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PRIMARY HEALTh CARE AMBASSADORSFOUNTATION
Presents

ScHooL HEALTH AND SANITATION PACKAGE
As PART OF THE CHE STRATEGY

Pimary Health Care (PHC) Ambassadors
Foundationis a non-profit,Christianserviceoriented
NGO (nongovernmentorganization), whose main
objectiveis to facilitateorganizationsinvolved in PHC
activities to plan, implement and evaluate their
PrimaryHealthCareprograms.

A prerequisite for implementing effective PHC
programs is community participation. This is
characterizedby the bottoms-upplanning approach
where the community takes completeownershipof
any work done which builds a sustainablecost-
effectiveprogram.

Anotherprerequisiteof effectivePHC programsis the
problem-basedlearningapproachfor adulteducation.
Adults learnmoreeffectivelywhen theyaresolving a
real life problemrather thanwhenthey arelearning
for the sakeof acquiringnew ideasto improve their
generalknowledge.

The SchoolHealthScreeningProgramis part of the
Community Health Evangelism(CHE) strategyso
effectively used throughout the world by our sister
organization,Medical AmbassadorsInternational.

CHE seeksto transformindividual lives physically and
spiritually in local communitiesby meetingpeopleat
their point of need. Thesetransformedindividualsare
then involved in transforming their neighbors,
thereby,transformingthe communityfrom the inside
out. This is multiplied to otherareaswith the goalof
assistingin the transformationof the countryfor Jesus
Christ.

A CommunityHealthEvangelismprogramis initiated
in local communitiesby training CHEs (Community
HealthEvangelists)to do the following:

1. Recognizethe signs and symptomsof key
diseasesfound in their area.

2. Usesimple, locally availablemethodsfor cure.

3. Preventdiseasewhich involves teachinghow
to protect their water sources,build pit
latrines,andto grow andusethe right crops.

4. Putinto practicein their homewhat theyhave
learned.

5. Teachtheir neighborswhatthey havelearned.

6. Know JesusChristas their personalSaviorand
to grow in their faith.

7. Sharethis good newswith their neighbors.

8. Follow-upand disciple new believers.

The CHEs then begin to share thesetruths in their
villageswith their neighbors.They organizepeoplein
their communitiesto protectspringsandbuild latrines,
thereby,greatly reducingsicknessand death. They
alsoencouragevaccinationprogramsandtheplanting
vegetablegardensto improvethe healthof children.
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OVERVIEW OF SCHOOL
HEALTH SCREENINGWITH

CHE

lb this endThe SchoolHealthScreeningProgram
(SHP) is used as an entry point into the
community, fosteringcommunity ownership. A
very effective way of enteringa community is to
takea CHE trainingteam to a communityschool
wherehealthscreeningof all pupils is offered.

The children arescreenedin severalhealthareas
suchas; height,weight, worms,hemoglobin,etc.
After the testshavebeencompleted,a parents
meetingis called in which eachparentis given a
written reporton the healthstatusof their child. In
addition,thehealthteamsummarizesand discusses
the underlying causesfor the particular health
problemstheyhavefound in the school.

Thehealthteamthenasks“What areyou goingto
do abouttheseproblems?” Which startsa dialogue
among the parents that leads to the parents
planningwhattheyaregoingto do abouta specific
problem.

Thisapproachcreatesa high degreeof intereston
the part of the parentsand helpsthem to planand
put thoseplans into action, therebygiving them

—---ownership- -and--responsibility-fr—the--pr~graim--
Once they have identified felt community
problems, the community is offered training of
CHES to providefor their ongoinghealthcare.
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STEPSIN THE
ESTABLISHMENT OF

PROGRAM

STEP 1: A meeting is held with the
teaching staff of the school to discuss the
possibilities and advantagesof screening all
children in their school in order to identify
childrenwith specialhealthproblems.

The headteacheris askedto introducethe teamto
the village governmentto discussthe issue in
order to obtain their approval and support. A
parents’meeting,to discussthe medicalproblems
that will be found amongthe school children, is
emphasizedthroughoutthisprocess.

STEP 2: The training team then beginsthe
health screeningwith the help of teachersand
local medicalpersonnel.A clinician or a nurseis
required for the clinical examination while a
laboratorytechnicianis neededfor testsrequiring
a microscope.

Approximately 100 children can bescreenedin a
day,a numberwhich is controlledby the number
of microscopeslides that can be read. The
training teamscreens:

• Urine for parasites
(including Schistosomiasis)

• Stool for parasites
• Blood slidesfor malariaparasites

(optional)

• Hemoglobin

- —• - -W~ght-height,-a-geand-sex~

• Short history including:
Eatinghabits
Episodesof diarrheaduringthe last seven
days,etc.

• Generalclinical examinationsaredonefor
skin, intestinal, respiratorydiseases,car-
diovascularabnormalitiesandabdominal
masses,etc.

It takesonedayto finalizethe individual student
reports and to consolidate the findings in
preparationfor a parents’ meeting.

PARENTS MEETING
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TEP 3: A meetingis calledof all parentsto
discussthe medical problemsthat are affecting
their children. Each parentis given a personal
report for his/her child(ren) with appropriate
medicaladvice.

Using the problem-basedlearning approach,the
parents identify underlying causesof the main
health problemsaffecting their children. They
come up with appropriate solutions for the
problems, as well as a plan of action for
implementingtheir solutions.

STEP 4: Two things happensimultaneously:
The people organize themselvesto plan and
implement the solution to one identified problem
agreeduponat the parents’ meeting.

Secondly,a seriesof sevenseminarsis held in the
community to createthe awarenessthatthe people
cansolvetheir own problemsthroughthe training
of local peopleas Community HealthEvangelists.

STEP ~: A committeeis formedfrom people
in the community to supervisea CHE program.
The training teamthentrainscommitteemembers.
The 18 hour committeetraining is spreadover six
days,of threehourseachday.

Committeetopics cover the workingsof a CHE
program,thejobs of the committeemembersand
CHEs. The committee also writes its own
constitutionwhich specifieshow theywill govern
themselves. By training the committeefirst, the
membersbegin to take more responsibilityand
leadership,andchoosebetterpeopleto be CHEs.

STEP 6: Thecommitteethen chooses20 to 25
local peopleto undergoCHE training. The CHEs
are trained in topics which solve their identified
healthproblems.

Group involvementis akey factor in training. The
methodsusedareparticipatoryteachingtechniques
including role plays, demonstrations,visuals,
stories,songs,andgroupdiscussions.

Discussionstakesplace on what the CHEs saw;
what theproblemis; the causeof the problemand
whatthey cando to correctit. A dramaor picture
is usedto posea problemandthe CHEs compose
songsandstorieswhich helpthem to teachothers.

The training is for 40-50sessions,spreadover
threeto six months. Eachday the CHEs receive
one physicalandonespiritual topic. They then
put into practicewhat theyhavelearnedas they
visit in neighbors’ homes. After the initial
training, CHEs receiveadditional trainingof two
to three days each month for the next twelve
months.

STEP 7: The actions to be taken to solve
additional identified problemsthroughorganized
community work are discussedwith the village
committee. An agreementis reachedon who is
going to do what andwhen.

STEP 8: Ci-lEs start to share what they
learnedwith their neighbors. Work beginson
agreedupon community projects. At the same
time, healtheducationand formation of school
healthclubs is begunin thevillage primaryschool
to enableschoolchildrento becomechangeagents
in their village.

STEP 9: After oneyear, the first long-term
evaluationof their progressis carriedout. At the
sametime, new problemsandweak areasof the
implementationwill be identified and discussed
with the parentsand village committee.

l’his leadsto formulationof new objectivesanda
second plan of action. This processwill be
repeated every year until the villagers are
satisfiedthat their healthandsanitationproblems
havebeenreducedto an acceptablelevel.

SHP EFFECT ON VILLAGE ENVIRONMENTAL SANITATION
Bwanga Village - Biharamulo District
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EXAMPLE OF SCHOOL HEALTH SCREENING

SCHOOL HEALTH SCREENING
SHOWS RESULTS FOR

HESAWA
I{esawa lH~aIththfotigh Sanitati5nand Water) is a
Tanzaniagovernment/SIDAfundedrural development
programwhosemissionis theconstructionof cleanwater
sources,pit latnnes,refusepitsanddish racks Hesawa
usedtheSchoolHealthScreeningstrategyfor ayear and
wantedto seeif it wasmoreeffectivethantheir normal

approachto mobilizevillagersto participatem waterand
sanitationactivities

An outside consultant evaluated the villagers’
participationin constructionof latrines,dish racksand
refusepits comparingthe difference betweenvillages
usingtheSchool HealthScreeningstrategyversusthose
using Hesawa’s standardpromotion strategy versus
controlvillageswhereno interventionswereundertaken

Threevillageseachwere studiedin threedistnctsfor a
total of ninevillages Onevillage in eachdistrict used

HealthScreening,onevillage usedHesawa’sstandard
approachandonewasa controlvillage. Hesawadid
notusetheCommunityHealthEvangelismstrategy,as
they wereonly interestedin the increasednumberof
latnnea,diSh racksmd refusepits. - -

Between1992 and 1993, theyfound that therewere
significantly more new latnnes, refusepits anddish
racksbuilt in thosevillagesusing the School Health
Screeningstragegy. Also, thosevillagesusing School
HealthScreeningshowedagreaterrateof increasem
the desired results than the other two groups of
villages. In additiontherewasagreaterunderstanding
of the causesof healthproblems and the potential
solutions in thosevillages that used School Health
Screening.

The School HealthScreeningProgramis an effective
meansto enteracommunity,therebygaining the local
people’s mterest, cooperationand commitment in
taking moreresponsibilityfor their own health.

A schoolhealthscreeningand parents’meetingwas undertakenin March of 1993 at the Bwangavillage in the
BiharamuloDistrict (KageraRegion) of Tanzania.Threemonthslater, anevaluationwasdoneto seeif any

changeswerepresentas a resultof the healthscreeningandparents’meeting. The following wasfound:

SCREENING RESULTS TOTAL f%
Total number of children
in school

642 100

# of children screened 555 86

Children with intestinal
worms

246 44

Children with skin
diseases, etc.

26 5

Children with anemia:
Hbg 50-75%
Hbg below 50%

405
150

73
27

Children with bilharzia 48 9

Children with diarrhea
within four weeks

89 16

Children who had no
breakfast

498 90%

EVALU~TI0NRESULTS
AFTER THREE MONTHS

BEFORE % AFTER %

Total number of households 511 100 511 100

Demo latrines at schools 0 ---- 7 ----

Quality of old latrines
Good (Permanent)
Poor (Temporary)

101
276

20
54

101
223

20
44

Total number of new
latrines constructed or
under construction

---- 305 ----

Households without latrines 134 26 94 20

Households:
With refuse pIt(s)
With dish rack(s)

110
203

22
40

324
392

63
77

Schools providing one good
meal at school

0 9 out of
12

75

Estimate of children already
treated through individuals

0 ---- 50 ----
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