Strengthening the School Health and Nutrition Program in Yemen: Report of an Inter-Sectoral Workshop, January 23, 2007, held at the Education Research and Development Centre, Sana’a, Yemen.

The Ministry of Education is committed to achieving the Education for All goals and the Education MDGs. The Ministry recognizes the importance of good health and good nutrition for effective education, and has determined to strengthen the School Health and Nutrition (SHN) Program in Yemen as a critical contributor to achieving the goals. The Ministry is considering using the third phase of the EFA-FTI Catalytic Fund grant to support these activities in 2007-2008.

The Ministry of Education recognizes that effective SHN programs require strong and effective collaboration with the Ministry of Health.  The MoE therefore hosted an initial stakeholders meeting in Sana’a to explore with the health sector and other stakeholders an effective joint way forward.

This report describes the joint actions and a tentative time line proposed by the workshop. Implementation of these actions is dependent upon endorsement by both the Minister of Education and the Minister of Health. The workshop used the FRESH framework as an organizing principle in developing these proposals, and the same format is adopted in organizing this report.
The Vision.

A National School Health and Nutrition Program, designed, supported and implemented jointly by the Ministries of Education and Health, with other stakeholders as appropriate, which seeks to improve the health, nutrition and education of school age children in all schools in Yemen. 

Policy: Establishment of a National School Health and Nutrition Inter-Sectoral Steering Committee.   

At present, the education and health sectors each support separate SHN units and activities.  To maximize synergy, minimize duplication and optimize cost-effectiveness it is proposed to establish an Intersectoral Steering Committee by 07 February 2007. 

The proposed membership of the committee is as follows:

· Deputy Minister for Project Sector , Ministry of Education
· Director General of School Health, Ministry of Education
· Director General of School Nutrition, Ministry of Education
· Chairman of the Mothers and Children Council (HCMC)
· Representative from the Ministry of Youth

· Deputy Minister for Primary Health Care, Ministry of Health

· Director General of Family Health, Ministry of Health

· WFP Representative (Mr. Nagib Al-Shaiba)

· Dr. AbdelGabar, National Consultant on School Health and Nutrition
· Mr. Nabil Nasr, Director, School Health Program, Ministry of Health
· Director General of Disease Control, Ministry of Health
The proposed membership of the sub- committee named (SHN Task Force) is as follows:

· Mr. Mohamed Hezam, Director General of School Health, Ministry of Education

· Mr. Nabil Nasr, Director, School Health Program, Ministry of Health 
· Mr. Abdelwahab Al-Iryani, Ministry of Education
· Mr. Mohamed Ismail, Deputy Director General of School Health, Ministry of Education and Coordinator of MoE/MoH

The responsibilities of the committee will be to:

	Activity
	Completion Date
	Inputs required


	Responsible party



	a) Complete a stocktaking exercise of the current status of SHN policy in Yemen, paying particular attention to policies relating to the joint working of the health and education sectors 


	1st April 07
1st May 07
	Local consultant for 4 weeks
Report of Consultant
	SHN Task Force

	b) Based on the stocktaking exercise, prepare a draft Memorandum of Understanding or similar instrument that clearly sets out the roles and responsibilities of the health and education sectors with respect to SHN. The policy will be formulated according to the following four organizing principles: policy for action in schools; the school environment and sanitation; health, hygiene and nutrition education; and health and nutrition service delivery. 


	1st May 07

07 June 07

20 July 07
	Study tour to Eritrea and Tunisia (2weeks for 5 persons)

Draft of MoU

Stakeholder  Workshop
	SHN Task Force

	c) Present the draft MoU to the Ministers of Education and of Health for formal endorsement.
	1st August 07
	
	Intersectoral Steering Committee


Health Education: Provide Effective and Timely Input to the On-Going Teacher Training Processes.

The Ministry of Education is currently implementing curriculum reforms followed by a large scale teacher training exercise to implement the reforms. This provides a window of opportunity to include key SHN messages in the teacher training and hence rapidly roll out the SHN curriculum. 
It is proposed that the following actions are undertaken:

	Activity
	Completion Date
	Inputs required


	Responsible party



	a) Complete a stocktaking of government and NGO activities and materials within Yemen relevant to the SHN curriculum (including, hygiene, nutrition, reproductive health, deworming, anemia, HIV/AIDS), as well as experiences from other countries.


	1st April 07
16  May 07
	Local Consultant (6 Weeks)
Consultant Report
	SHN Taskforce + Curriculum Sector Representative + MoH Health Education Representative

	b) Hold a planning meeting between key SHN staff and the Curriculum committee to determine critical inputs to the training process, including identification of materials. The curriculum inputs will be both at the level of providing information on SHN components (eg hygiene, nutrition, malaria, deworming etc) and a specific life skills component that will promote positive behaviors (in particular addressing the issues of tobacco use and qat chewing by  young people, as well as reproductive health issues, including HIV/AIDS). Key Development Partners engaged with these issues, eg UNFPA, GTZ, will participate in this process.
	25th May 07
	
	SHN Taskforce + Curriculum Sector Representative + MoH Health Education Representative

	c) Procure materials to support teacher training in SHN


	17th June 07
	Materials to be provided to each teacher undergoing training at an approximate cost of US$25 per teacher
	MoE Curriculum Department

	d) Include SHN in the national rapid training process.


	7th July 07
	
	MoE Teacher Training Department


Health Service: Define the key health service delivery components of the Yemen SHN program.
In order to clearly identify priorities for intervention, there is a need for up-to-date and nationally relevant information on 1) the health and nutritional status of school age children in Yemen, and 2) current SHN activities by the government agencies and NGOs. 
It is proposed to undertake the following actions:
	Activity
	Completion Date
	Inputs required


	Responsible party



	a) Complete a stocktaking of current SHN service delivery to schools in Yemen by the health and education sectors and by NGOs and others.


	15th April 07
	No need for consultant 
	SHN Taskforce + supported by a technical health team including WHO

	b) Undertake a scientifically designed national survey of the health and nutrition of school age children using a representative sampling protocol that will allow the targeting of interventions at the national and governorate levels.


	20 September 07

1st October 07

31st January 08
	Technical planning workshop supported by International (or National) Consultant 

Survey Starts 
Survey Report 
	SHN Taskforce + supported by a technical health team including WHO

	c) Hold a planning workshop of key implementers and stakeholders at the national and governorate level to develop action plans for providing health services to school children.


	February 08
	National Stakeholders workshop including governorate teams
	SHN Taskforce 

	d) Expand the implementation of the existing deworming program to include an additional 60 districts.


	Year 2008
	Provide treatment and delivery costs for 400,000 children 
	MoH Bilharzia program


Nutrition Service: Define a carefully targeted program to benefit children in nutritionally insecure areas.

The Government currently implements in 87/330 districts in 16/16 governorates, with the support of WFP, a food for education program that provides food as an incentive to send girls to school.  This program is a valuable contribution to the EFA goals and is scheduled to continue through 2011.  The program benefits the families of 150,000 girls in the most food insecure areas. The program is an incentive for school participation and is not intended to benefit the individual school children nutritionally. It is recognized however that school children in these areas are nutritionally disadvantaged and in addition may suffer hunger at school. It is therefore proposed to develop a highly targeted in school program to provide nutritional support and alleviate short term hunger for the estimated 300,000 school children, both girls and boys, in the most food insecure regions. 

It is proposed to undertake the following
	Activity
	Completion Date
	Inputs required


	Responsible party



	a) Establish a nutrition planning group, led by the Ministry, and with the participation of the WFP, SHN representatives from both, to explore the use a “nutritious supplement/biscuit” that could be used for on site nutrition.


	1st June 2007
	Study tour to Egypt (1 week)
	Nutrition Planning Group

	b) Undertake a logistic study, including piloting where necessary, to explore how the distribution of the on site food could be linked synergistically with the distribution of the dry rations in the same areas


	15th June 07
	International Consultant + Pilot project
	Intersectoral Steering Committee + Nutrition Planning Group

	c) Implement the program as appropriate


	2008
	It is anticipated that 300,000 children would benefit from this program
	MoE with WFP


