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EXECUTIVE SUMMARY

As noted in the World Declaration on Education for All, poor health and nutrition are crucial underlying factors for low school enrolment, absenteeism, poor classroom performance and early school drop-outs.  Investment in health, psychosocial stimulation and nutrition in early childhood (from conception through 3 years) is most crucial for learning and development in later years.  However, in many developing countries learning and school performance are compromised due to ill health and undernutrition which affect a significant proportion of school-age children.    Parasite infection, anaemia, micronutrient deficiencies and short-term hunger in school are among the major health and nutrition problems affecting school-age children in developing countries.  There is increasing evidence regarding the feasibility and impact of cost-effective solutions to address these problems.  Addressing health and nutrition is particularly relevant for improving learning and development of girls and other disadvantaged children such as those affected by HIV/AIDS since they are often most malnourished and least healthy.  

Building upon the notion of health promoting and child-friendly schools, four international agencies (UNESCO, UNICEF, WHO, World Bank), each with decades of experience working through schools to enhance learning and health, recently agreed upon a shared framework to strengthen school health, hygiene and nutrition programmes. The framework  “Focusing Resources on Effective School Health (FRESH)” recommends a core-group of cost-effective components as a common starting point for schools.  The components include health related school policies, provision of safe water and sanitation, skills-based health education, and school-based health, and nutrition services.  Using this broad framework, this working paper identifies specific nutrition related strategies and interventions for improved education and health of schoolchildren.  It describes current position of Programme Division, UNICEF on nutrition issues as they relate to schoolchildren. 

Nutrition related policies for schoolchildren should consider nutrition education on widely prevalent nutrition problems and community/parents vis-à-vis government role in the provision of health and nutrition services.  School policies should also include support for breastfeeding in school premises and the provision of maternity leave to schoolteachers.  

Nutrition education efforts should target pupils as well as teachers and parents, with the objective to emphasis

· the role of food, health and care in addressing malnutrition,

· optimal infant feeding practices, 

· issues related to food safety, nutrient content of foods and healthy eating practices including parental role in ensuring that children eat adequately at home before leaving for school.  

Innovative behaviour change communication strategies implemented through schools should be part of an integrated health and nutrition promotion.  

For achieving Education for All, adequate teaching quality, a safe learning environment, and equitable access to education are essential conditions.  Nutrition related services for schoolchildren, when designed and implemented based on a situation analysis and proper planning, can play an important complementary role.  Micronutrient supplements, deworming, and a snack or a meal during school are proposed as essential nutrition-related school services.  Where relevant, micronutrient and deworming interventions can be highly cost-effective and should be implemented with the involvement of the health sector.   For school meals, mobilising parents to provide children with a snack and/or packed lunch may be an effective and sustainable option.  External resources available for school-based meals or food rations should be used and targeted carefully to address the needs of children in disadvantaged situations - emergencies, areas where girls are not allowed to attend schools due to traditional barriers and in food insecure HIV/AIDS affected communities. 

Situation assessment and analysis, partnership between health and education sectors, community and pupil participation, improved targeting and effective monitoring are emphasised as supporting strategies.  The analysis and strategies suggested in the paper are expected to be useful in designing specific guidelines and interventions by UNICEF and its partners toward improved health, nutrition and overall learning and development of school-age children. 

Achieving Basic Education For All

Nutrition Strategies for Schoolchildren

1. Introduction 

During the last two decades significant gains have been achieved in enrolment and attendance of school-age children especially at primary and secondary education levels.  The focus has gradually shifted towards the quality of education, learning and how children perform together with the need to ensure that all children, including girls and those from disadvantaged population groups, have the opportunity to benefit from quality education.  

The Convention on the Rights of the Child and The World Declaration on Education for All provide the backdrop for stressing overall well-being of schoolchildren and the importance of education and the learning environment for children.  As reflected in the Declaration, poor health and malnutrition are critical underlying factors for low school enrolment, absenteeism, poor classroom performance and early school drop outs.  

The Child-Friendly School Initiative stresses children’s well-being, their access to healthy environments and good nutrition, their freedom from infection and disease as essential conditions for Education for All.  This is further elaborated in the FRESH (Focusing Resources on Effective School Health) initiative which recommends a core framework for effective school health and nutrition programmes which lead to healthier children, healthier schools, and more effective learning.   FRESH, an inter-agency initiative led by WHO, UNESCO, UNICEF and the World Bank, recommends a core group of four cost-effective components for all schools:

· health related school policies,

· provision of safe water and sanitation as the essential first step towards a healthy physical learning environment,

· skills based health, nutrition and hygiene education, and

· school-based health and nutrition services.

The four components, when co-ordinated and implemented adequately, can constitute a strong foundation for a Health Promoting School as well.

Within the broad FRESH framework, nutrition related interventions play a crucial role for attaining improved education, health and overall development of children. The objective of this paper is to propose nutrition strategies and interventions to support the achievement of these outcomes for children.  The ideas presented in the paper are expected to guide UNICEF policies and programmes for improved educational participation and learning, especially in light of the priority given to girls’ education in the 2002-05 medium-term strategic plan (MTSP).  This  paper describes the current position of Programme Division, UNICEF on nutrition issues as they relate to schoolchildren.  It is expected that the strategies proposed will further influence and contribute to policy and programme development involving both education and school health and nutrition issues within and beyond UNICEF. 

2. Rationale 

Freedom from hunger and malnutrition is recognised as a basic human right.  The primary victims of ill health and undernutrition are younger children.  Undernutrition can cause irreversible damage to the physical and mental development during the period from conception through the early years, especially first three years.  Therefore, it is most crucial to ensure adequate nutrition during pregnancy and early childhood.  Investing in health, psychosocial stimulation and nutrition during early childhood is the best and most cost effective investment for attaining educational objectives in future years.   The consequences of  undernutrition are generally less serious for older children.  However, due to the crucial role of a child's health and nutrition status in his or her learning and school performance, adequate nutrition is increasingly recognised as a precondition for educational attainment and overall development of school-age children.  

A greater proportion of children are attending school today than ever before in human history.  However, recently gathered survey data suggest that in the developing world, a large proportion of school-age children are affected by ill health and poor nutrition which compromise their learning.  According to the latest estimates, out of the world’s 300 million chronically undernourished children, 170 million do not receive meals during school hours and 130 million do not attend school (WFP and UNESCO estimates).  Two out of every three children in the world who do not attend primary school are girls.  There is a growing recognition that short-term hunger affects enrolment, attendance, and ability to concentrate and performance of school-age children.  

Besides insufficient food intake, schoolchildren suffer also from poor food quality, which impedes not only health but also cognitive and social functions.  According to WHO, 50% of school-age children in Africa and 58% in Asia suffer from anaemia (WHO 1998).  One of the contributing factors in anaemia is micronutrient deficiencies, particularly iron, folate, and vitamin A.  Additionally, iodine deficiency can have the most serious consequences on learning and development.

Parasite infection, a major source of disease and malnutrition in school-age children, affects a large number of children in Africa and South Asia.  Recent estimates suggest that 400 million school-age children are infected with roundworm, 300 million with whipworm and 170 million with hookworm (De Benoist and Ling 1998).  In addition, schistosomiasis, the presence of the parasitic schistosome worm in the blood, affects approximately 88 million children under 15 years of age, over 80 percent of whom live in Africa (WHO 1999).  Parasitic infections contribute significantly to malnutrition, anaemia, attentiveness and learning ability of school-age children. There is considerable evidence that anaemia in children resulting from parasitic infections and nutritional deficiencies have a major influence on children's learning and performance in schools (Watkins and Pollitt 1998).

Nutrition interventions are particularly necessary for improving girls’ health and education.  Anaemia, which can result form inadequate intake of iron-rich foods, parasite infections or from menstrual loss, is more common in girls.  Nutrition and health education for girls has significant advantages for both the current and future generations.  In some situations, nutrition interventions can have a significant role in expanding educational opportunities for girls.  In addition, the link between nutrition and HIV/AIDS is increasingly recognised as relevant in high-prevalence countries.  Nutrition has a major role in reducing susceptibility to STD/HIV infection and to reduce vulnerability to infections among those living with HIV/AIDS. 

In many communities, schools are often one of the most available and regulated local institutions.  Health and nutrition programmes, when planned and implemented with families and communities, can serve as effective entry points for enhancing co-operation among families, the community, teachers and students, which could be used for establishing a host of other initiatives for children and women.  Many examples of situations from developing world are available where low cost and practical solutions to the above problems have proven effective in improving the health and education of schoolchildren. The inter-agency FRESH initiative which emphasises a core-group of effective interventions as a common starting point offers a renewed opportunity to mobilise resources and actions for large-scale implementation of such solutions.

3.
Effective nutrition strategies for schoolchildren  

Effective health and nutrition interventions for schoolchildren play a key role toward the fulfilment of the right to education as well as the right to good health.  The goal to achieve quality basic education for all and freedom from malnutrition and ill health are synergistically related.  In many situations, the basic causes of low enrolment, reduced learning skills, poor nutrition, and deteriorated health can be overlapping.  This would mean that in order for health and nutrition programs to be effective, they need to be designed as part of a broader situation assessment, which includes an analysis of access (including equity issues) to school, quality of schooling, and performance of schoolchildren.  In addition, adequate teaching quality, safe and healthy learning environment, and equitable access to education are most basic conditions for achieving basic education for all. 

The FRESH framework provides an integrated basic model for designing and implementing nutrition related inputs as part of a school health programme.  All four components of the core framework for action proposed are essential for addressing improved nutrition, health, and education of school-age children.        

Core Framework for Action

3.1
Nutrition-related policies for schoolchildren  

Policies in relation to nutrition strategies and interventions developed as part of an overall objective of child-friendly school systems and inclusive education are an essential step for designing and implementing school-based interventions.  National policies may include the provision of nutrition education focusing on widely prevalent nutrition problems and good practices.  For example, support for breastfeeding in school premises and the provision of adequate maternity leave to schoolteachers can set good examples for children and communities. Promoting the use of iodised salt within and outside of school is a good example of a policy, which several countries have pursued.  

Policies can also serve as the basis for nutrition related services in schools.  As a general rule, all children should have at least a snack or a meal while they are at school.  In most situations, parents are able to provide a packed lunch or snack for their children and awareness creation and mobilisation of parents may be sufficient.  In many situations, policies on parental and community involvement in specific aspects of health and nutrition programmes may be useful.  

In areas where nutrition services such as a meal is provided by government, there will be a need to outline detailed policies including quality, food safety measures, as well as equity issues in relation to such services.  The provision of micronutrient supplements, deworming or other services will require specific policies on delivery mechanism, dosage, and related aspects.  The policy to observe school health days can provide a good opportunity for implementing deworming and vitamin/mineral supplementation.      

Box 1. Iodised salt assessment and promotion in schools

      In a number of countries around the world including Bangladesh, Bhutan, China, Ecuador, 

      India and Indonesia, efforts to promote iodised salt consumption and monitor its adequacy   

      have focussed on salt testing by children in schools.  Children experiment with salt brought

      from home using the rapid salt testing kit provided by UNICEF.  Depending on whether the 

      white salt turns purple, children are able to determine whether the salt consumed in their 

      house  is adequately iodised.  This exercise is appropriate for a number of reasons – children

     learn the value of iodine in their diet and its importance to their future development.  Children

     share this  information with their families and encourage them to purchase iodised salt only.   

     At the same time, the exercise serves a useful monitoring function.  Nationally representative

     household  surveys can be both  time consuming and expensive, and are only feasible on a 

     period basis.

     While salt testing by schools does not replace salt testing in national household surveys, it

     offers an opportunity to rapidly test the adequacy of iodised salt at low cost, particularly

     where school enrolment is high.  

     Many countries have recognised salt testing in schools as an effective way to monitor salt

     iodisation programmes while communicating the benefits of iodised salt consumption to the

     school-age population, and have institutionalised it as a very useful component of school

     curriculum.  

3.2   Skills-based nutrition education 

Skills-based approaches to health and nutrition education focus upon the development of knowledge, attitudes, values, and life skills needed to make and act on the most appropriate health related decisions.  Nutrition education activities that have a behavioural orientation and are culturally sensitive have proven to be most effective, especially when they are offered as part of a comprehensive health education programme. Such activities should be combined with educational efforts addressing other health issues such as reproductive health and personal hygiene so that the learning experiences can complement and reinforce each other.  The target for skills-based nutrition education should include not only pupils but at the same time teachers and parents as well.  

Skills and knowledge with respect to healthy dietary practices can constitute a part of life skills education.  Already primary schoolchildren should know about the nature and causes of malnutrition and the simple ways to prevent them.  In particular, they should know that poor growth and undernutrition are caused not only by lack of food but by inadequate care and diseases, which are preventable.  Older schoolchildren, their teachers and parents, and the community at large must have a deeper understanding about human growth and development, importance of specific micronutrients, nutritional care during pregnancy, appropriate infant and young child feeding practices including breastfeeding. Nutrition education can also assist in motivating children to eat before coming to school and to provide them information about health and nutrition services available at school.  Furthermore, it can be useful in educating parents about the nutritional value of various foods and in encouraging them to ensure that children have breakfast and provide them with a packed lunch for use during school (in areas where school-based meal services are not in place).    

Integration of nutrition education material into life-skills based education in school curricula is a good option.  For example, critical thinking, communication, and decision-making skills can enable children to identify personal preferences among nutritious foods and snacks and resist social pressures to adopt unhealthy eating practices. 

Skills-based education can be complemented and reinforced through the use of nutrition related communication materials to be channelled through schools.  The Facts for Life (UNICEF 2002) messages can serve as a very useful resource in designing nutrition and health related education and communication initiatives aimed at behaviour change.   In addition, school health days can offer a major opportunity for dissemination of health, nutrition and hygiene related knowledge and practices for both school and home.  School health days can also help to improve enrolment.

 3.3
Nutrition related services

As proposed in the FRESH initiative, schools can effectively deliver selected health and nutrition services provided that they are simple, safe and familiar and address problems that are prevalent and recognised as important factors within the community.  Proper assessment and analysis, including an analysis of local level resources and capacities are crucial in designing and implementing such services.  Since quality of schooling is a precondition for realising educational benefits of nutrition related services, nutrition-related needs and services should be situated within the broad analysis of school environment and access and quality issues.
The exact mix of services for schoolchildren would depend on government capacity, household and community resources, availability of donor resources and partnership options and the extent of nutrition, health and educational problems, which affect children. The analysis presented in section two above suggests that there are three main nutrition related services (school meals or snack, micronutrient supplements, and parasite control), which are most relevant for a majority of developing countries.

3.3.1
Snack and/or meal at school 

Considerable body of literature exists on school meal (feeding) services in developing countries. A number of programmatic issues in relation to feeding services are discussed in Annex one.
If designed properly, feeding programmes help to alleviate immediate hunger and specific micronutrient deficiencies in schoolchildren and improve enrolment, attendance and school performance.  However, the trend with regard to national public sector and donor support to school meal programmes suggest the likelihood that a majority of schoolchildren will need to continue to rely on home packed meal or remain without a meal in school. 

This reality suggests two scenarios.  First, in situations where government/donor resources are able to set up meal services at schools, such efforts should be implemented with due consideration to issues discussed in Annex one.  The other option, which places fewer burdens on government resources, is to mobilise parents to undertake this responsibility
.   In this situation, where the parents can provide a meal or snack, a highly cost-effective option is to complement parental contribution (packed lunch) with micronutrient supplements and deworming programmes.  Rough estimates suggest that while deworming and micronutrient supplements (e.g. iron/folate, vitamin A) combined cost about $3-5/child/year, school meals cost in the range of $30-40/child/year. 

It is estimated that currently about 400 million children attending school in developing countries do not get a meal while they are at school.  For many developing countries, the cost of school meals per child can be much higher than the cost for their education.  It is also estimated that currently government/donor supported school meals (feeding) programmes cover less than ten percent of schoolchildren.  Given this scenario, the best use of resources available for school meal services is in emergencies and in especially disadvantaged and needy circumstances. These include areas that are chronically food insecure and where families are devastated by the double burden of HIV/AIDS and food insecurity
.  Promoting parental and community involvement in providing children with a packed meal or snack and combining this with micronutrient supplements and deworming intervention may be an appropriate and cost-effective option in many circumstances.

3.3.2
Micronutrient supplements

Deficiencies of iron, iodine and vitamin A are among the most common nutritional deficiencies affecting children.  For school-age children, anaemia mainly due to deficiency of dietary iron and/or parasitic infection is known to be most widely prevalent.  In recent years, considerable progress has been achieved in improving the vitamin A status of pre-school children through supplementation, and significant progress has also been made with universal salt iodisation.  In many situations, schoolteachers and children themselves promoted and monitored the use of iodised salt.    

Micronutrient supplementation, a highly cost-effective intervention, can help to improve the nutrition and health status of school-age children and to increase learning and school performance. They can be introduced either as a stand-alone intervention or as part of school meal programme (especially if the food is not fortified).  There are several small-scale projects, which have proved effective in addressing major micronutrient deficiencies in schoolchildren.

One option is to combine a multi-micronutrient supplement (could be mixed with a drink) with a household-contributed energy rich snack or meal so as to meet both energy and micronutrient needs of schoolchildren.

Box 2:  Micronutrient fortified biscuits in South African schools

One of the innovative experiments with respect to school-based nutrition services comes from South Africa.  In 1995, community leaders in KwaZulu Natal,  with the assistance of the South African Medical Research council performed a cross-sectional nutritional study that demonstrated that despite the efforts of long-term school feeding program, children still presented with stunting (16%), underweight (2%) and iron, iodine, and vitamin A deficiencies.   Consequently, a study was then initiated to determine if a fortified biscuit and drink program would be more effective. The biscuit was fortified with vitamin A, iodine and iron and the cold drink with vitamin C.  The cost of biscuits was US$ 0.05 per child per day and the cost of fortification was US$ 0.86 per child per year.  Two hundred and fifty-two children of 6-11 years of age were randomly assigned to the nutrition intervention group or to the control group.  The study, implemented in collaboration with the local community leaders and the food industry, took place over the course of a year during which the biscuits/drinks were provided daily in the first two hours of the school day.  

The study found significant improvements in vitamin A serum levels, ferritin, iron, haemoglobin, haematocrit and urinary iodine levels in the group who received intervention versus the group that did not.  Furthermore, those children with the greatest deficiencies benefited the most from supplementation. The biscuit was well received by the children and cost-effective, especially when compared to the cost of providing a school meal. The study concluded that using a fortified biscuit and drink is an affordable, convenient, and efficient means of combating micronutrient deficiencies in school-age children.

      Source:  van Stuijvenberg et al. (1998)



3.3.3  Helminth control

Helminth infection are estimated to account for over 12% of the total disease burden in girls aged 5-14 years and over 11% of the burden in boys making this the single largest contributor to the disease burden of this group.  These infections result in an overall reduced absorption of micro and macronutrients increasing the risk of deficiencies.  Anaemia, caused due to the constant blood loss associated with the parasite attaching to the gastrointestinal tract and extracting blood, is the most direct and common consequence.  The long-term effects include impaired cognitive development, compromised educational achievement and lower work productivity.    

Safe water, adequate sanitation and a healthy physical environment are essential preventive measures.  In addition, a highly cost-effective and proven intervention is deworming of schoolchildren in areas where infection remains highly prevalent.  A number of studies (Nokes et al. 1992, Simeon et al. 1998) have confirmed the positive affect of helminth treatment on mental development.

Box 3: Treatment for whipworm improves cognitive functions

In Jamaican children

One of the earliest research on helminthic treatment and cognitive functions was an experimental study conducted in South Central Jamaica involving schoolchildren aged 9-12 years.  The sample included a selection of 114 children (treatment group) with a moderate to heavy whipworm burden.  Each child assigned to the treatment group underwent cognitive testing and received one dose of albenzole for three days.  The control and placebo groups both received a matching placebo. 

The study found improvement in working memory and long-term scanning and retrieval of treatment group after two months.  It was observed that the functions affected by infection were related to attentiveness and appeared to involve both auditory short-term memory and the scanning and retrieval of long-term memory. 

The study demonstrated that moderate to heavy infection by whipworm has a detrimental and reversible effect on certain cognitive functions in children.         

Source: Nokes, C. et al. (1992)



As is the case with the other interventions, initiating policy dialogue on parasite control is an attractive activity to begin.  The cost of drugs for treating most common helminths have decreased significantly in recent years and much accumulated programmatic knowledge is also available.  WHO recommends mass treatment for areas where prevalence of infection is 50% or greater.  

One issue with deworming interventions, as is the case with other school-based services, is that the children, who are still out of school, can not benefit from these services reinforcing the social disparities, which already exist.  However, deworming interventions when organised as school health days and/or outreach services involving both school going and out-of-schoolchildren provide a viable solution to this problem.

3.4  Provision of safe water and sanitation in schools

A safe environment both at home and in schools is key to preventing illness and malnutrition in children.  Safe drinking water and adequate sanitation facilities are essential first steps toward a healthy learning environment.  Safe water and sanitation are central in preventing parasitic infection and diahorreal diseases and other related illnesses, which have significant impact on health, nutrition status and learning of schoolchildren.  School sanitation initiatives also offer a good entry point for introducing a variety of nutrition and health related policies and services for schoolchildren. Considerable documentation is available on water and sanitation strategies for schools from UNICEF and outside.           

4.  Supporting strategies

Building on the FRESH initiative, the following supporting strategies are essential elements for effective implementation of nutrition interventions outlined above.     

4.1   Partnership between health and education sectors

The success of school health and nutrition programmes demands an effective partnership among various sectors, particularly health, education and food and agriculture. As a part of the planning process, specific responsibilities and collaboration mechanism need to be identified and developed from national to local levels. Collaboration is most appropriate at the local level where the combined effort of health workers, teachers and food and agriculture extension workers is essential.  The role of health sector is particularly required in delivery of nutrition-related services including deworming and micronutrient supplementation.  Partnership with the health sector is crucial for organising school health days.  In some countries, NGOs can play a particularly key role in design and implementation of locally tailored skills-based health and nutrition education programmes.         

4.2
Community participation and partnerships
Health and nutrition programmes for schoolchildren also demand a strong partnership between the school system and parents and communities.  Community leaders, women’s groups, and parents themselves need to be involved from the beginning stage in identifying health and nutrition problems schoolchildren face and the roles and responsibilities that parents and communities can undertake.  Since schoolchildren themselves are in a position to participate and contribute in decisions that effect their lives, their ideas can be valuable.  In many situations, parents can easily take the responsibility of school meals. There are many other situations where communities have contributed in kind and in labour time to government led school meal services.  There is little data available on the extent to which parents are providing packed meal or snack to their children. Neither is there much documentation on what really works in mobilising parents to send their children to school with a packed meal.  Both sets of information can be very useful.  

4.3
Pupil awareness and participation

As emphasised in the FRESH initiative, children must be the main participants in all aspects of school health and nutrition programmes, not simply the beneficiaries.  Their views and demands need to be respected in formulating policies, which affect their lives.  Their participation is particularly useful for designing and skills-based education and for planning of health and nutrition services.  There are examples where children have played crucial roles in promoting and monitoring health or nutrition programmes, such as monitoring the use of iodised salt or ORS in households.  Use of micronutrient supplements in schools can help increase awareness regarding its role particularly in pregnancy and early childhood. Increased awareness of the synergistic relationship among health, nutrition and education can help promote good practices in homes and communities and also to help attract, retain children in schools.

4.4
Situation assessment and analysis

A situation assessment is an essential step in planning effective nutrition and health programmes for schoolchildren.  Situation analysis on health and nutrition should be part of a broader exercise, which includes an assessment of the school environment as well as access, quality and performance aspects.  A detailed assessment would involve gathering information on the extent of dietary deficiencies (both energy and micronutrients), prevalent illnesses, and care practices including attitudes and practices in relation to the girl child.  Such assessment would also take account of household food security and/or household income situation, a review of current practices including the provision of snacks or lunch in schools, the nature of the health delivery system and the hygiene, sanitation and other relevant aspects of the school health environment.  

For practical reasons, data on three key indicators would be most relevant for the purpose of health and nutrition programmes: The prevalence of anaemia (including iron deficiency, where possible), parasitic infection and practices with regard to snacks and/or meals in school.  Simple methods are available to undertake rapid assessment of anaemia status and parasitic infection in children.  It is also necessary to gain some idea about household, community and school-based resources together with government expenditures in education and health.  Resource analysis, an essential part of human rights-based programming, is linked closely to assessment of gaps in capacities at various levels, the knowledge of which is essential for identifying roles for external resources. 

Situation analysis could also be useful in reviewing policies in relation to health and nutrition of schoolchildren, partnership options with health sectors and community participation.    

4.5
Targeting 

Targeting of health and nutrition services can be relevant for several reasons.  Health and nutrition problems affecting schoolchildren may differ from one area to another and there may also be economic disparities across regions.  Targeting of health and nutrition services especially meal services or food rations can be an effective incentive for children and families facing especially difficult circumstances such as: 

· Where enrolment and/or attendance rates for girls are especially low due to traditional barriers

· Where children are not sent to school since they are engaged in various types of work for economic benefits 

· Where children are engaged as soldiers in armed conflicts

· Where a majority of families are unable to  meet dietary  needs of their children due to extreme poverty or food insecurity

· Where children are affected due to breakdown of normal institutions from disasters (such as HIV/AIDS epidemic) or complex emergencies.     

Given its complexities, there may be a need to undertake an in-depth analysis to identify approaches to targeting that work.  A broad-based situation assessment, which includes an analysis of geographic, socio-economic, and cultural dimensions of educational choices, can be a valuable resource for targeting purposes.  

4.6
Measurement and monitoring issues

Routine measurement and monitoring of health and nutrition status of schoolchildren can be costly and difficult to justify.  However, it is essential to gather information on selected indicators.  In many situations, prevalence of anaemia and parasite infection can be useful as key indicators that can serve as proxy for overall health and nutrition status of schoolchildren.  A simple information system indicating the coverage of micronutrient supplementation and dewormimg is useful in tracking programme progress.  Furthermore, school meal related practices should be monitored, primarily to ensure that all children do have a snack or meal during school hour and before coming to school.   In areas where a snack or a meal programme is introduced, a more sophisticated information system may be needed.         

5.
UNICEF’s role 

Several arguments can be made for UNICEF’s involvement in promoting and supporting effective nutrition strategies for school children.  It is increasingly recognised that inadequate basic education, as is the case with malnutrition, is a multifaceted problem, which requires intersectoral collaboration and family and community involvement.   Experience with community and family-based approaches and partnerships with different sectors and institutions place UNICEF in a unique and advantageous position to help integrate effective health and nutrition programmes for school children with efforts to improve access to and quality of basic education.   Child-Friendly School Initiative and the FRESH partnership provide a renewed impetus.   

As a promoter of all children’s right to education, health and adequate nutrition, UNICEF involvement can be effective in orienting resources available for school-age children towards those in greatest need: girl children, children affected by HIV/AIDS, working children, children with disabilities, and children affected by conflict, crises and chronic instability.  The way education is viewed in A World Fit for Children and MTSP documents also demands UNICEF’s expanded role in promoting and supporting effective heath and nutrition strategies for school children.     

 5.1
Past experience

Since the early years, the main focus of UNICEF's support to health and nutrition programmes has been on infants and young children.   In some cases, UNICEF has also been involved in selected health and nutrition programmes for schoolchildren.  The nature and magnitude of its involvement, however, have varied.   School-based activities have included health and life-skills education, water, sanitation and hygiene promotion and selected health and nutrition services.  As part of health and nutrition services, the provision of micronutrients, school gardening, deworming and collaboration on feeding programmes are reported but there has been only limited involvement in any of these areas.  

UNICEF programmes in a number of countries have collaborated in feeding programmes for schoolchildren, in most cases with WFP.  No systematic review of these programmes has been undertaken.  However, it is believed that they have been effective in improving enrolment and attendance rates.   In recent years, two areas have seen increased collaboration with WFP, feeding or food incentive programmes to improve enrolment and attendance of disadvantaged children and feeding programmes to support education in emergencies.  With increased funding for food for education to WFP, this collaboration is expected to expand in the coming years.        

According to an informal survey, UNICEF offices confirmed their involvement in nutrition activities for schoolchildren in Nigeria, East Timor, Laos, Senegal, Liberia, Nicaragua,  Belize, Uganda, and DPRK (fortified biscuits) and is being considered in Namibia, Cambodia,  and  Republic of  Serbia (with CRS).   In almost all cases, WFP manages the food distribution, whereas UNICEF supports areas regarding food utilisation, such as training for food preparation, provision of micronutrient premix or cooking utensils, promotion of parent and community involvement together with the support for teacher training and educational materials.   In some cases, UNICEF is also involved in health education.  In addition, UNICEF is involved in school hygiene and sanitation activities in over 40 countries.  In emergency situations, UNICEF supports the restoration of educational activities with WFP managing food distribution.  These joint efforts are based on a 1998 signed MoU with WFP on emergency and rehabilitation interventions. 

Collaboration in non-emergency situations has occurred primarily through country level initiatives and there is considerable variation as to the ways in which UNICEF offices have been involved.  For normal situations, feeding programmes have not been an area of much interest for an involvement of UNICEF.  However, over the past two years an effective use of food aid resources for improving enrolment and attendance of disadvantaged children has been experienced, especially girls and children affected by HIV/AIDS. 

5.2
Recommended role for UNICEF

Given the critical role of health and nutrition interventions for survival and early childhood development, infants and young children must remain the focus of UNICEF’s work in health and nutrition.  But as part of the efforts to support and promote the Child–Friendly School Initiative and the renewed focus on girls’ education in the 2002-05 MTSP, UNICEF’s role in promoting and supporting effective nutrition strategies for school children is likely to increase.  A major objective of UNICEF involvement would be to contribute to school participation, learning and development of children by mobilising partners to address major health and nutrition problems faced by schoolchildren with priority to girls and other disadvantaged groups.  The scope and content of UNICEF's work in supporting nutrition programmes for schoolchildren would need to be situation specific and guided by the strategies elaborated in this paper.    

UNICEF-supported country and region specific situation analyses of children and women include information on access and quality issues with some indication of educational disparities.  Such analysis could be extended to examine health and nutrition related issues and problems affecting enrolment, attendance and learning of school-age children.  This information should then serve as the basis for stimulating dialogue for further planning and resource/partnership mobilisation for launching effective nutrition strategies.  Facilitating gathering of essential data on specific geographic areas and population groups as part of situation analysis is an essential step.          

With respect to policies for nutrition programmes, as a major advocate and promoter of Education For All, UNICEF is well situated to bring in government and other partners to discuss policy issues in relation to educational outcomes as well as health and nutrition concerns affecting children.  UNICEF's involvement in issues related to protection, health, nutrition and education places it in an advantageous position to contribute to policies which address the needs of disadvantaged children. UNICEF is also recognised as a lead agency promoting girls' education which makes the organisation an attractive partner in influencing programmes aimed at improving girls' participation in schools through the use of health and nutrition related incentives.    

With respect to nutrition education, communication partnership activities, UNICEF programmes should help to create awareness regarding the importance of health and nutrition for learning and overall development of children and in promoting positive behaviour and practices as part of school education as well as community level communication and social mobilisation activities.  As part of an overall strategy to improve participation in schools, UNICEF programmes can help develop communication strategies including a call for increased involvement of parents and communities in health and nutrition services for schoolchildren. 

UNICEF can also support the design and implementation of selected health and nutrition services for schoolchildren.  The experience gained with micronutrient programmes can be useful for designing programmes to address micronutrient deficiencies in schoolchildren, where prevalence rates are especially high.   In addition, there are several examples where UNICEF has been involved in deworming interventions. 

With respect to the provision of school meals, UNICEF can create awareness about the importance of adequate nutrition and good health for all children and in promoting parent's and community involvement in the provision of snack or lunches in schools.  Building on the coping mechanisms and practices which the communities already have, promoting community involvement and using locally available resources are often the most cost-effective and sustainable options.   

As part of an effort to address education in emergencies, UNICEF collaboration with several other agencies has increased.  It should be ensured that such efforts, which include feeding services, are sustained until parents and communities have restored their livelihoods so that they are able to provide for their children's needs. 

For non-emergency situations, where collaboration on school health and nutrition programmes is pursued, UNICEF's role would be to work together with governments and other partners to ensure that resources are used effectively as part of an integrated package.  In this package, educational and health and nutrition interventions, including the provision of safe water and sanitation in schools should be well integrated.  In areas where school meal services are implemented, UNICEF resources can complement such services by addressing health and nutrition education or complementary services such as deworming, micronutrient supplementation and school hygiene and sanitation.  In addition, UNICEF can assist to monitor the impact of school health and nutrition interventions on enrolment and attendance by disadvantaged children.  

6.  Partnership options

Implementation of effective health and nutrition programmes for schoolchildren will require close collaboration among a variety of partners who work in the health and education sectors.  It will also require a greater understanding of the synergistic relationship between health, nutrition and education among policy makers, programme managers, community leaders, health workers, parents and children themselves.

Placing health and nutrition issues in the education reform agenda will require collaboration among a variety of UN agencies, bilateral donors, non-government organisations, and international financial institutions.  The FRESH partnership led by WHO, UNESCO, UNICEF and the World Bank is seen as a concrete step in this direction.          

Resource requirements for school health and nutrition programmes can be enormous, especially if they include the provision of school meals.  WFP has a long history of leadership in feeding programmes and currently is providing food aid support for school-age children in project sites in over 40 countries.  A Memorandum of Understanding signed in February 1998 provides detailed account of principles, objectives, and areas of collaboration including co-ordination and logistics arrangements during emergency and rehabilitation interventions.  There is a clause on collaboration as part of education activities, which states  "at the request of UNICEF, WFP will assist and augment such  (efforts to support education in emergencies) activities through, for example, the provision of nourishing meals or snacks for children, and the provision of food as partial payment for the services of emergency teachers."   

Under the clause on collaboration in rehabilitation activities, it is agreed that "in activities which specially target women and children, including special vulnerable group feeding, school feeding, health and nutrition education, and food for work, where possible, UNICEF will provide complementary assistance in the form of non-food items including, for example, micronutrient supplements, medicines and school supplies."  While the above arrangement provides the basis for collaboration in emergencies, so far there is no formal understanding as to how the two agencies should collaborate in normal situations.  A number of country offices are already collaborating with WFP on school health and nutrition programmes and there is likely to be much greater demand for such involvement in the future.  The strategies proposed in this paper are expected to be useful in guiding collaboration with WFP and other partners including NGOs (Care International, Catholic Relief Services, World Vision International, Save the Children and many others) who have significant involvement in food for education initiatives.  

Work in the area of micronutrient programmes particularly with Micronutrient Initiative and WHO, and private sector organisations and the evolving Partnership on Parasite Control are examples that have immediate relevance for school-based initiatives.   Collaboration with the World Bank in influencing national policies and design and support of effective health and nutrition interventions for school children is another major opportunity, particularly in view of the commitment the Bank has shown for the FRESH initiative.    

It is expected that the strategies and specific interventions discussed in this paper will help mobilise a variety of partners in support of improved education and health and nutrition of schoolchildren.    

7.  Conclusions 

The analysis presented in this paper provides a basis to aim for a synergistic relationship for both educational and health/nutrition objectives for schoolchildren in developing countries.  This is particularly relevant for improving learning and development of girls and other disadvantaged children since they are often most malnourished and least healthy.  There is a need to strengthen co-operation with partners, to ensure that available resources are used strategically to establish sustainable processes, which reach the neediest and most disadvantaged children. 

The specific roles for UNICEF and its partners would depend on the country context, particularly the extent of gaps and disparities in children’s participation in schools, their nutrition and health situation, resource availability, and partnership opportunities.  The following are some of the ways in which UNICEF resources at the country level can be combined with the efforts of other partners to help realise synergistic outcomes for schoolchildren:      

· Undertaking situation analysis to identify health and nutrition problems among school-age children and disparities in enrolment and attendance including identification of factors, which cause such disparities. 

· Influencing national policies for education by involving ministries of education and health and other partners to help formulate adequate policies that ensure participation of all children in schools.  Such policies, where appropriate, could use food incentives and serve as a basis for specific roles that WFP, UNICEF and other partners can play.

· As a part of child-friendly school initiative, promoting effective partnerships between the school and the community to improve school environment and to address health and nutrition problems affecting schoolchildren.  Supporting effective use of resources for establishing selective health and nutrition services in partnership with communities and involving children themselves in decisions that affect them. 

· Identifying innovative and acceptable ways for targeting of feeding and other health and nutrition services toward children that are in greatest need: disadvantaged girls, children affected by HIV/AIDS, and working children. 

· Complementing existing health and nutrition services by supporting micronutrient supplementation or providing micronutrient premix and supporting deworming interventions and the provision of safe water and sanitation facilities in schools.     

· Supporting the design and implementation of skills-based health and nutrition education activities and promotion of the role of good health, appropriate care practices and adequate nutrition in the learning and overall development of children.  

· Further strengthening of partnerships to support education in emergencies and in HIV/AIDS affected areas through the use of food and non-food resources.
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Annex One

Programmatic issues in relation to school-based meal services

School-based meal services, especially when they involve the use of food aid, may carry some risk including negative side effects, which need to be considered in the planning process.   The past literature on school feeding programmes emphsises the following main considerations:

Setting objectives, strategies and policies  

It is necessary to agree on objectives and targets of meal services and develop broad strategies and policies specifying how those objectives are to be met and monitored.  A good education system and a safe learning environment are essential conditions to realise benefits from meal services.  An assessment of the education situation and mobilisation of adequate educational inputs is a precondition for effectiveness of school meal services.           

Community participation

Effective community participation in the planning, design and implementation of meal services is essential for their success and sustainability.  A major role for the community lies in cost (cash or in-kind) sharing arrangements and in determining targeting criteria. As a result, community involvement in planning and monitoring must be a crucial element of a school nutrition strategy.  In areas where government resources may be limiting, communities carry a particular responsibility in determining the sustainability of school meal programmes beyond, when external support is phased out.  

Targeting criteria and coverage   

Targeting of meal services can be a complex task.  The best use of food aid available for school meals is in emergency situations.  Geographic targeting based on the prevalence of chronic malnutrition (using selected indicators such as prevalence of anaemia or stunting) and food insecurity is one option.  A related targeting strategy is the use of food resources as an incentive to families to send their children to school, as has been tried in a number of countries to promote girls' participation in schools.  Community involvement is crucial in setting targeting criteria as well as coverage.    

Food composition and quality

Traditionally, meal services have primarily been developed to meet energy needs.  In recent years, the recognition of the critical role of micronutrients has led to greater awareness regarding the need to use micronutrient rich foods.  This requires some knowledge about the extent of vitamin and mineral deficiencies, which are common.  Many options for addressing the problem exist: use of fortified food items, micronutrient rich drinks, and/or vitamin/mineral fortified snacks (such as biscuits).  Fortification with iron, vitamin A, and iodine has received the greatest attention but the role of vitamin C, zinc, and other micronutrients may also be considered.  In view of the fact that children often suffer from multiple micronutrient deficiencies and of the synergistic role of micronutrients in growth, learning and overall development, the option of multi-micronutrient fortification can be highly cost-effective and beneficial. 

In cases that donated food commodities are insufficiently fortified, micronutrient supplementation should be introduced to meet the nutritional requirements of the schoolchildren. 

Social and cultural role of  food and acceptability of donated food commodity

The success and sustainability of school meal services depends on the use of food that is socially and culturally acceptable.  This includes the right of the parents to know what types of food products are being used for meal services.  In some societies, food items procured externally may not be well accepted and not all governments are respectful of local values.  In addition, school meal programmes need to consider the social role of food (beyond the physiological role), especially in areas where the risk for a disruption of social and cultural systems is high.  In most  societies, growing  local foods,  processing and preserving, cooking, and eating  together are important part of socialisation.  School meal services need to be designed in such a way that they contribute to this very important but often less emphasised role of food.            

Cost considerations and sustainability 

Sustainability of school meal services is often questioned particularly if they rely heavily on food aid.  It is useful to stimulate dialogue on sustainability, managerial requirements, and cost issues from the very early stage.  There is also some concern that school meal services, when supported primarily through food aid, tend to create organisational and financial dependencies and can also negatively impact local economies (if poorly managed).  In order to avoid this potential criticism, central and local government and participating communities have to be systematically involved and an effective monitoring system has to be set up specifying clear roles and responsibilities beyond when the external inputs are phased out. 

In summary, the following conditions must be considered in starting collaboration for school-based meal services, particularly when they are supported during non-emergency situations and involve use of food aid:  

· Before initiating the programme, an operational plan with objectives and targets of meal services has been developed that explains the strategies specifying how those objectives are to be met and monitored.
· The planning and implementation process is developed in close co-operation with local governments and the community leading to a formal agreement regarding sharing of responsibilities including sustainment of the programme beyond when food aid is phased out.

· All schoolchildren receive the same nutritional and social benefit from the meal service emphasising that the nutritionally and socially most vulnerable groups such as children who are minorities, girls, or those belonging to ethical minorities;

· The quantitative and qualitative contribution of  school meals has been planned to be adequate to meet the nutritional requirements of children and that these aspects are monitored frequently.

· It is ensured that the food commodities used in the programs are socio-culturally 

acceptable and the school meal services strengthen the social role of food.

· Food commodities provided by food aid are guaranteed for a reasonable duration (at least

three years or beyond) depending on government and local capacities and a mechanism has      been established for  phasing out of food aid and plans for government/local community take over.  

� We could not find case studies on the extent to which parents in developing countries are providing packed lunch to children.  Additional studies are needed about the type of policies, incentives, and community mobilisation approaches that work to motivate parents to provide their children with packed lunches. 





� Another  use of food aid resources is to use them as an incentive to attract children to schools.  For example, several WFP and NGO projects in recent years have used food rations as an incentive to attract girls to school in areas where their enrolment is particularly low.  Use of food rations as incentives to attract disadvantaged children to  schools is a related topic but it has not been dealt explicitly in this paper.    


� Some of these issues may not be relevant for emergency situations. 
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