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Executive summary  

This prestigious international short course on school health, nutrition and HIV prevention seeks to enable governments 

and other organisations in low income countries improve the health and education of millions of the world’s poorest 

children. The course is an exciting North-South collaboration that brings together expertise from academic institutions in 

Ghana, Kenya and the United Kingdom, that benefits many different countries in Africa and beyond.  

 

Why school health, nutrition and HIV prevention? 

Globally, the number of children reaching school age1 is estimated to be 1.2 billion children, 18% of the world’s 

population, with 88% of these children living in countries where there is the most illness. Enabling such children to be 

healthy and well educated is essential to their countries’ futures. School health and nutrition (SHN) programmes are 

amongst the most cost effective interventions that exist to improve both children’s education and health. 

They can add four to six points to IQ levels, 10% to participation in schooling, and one to two years of education. With 

respect to HIV, even in the worst affected communities, most children remain free of the virus until they reach the years 

of sexual activity. If they can be equipped at school with tools to stay free of infection, they are more likely to remain so 

for the rest of their lives. However, despite the compelling evidence and their rising profile, school health, nutrition and HIV 

prevention programmes are not as widespread as might be anticipated in many countries. Why is this?  

 

Overcoming the bottlenecks in the system 

In many low income countries, one of the greatest constraints is the lack of local capacity to implement 

programmes effectively – expertise is either lacking or is in desperately short supply.  Even if governments and other 

agencies are convinced by the evidence, they often don’t have the human resources and the training material needed to 

move forward with policies and programmes. Where expertise does exist, staff turnover amongst educationalists and public 
                                                
1 Defined as 5 - 14 years of age 
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health professionals is high, and those with competence are often quickly moved to more prominent portfolios. There is an 

urgent need to increase the number of trained staff who can run the programmes that children need. Targeted 

capacity building and external stimuli for those in the frontline of delivery of SHN and HIV prevention programmes is a 

critical, although often overlooked, weapon in the armoury of those seeking massive global impact through education.  

 

Building the expertise that is needed 

The international, ten-day course on Strengthening Contemporary 

School Health, Nutrition and HIV Prevention Programmes has 

been successfully run since 2005 in East Africa and since 2009 in 

West Africa. The course brings together representatives from 

Ministries of Education, Health, and Social Welfare, the United 

Nations system and civil society in response to demand for a 

forum that enables the building of capacity and the sharing of 

good practice, knowledge and experiences in SHN and school-

based HIV prevention.  

 

 

 

 

 

Partnerships are encouraged and invited to: 

1. Enable us to increase the number and quality of participants and expand the number of countries accessing world-class SHN and HIV 

prevention expertise. 

2. This in turn will result in better informed and skilled government officials who improve policies and effectively implement programmes 

which will reach more children.  

3. As a result the health, cognitive development, learning and educational achievement of millions of young people across Africa will be 

enhanced.  

4. This will contribute to the future health and prosperity of countries, and the stability and growth of the region – outcomes of immediate 

interest to all with a stake in the African continent.  
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Core features of this concept note                       

                                                                   

1. Introduction            

2. A compelling evidence base: the case for strengthening SHN programming  

3. Rationale: building capacity that enables countries to deliver SNH and HIV prevention programmes  

4. About the course      

5. Measuring course success        

6. World class leadership and management of the course      

 

1. Introduction  

This concept note: 

 It offers a brief introduction to the compelling evidence for SHN and HIV prevention programmes, and the scale 

of the challenges SHN programming addresses.  

 It presents the course as a powerful solution to strengthening government response in targeted regions, which 

leverages influential partnerships of world class expertise and regional ownership.  

 As an established model of capacity building in the education sector which is highly scalable in its approach, the 

course has had five years of demonstrable success, and is still in strong demand. 

 

 

2. A compelling evidence base: the case for strengthening SHN programming2 

The overwhelming majority of the world’s 1.2 billion school-aged children live in countries where heavy burdens of disease 

combined with high levels of nutritional deprivation have negative consequences for their long term overall 

                                                
2 The material in this section has borrowed heavily from School Health, Nutrition and Education for All: Levelling the Playing Field; Jukes, Drake, Bundy; 2008 and Disease Control Priorities in Developing 
Countries: Chapter 58 School-based Health and Nutrition Programs; Bundy et al. 
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development. Africa is the region where these negative impacts are greatest and it is where capacity building that enables 

sustainable national and regional SHN and HIV programmes is most needed.  By being offered in West Africa in partnership 

with WACIPAC and ESACIPAC, this annual course does just that. 

 

The clearest benefit of school health and nutrition programmes is measurable in terms of cognitive development, 

education outcomes and their economic returns. The scale of benefit is significant: school health and nutrition 

interventions can add four to six points to IQ levels, 10% to participation in schooling, and one to two years of education. 

This scale of benefit can add 8 to 12% to labour returns and provide a rate of return that offers a strong argument for 

public sector investment. The political imperative has been strengthened by the recognition that SHN programmes are 

essential to achieving Education for All and the Millennium Development Goals, and is at the centre of the 

preventative response to the HIV&AIDS pandemic. SHN interventions are central to efforts to ensure that all children can 

access and attain a quality education - a prerequisite for the eradication of extreme hunger and poverty, the promotion of 

gender equality and the empowerment of women, the reduction of child mortality, the improvement of maternal health, 

and the prevention of HIV, malaria and other diseases3. Compelling evidence suggests that education can help protect 

individuals from HIV infection. SHN programmes that help children complete their education and develop knowledge, 

practices, and behaviours that protect them from HIV infection as they mature have been described as a “social vaccine” 

against the disease.  

 

The scale of the education benefit and the role of education in the fight against HIV&AIDS mean that school health and 

nutrition programmes are today seen as a priority for both the education and the health sectors. The provision of quality 

schools, textbooks, and teachers can result in effective education only if the child is present, ready, and able to learn. 

                                                
3 Millennium Development Goals 1,3,4,5 & 6 
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This focus, in turn, has resulted in a shift toward public health rather than clinical intervention and toward school-based 

delivery rather than health system approaches. These policy changes enhance cost-effectiveness and social 

progressiveness, because delivery through the school system is an order of magnitude less costly than using health systems and 

in lower-income countries is better targeted to the poor. The cost per DALY of school health programmes has been 

estimated at US$20 to US$34, implying that the programmes are at least as cost-effective as many other public health 

“best buys”4 and they are remarkably cost-effective compared to the highest-productivity, more traditional education 

interventions such as building classrooms or provision of textbooks. 

 

3. Rationale: building capacity that enables countries to deliver SNH and HIV prevention programmes 

Strengthening Contemporary School Health, Nutrition and HIV 

Prevention Programmes  is an exciting South-North collaboration 

between the West African Centre for International Parasite 

Control (WACIPAC) based at the Noguchi Memorial Institute for 

Medical Research at the University of Ghana in Accra, the Eastern 

and Southern African Centre of International Parasite Control 

(ESACIPAC) based at the Kenyan Institute for Medical Research in 

Nairobi, Kenya, and the Partnership for Child Development (PCD) 

based at Imperial College London. It provides educationalists, public 

health professionals and community development workers from all 

over Africa and beyond with an up-to-date, comprehensive 

introduction to concepts and current practices in improving the health, 

                                                
4 Bobadilla et al. (1994) Bull WHO 72: 653-662 

http://www.facebook.com/photo.php?pid=804126&id=7905
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nutrition and education of schoolchildren. Participants are able to strengthen their skills, access the latest research and 

knowledge, form new partnerships, exchange experiences, address their country-specific needs, enhance their existing SHN 

activities, and use a results-based planning process to develop SHN and HIV prevention implementation plans and training 

manuals.  

 

 

1.  

 

 

 

 

 

The course was successfully developed, continuously refined and delivered in East Africa by ESACIPAC and PCD for four 

years, who were joined by WACIPAC for the first time in 2009, when the course moved to West Africa. Last year, the course 

was attended by thirty-three representatives from ten African countries: Burundi, Ghana, Kenya, Malawi, United Republic of 

Tanzania, Senegal, Madagascar, Nigeria, Rwanda and Sierra Leone. Please consult the accompanying Report of the Fifth 

Annual Course for a comprehensive summary of its achievements.   

 

In 2010 the course aims to mature in two predominant areas: 

1. Greater participation: By continuing the expansion of participation among anglophone and bilingual countries, 

the course aims to expand the number of participants and countries accessing world-class SHN and HIV 

prevention expertise, and strengthen cross regional networking.  

The three key strengths of the course lie in: 

1. the facilitation by current practitioners with recognized international and regional expertise in SHN. 

2. the exceptional opportunity the course provides as an annual forum for information exchange, debate and continued learning 

among programme managers and implementers engaged in SHN& HIV prevention programmes.  

3. the inclusion of emerging issues and trends, identified by participants and facilitators, ensures that the course remains relevant and 

appropriate. 
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2. Continued outcomes focus: Once again the course aims to explicitly define the elements of international 

success and translate these into measurable goals and clear indicators to be evaluated six and twelve months 

post course.  

The principal objective of the course is to develop country-specific response plans reflecting all aspects of the FRESH 

framework. Technical support and follow up is provided to participating countries to ensure these plans are subsequently 

and successfully implemented. This support forms part of ongoing development partner initiatives on the continent that 

seek to harmonize SHN and HIV activities and sub-regional communication and networks. 

 

3. About the Course 
 

Who should attend this course? 
 

This international course brings together cross-regional representatives from ministries of education and health, social welfare, the 

United Nations system and civil society. Course facilitators, with recognised expertise in SHN and HIV prevention, stimulate lively debate 

and discussion among participants on current and ongoing SHN and HIV issues 

 

The course has been designed to serve the needs of: 

√ Education, public health and community development professionals. 

√ Project managers with a particular focus on programming in low income countries.  

√ Preference for course participation will be given to current practitioners.  
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           Teaching methods 

 

The course will be conducted in English throughout. Participants will have access to lecture theatres, a library and a computer 

laboratory with e-mail and internet facilities. 

             √ Lectures and power point presentations 

    √ Group thematic discussions 

    √ Field trip to project site 

    √ The information Market Place 

    √ Library of Documents (DVDs) 

    √ Use of multimedia  

 

Course Content: 

 
Context development, cost-effectiveness, sustainability, and monitoring and evaluation of programmes: 

 
Ʒ Introduction to School Health Nutrition (SHN) and the FRESH framework.  

 

Ʒ FRESH Framework: Prioritizing School Based Services. 

 
√ Deworming and micronutrient interventions                         √ School feeding programmes 

√ Malaria prevention and treatment interventions                      √ Health problem identification and referral 
√ Life Skills and Family Health education                                   √ Skills-based HIV/AIDS prevention education: the social vaccine 
√ Child Protection and Psychosocial Support 

√ Introduction to water and sanitation in schools 
 

Ʒ Step to step development of conceptual logical frameworks, national policies and strategic documents on SHN&HIV prevention 

programmes.  
 
Ʒ Introduction and practice of M&E on SHN&HIV prevention programmes. 

 

Ʒ Film “Window of Hope”. 
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4. The cost of delivering the course: Participants have historically financed the entire fixed and variable costs of 

the course through piecemeal and erratic funding sources, which has significantly prevented broader 

participation. A new and innovative financing strategy, based on three core principles, was developed in 2009 

and will also continue this year : 

 A stable, annual contribution of $1 500 per 

participant is required from participants. Far from looking to 

cover all participant costs wholly, the course recognises the 

critical function played by a financial commitment both to the 

perceived value of the course, and to learning outcomes. 

Thus, participants through their institutions or sponsoring 

agencies are required to cover the variable course costs of 

their own participation. This course fee is within the price 

range of similar capacity building initiatives across sub-

Saharan Africa.  

 A matched bursary fund enabling a third participant 

to attend for free as part of a government-coordinated 

national team, once funding has been guaranteed for two participants from a certain country. Course outcomes are 

enhanced by information sharing among diverse country team members: teams comprising a strong mix of government 

and civil society from different sectors improve the quality of participation and broaden the reach of technical expertise. 

This bursary fund has been specifically designed to enable this contribution mix. 

 The subsidisation of all fixed course costs by external funders. 
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5. Measuring success             

Each year, clear feedback on the course’s impact is received. Past participants have described how it has enabled them 

rapidly to advance SHN and HIV prevention in their respective countries. For example, representatives who attended the 

course in 2007 from Ethiopia’s Ministries of Education and Health, World Food Programme office and Save the Children 

(US) created a dynamic taskforce within Ethiopia which went on to develop the Federal Government’s National SHN 

Strategy that will see services being delivered to the country’s 17 million school children. A further example is that of 

representatives of civil society from the Democratic Republic of Congo who subsequently worked together with other 

organisations and engaged government representatives towards the development of a national SHN policy.  

 

In recognition of the fact that course supporters are increasingly focused on measurable outcomes, the course employs a 

systematic evaluation methodology that investigates the impact of the course on national policy and increased awareness. 

Once again, further details on the outcomes of this evaluation are contained in the accompanying Report of the Fifth 

Annual Course. Three clear course goals were pursued5:  

Course aims Course outcomes 

1 Strengthen global, regional, national 
and local partnerships 

1 Focused networking and greater engagement between sectors and across 
regions 

2 Strengthen capacity at the national 

level of both health and education 
sectors to support all SHN and HIV 

prevention programme components 

2 Real learning takes place 

3 Constructive information sharing takes place 

4 Realistic implementation planning is achieved 

5 Priority areas in SHN and HIV&AIDS in each country are identified to enable 
government officials to concentrate resources and programming in these 

areas 

6 An M&E framework is constructed, including an extensive menu of SHN 

                                                
5 Please consult Annex 2 for a detailed matrix outlining course aims, outcomes, supporting activities and participant questionnaire. 
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indicators  

7 Course participants are empowered to become change agents on returning 
to their respective countries 

8 Continuity/stability of national SHN teams is ensured 

3 Provide evidence-based messages for 
communications and advocacy to build 

political and financial commitment for 
the provision of SHN and HIV 

prevention programmes 

 

9 Sustained political and financial commitment for the provision of SHN 
and HIV prevention programmes  

 

 

6. World class leadership and course management 

 The course leverages powerful South-North partnerships of world class expertise and regional ownership and it is run jointly 

by three organizations: 

The Eastern and Southern Africa Centre of International Parasite Control (ESACIPAC) and the West 

African Centre for International Parasite Control (WACIPAC) were established in 2001 and 2004, 

respectively, with the support of the Japanese Government via the Japan International Cooperation Agency, 

and under the Global Parasite Control Initiative (Hashimoto Initiative). The Hashimoto 

Initiative is an international cooperation to control parasitic diseases at the global 

level, with ESACIPAC and WACIPAC set up as regional reference centres for Eastern 

and Southern Africa, and West Africa, respectively. ESACIPAC and WACIPAC aim to strengthen 

research and control programmes on parasitic diseases: by promoting school-based interventions for 

parasite control, by conducting both basic and operational research into parasites and their control, 

and by conducting training courses for human resource development. ESACIPAC is based at the Kenya Medical Research 

Institute (KEMRI) in Nairobi and WACIPAC at the Noguchi Memorial Institute for Medical Research (NMIMR) at the highly 
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respected, University of Ghana in Accra. Further information is available at: www.noguchimedres.org/wacipac and 

www.esacipac.org.  

 

The Partnership for Child Development (PCD) based in the Department of Infectious Disease 

Epidemiology at Imperial College London, is among the world’s foremost authorities in SHN 

programming with expertise ranging from design, through implementation to evaluation. It has over 15 

years experience working with governments, civil society, international aid agencies, communities and schools to turn 

findings of evidence-based research into effective school health policy and large-scale, sustainable programmes. SHN 

programming necessitates working across the education and health sectors: PCD adopts a cross-

sectoral approach to develop the most effective, scaled and sustainable programmatic solutions 

to improving the education, health, and overall wellbeing of school-age children in low and 

middle income countries.  

 

Recognised internationally for its focus on quality science in development, the Partnership consists of a global consortium of 

civil society organizations, academic institutions and technical experts with a streamlined Coordinating Centre based at 

Imperial College London. Rather than acting as an implementing agency, the Centre engages experts in targeted countries 

on specific issues as, and when, required. The combined resource of in-house experience and partner cooperation at all 

levels enables PCD to respond rapidly and flexibly, and provide considered and robust guidance and support anywhere in the 

world. In this way, it is able to bring together a distinct combination of academic excellence, technical expertise and high 

level networks to governments and international organizations, resident in many different countries.  

 

http://www.noguchimedres.org/wacipac
http://www.esacipac.org/
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To achieve its stated goal “to improve the educational achievement of children, especially girls, through national programmes 

that enhance the health, nutrition and psychosocial status of children in low and middle income countriesò, the Partnership 

pursues the following four objectives: 

1. Strengthen the evidence base: develop innovative technology and conduct groundbreaking research that informs 

policy and practice and equips countries with guidance and insight. 

2. Build capacity and provide technical assistance: strengthen the capacity of the education sectors in low and 

middle income countries by providing high quality training of educationalists and public health professionals and 

supporting other sectors’ participation in SHN activities. Develop policies and plans for cross-sectoral programmes in 

SHN, early child development, HIV education and support for orphans and vulnerable children.  

3. Improve, collect, share and disseminate knowledge on cross-sectoral SHN programmes by providing a variety 

of media ranging from websites, interactive fora and publication of hard copy documents that serve to enable 

advocacy, policy and planning for SHN practitioners. 

4. Strengthen global, regional, national and local partnerships. Facilitate consensus building, share ideas, 

innovations and experience, and support effective programme coordination and implementation.  

 

Please consult the Partnership’s websites for further information: www.schoolsandhealth.org and www.child-

development.org 

http://www.schoolsandhealth.org/
http://www.child-development.org/
http://www.child-development.org/

