
proceso de revision del temario del Caribbean Examinations Council en materia de Biologia Humana y Social
para las escuelas secundarias, asi como del marco curricular regional de educacion para la salud y la vida
familiar de la CARICOM para las escuelas primarias, que se llevoé a cabo mediante una colaboracion multi-
sectorial. Para describir el proceso por el cual se realizaron las modificaciones, los autores usaron el modelo
ampliado del marco para informar las adaptaciones y modificaciones (FRAME, por su sigla en inglés).

Caribe.

Instituciones académicas; curriculum; educacion en salud; enfermedades no transmisibles; Region del
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Revisao dos curriculos do ensino fundamental e médio no Caribe para
melhorar a educacao sobre os riscos de doencas nao transmissiveis

RESUMO

Palavras-chave

No Caribe angléfono, estima-se que atualmente 46% dos homens e 61% das mulheres estejam com sobrepeso
ou obesidade e que 8% das criancas menores de 5 anos também estejam com sobrepeso. Para combater
essa epidemia que se agrava, impulsionada por padrdes alimentares pouco saudaveis, os chefes de governo
da Comunidade do Caribe (CARICOM) emitiram a Declarag&o de Port-of-Spain de 2007, que incluia mandatos
sobre o fornecimento de refeicées saudaveis nas escolas, a promog&o de padrbes alimentares saudaveis e a
reintrodugcdo da educagdo fisica nas escolas. Esses mandatos sdo consistentes com abordagens baseadas
em evidéncias usadas em programas de prevencao da obesidade infantil. Intervencdes realizadas nas esco-
las, incluindo revisdes curriculares, fazem parte de uma abordagem multifacetada para melhorar a nutricdo
das criangas, com o objetivo de complementar e reforgar outras intervengdes nas escolas. Entretanto, a aval-
iacdo formal da Declaragédo de Port-of-Spain mostrou que a maioria dos paises membros da CARICOM teve
dificuldade em implementar os mandatos relacionados as escolas e a dieta. O projeto Melhorando a Segu-
ranca Nutricional das Familias e a Saude Publica na CARICOM, em colaboracao com instituicées regionais,
a Secretaria da CARICOM e o Conselho de Exames do Caribe, buscou aprimorar a educacgéo nutricional por
meio da revisédo dos curriculos do ensino fundamental e médio em toda a regido para aumentar o foco na pre-
vencédo de doencas ndo transmissiveis. Este artigo descreve o processo de revisdo do programa de Biologia
Humana e Social do Conselho de Exames do Caribe (para escolas do ensino médio) e da Estrutura Curricular
Regional de Educacéo em Saude e Vida Familiar da CARICOM (para escolas do ensino fundamental), que foi
alcancado por meio de colaboragcdo multissetorial. Usamos o modelo avancado da Estrutura para Informar
Adaptacées e Modificacdes (FRAME) para descrever o processo utilizado para fazer as modificagdes.

Instituicdes académicas; curriculo; educagao em saude; doencas néo transmissiveis; Regido do Caribe.
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