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Highly prevalent conditions affect school-Highly prevalent conditions affect school-
age children’s health and educationg

Pre alence Total cases IQ points Lost ears of Prevalence Total cases 
(millions)

IQ points 
lost per 

child

Lost years of 
schooling 
(millions)

Worms 30% 169 3.75 201

Stunting 52% 292 3 284

Anemia 53% 298 6 524

Source: Jukes et al. (2008)



Over 600 million school-age children g
are infected with worms worldwide.



• Evidence shows that simple, school-based p ,
health and nutrition interventions can have 
significant impact on health educationsignificant impact on health, , education 
and long-term development.

• In terms of access to education, such 
i t ti h b h t iinterventions have been shown to increase 
attendance by 25%.



HISTORICAL PERSPECTIVEHISTORICAL PERSPECTIVE



International Conventions about School Health

• 1880: the Third International Congress on Education in 
Brussels addressed school hygiene as one of the 
plenary topicsplenary topics.

• 1995 :WHO'S Expert Committee Recommendation on• 1995 :WHO S Expert Committee Recommendation on 
Comprehensive School Health Education and 
Promotion.

• 1995:WHO ‐ formal launch of the Global School Health 
I iti ti (GSHI)Initiative (GSHI)

• 1997: Jakarta Declaration of the Fourth International• 1997: Jakarta Declaration of the Fourth International 
Conference on Health Promotion 



FrameworksFrameworks

• The Health‐Promoting School (stimulated 
by the Ottawa Charter 1986)by the Ottawa Charter, 1986)

• The Child‐Friendly School (UNICEF)

• Focusing Resources on Effective SchoolFocusing Resources on Effective School
Health



FRESHS
• 2000 :
FRESH (Focusing Resources on Effective School Health)
(WHO, UNICEF, UNESCO, World Bank ), was launched(WHO, UNICEF, UNESCO, World Bank ), was launched
jointly at the EFA Conference in Senegal in April 2000.

• Encompasses the fundamental principles and best 
ti f li f k / hpractice of earlier frameworks /approaches

• Now has over twenty partner agencies and 
organisations



MAIN OBJECTIVES OF FRESHMAIN OBJECTIVES OF FRESH



ObjectivesObjectives
It i i d tIt is aimed at: 

• Promoting safe schools for children and promoting g p g
quality EFA

• Helping identify and address health‐related problems 
h i f i h l d dthat interfere with enrolment, attendance and 
learning.

• Increasing awareness within the education community• Increasing awareness within the education community 
of the value of school health programmes.



COMPONENTS OF FRESH



Safe and sanitary  School health and FRESHy
school environment nutrition policyFRESH

School based 
delivery of health 

services

Skills based health 
educationservices



School Health Policy

• Policies for health education in schools• Policies for health education in schools

• Policies for water and sanitation in• Policies for water and sanitation in 
schools

• Policies for deworming e.g. using 
t h t d i i t lb d lteachers to administer albendazole

• Teachers as role models



School Based Health Services

• Use of teachers to administer 
simple drugsp g

• School feeding initiatives• School feeding initiatives

• School based health and disability 
screeningscreening



Skills Based Health Education

• Sanitation health hygiene• Sanitation, health, hygiene 
education

• Life skills• Life skills

Supported by policies, school based 
health services, water andhealth services, water and 
sanitation facilities



Safe and Sanitary SchoolSafe and Sanitary School 
Environment

• Access to safe water

• Gender sensitive sanitation facilities
accessible  to all

• Psychosocial support

• Clean school yards



h h dWhen the 4 components are made 
available in schools together theavailable in schools together, the 

prospects for the achievement of longprospects for the achievement of long 
term, sustainable solutions are 

increased.



SUPPORTING STRATEGIES



FRESH Supporting Strategies

• Effective partnerships between the educationEffective partnerships between the education 
and health sectors and civil society at all levels

• Effective community partnerships

• Fully engaged studentsFully engaged students

Eff ti M E t t i• Effective M+E strategies





SYSTEMS APPROACH FOR BETTER
EDUCATION RESULTS (SABER):

SCHOOL HEALTH AND SCHOOL FEEDING











NEW DEVELOPMENTS



London Declaration January 2012London Declaration, January 2012
• PCD was one of many co-signatories of 

the London Declaration
d– donors

– pharmaceuticals
m ltilateral agencies– multilateral agencies

pharmaceutical partners J& J and GSK 
committed to extending their combinedcommitted to extending their combined 
annual donations of 600 million de-
worming treatments for school-age 
children at risk of STH through 2020.



Key Issues for STH control byKey Issues for STH control by 
chemotherapychemotherapy

• After repeated rounds of treatment whenAfter repeated rounds of treatment when 
prevalence and intensity fall:

1. Can the interval between treatments rounds increase, 
and by how much?

2. When can you stop?2. When can you stop?

3 Is elimination in a defined area possible by3. Is elimination in a defined area possible by 
chemotherapy alone?



London Centre for Neglected 
T i l Di R hTropical Disease Research

• Collaboration between• Collaboration between 
– Imperial College 
– London School of Hygiene and Tropical Medicine
– Partners

• Building on combined strengths in tropical infectious 
disease epidemiology and controldisease epidemiology and control

• Addressing research questions and providing technical 
support to achieve NTD public health goals
S t d b Gl S ithKli• Supported by GlaxoSmithKline





Disability screening throughDisability screening through 
the education systemthe education system

A recent study in Cambodia screenedA recent study in Cambodia screened 
over 13,000 school children for vision 
problemsproblems.

The study showed that teachers couldThe study showed that teachers could 
use a simple test to screen children for 
spectacles with 100% accuracyspectacles with 100% accuracy.

Children received their spectacles on-Children received their spectacles on
site from a small team of specialists.



ConclusionCONCLUSION

• Multisectoral collaborationMultisectoral collaboration

• Comprehensive approach to SHN

• Creation of communities of best practice• Creation of communities of best practice


