Focus area 1: Young child survival and development
Swaziland  -  National Deworming Campaign for Enhancing Education and Improving Nutrition 

Issue

According to the Helminthes baseline survey supported by UNICEF in 2002, the most prevalent worms in children in Swaziland are round worms (49%) followed by thread worm (34%) and pinworms (27%). The prevalence follows the ecological regions of the country whereby the highveld has high prevalence, the middleveld moderate and Lubombo plateau and lowveld have low prevalence. In view of this disease burden and its consequences UNICEF in collaboration with partners supported the Swaziland Ministry of Health (MOH) to develop a national programme on Control of Soil Transmitted Helminthes (STH). The national deworming programme aims to cover at least 75% of preschool children, 90% of children enrolled in schools, 40% of non-enrolled school age children, and 75% of pregnant women by 2007. The strategy includes the institution of school-based initiative of yearly or half yearly deworming for all enrolled and non-enrolled children, through the education sector with support from the Health sector.

Strategy

National Guidelines Development

A technical working group under MOH and facilitated by UNICEF was established to develop national deworming programme guidelines. The group discussed the need for routine deworming, drug selection and formulation and the frequency of deworming based on ecological classification, strategies and monitoring. The draft guidelines were finalized after consensus building with partners and national consultations. 

Supplies and Logistics

Working with regional education officers, a database was created on school-by-school number of children enrolled, to use in planning and logistics. Albendazole tablets (700,000) were procured and logistics support extended for their distribution to 768 schools. Prepackaging of drugs for each school by name (separate packets for enrolled and out of school) was undertaken by the Ministry of Health (MOH) Bilharzia unit. Instructions and reporting forms were included in the school specific packets which were put in cartons and delivered up to regional level by MOH. The implementation responsibility at regional level was with Regional Education officer in collaboration with Regional Health Management Teams. The campaign design ensured close collaboration amongst health and education functionaries, programme managers and community representatives.

Orientation of Education Sector

A series of advocacy, sensitization and planning meetings were held with Education Ministry personnel at various levels, followed by formation of Regional Education Deworming teams. Eight sub-regional orientation meetings were jointly organised by Health and Education departments. 989 school head-teachers and school committee chairman attended these orientations, which were interactive and skills-based, and included logistics, use of reporting format, and practical information about the drug. It was requested that the school Committee should thereafter organise a meeting with parents to inform them of the rationale and plans for the campaign.

Campaign Communications

To enhance cost-effectiveness of social mobilisation and communication, an attempt was made to utilize existing meetings from regional to community levels. Communication efforts also included radio and television programmes, journalist visits and media coverage. Efforts were made to position deworming as a strategy to improve school children’s well-being and improve their learning outcomes. A high profile launch by two Ministers, from Health and from Education, together with the WHO and UNICEF Representatives, helped in allaying parental fears. Some schools, particularly in urban areas serving socio-economically advantaged families, required a parental written consent for the children to be administered the deworming drug. 

Concurrent Monitoring

During the campaign day, 35 Ministry of Health senior managers and supervisors made field visits to 164 randomly selected schools, to assess how well the plans were implemented. 92% of schools had received tablets at least one day prior to campaign. Around 80% of schools had attended the orientation, of which 86% perceived it to be adequate. 92% of the teachers were aware of at least two benefits of deworming, and knew the correct dose. 

Results

A total of 576 primary schools and 192 secondary schools were reached during the campaign. Overall 425 schools reported on prescribed format by end November. Based on available reports more than 196,000 children both in and out of school received the tablet, and this figure is likely to increase if reports can be secured from remaining schools. There is a need to strengthen reporting in the next round, as follow visits indicate that almost all schools undertook the activity, but around one-third failed to report.

Potential Implications

Overall, the campaign proved that deworming through schools is an effective intervention, and the existing system is largely sufficient to run the programme. The programme gives opportunities for piggy backing other interventions in a phased manner for example possible treatment of Bilharzia through schools.

Challenges and Future Activities

Stakeholders’ suggestions to enhance coverage and quality of the campaign next year include to orient all teachers, equip them with more information, and give them enough time for informing parents. More communication efforts prior to the campaign have also been suggested.  A deliberate attempt was made to keep the incremental costs at a minimum, and this was achieved through mainstreamed implementation, using existing institutional arrangements and mechanisms.   At a unit cost of approximately 10 US cents per child dewormed, the intervention is very affordable and cost effective, and Government has shown keen interest in absorbing some of the costs of future campaigns. 


