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CaxeTak

OO6pa30BHY NPUCTYNK KOjU MOAPXaBajy paHy 34paBCTBEHY MUCMEHOCT U
noBeper-e y 34paBCTBEHE CUCTEME CYy Of KIby4HOr 3Hayaja 3a Ayropoy-
Hy OTMOPHOCT jaBHOr 34paBrba. Y cknagy ca obaBe3oM kojy je CeTcka
3gpaBcTBeHa opraHu3auuja (C30) npeysena y cBom [pyrom eBponckom
pagHom nporpamy 2026-2030. ga noseha 34paBCTBEHY MUCMEHOCT U Y
cknagy ca LinrbeBuma ogpxusor passoja 3 n 4, PernoHanHa kaHuenapu-
ja C30 3a EBpony je passuna, n noMaxe 3emrbama aa UMMNIemMeHTupajy
WMmyHy naTtpony — gurutanHm obpa3oBHM NakeT Ha 6a3un urpe oCMULLIbLEH
3a LWKoncky Aeuy ctapoctn 10—12 roamHa, Aa yHanpean hUxoBo 3Hae
O VIMYHOM CUCTEMY, MpeBeHLMju BonecTun, BakuMHama u KpUTUHKOM Mu-
wrbeny. PasBujeHa y capagrum ca napTHepvmMa U3 akagemcke 3ajegHu-
Lie 1 epykaTopvma, OHa cnaja nekumje Koje Cy y ckrnagy ca HacTaBHUM
nporpamMoMm, akTUBHOCTU KPUTUYKOT MULLIIbEHa W MaTepujane 3a noap-
LUKy HacTaBHULMMA, KOju Cy AOCTYMHU 1 NPEKo MHTepHeTa 1 6e3 npucTy-
na uHtepHety. OBaj pag onucyje ViMyHy natpony kao cTyaujy cnyyaja
MHOBATUBHOT Mporpama y4yewa Koju je UMMIEMEHTUpPaH 1 OLeHUuBaH y
pasnuMunMTMM 3emMrbama, ykrbyuyjyhu Jepmenwjy, Mpyaujy n Penybnuky
Mongaswjy, y3 gonyHy HOBMM oLeHama 13 benrunje. [lokasun U3 nunoT cTy-
Avja n nywTaka urpe y onTuuaj y pasnmuntuM semrbama ykasyjy Aa osa
urpa yHanpehyje 3Hare fele, HMXOBO Camonoysaare U YKIby4eHOCT,
NCTOBPEMEHO noppxasajyfin HacTaBHUKE Yy KOMYHMKaLMji KOMIMIEKCHMX
30paBCTBEHNX TEMa Ha MpuUCTynavaH HaduH, 6e3 npucune. MNMpomoumjom
aKTUMBHOT yYeha ¥ MO3UTUBHUX acouujaumnja ca 30paBCTBEHUM UHAOP-
mMauujama, MimyHa natpona AonpyvHOCK OCHaXehy 3OpaBCTBEHE NCMe-
HOCTM 1 MOXe [a CNyXu Kao mMopen 3a uHTerpucake buxejsnopanHux
1 06pa3oBHUX MpUCTyna y npomouujy jaBHor 3gpasrba. CkanabunHoct
1 NpUNaroArbUBOCT OBOI Mofena ykasyjy Aa nocToju Wvpy noteHuujan
3a MPYMEHy Ha pas3nuMuuTe TeMe y Be3n ca 3[4paBibeM M y pasnuyuta
obpa3oBHa OKpyXeHa.

Krby4yHe peun: 3gpaBcTBEHA MMCMEHOCT, y4eH€e Ha OCHO-
BY Mrapa, 3gpaBcTBeHO obpa3oBare, BakLMHanHa nucme-
HocT, C30

YBop

3apaBcTBEHA MMCMEHOCT, CMOCOBGHOCT Aa ce NPUCTYNM UH-
dopmaLmjama, ga ce OHe pa3yMejy U UCKOPUCTE Y LUniby
OOHOLLEHa pasyMHUX 30paBCTBEHUX OAJlyKa jecTe Kibyu-
Ha AeTepMuHaHTa 34paBrba, Kako nojeduHua Tako M no-
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Abstract

Educational approaches that foster early health literacy and trust in health
systems are essential for long-term public health resilience. In line with
the World Health Organization’s (WHO) commitment to increase health
literacy in its Second European Programme of Work 2026-2030 and the
Sustainable Development Goals 3 and 4, the WHO Regional Office for
Europe developed and is helping countries roll out Immune Patrol - a
digital, game-based education package designed for schoolchildren
aged 10-12 years to improve understanding of the immune system,
disease prevention, vaccines and critical thinking. Developed in close
collaboration with academic partners and educators, it integrates curric-
ulum-aligned lessons, critical thinking activities, and teacher support ma-
terials, available both online and offline. This paper presents Immune Pa-
trol as a case study of an innovative learning approach implemented and
evaluated across multiple countries, including Armenia, Georgia and the
Republic of Moldova, complemented by new evaluations from Belgium.
Evidence from pilot and national rollouts indicates that the game enhanc-
es children’s knowledge, self-confidence and engagement while support-
ing teachers in communicating complex health topics in an accessible
and non-coercive way. By promoting active learning and positive associa-
tions with health information, Immune Patrol contributes to strengthening
health literacy and can serve as a model for integrating behavioural and
educational approaches into public health promotion. The scalability and
adaptability of the model suggest wider potential for application across
other health-related topics and educational settings.

Key words: Health literacy, Game-based learning, Health
education, vaccine literacy, WHO

Introduction

Health literacy, the ability to access, understand and use
information to make sound health decisions, is a key de-
terminant of both individual and population health. Lower
health literacy is associated with reduced use of preventive
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nynauunje. Cnabwvja 3gpaBcTBEHA MMCMEHOCT Ce [OBOAMU
y Be3dy ca MawuMm Kopuwherwem NpeBEHTUBHUX YCNyra,
cnabvjom Gpurom o cedbu n Behmm Kopuwhewem ycrnyra
aKkyTHoOr 30putbaBahsa; HacynpoT Tome, 6orba 34paBcTBe-
Ha NUCMEHOCT JoBOoAM A0 Gorbux MoHallawa y Besu ca
30paBrbeM U 00pa3oBHUX MCXO4a TOKOM LENor XueoTa
[1-4]. C o63vpom ga ce AYyropo4vHO MOHallawe, HaBuKKe
N CTaBoBU (POPMUPAjy paHo, LUKONEe AOHOCE jeOUHCTBEHY
paBHoOMpaBHy NnaTopmy 3a ynarawe Yy 34paBCTBEHY MU-
CMEHOCT. OHe AoNuUpYy A0 pasnuuuTMx nomnynauuja, Hyge
BMLLECTPYKE KOHTaKTe M goBode A0 edeKTa npenvBana
Ha gomahuHcTBa U 3ajegHuue [5, 6]. Ha Taj HauuvH, wkone
Crnyxe Kao pacagHuuM 3Hawa WM nnatgopme 3a noctusa-
H€e jeHaKOCTW.

[eua Takohe pacTy y OKpyXewy Yy KoMe ce MHpopmaLumo-
HW TOKOBW YOp3aBajy, U3NOXeHOCT APYLUTBEHMM Meaujuma
pacte, a cycpeTu ca MnorpelHuM 30paBCcTBEHUM MHOP-
Maunjama Ha MHTEpPHETY cy vecTu [7]. VHTepBeHuuje Koje
nay narbe of nykor npeHoca YnkeHuLa y Lniby narpagmwe
KPUTUYHUX BeLUTMHA MpoLeHe, pago3HanocTM U MoTuBa-
Lmje cTora AonpuHoce AyrotTpajHuM NO3MTUBHMM MOHaLla-
HbMYMa YyCMEepPEeHM Ka 30paBrby. YUYerwe Ha OCHOBY urapa
je nocebHO nepcnekTMBaH negarowku npuctyn 36or Tora
LITO CMnaja akTUBHO pellaBake npobrnema, NoBpaTHy WUH-
dopmaumjy koja ctwke 6e3 ognarawa, U couujanHy ca-
pagrwy y3 adheKkTMBHO MoBe3uBame, LWTO Ccy hakTopu 3a
Koje je mo3HaTo ga nobosbluaBajy 3agpxaBare MHAOopP-
Mauuja n NPOMOBULLY OApXaBaHO MHTEpPeCcOoBare 3a HEKY
Temy [8, 12]. HepaBHu Ookasn u3 meTta aHanusa ykasyjy
[a gurutanHo nogyvaBane Ha 6asu urapa 4ecto 4oBoau
00 Behux Hanpegaka y yyewy Yy KpaTkoM POKY, Y OAHOCY
Ha NPUCTYMe KOju HUCY AUrnTanHu, nocedbHo mehy mnahum
yYyeHunuMMa, Kao 1 Aa nogpLuka Kpo3 nogyyasare (OKBUpwy,
noBpaTHe WHdoOpmMauuje, Meanjaumnja o4 cTpaHe HacTas-
HuKa) nojavaBajy ose edpekte [11, 12].

WmyHa naTporna je mogynapHu AMrMTanHu nakeT 3a yde-
e Koju je passuna PervoHanHa kaHuenapuja CseTtcke
3gpaBcTBeHe opraHmsaumje (C30) 3a Espony y uurby no-
borbluara 3gpaBCTBEHE MUCMEHOCTU KOA, Aele O MHdek-
TMBHMM Gonectnma, Hayenvma npeBeHUuje U KPUTUYHO)
eBarnyauuju 3gpascTBeHnX MHopmaumja. OBaj nakeT, Koju
je ocmuwrbeH 3a fdeuy y3apacta 10-12 roguHa, cnaja kpat-
Ke MHCTPYKTUBHE BMAEO0 CHUMKE KOje Aela rneaajy 3ajegHo,
WHTEpPaKTMBHE aKTMBHOCTW y y4MOHMLAMa U OUCKYyCuje, Y3
Urpy Kojy deua wrpajy 3ajegHo, y mManum rpynama, npeko
WHTepHeTa. 3ajeHo, OBE aKTMBHOCTW NogpXasajy AOHOLLe-
H€ OAfTyKa 1 MOCTajy U3BOP KPUTMYKON MULLIbEHA Yy peanu-
CTUYHMM cLeHapujumMa envgemuja. Oea nnatdopma je crno-
6oaHO OoCTyMnHa Ha BULLE je3nka, Y3 BOOMY 33 yYUTerbe U
pecypce Koju Ce KOpPUCTe Y y4MoH1Lama, a nurnoTmMpaHa je u
eBarnyvpaHa y Hekonuko gpxasa 4naHuua C30. Y oBoj CcTy-

services, poorer self-care and higher acute care utilisation;
conversely, improved health literacy correlates with bet-
ter health-related behaviours and educational outcomes
across the life course [1—4]. Because long-term behaviour,
habits and attitudes form early, schools provide a unique-
ly equitable platform for investing in health literacy: they
reach diverse populations, offer repeat contact, and gen-
erate spillover effects into households and communities [5,
6]. Thus, schools serve as knowledge hubs and equalising
platforms.

Children are also growing up in an environment of accel-
erating information flows, increasing exposure to social
media, and frequent encounters with health misinforma-
tion online [7]. Interventions that move beyond transmis-
sion of facts to build critical appraisal skills, curiosity and
motivation are thereby contributing to long-term positive
health-seeking behaviour. Game-based learning is a par-
ticularly promising pedagogical approach because it cou-
ples active problem solving, immediate feedback and so-
cial collaboration with affective engagement, factors known
to enhance retention and promote sustained interest in a
subject [8, 12]. Recent meta-analytic evidence indicates
that digital game-based instruction often produces larger
short-term learning gains than non-digital approaches, es-
pecially among younger pupils, and that instructional sup-
port (scaffolding, feedback, teacher mediation) amplifies
these effects [11, 12].

Immune Patrol is a modular digital learning package devel-
oped by the World Health Organization (WHO) Regional
Office for Europe to strengthen children’s health literacy
about infectious disease, prevention principles and the
critical evaluation of health information. The package,
designed for 10-12 year-olds, blends short instructional
videos that children watch together, interactive classroom
activities and discussions with an online game that chil-
dren play together in small groups. Together these activi-
ties reinforce decision making and source criticism in real-
istic outbreak scenarios. The platform is freely available in
multiple languages, accompanied by a teacher’s manual
and classroom resources, and has been piloted and eval-
uated in several WHO Member States. In this case study
we describe Immune Patrol's design and implementation,
summarise evaluation findings from quasi-experimental
trials and pilot rollouts (Armenia, Georgia and Republic of
Moldova and descriptive analysis in Belgium (Flanders)),
and reflect on the strengths, limitations and implications of
game-based approaches for increasing health literacy in
school contexts.
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Omjn cny4aja onucyjemo An3ajH n nMnnemMeHTauvjy imyxe
naTporne, AajeMo KpaTtak nperrnes pesynrara esanyauuje 3
KBa3n-ekcriepMMeHTanHux cTyamja n nunoT npojekara (Jep-
MeHwuja, I'pyanja n Mongasuvja, n geckpynTuBHa aHanusa y
Benrvju (dnaHgpwuja)), Te pasmatpamo NpegHoOCTH, OrpaHu-
Yera 1M MMMMuKaumje npucTyna Ha 6asu urapa 3a yHanpe-
here 3gpaBCTBEHE NMMCMEHOCTU Y LLKOonama.

MpeactaBrbamwe cnyvaja

VctpaxunBare GrxejBnopanHux 1 KynTyponoLKmMX yBuaa
je NnpumeneHo Aa 6y ce OLEHMNO KOMMKO AENOTBOPHO je
Moayn 3a egykauujy Ha 6asu urpe nHTerpmcaH y paspegHa
oKpyXemna. [uckycuje dokyc rpyna ca ydyeHmuuma u Ha-
CTaBHULMMA Cy UCTpaxusarne nepuenuujy, HUBO yKiby4e-
HOCTM 1 13a30Be y ynoTpebu mogyna Tokom nekumja. Osu
pas3roBopu Cy AOHENN PMHO pasdymeBaHe KyrTypOroLwKmX
n BGuxejBropanHux dakTopa Koju yTuuy Ha npuxsatare u
yyewhe. Y3 10, nocmaTtpara paga y paspegy crnyxuna cy
Kao MeToA 3a CTuuane buxejBmopanHux ysuga, npu yemy
cy benexeHe MHTepakuuje, HacTaBHe Mpakce W OAroBop
y4yeHuka y peanHom BpemeHy. OBaj npuctyn je omoryhuno
Ja ce eBanyauunjoM MAEHTUMUKYjY NpakTU4He ajantaumje
M MOKpeTayy NoHallaka Koju cy obrvkoBanu ycnex oBor
Modyna y pasnuunuTM OKpy>Kersuma 3a yyYere.

MmyHa natpona je 6ecnnaTHO JOCTYMHa Ha UHTEPHETY U
pasBujeHa je Tako ga byge cnpemHa 3a ynoTpeby y yyuno-
HUUM: MopgyrnapHa, dnekcnbunHa, KynTyporowku npuna-
rogrbvea v ynotpebrouea, y3 penatMBHO naky npunpemy
HacTaBHMKa (Tj. KpaTak nperneq nrnaHoBa fekumja Koju cy
crnpemHu 3a ynoTtpeby u cagpxaja naketa). LleHTpanHu
cajpkaj noKpmBa MMYHU CUCTEM, NPEBEHUNjY MHEKLMja,
KPUTMYKO pasMuLLibare M ynory BakuuHa. CBaku mogyn
KOMOVHYje KpaTku aHMMmnpaHu BUAeo CHMUMak ca objalume-
HeM, ca rpynHuM 3agalmma u cumynawlmjom Ha UHTEpHe-
TY Y KOjOj TUMOBYM Bumpajy namehy pasnuunTmnx onuuja Kako
0K 3aWwTUTUIKM NojeanHLe unu nonynauwje of nHdekuuja.
OBaj 3apgatak omoryhaea geum fa mnokaxy CBoje cTeve-
HO 3Hake 1 ogmax fobujy nospaTtHe MHopmauuje, OOK
HaCTaBHMLM CBOjUM KpaTKNM YNyTCTBMMa MOBE3Yjy aKTUB-
HOCTU Ca UMrbeBMMa HaCcTaBHUX nporpamMa u rpahaHckum
KomneTeHuunjama. KomnakTHM BognMY 3a HacTaBHMKE npesa-
CTaBrba [oMyHy nnaTopme ca cCMepHuLama 3a AMCKYCU-
jy, NpegnosumMa 3a aganTtauuje Koje He 3axTeBajy MHOro
TEXHOMOornje n KpuTepujymmma 3a ouermnBame Kako 6u ce
nogpxana choopmaTvBHa OLEHa; MOCTOjU Bep3anja 4OCTYMHa
BaH MHTEpPHETa 3a OKpYXXeHa Yy Kojuma Be3a ca UHTEpHe-
TOM Huje Tako gobpa [13].

MakeT je NnpeBedeH Ha YeTpHaecT je3unka (anbaHcku, jep-
MEHCKW, EHITIECKN, TPY3UjCKN, HEMaYKN, OPaHLLyCKK, Kasak,
PYMYHCKW, TYPCKWU, TYPKMEHCKW, MOSbCKWU, PYCKK, Y36eK K

Case presentation

Behavioral and cultural insights research was applied to
evaluate how effectively the game-based education mod-
ule was integrated into classroom settings. Focus group
discussions with students and teachers explored percep-
tions, engagement levels, and challenges in using the
module during lessons. These conversations provided
nuanced understanding of cultural and behavioural factors
influencing acceptance and participation. Additionally, ob-
servations of classroom sessions served as a behavioural
insights method, capturing real-time interactions, teaching
practices, and student responses. This approach allowed
the evaluation to identify practical adaptations and behav-
ioural drivers that shaped the module’s success in diverse
learning environments.

Immune Patrol is available for free online and was devel-
oped to be classroom-ready: modular, flexible, culturally
adaptable and usable with a modest amount of teacher
preparation (i.e. a brief review of the ready-made lesson
plans and package content). The core content covers the
immune system, infection prevention, critical thinking and
the role of vaccines. Each module pairs a short, animat-
ed explainer video with group tasks and an online simu-
lation in which teams make choices to protect individuals
or populations from infections. The tasks allow children to
demonstrate their acquired knowledge and receive imme-
diate feedback, while teacher prompts link activities to cur-
ricular aims and civic competencies. A compact teacher’s
guide supplements the platform with discussion guides,
suggestions for low-tech adaptations and assessment cri-
teria to support formative assessment; an offline version is
available for low-connectivity settings [13].

The package has so far been translated into fourteen lan-
guages (Albanian, Armenian, English, Georgian, German,
French, Kazak, Romanian, Turkish, Turkmen, Polish, Rus-
sian, Uzbek and Welsh) and at the time of writing, several
countries are moving to adopt or formally integrate it into
national or local curricula. The WHO Regional Office for
Europe has signalled interest in extending this model to
other health topics, for example non-communicable dis-
ease (NCD) risk factors and healthy behaviour promotion,
building on the pedagogical design and implementation
learning from Immune Patrol. This could potentially all form
one holistic preventative health package.

Pilot implementations and evaluations have been carried
out in multiple settings. In Georgia the Immune Patrol
was field tested in two consecutive piloting stages (an ini-
tial five-school stage followed by an expanded ten-school
stage) involving approximately 350 students and 15 biolo-
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BESILLKN) N Y TPEHYTKY Nucaka OBOr paja, HEKONMNKO 3eMa-
rba je npegys3nmMaro Kopake Aa ra ycBoje unv gpopmarnHo
WHTErpuLly y CBOje HauWMOHanHe wnu nokanHe HacTaBHe
nporpame. PernoHanHa kaHuenapuja C30 3a Eepony je
rokasana uHTepecoBare Aa ce 0Baj MOAeN NPOoLUMPpKY 1 Ha
Opyre 3gpaBCTBeHe Teme, Ha npumep, hakTope pusnka 3a
HesapasHe 6onecTn 1 NPoMoLUMjy 3ApaBKX MOHaLLaka, Ha
OCHOBY NeAaroLKoOr AM3ajHa 1 noyka Koje Cy npoucTekne
u3 umnnemeHtaumje VimyHe natpone. Cse 10 61 Morno
NoTEeHUMjanHO Aa YMHW jedaH XONUCTUYKU MPEBEHTUBHU
30paBCTBEHW NakKeT.

Y BuLLIE OKPY>KEH-a Cy CNPOBEAEHE MUITOT MMMNeMeHTaLmje
n esanyauumje. Y pyauju je iMyHa natpona TectupaHa Ha
TepeHy y [iBa y3acTonHa ctaguvjyma nunotmpara (MoveTHu
CTagujymMm ca neT LWKoma, KaCHWje NpoLIMpEH CTagujymoMm
ca JeceT wkona), koju cy obyxsatunu npubnumkHo 350
yyeHuka n 15 HacTaBHUKa Guornoruje. Y HekuM nekumnjama
je yyecTtBoBao u LWKoncku nekap. MNMpahemwe je obyxeatuno
nocMmaTtpare paga y yumoHuuama, camocTasnHe usseLuta-
je HacTaBHUWKa, pag y4eHuKa 1 ynasHy u nsnasHy camoo-
LeHy. TokoMm nocmartpamna je [JOKYMEHTOBaHO ofp)KaBaHO
yyewhe y4yeHuka, nosehaHa ynotpeba TepMuHa Koju ce
ogHOCEe Ha OBy TeMy, NnojaBa peluaBaka npobnema Kpos
capagty U BuarbuBa ynotpeba BewTMHa KpUTUYKe Npo-
LueHe y 3ajauvmMa Megmjcke nucMeHocTn. HactasHuum cy
npujaBunu nakohy ynotpebe HakoH kpaTke obyke, LLeHUnm
Cy yHanpeg npunpemsbeHe nraHoBe fnekuuja n Harnacunm
KOINWKO je KOPWCHO Aa LUKOSICKM fieKap y4ecTByje Y HEeKUM
nexumjama. JIormcTuykm nsasosu cy obyxBaTanu orpaHu-
Yyerba Koja MoTU4y of Tpajara Yacoea (Yac og 45 MuHyTa),
Kao 1 foKarnHy BapujabunHocT y npucTyny padyHapvuma u
OOCTYNHOCTU UHTEPHETA; LUKOre Koje cy TpeTuparne Moay-
e Kao Knyrncke akTMBHOCTM MMarne cy Makbe npobnema ca
BpeMeEHCKUM npuTtucumma. MNunot npojektn us pysuje cy
NOTBPAMIN BPEOQHOCT MpUNpeMe HacTaBHWUKA, jedHOCTaB-
HWX anTepHaTMBa Koje He 3axTeBajy UHTEePHET U NoTeHUu-
jan 3a ynotpeby yHyTap pasnuuutnx npeamera (buonoru-
ja, jeswk, rpahaHcko obpasoBake, Meaujcka MMCMEHOCT).

Y Jepmenuju n Penybnuum Mongasuju, ViMyHa natpona je
UMNIeEMEHTUPaHa U eBanyupaHa Kpos ynapeHu KBasu-ek-
criepuMeHTanHn ausajH Koju je mopeamo ycroBe Koju cy
y MOTMYHOCTM 3aCHOBaHW Ha UIPU U KOHTPOJSIHE YCIoBe
Koju He nogpasymeBajy urpy. Y oba okpyxera, yYeHWULM
Cy nokasanwu 3HadajaH Hanpegak y pasyMeBakby KibyYHUX
30paBCTBEHUX KOHLeNaTa, Kao LITO Cy UMyHU cuctem, 6o-
NecTu Koje ce MOory npeBeHnpaTu U BakUMHANHW MexaHu-
3MM1, Y OOHOCY Ha MOYETHO CTake npe npumeHe MeToAa,
WTO je NoTBpAMNO Ada je moryhe npegaBatn gUrUTarnHu
3a0paBcTBeHN HacTaBHu nporpam C30 y pasnnunTum KoH-
TekcTMMa obpasoBara. Mako cy obe rpyne nokasane ga je
[OLUNo A0 yCBajaka 3Haksa, rpyne y Ynjum paspeguma je

gy teachers. A school doctor also participated in some les-
sons. Monitoring combined classroom observation, teacher
self-reports, student work and pre/post self-assessments.
Observations documented sustained student engagement,
increased use of subject vocabulary, emergence of collab-
orative problem solving and visible development of critical
appraisal skills in the media-literacy tasks. Teachers report-
ed ease of use after brief training, appreciated the ready-
made lesson plans and highlighted the usefulness of hav-
ing a school doctor participate in some lessons. Logistical
challenges included lesson-length constraints (45-minute
lessons) and local variability in access to computers and
internet availability; schools that treated modules as club
activities experienced fewer time-pressure problems. The
Georgia pilots reinforced the value of teacher preparation,
simple offline alternatives and the potential for cross-cur-
ricular use (biology, language, civic education, media lit-
eracy).

In Armenia and the Republic of Moldova, Immune Pa-
trol was implemented and evaluated through a matched
quasi-experimental design comparing full game-based
and non-game control conditions. Across both settings,
students demonstrated substantial pre-to-post improve-
ments in understanding key health concepts such as the
immune system, preventable diseases, and vaccine mech-
anisms, confirming the feasibility of delivering a WHO
digital health curriculum across different educational con-
texts. While both groups showed learning gains, those in
game-supported classes tended to report greater motiva-
tion, engagement and identification with the relevance of
vaccination and disease prevention. The interactive and
narrative elements of the game contributed to increased
curiosity and enjoyment, while teachers observed high-
er participation among previously less active students.
Qualitative feedback emphasised that, despite technical
and logistical challenges, the hybrid online/offline format
successfully facilitated collaboration and comprehension
of complex topics. Differences in results between the two
countries highlighted the influence of local context, teacher
preparation, and institutional support from the ministries of
education and health, factors that proved especially signif-
icant for first-time implementation of a digital curriculum. In
Republic of Moldova, the provision of structured technical
assistance and closer coordination between schools and
the implementation team supported smoother integration,
while in Armenia, the pilot's success led to formal curric-
ulum uptake. More evidence is provided in the following
recently published article [14].

Following the evaluation, Immune Patrol content was em-
bedded in the national Healthy Lifestyle course and inte-
grated into the 6"-9th-grade biology curriculum in Armenia,
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KopuvwheHa urpa cy npujasrousane sehy motusauujy, yye-
whe n naeHTMdUKaUMjy ca 3HayajeM BakuuHauuje n npe-
BeHUMje bonectn. VIHTEPaKTUBHN U HAPaTUBHU €NIEMEHTU
urpe cy gonpuHenu Behoj pago3HanocTy U yxxuBamy, OOK
Cy HacTaBHuUM npumeTunun Behe ydyewhe paHuje mare
aKTUBHUX Yy4eHuka. KBanuTaTMBHM MOBPATHW KOMEHTa-
pv Cy Harmacunu Aa, YnpKoC TEXHWUYKUM WU FIOMUCTUYKUM
n3a3oBMMa, XMopuaHn opmaT Koju KOPUCTU U eNleMeHTe
Ha MHTEpPHETY N OHe BaH kera (oHnajH/ocnajH) ycnewHo
orakwasa capafky U pasymeBare KOMMIMEKCHUX Tema.
Pasnuke y pesyntatuma namely aBe 3emrbe Cy Harnacune
yTULAj NOKanHoOr KOHTeKCTa, npunpemMe HacTaBHUKa N UH-
CTUTYLUMOHAarHe nogpLuKe o cTpaHe MMHUCTapcTasa npo-
cBeTe M 34paBrba, WTO cy (hakTopu Koju cy ce nokasanu
nocebHO 3HayajHMM 3a NpBY MMMNNEMEHTaLMjy OUrnTanHor
HacTaBHor nporpama. Y Penybnvuu Mongasuju, npyxane
CTPYKTYpHE TEXHUYKEe nofdplike u bnvka koopavHauwmja
n3meny LwKona n MMNIemMeHTaunoHor Tmma nogpxana je
nakwly nHterpauujy, AoK je y JepMeHuju ycnex nunoT npo-
jekTa goBeo A0 hopmarnHor npeysvmara OBOrr HacTaBHOr
nporpama. ¥ HefaBHO O0jaBfbEHOM UNaHKy, U3MNOXEHO je
BULLE JoKa3a o Tome [14].

HakoH eBanyaumje, cagpxaj VMiMyHe natpone je ykrby4eH
Y HaLMOHarnHu Kypc 34paB XUBOT U MHTErpucaH y Hactas-
HW nporpam 3a 6uonorujy og 6. 0o 9. pa3spena y Jepmeru-
j1, WTO 03Ha4YaBa BaxkaH Npumep npesoherwa 06pa3oBHMX
WHOBaUMja y ogpaBaHy npakcy, Ha H1MBoy nonuTuka [15].

Benrvja goHocn HOBWM npumep Tora Kako je moryhe cka-
nmpaTtn VIMyHy naTpony u KOHTEKCTyanu3oBaTu je yHyTap
HauuoHanHmx obpasoBHUX CUCTEMa KPO3 capafry BuLLe
akTepa. Y3 pyHaHCHjCKy 1 NOrmMcTUYKy noapluky Potapuja
Benruja, ueo nakeT je npeBeAeH Ha XonaHACcKK, (opaHLyCKu
N HEMaYKM U MUIOT-TECTUPAH Y capaihy ca Hay4YHuuuma
YHuBep3uteta y AHTBepny Koju ce 6aBe KOMyHUKaLNOHOM
Haykowm, 1 ca LleHTpom 3a eBanyauujy BakumHaLmje. Tokom
2024. rogvHe Bep3unja Ha XonaHACKOM je3unKy je nunoTtupa-
Ha y YeTupun OCHOBHE LwKone y draHapujn, y3 npeTxoqHo
obaBelUTaBake HaCTaBHMKA U Y3 ynasHe 1 U3nasHe TecTto-
Be. [penyuMuHapHn Hanasun cy éunun uctm Kao pesyntatu
NPETXOAHUX MUIOT CTyAMja: yYeHWUM cy nokasanu jacaH
nopacT 3Haka M camonoy3gara y MOKpMBEHUM Temama,
OOK Cy HacTaBHULUM MPOLEHWUNU Aa MaTepujan 3aoKynrba
naxmy, Aa je Npunarofrbme 1 y ckragy ca umrbeBnuma Ha-
cTaBHor nnaHa. NunorT je Takohe Nno3anTuBHO nporpaheH y
Meaujuma, HaKkoH npeseHTaumje Ha BaneHTnH cumnosujy-
My O BakumHama y AHTBepny.'

Y BpeMe kafa je oBaj pad nucaH, nurnotupawe Bepsuja
Ha paHLlyCKOM M HEMAYKOM je3unKy je BUNo y TOKy Y LUKO-

' BaneHTVH cumMno3mnjym o BakumHama: https://www.uantwerpen.
be/nl/congressen/valentijn-vaccinatie-symposium/

marking an important example of policy-level translation of
educational innovation into sustained practice [15].

Belgium provides a further example of how Immune Patrol
can be scaled and contextualised within national educa-
tion systems through multi-stakeholder collaboration. With
financial and logistical support from Rotary Belgium, the
full package was translated into Dutch, French and Ger-
man and pilot-tested in collaboration with the Universi-
ty of Antwerp’s communication scientists and the Centre
for the Evaluation of Vaccination. In 2024, the Dutch-lan-
guage version was piloted in four primary schools in Flan-
ders, preceded by a teacher briefing and accompanied by
pre- and post-tests. Preliminary findings mirrored results
from earlier pilots: pupils demonstrated clear increases in
knowledge and self-confidence across the covered topics,
while teachers evaluated the materials as engaging, ad-
aptable and aligned with curricular goals. The pilot also re-
ceived positive media coverage following its presentation
at the Valentine Vaccination Symposium in Antwerp."

At the time of writing, piloting of the French- and German
-language versions is ongoing in schools in Wallonia and
the German-speaking region of Belgium. Discussions with
the Flemish Minister of Education and the Flemish Minister
of Health are underway about integrating the programme
into the formal curriculum in Antwerp and, more broadly, in
Flanders. Immune Patrol was also presented by Belgian
partners at the 2025 Rotary Fusion meeting in Brussels,
reaching an audience of over 1500 participants. Addition-
ally, EOS? magazine, a widely read science publication for
children, expressed interest in adapting parts of the Im-
mune Patrol learning material for its holiday book series
for 8-12-year-olds, an illustration of the game’s reach be-
yond the classroom and its resonance with trusted public
science communication channels. These developments
indicate strong institutional and public engagement and
underline the package’s potential for sustained curriculum
integration and civic health literacy promotion in multilin-
gual European contexts.

Across these country experiences the principal imple-
mentation barriers were logistic (devices and bandwidth
availability), organisational (lesson length, timetable pres-
sure), and pedagogical (teachers’ initial unfamiliarity with
orchestrating parallel online and group activities). Where
WHO and local partners provided early in-class support
and simple device clustering strategies, uptake and fidelity
improved rapidly. The pilots also highlighted an important

" Valentine Vaccination Symposium: https://www.uantwerpen.be/
nl/congressen/valentijn-vaccinatie-symposium/

2 ‘De Jonge uitdagers [young explorers] https://www.tijdschrif-
tenwinkel.be/collections/eos-kindereditie/products/eosjongeuit-
dagers
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nama y Banonuju n nogpydyjy benrvje y kome ce rosopu
HeMayKm jesuk. Y TOKy Cy pasroBopu ca rnamMaHCckum Mu-
HUCTPOM NPOCBETE U (priaMaHCKMM MUHUCTPOM 3[paBrba
O VHTerpucawy OBOr nporpaMa y dopmarHu HacTaBHM
nnaH y AHTeepny u, wupe, y ®nangpuju. MimyHy natpony
cy Takohe npefacTtaBunu Genrvjcku naptHepu Ha Pyano-
HoM cacTaHky PoTtapu knyba 2025. roamHe y bpuceny, wro
je nogpasymeBano nybnuky og npeko 1500 yyecHuka. Y3
To, Yaconuc EOC,? pago uvMTaHa Hay4yHa nybnuvkauuja 3a
Jely, 1UcKasao je UHTepecoBake 3a ajanTupake gena
MaTepujana 3a yyewe u3 VimyHe natpone 3a CBOjy cepujy
KieMra 3a pacnycTt 3a feuy of 8 Ao 12 roguHa cTapocTy,
LITO WMAYCTPYje KONMKO Aaneko urpa Jonvpe U3BaH yqmo-
HMLA, 1 KONWKO je obpo odjekHyna Meny kaHanMma Hayu-
He KOMYHUKauuje of nosepena. OBakaB pa3Boj gorahaja
yKasyje Ha CHaXXHO aHraxoBawse WHCTUTYLMja 1 jaBHOCTM
W Harnawasa noTeHumjan OBOr NakeTa 3a OApXKaBaHy WH-
Terpauuvjy y HacTaBHM Mnporpam v npomouujy rpahaHcke
30paBCTBEHE MUCMEHOCTU Y BULLIEJE3NYHM OKpY>Xersuma
EBpone.

Y CBMM OBWM UCKYCTBMMA U3 PasnnunTUX 3emarba, rmas-
He npernpeke 3a MMNIemeHTauujy 6une cy noructudke
(moctymHocT ypehaja u MHTEpPHET Bese), opraHu3aumo-
He (Tpajatbe 4acoBa, NMpUTUCaK Of Jarber pacnopega) u
negarowke (y NOYeTKYy HacTaBHMLM HUCY MManu OOBOSb-
HO 3HaH-a Kako [a napanenHo OpKecTpupajy akTUBHOCTU
NPEeKo MHTEPHETAa 1 rpynHe akTUBHOCTK). Tamo rae cy C30
1 foKanHy napTHepu NpPYyXunu paHy NogpLuKy y pa3peau-
Ma 1 jedHOCTaBHe cTparterunje rpynucama ypehaja, 6p3o je
[owrno Ao nopacTta npuxeaTakwa M KBanuteta npuMeHe.
IMnnoT NpojekTn cy Takohe Harnacunu jegaH BaXkaH yCrnos:
NaKo Cy KpaTKOpPOYHO yHamnpehere 3Hawa, a camum TUMm
1 noborbliaHa 3apaBCTBEHa MUCMEHOCT, Kao 1 nosehame
MOTUBaLMje jacHW, CTyauje N Aarbe He Nokasyjy OyropoyHy
OuxejBnopanHy NpoMeHy y 3ajegHuum; notpebHo je ayro-
pOYHO Npaheke.

Ouckycuja

MmyHa natpona nokasyje Kako naxsbvMBO OCMULUIbEH Na-
KeT Ha 6a3un urpe Moxe Aa usrpagm cnocobHOCTN KpUTUY-
KOr pasmuLurbaka U MOTUBaUMjy 3a NoHallaka yeMepeHa
Ka 30paBrby Ha OCHOBY 3[paBCTBEHe MWCMEHOCTH, a Aa
NPUTOM HUje pey O NPECKPUNTUBHO] UM NPUCUITHOj UHTEP-
BeHumju. OBMM Ce NOCTWMXKY MO3UTUBHE acouujauuje npe-
Ma 30paBCTBEHUM TeMama M Moxe Aohu Ao yHanpehena
noesepena y 3paBCTBEHE CUCTEME, HACyMnpoT Tpaanumo-
HanNHMM OMAAKTUYKMM MHTEPBEHUMjama nny nporpamuma
KOju Cy ycko hOKyCMpaHW Ha Mnopyke O BaKLMHama, LITO
MOXe [la fjoBefe [0 OTNnopa U OCHaXW CKENTUYHO BuNe-
te. MNeparowwke npegHOCTN yyera Ha 6a3n urpe cy 4o6po
[OOKYMEHTOBaHe: WHTEPaKTUBHOCT, MOBpaTHW KOMeEHTapu
N couujanHa capagkwa noeehaBajy noHalwawa npuap-
XaBarba 3ajaTtka, Nnoapxasajy peluaBarbe npobnema u

2 ‘De Jonge uitdagers [Mnagu wcTpaxusauu]: https://www.tijd-
schriftenwinkel.be/collections/eos-kindereditie/products/eosjon-
geuitdagers

caveat: while short-term knowledge gains, and thereby
increased health literacy, and motivational increases are
clear, the studies do not yet demonstrate long-term behav-
ioural change in the community; longitudinal follow-up is
needed.

Discussion

Immune Patrol illustrates how a carefully designed game-
based package can build critical thinking capability and
motivation for health-oriented behaviour based on health
literacy, without being a prescriptive or coercive interven-
tion. This fosters positive associations with health topics
and may enhance trust in health systems, contrasting with
traditional didactic interventions or programs narrowly fo-
cused on vaccination messaging, which can elicit resist-
ance or reinforce scepticism. The pedagogical advantages
of game-based learning are well documented: interactiv-
ity, feedback and social collaboration increase on-task
behaviour, support problem solving and improve memory
consolidation [8—-12]. The WHO package intentionally em-
phasises critical appraisal of information, scenario-based
decision making, and classroom reflection, elements that
align with meta-analytic evidence showing that instruction-
al support and feedback moderate the effectiveness of dig-
ital games [10-12].

Targeting 10 — 12 years old capitalises on a developmental
window where abstract reasoning and social identity be-
gin to consolidate; children are capable of understanding
cause-effect relationships and the social logic of collective
protection, and they are also effective messengers to fam-
ilies [5, 6]. The spillover documented in unrelated areas
(nutrition, physical activity) supports the expectation that
school-based health literacy development can have sec-
ondary gains in households and communities [5, 14].

Compared to other game-based approaches, Immune
Patrol’s novelty lies in combining curriculum alignment,
teacher support materials, an offline option, and explic-
it media-literacy tasks. Other didactic approaches have
also proven effective in fostering health-related behaviours
among children ranging from simulation games to interac-
tive storytelling and project-based learning, which share
common strengths of engagement, contextual learning,
and peer interaction. Examples such as ImmunizziAMO’s
board-game activities in Italy and CARD’s web-based cop-
ing game for needle fear each offer valuable design les-
sons regarding resource requirements, user acceptability,
and recruitment barriers. 16-18 Platforms and partnerships
including WHO'’s collaborations with independent game
developers (Antidote), the Kahoot! media literacy collec-
tion, and UNICEF/Microsoft's Learning Passport illustrate
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yHanpehyjy koHconuaauuvjy namhewa [8—12]. Naker C30
HaMepHO HarnawiaBa KpUTUYKY NpoLeHy WHdopmauuja,
AOHOLLeH-e 0AJlyKa Ha OCHOBY CLeHapuja 1 pasMmuLLbake
y TOKY paja Ha 4acy, LUTO Cy enemMeHTu Koju cy y cknagy
ca MeTaaHarnuMTM4KMM JoKa3nma Koju nokasyjy Aa UHCTPYK-
TMBHa noApLuka v nospaTHe MHdopMaLmje ycrnosrbasajy
OenoTBOPHOCT AurntanHux urapa [10-12].

Opabwp geue og 10 go 12 roguMHa Kao UWIbHeE rpyne y
MOTMNYHOCTM KOPWUCTU Pa3BOjHU MepUoS Yy KOMe arncTpakT-
HO pasmMullrbake U OPpYLTBEHU UOEHTUTET NOoYnky Aa ce
KoHconuayjy; eua cy y cTawy Aa pasyMmejy y3poyHO-Mo-
crneavyHe Be3e U couujarnHy NOrnky KONeKkTUBHE 3aluTuTte,
a Takohe cy 1 AenoTBOPHM MPEHOCKOLM NOpYyKa CBOjUM MO-
poauuama [5, 6]. EcbekaT npenuBara koju je JOKYMEHTO-
BaH y HecpogHuUM obnactuma (McxpaHa, uanyka akTuBe-
HOCT) roBOpW y NPUIOr OYEKNBakY a pa3Boj 34paBCTBEHE
NMMCMEHOCTUN OCITOHEH Ha LLKOME MOXeE [a Uma ceKkyHaap-
He fobpobutn 3a gomahmHcTBa U 3ajegHuue [5, 14].

Y nopehewy ca gpyrum npuctynuma Ha 6asw urapa, Ho-
BoCT MIMyHe natpone nexu y kombuHaumju ycknahusa-
Ha ca HacTaBHMM nporpamom, obesbeherwa marepujana
3a MogpLUKy HacTaBHMUMMA, Onuuvje Koja He 3axTeBa WH-
TEPHET N eKCNNMUWUTHUX 3agataka y obrmactu megujcke
nMcMeHocTu. [pyrn AMAaKkTUYKM MPUCTYNU Cy ce Takohe
rokasanv 4enoTBOPHMM Y NOAp>KaBaky NoHallaka y Be3n
ca 3gpaBrbeM Mehy Aeuom, of CMMyrnauMoHWX urapa go
WHTEPaKTUBHOI NpunoBedawa U ydewa Ha 6asu npoje-
KaTa, Koju Aene WUCTe MPedHOCTW 3aoKynrbaka Naxhe,
KOHTEKCTYyarHor yyewa W MHTEepakuuje ca Bplukauuma.
Mpumepwu Kao LITO Cy aKTUBHOCTM Ca APYLUTBEHUM Urpama
ImmunizziAMO y Wtanuju n urpa CARD-a 3a npeBasuna-
Xerbe CTpaxa o Urme Koja ce urpa npeko MHTepHeTta Hyae
BpedHe nekuuje o Au3ajHy, y nornegy 3axresa 3a pecyp-
cMMa, NPUXBaTILUBOCTMN 32 KOPUCHWKE 1 Npenpeka 3a npu-
Bnayewe yyecHuka [16—18]. Nnatcdopme n napTHepCTBa,
ykrbydyjyhm capaghwy C30 ca HesaBMCHMM nporpamepu-
Ma Koju paseujajy urpe (Antidote), Kahoot! konekuujy o
MeujcKoj nucMeHocTn u Nacow 3a yyerse (eHrn. Learning
Passport) UNICEF-a n MukpocodTa, unycTpyjy aa je mo-
ryhe noctuhu ckanabwnHy gurutanHy auctpubyuujy. Ba-
XHO je umatn y Bugy ga MimyHa natpona Takofhe nokasyje
Kako TakBM MOOenu Mory Aa ce agantvpajy 1y Apyrum go-
MEHVMa 1 OKpYy>Xeruma y Be3u ca 3gpaBibem, WTOo Jonpu-
Hocu rnobanHoj nHnumjatuemn C30 3a pa3Boj BakUMHAIHe
1 30paBCTBEHE NMMCMEHOCTU KPO3 MHOBaTVBHE 06pa3oBHe
anate Ha 6a3u urapa [19-24].

MonuTuyke mmnNnukauuje 3a apyre 3emrbe obyxsatajy
TpU npakTuyHe npenopyke. [pBoO, MHTErpucatn mopyne
3a 30paBCTBEHy NMCMeHOCT y noctojehe Bpeme HacTa-
Be, YMECTO [a ce OHW AoAajy Kao dpakynTaTuBHU Aoaat-
HW cagpxaju. nnoT WwKone cy youune ga yrpagta OBMX

that scalable digital delivery is achievable. Importantly, Im-
mune Patrol also demonstrates how such models can be
adapted across other health-related domains and settings,
contributing to WHO’s broader global initiative to devel-
op vaccine and health literacy through innovative, game-
based educational tools [19-24].

Policy implications for other countries include three practi-
cal recommendations. First, integrate health-literacy mod-
ules into existing subject time rather than adding them as
optional extras. Pilot schools find that embedding activities
in biology, media literacy or civics sessions reduce time-
table friction. Second, ensure teacher training and early
hands-on support during the first deployments. Pilots re-
peatedly show that modest initial mentoring substantially
raises fidelity and effect sizes. Third, provide technological
fallbacks (offline packages, print activities) so that schools
with limited connectivity can still run the full pedagogical
sequence.

Limitations of the present case evidence should be ac-
knowledged. The pilot evaluations are, by design, short to
medium term and orientated around knowledge and moti-
vation outcomes rather than definitive measures of health
behaviour or community vaccination uptake. Some coun-
try datasets exhibited administrative issues (for example
mismatched IDs during data collection) and uneven group
sizes that complicate generalisation; qualitative process
data mitigates but does not remove these concerns. Final-
ly, novelty effects cannot be ruled out in short pilots: sus-
tained impact depends on curriculum integration, repeated
exposure and broader sociocultural supports.
Nevertheless, the accumulated evidence supports a prag-
matic conclusion: game-based, teacher-mediated pack-
ages such as Immune Patrol are feasible, acceptable and
effective at increasing health knowledge, intrinsic motiva-
tion to learn about health and critical appraisal skills among
10-12-year-olds [14]. Their potential for scalability is
strengthened by multilingual releases, adaptability across
cultural contexts, an offline variant and positive policy up-
take (for example, Armenia’s curricular integration), and by
WHO Regional Office for Europe’s expressed interest in
adapting the model to other public health priorities such as
NCD prevention.

Conclusion

Investing in children’s health literacy is a long-term strategy
for strengthening health literacy and resilience against mis-
information. Immune Patrol shows that game-based edu-
cational approaches, when combined with well-structured
classroom activities and teacher guidance, can increase
knowledge, strengthen critical thinking and enhance intrin-
sic motivation to learn about health. These proximal gains
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aKTUBHOCTM y 4acoBe Guonorvje, megujcke MMCMEHOCTH
unu rpahaHckor obpasoBara cmaryje npobrneme ca pa-
cnopenoM yacosa. [pyro, ocurypaTtn obyKy HacTaBHUKA U
paHy NpakTUYHy NOAPLLKY TOKOM MPBUX MMMNIeMeHTauuja.
IMMNoT NpojekTV yBeK M3HOBa MOKaxy Aa marna ynarawa
Yy MEHTOPCTBO Ha MOYETKY 3Ha4ajHO NoAWXKY OOCredHOCT
npumeHe n pasmepe edekara. Tpehe, 06e36eanTn TEXHO-
NoLIKe pe3epBHe BapujaHTe (NakeTe Koju ce kopucte 6e3
WHTEpHeTa, odLliTaMmnaHe akTMBHOCTM) Tako Aa LUKOne Koje
MMajy OrpaHuMyeH MpUCTYN MHTEPHETY U [arbe Mory fa
npohy Kpo3 Leny neaarowwKy CeKBeHLLY.

Tpeba npeno3HaTn orpaHuyera Jokasa OOCTYMHUX Ha
OCHOBY OBWX cryyajeBa. [lunoT eBanyauuje cy, y cknagy
ca CBOjUM Au3ajHOM, KpaTKor OO0 cpefHer poka u opwu-
jeHTuCcaHe Ka Mcxoavma y 3Hakby M MOTMBaLUMjU, @ He Ka
,D,erI/IHI/ITVIBHI/IM MepamMa 30paBCTBEHUX MOHallaka Unu
cTone npuxsaTara BakuMHa y 3ajegHuumn. Heku ckynosu
nogaraka u3 nojefMHavYHux 3emarba cy nokasanu agMmumHu-
cTpaTtnBHe npobneme (Ha npumep, Henoknanawa y 6po-
jy NMNYHMX OOKyMeHaTa TOKOM MpuKynibawa nogartaka), a
pasnuunTe BENUYMHE rpyna KOMMMWKYjy reHepanusauujy;
KBanuMTaTMBHU Nofaum O npouecuma oe npobrneme yma-
HbYjy, anu nx He envMuHuLLy. KoHavyHo, He MOry ce UCKIby-
YNTN edeKTM HOBOCTU YHyTap KpaTKuxX MUMOT fpojekaTa:
odpXaBaHu yTuLUaj 3aBUCW Of WHTerpauuvje y HacTaBHU
nporpam, NoHaBIbaHOTr U3narawa 1 lwmnpe OpyLUTBeHO-KyI-
TYpHe nogpLuke.

Mnak, npukynrbeHn [okasu roBope y npunor nparmartuny-
HOM 3aKIby4Ky: MaKeT! 3aCHOBaHW Ha Urpama y Kojuma cy
HacTaBHMUM MeamjaTopu, Kao wTo je VMimyHa nartpona, cy
N3BOABbUBK, MPUXBATIbMBU U OENOTBOPHU Yy noBehaky
3Haka O 34paBiby, MHTPMH3NYKE MOTMBaLMje da Ce y4u
0 30paBrby M BELUTUHA KPUTUYKOT OLeHuBaka, mehy ae-
uom crapoctu 10-12 roguHa [14]. HomuxoB noteHumjan 3a
cKanupawe farbe je nogpxaH BuLleje3nyHUM Bep3ujama,
npunarofarbueoLlwny Ha pasHe KynTypoOJioLKe KOHTEKCTe,
BapujaHTOM Koja ce KopucTu 6e3 MHTepHeTa M Mo3nUTUB-
HUM Npey3rMaHeM NnonuTuka (Ha Nnpumep, MHTerpucame y
HacTaBHM nporpam y JepmeHuju), a PermoHanHa kaHuena-
puja C30 3a EBpony je nspasuna nHTepecoBame fa 0Baj
MoZen agantupa 3a gpyre jaBHO34paBCTBEHE MpuopuTe-
Te, Kao LWITO je NpeBeHuuja He3apasHux bonecTu.

3akrby4ak

Ynaratbe y 34paBCTBEHY NMUCMEHOCT Aele je AyropodHa
cTpaTternja 3a OCHaxuBar€ 30PaBCTBEHE NMUCMEHOCTU U
OTNOPHOCTM Ha Ae3vnHdopmauuje. ViMyHa natpona noka-
3yje Aa obpasoBHM NPUCTYNN 3aCHOBaHW Ha urpama, kaga
ce KOMOVHYjy ca NpaBWITHO CTPYKTYMPaHNM akTMBHOCTUMA
y y4umoHMLuamMa M ycMepaBakeM Of CTpaHe HacTaBHUKa,
Mory fia nosehajy 3Hawe, ojayajy KpUTUYKO pasMULLIrbarke

create the conditions under which healthy habits and more
informed decision making can develop over time. For coun-
tries considering adoption, success depends less on the
game itself than on curriculum alignment, teacher support,
and ensuring equitable access to the materials, including
offline options, so that all schools can participate. Future
work should prioritise longitudinal follow-up to measure
retention and behaviour, and extensions of the model to
other health domains. Immune Patrol offers a replicable
example of how playful, evidence-based education can
help form a generation better equipped to navigate health
choices, understand the importance of validating informa-
tion and protect community wellbeing.
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N yHanpege VHTPUH3NYKY MOTMBaUMjy Oa ce yuu O 3gpa-
Brby. OBe npokcMmanHe 4obpobutu cTeapajy ycrose nog
Kojuma ¢ BpemMeHOM MOory fa ce pasBujy 34paBe HaBuKe U
OOHOLLEHE OAryKa Ha OCcHOBY Oorbux MHdopMaumja. 3a
3eMSbe Koje pasmaTtpajy ycBajarbe, yCrex 3aBUCU Marbe
of caMe urpe, Konvko of yckrnaneHocTu ca HacTaBHUM
nporpamom, nofdpLUKe HacTaBHWKa U OcUrypaBaka paBHO-
npaBHOr NpUCTyna martepujanMma, ykrbyyyjyhu n onuuje
Koje ce KopucTe 6e3 nHTepHeTa, Tako A4a CBe LUKone Mory
na y4vectByjy. Byayhe aktuBHocTn 6u Tpebano ga aajy npu-
opuTET NOHMMTYAMHaNHoM npahemwy kako 6u ce nsamepuno
3agpxaBarbe 3Hama, Te LMpery OBOr Moferna Ha apyre
AoMeHe 3apaBrba. MimyHa natpona HyAu NOHOBIbLUBU MpU-
Mep Kako pasurpaHa egykauvja Ha 6asu gokasa moxe ga
nomorHe ga ce copmupa reHepaumja koja je 6orbe npu-
npemrbeHa ga ce cHafhe mehy 3gpaBcTBeHUM M36opuma,
pasyMe BaXHOCT npoBepe uHdopmauuja, 1 Wtutn gobpo-
OuT 3ajegHuLe.

3axBanHuue

AyTOpu Xene Aa ce 3axBane 34paBCTBEHMM BNacTuMma,
napTHepuma, n HaumMoHanHum KaHuenapujama C30 y Jep-
MeHwuju, Mpyanju, Penybnuum Mongaswuju, kao n YHuBep3u-
TeTy AHTBEpN, Ha NMNOAHOj capaitbu.

PuHaHcUupamwe

Mpojektom MmyHa natpona je koopauHucana C30, ys3
uHaHcujcky noapliky ejtc ooHgaumje, EBponcke yHuje,
GAVI BakuyuHanHe anunjaHce n Potapu knyba benruja.

UsjaBa o ogpuuaky og oAroBOpHOCTU

AyTopu Koju cy nosesaH ca CBETCKOM 34paBCTBEHOM Op-
raHusaumjom (C30) cy UCKIbY4YMBO OOrOBOPHU 3@ CTaBOBE
N3HeCceHe y 0BOj Nnybnukauuju, a Koju He NpeacTaBIbajy Hy-
XHO ognyke unu nonuTtuke C30.
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