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THE HESAWA SCHOOL HEALTH & SANITATION PACKAGE:
An Effective Tool For Sensitizingand Mobilizing Communities

to Participate Actively in Community Based
Health/DevelopmentProjects

INTRODUCTION

Participationof villagers in their own developmentis a key factor in the successof any
communitydevelopmentproject becauseparticipationis an essentialpartof humangrowth.
Communitiescanbe mobilized by thearmyto dig a trenchfor theirown watersupplyor build
betterhousesfor their familieswithout going through thedynamicprocessthat leadsto true
communityparticipation.Truc communityparticipationmustbe ableto releasethepeople’s
own creativeenergiesfor theirdevelopment.

“Participation involves organized efforts to increase control over resources an~Jregulative
institutlons in given social situations, on the part of groups and movements of those
hitherto excluded from such control.”

(Pearse and Stiefel, 1979.)

Sustainabilityandreplicabilityof communitybaseddevelopmentprojectsdependsentirelyon
how well the communityparticipatesin the projectfrom the early stagesof planningand
phasing in to the final stagesof evaluationand phasing Out. The processof soliciting
communityparticipationis long, slow and tedious.Oftendonorspressfor quick resuitsand
implementersaretemptedto takeshortcutsin orderto meetpresetdeadlines.Thereare no
shortcutsfor soliciting trueconimunityparticipation.It takestime but in the longrun this time
will becompensatedfor during implementationphasebecauseoncethecommunityis properly
sensitizedandmobilized, implementationbecomeseasierandfaster.

The problembasedlearning(PBL) methodologyon which theHESAWA SchoolHealth &
SanitationPackageis based,hasproved to be avery appropriatewayof enteringcommunities
to startcommunitybaseddevelopmentprojectsbecauseit presentsa dynamicprocesswhich
enablesvillagersto becomemoreawareof theirownsituation,of theirrealhealthproblems,the
causesof theseproblemsand theactionsthat they themselvescantaketo changetheirsituation.
This processof awakeningand raising levelsof consciousnessConstitutesa processof self-
transformationffirough which peoplegrow andmatureashumanbeings.

The school healthapproachhasbeenusedin theSIDA (SwedishInternationalDevelopment
Authority) supportedHESAWA (HealththroughSanitationandWater)projectin the lakezone
(Tanzania)and has proved to he a very effective tool for sensitizing and mobilizing
communitiesto participateactively in solving theirsanitationrelatedhealthproblems.The
packageconsistsof screeningschoolchildrento identify themainhealthproblemsaffecting
themandcalling aparents’meetingto analysetheseproblemsby identifyingunderlyingcauses
for eachproblem and agreeingon specific actionsthat they will take collectively and
individually to solvetheproblems.
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Stepsfor Implementingthe HESA WA SchoolHealth and Sanitalion Package

1•
Intmductionof thePackageto

Village Cominittee

Screeningof pupils

— Selectionofscreeningteam

__Selectionand trainingofpupilsto
collectionbaseinedata

Agreement onparents’ meeting
AgreementonBaselinedata
collectionby pupils

Medicalcertiticates. List of main
problems

—Distribute medicalcertificates.
— Presentmain probhans.
— Analysisof eachproblem.
— List of actlons that villagerswifi

take to solvetheproblems.
— Suggestnamesfor Health

Commiteesto be trained.

Village by-lawsbasedon parents’
resolutions

____Selectionofvillage fundis to be
trained

Village Governmentmeetingto
discussevaluationresuits

Modify objectivesifnecessary

1 Parerits’meeting
Newobjectivessetetc.

Introductionof the Packageto
theDistrict PHC Committe

Introductionof thePackageto
Teachers

SchoolHealthEducation PARENT’S MEETiNG

FormationofSchoolHealth
Clubs

Village GovernmentMeetingto
legalizeparents’resoluLions

Training of village health
commiteestogether

Trainingof village fundis and
VHWs

Implementation of plamied
activities by villagers

Shortterm evaluationaftersix
months

Secondpareuts’meetingto
discusspmgress

Repeatscreeningexerciseafter
12- l8months
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PRE-SCREENING PROCEDURE.

STAGE1: The chieffacilitator organizesa workshopfor thedistrictPHC (PrimaryHealth
Care)committeeto introducethe main conceptscontainedin thepackageand
solicit intersectoralcollaboration.ThenecessaryresourcesforcarryingOut this
exercisearelistedandthefeasibility ofimplementingthepackagein theirdistrict
is discussedin greatdetails.At theendof themeetingthecommitteeselectsthe
screeningteamthatwill be taughthow to implementthe packagepracticaily.

STAGE2:
The districthealthpromotionteamdiscussesthe ideaof screeningchildren with the teaching
staff of the selectedschool,stressingthe importanceof healtheducationto schoolchildren,
schoolhealthclubsandintersectoralcollaboration.The teachersarealsointroducedto simple
formsthatwill beusedby seniorpupilsto collect environmentalsanitationbaselinedatafrom
theirvillage.

STAGE3:
The screeningteam,togetherwith the headteacher,makean appointmentto discussthepro-
gramwith the local village committee. This meetingshouldstressthe communityparticipation
andpreveniionaspectsof theprogram.

During this meetingthepromotion teammustexplain clearly the importanceof theparents’
meetingto work Out a preventionstrategyfor theirchildren andthe communityasa whole.
Thesuccessof this programwill depend,by andlarge,on the quality of this meeting.

STAGE4:
Ask the headteacherto appoint20 - 30 intelligent pupils from seniorclassesandteachthem
how to fill in thespecialhomevisiting forms for baselineinformationon thecurrentstateof
lati-ines, refusepils, drying racksin thevillage. Teachersshouldassistthepupilsto collectthis
informationbefore theactualscreeningis done.

Prior to the screeningexercise,the teacherswill recordthe name,age,sex, class,weightand
heightof eachchild on aspecialform to be providedby thehealthteam.
Make an appointmentwith the headteacherto specify the actualdays for implementingthe
activities in his/herschool. Make sureyou havethe following staffandequipmenL

Introducingthe idea to the teachingstaff
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Technical Staff (sele~tedby the district PHC committee)

1. Clinician - onemedicalassistant01. RMA
2. Lab technicianora trainedmicroscopist
3. Trainednurse
4. Nursingassistantorhealthassistant

Non-technical Staff (selected by the screening team)

1. For weighing - oneperson
2. For measuringheight - oneperson
3. For registering - oneperson
4. For assistingthelab technician- two persons

Equipment

1. Onereamof duplicatingpaperorroughpaper
2. Sevenmarkingpensand two rulers
3. Threemarkingpensto wrile on slidesand testtubes
4. Waterproofbrownadhesivetapefor markingslidesandtesttubes
5. Slides-400
6. Testtubes- 200 (10cc)
7. Spirit 500 mis
8. Cottonwool - oneroll
9. Disposableprickers- 600
10. Applicators- 100 (canbemadelocally)
11. Gloves - six pairs
12. Antiseptic-lOOcc
13. Microscope- one
14. Handcentrifuge- one -

15. Filter paper#1 - two pieces
16. Taliqistchartfor Hb. estimation
17. Testtuberackfor 100 tubes- one
18. Tapemeasure- one
19. Pairof scissors- one
20. Weighingscale- one

With the aboveequipmentandstaff the screeningteamcanexamineabout 100 to 150pupils
daily for thefollowing:

1. Height
2. Weight
3. Haemoglobin
4. Stool for immediatemicroscopicexamination.
5. Urine for immediatemicroscopicexamination.
6. Clinical examinationwhich should inciude answeringone or two

specific questions,e.g. episodesof diarrhoeain the last month,eating
habits,etc.

7. Quickphysicalexaminationfor obviousclinical abnormalities.

Note: The non-technicalstaff listed in Stage4 canbe teachersfrom theschool,seniorpupils,
thedriver, orexistingVillage HealthWoikers(VHWs).
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DETAILED SCREENING PROCEDURE

On thescreeningday,the teachersshouldgive each of the 100 - 150 pupils listed for thatday
asmall clinical form (10 x 15 cm) with thepupil’s nameandserialnumberon it. Eachpupil
will Uien carrythis clinical form throughthefollowing steps:

STEP 1 COLLECTION OF STOOL SPECIMENS

Onedayprior to the screeningday, theheadteacherwill ask the first 100 - 150
childrenon therosterto bi-ing asmallamountof stool specimenin an emptymatch
box. Oneof the non-technicalstaff will collect thesespecimensand label them
readyfor immediatemicroscopicexaminationby themicroscopisL

The microscopist/labtechnicianwill recordthe flndings on a separateurineand
stoolexaminationform to be handedover to theclinician for compilationat the
endof theday.

STEP II COLLECTION OF URINE SPECIMENS

Immediatelyafter receivingastool specimenthe nursingassistantgivesa labelled
test tubeto eachpupil andaskshim/her to fl11 it up with his/herown urine.Oneof
thenon-technicalassistantswill centi-ifugeeachurinespecimenbeforehandingit
over to the laboratoiystafffor immediatemicroscopicexamination. if acentrifuge
is not available,the urine specimenshould be allowed to settle for 30 minutes
beforethe sedimentor the lastdrop at thebottom of thetesttubeis puton aclean
slide.for microscopicexamination. The technicianrecordshis/her findings
accordingly.

STEP 111 HAEMOGLOBtN ESTIMATION

After handingover theurinespecimeneachpupil movesto thenextstepwherea
nurseestimateshis/herhaemoglobinusing theTaliqist method.The nurserecords
this estimatedhaemoglobinon thepupil’s clinical form.

STEP IV SHORT HISTORY AND CLINICAL EXAMINATION

At StepIV, the clinician takesashort clinical history, conductsaquick clinical
examinationandrecordsall positive findings on theclinical form. This form
remainswith theclinician afterthe examination.

ScreeningofChildren
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DATA ANALYSIS AND REPORT WRJTING

PARENTS’ MEETING

At theendof theday, theclinician, in collaborationwith theothermembersof the technical
staff, completesenteringdatafrom thetechnicalstaffon theoriginal formswhichhadpartially
beenfihled by the teachers.Examination/interviewresuitsfrom thetechnicalteamon stool,
urine,Hb, historyof diarrhoea,eatinghabitsetc.areaddedto theseforms.

Theclinician in charge,in collaborationwith the lechnicalstaff, will now work on dataanalysis
and reportwriting for eachpupil, aswell as,for theentire schoolasa community.The team
will identify andlist thetop five healthproblemsaffecting thechildren.Thehealthteamwill
preparerelevanthealth learningmaterialsbasedon theseproblemsto be readyfor theparents’
meetingwhich shouldbe heldnot later thansevendaysafter completingtheexaminations.

Theparents’meetingis a crucialevent
in this program. In order to
strengthenintersectoralcollaboration,
keyactorsfrom sectorsotherthanthe
health and education departments
should attend this meeting.Ward
leadersand villagechairpersonsfrom
neighbouringvillages should also
attend.

The first activity during this meeting
is to presentawritten medicalreport
to eachparent. Thisreportshouldlist
the health problemsaffectingeach
child. It should also stateclearly
whatactionthe parentshouldtake to
solve thechild’s problemassoonas
possible.Thehealthteammustseeto
it that medicalethicsare observed
when communicating individual
reports to parents. The parents
whose children have no medical
problemshouldbe congratulatedand
encouraged to maintain their
children’sgoodhealth.

Havingdonethis, thedistrict team,which shouldinciudetheDistrict MedicalOfficer (DM0)
andothermembersof thedistricthealthpromotionteam,will nowgo over thetop five medical
problemsaffecting thechildren and discussthem in detail with the parents. ProblemBased
Learning(PBL) andotherlearnercentiedadult teachingtechniquesshouldbe used.Thehealth
teammcmberswill actas facilitatorsratherthanlecturers. At theendof this meeting,parents
shouldbe ableto:

• Statethe top threeto five healthproblemsin theschool.
• Describeunderlyingcausesofeachproblem.
• State/listpossiblesolutionsfor eachproblem.
• Statewhat theyhaveagreedto do to solveeachproblem.

Duringthis meeting,theparentswill be facilitatedby thehealth team,underthechairmanship
of thevillage chairman,until theyhaveworkedouta detailedplan ofaction specifying:

• Whatis going to be done?
• Whois going to do what?
• When it is going to be done?

Parents’meeting
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SELECTION AND TRAINING OF A VILLAGE HEALTH COMMITTEE

The parents’meetingshouldelecta village healLhcommitteeif it doesnot exisL This newor te-
inforcedcommitteeshould consistof (VHC) about8 - 12 people,of which half should be
women.Thecommitteeshouldbe empoweredto dealwith all healthandsanitationproblemsin
thevillage. Thevillage chairpersonandsecretaiyshouldbe ex-officials in this committee.

Soon after the parents’meetingthe overall village governmentshouldmeetto discussall
parents’resolutionsto legalizethemwhile re-enforcingexistingvillage by-lawson sanitation
whenandif necessary.District andsub-districttrainersshouldorganizea six-dayseminarfor
the (VHC) not later than 30 daysafterthe parents’meeting.Recommendedarefour hQursof
training threetimesa weekfor two weeks.This seminarshouldcover,aniongothertopics,the
following:

1. Detailedhealtheducationon themain healthproblemsaffecting theirchildren.

2. Moredetailedplansfor implementingtheparents’resolutions.

3. The roleof Village HealthWorkers(VHWs)and Village Fundisin implementingtheir
plan ofaction inciuding recruitment,selection,supervisionand motivationof thesekey
workers.

4. Write their own constitutionto outline how theywill run theiraffairs.

5. Otherprogramspecificconceptslike HESAWA ConcepLandGenderIssues.

SELECTION AND TRAINING OF VILLAGE HEALTH WORKERS (VHWs)

Al the end of the seminarthe VHC
should be given two weeksto work
with the village governmentand
villagersto selectVHWs and Village
Fundis for training. Ideally, they
shouldselectone VHW/VF for every
50 househoids. It is recommended
that training of the selected
VHWs/VF be donewithin thevillage
by sub-districttrainers.

Six hoursof training per day, three
daysa weekfor threemonthsshould
be enoughto cover the Ministry’s
syllabusfor VHWs.

HEALTH EDUCATION AND SCHOOL HEALTH CLUBS:

Organizea workshopfor theteachersin thevillage primaryschoolwherethescreeningwas
carriedout. Two hoursa day, two daysa week for tbreeweeksrunning concurrentlywith
VHW training within thevillage would beideal.

Training of VI-IWs
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This workshopshould aim at equiping the teacherswith the knowledgeand skills for
implementingan effectivehealtheducationcampaignin theschool. It should be basedon the
healthproblemsfound amongthe pupils. The teacherswill be providedwith the necessary
booksand othermaterialsfor healtheducation.Preandpost testswill be given to pupils to
assessthe amountof knowledgetransferredto them. AIDS shail be included in the health
educationcurriculumasa specialsubjectfor all schools.

Formation of school health clubs can be discussedin detail during this workshop. The
following stepswill be discussedand adopted:

1. Teachersselect20 - 30 pupils (from Std V andabove)whoarealwayscleanandsmart.

2. Oneteacheraccompaniedby a trainerwill visit the homesof eachof these20 - 30
pupils to certify whethertheyhavea good latrine, refusepit anddrying rack. Those
whoqualify areUien officially declaredthe foundingmembersof theschoolhealthclub.
Eachoneis givenaschoolbag,mathematicalset,T-shirt or anyotherincentivethatwill
raisetheotherchildren’sinterestto join theclub. ThefoundingmembersshouldUien
electachairperson,asecretaryand atreasurer.Thehealthteacheror domesticscience
teachershouldbe their patron/matron.

3. Eachgroupshouldestablishspecific anddetailedcriteriaforjoining theclub. Theywill
take over the role of inspecting other pupils’ personalhygiene and homes for
qualificationto join theclub.

4. The district healthpromotion team will facilitate and encouragehealth clubs from
different schoolsin agiven wardto coniposehealthsongs,stonesandshortplays, or
designpostersto educatethepublic on healthandsanitationrelatedproblems.Thebest
performerswill be rewardedaccordingly.

TheHealthteam will alsobe expectedto facilitatehealihclubs to run mini projectslike
rabbitsfarming,vegetablegardensandraisedstoves.

EVALUA TION

The teacherswill keepcopiesof all datarelatedto this progi-amfor thepurposeof monitoring
and evaluation. The district teamwill conductKAP studiesfrom time to time to evaluate
changesin knowledge,attitudeand practicesrelatedto schoolhealth and environmental
sanitationactivities in thevillage asawhole.

As statedearlier,eachvillage will be encouragedto discusstheirprogressregularly. At theend
of eachyear,the wholeexercisewill he repeatedfrom Steps1 through6. Theparentswill be
congratulatedfor any improvementsachievedduring theyearand newproblemswill be dealt
with accordingly. This will leadto appropriatemodification of theirplansof action to be
implementedin thefollowing year. This processwill be repeateduntil thevillagersaresatisfied
thattheproblemsin questionhavebeenreducedto an acceptablelevel.

RESULTS FROM IMPLEMENTATION IN PILOT DISTRICTS

In 1993 this methodology was tried in threedistricts in the programarea,andthe following
resultswereobtained:

• Over80%attendanceat pa~ts’meetings.
• Activeparticipationby all parentsduring meetings.
• Action orientedmeetings- implementationof village actionplanseffectiveup to 75%

within six monthsin somevillages(seeBwangaresuitsbelow).
• Villagerswerewilling to uselocally availablematerialsfor latrineconsiruction.
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0 After 0 Before

In October1993,theDepartmentofHealthBehaviourand Educationof AMREF wasaskedby
SIDA to evaluatethis approachandmakerecommendationsaccordingly.AMREFcameup with
thefollowing main conclusions.

1. The school health package(SHP) hassucceededin creatingawarenesson
environmentalsanitationrelatedhealthproblems,theircausesandsolutions
amongthe targetpopulations.

2. Communitieshaveheenmotivatedto participateactivelyin implementationof
environmentalsanitationactivities.

3. Theschoolhealthstrategyhas maderemarkableprogressin promotionofthe
useof availablematerialsand in increasingsanitaryfacilities (latrines, dish
i-acks,refusepits andbathrooms).Thereis a high potentialfor sustainabilityof
constructionof thesefacilities.

4. The SHP haspromotedinteractionbetweengovernmentextensionworkers,
teachersand communitymembersin finding solutions to prevalenthealth
problems,especiallyat thecommunitylevel.

5. Thereexistsahigh potentialfor replicationofenvironmentalsanitationactivities
promotedthroughthe SHP.

6. To someextent, the SHPhaspromotedcommunityparticipationin decision
making throughparents’meetings.

SHP EFFECT ON VILLAGE ENVIRONMENTAL SANITATION
Bwanga Village - BiharamuloDistrict

Treatod for Worms

Sdiool Meals

Retuse Pits

Dlshflacks

Perm Latrines

TempLatilne

VlPs Started

VIPs Complete

Without Latrines

0 10 20 30 40 50 60 70 80
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The following graphsare extracts
from the AMREF evaluationreport
that was submitted to the
SIDA/HESAWA annual review
missionin November1993.Basedon
this report, SIDA accepted the
HESAWA school health and
sanitationpackageandrecommended
that this approachbeusedthroughout
the HESAWA program areawith
effectfrom July 1994.

Thegrowthof latrinessince1991wasinvestigated.Resultsareshownin thegraphbelow:

HASAWA Sch H. Int —ct HESAWA Intervention —— — Non Intervenilon

In all thethreesites,thereis aremarkablegrowthin thenumberofnewlatrinesduringtheyear
1992/93.However, the school health interventionvillages registeredbetterperformance
comparedto othersites.

Constructionand useof new dish racks, refusepits and bathroomsshowedsimilar growth
profilesandthefollowing conciusionwasmadeby AMREF:

“Overall the assessmentof the construction of latrines, dish racks, refuse pils
and bathrooms shows a better performance in the HESAWA school health
intervention villages compared to the control villages. The better performance
of the HESAWA school health intervention villages can be attributed to the
infinence of the problem based learning approach.”
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A comparisoriwasmadeon existing facilities in thenon interventionandvillagesneighbouring
theschoolhealthinterventionarea.Theresultsareshownin thegraphbelow:

- Non interventionvillage
- Village wherereplicationwasexpectedto occur.

As shownon the gi-aph, the villages neighbouringtheschoolhealth interventionareas(RE)
haveperformedmuchbetterthanthenon interventionareas.
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