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ABSTRACT 

A retlospectjv~-cohort study ~'ns cal'j'jed out in NOl'theaslern 

Ethiopia to aSSeSS the impact of htoalth training of primarv school 

teachels on health knowledge and practice of their students with 

regard to personal hygiene and the en\'ironmental heallh conditions 

of the school s . 

The required information to .• ssess kllO\\IL!dge was collected 

using il pl'etcstcll questjonnai]'c. Observation formats were 

cleve loped tc. asSuss the hygienic s t atus of the students and 

L!n\ironmental health situations of the schools. Focus group 

discussions "ere conducted wi th the trained teachers on 110" to 

Improve the school health education ac[jvities. Data analysis was 

carried out us i ng EPI-INFO version 5 and S\S complltuT stat isticill 

packages. 

The results showed improvement in the total mean ~:nowledge 

score of teachers who recei\'ed training compared to the control 

groups If-stat. 3.4-. P:0.041 . Though the diffe"cncc was not 

statistically signifjcailt. Students of tIle trained leachers al..;,o 

showed a hjgher mean knowledge score compared to hoth control-l -"ind 

control-2 groups P : <0.0011. The ,lean il.'"gicn;c ~core of'students 

of the trained teachers \\as fuund to be higher comparctl to the 

students in the comparison gl'OUPS, II' C 0.0011. The environmental 

hectlth status of the schools \ritl! trained lcacile,', WII> better than 

the SCllools without t"3ined teachers. 

\' l I 



The stud)" I~i.ls deJ!lonstrated the po~iti\re ilnpact tll[lt training 

school teachers h,tn" in impro\'ing the health kno\l'leJge and pract ice 

of the sehae)l communi t.,. RecomJTI(;ndation'S arc gi\en regarding 

further training of school teachers in health alollg \l'ith the 

improvement of "choal sanitar, facilities alla the inclusion of 

health education in primary school curriculum. 

vii 1 



1. INTRODUCTION 

Much Can be achieved in the primaf)' health care fi~ld through 

collabolation with ochool teachers Ilnd other:, inl'ohed in primary 

school education. The goals elf Education for All and lIealth for 

All (IIF.';) are inseparably linked. Both aim nt equity and must be 

acllieved concurrently. Good health is essential for effective 

learning and educat io!, is a powerful means of enabling chi Idren and 

adults to attain and maintain h~allh ilnd Ire I I-being:. 

SchLlo! age chi ldren number over a thousand rni II ion lIorld-lIide 

lone quarter of the worlds' populotionl. Of these )'oung people. SO% 

live In developing countries where four out of five now nttend 

school II). In (kveloping countries. about SO"~ of children now 

enrolled in primary schools (age 6-1'+) . nnd 60"; complete at least 

four years of school (~). According the report of ~IOE 1n 109~!9J 

there were a total of 1.9 million chilclren enrolled In primary 

schools in Ethiopia (3) . furthermore. it is a captive audience Hnd 

he n ce cost-effective to reach \I'hen tire." are part of the educat iona! 

system. 

At the international conference on Primary Hea Itil Clre I PH(,) 

organized b~; the World Health Organization (WHO) and Cnited 

Nations' Chi l dren ' s fune! (UN[(,EFI in .~lrnil-.'\t". USSR in 1<)-S. it was 

affirmed tilat "schools could indeed prol'ide efficient means of 

eclucnling young people on Jnajor heillth issues and of ensuring thllt 

young people are educated It' haye good unrlerc:lancling of wh<tt health 

means. how to achi(,l~e it and how lO corrtriilt.te to soci;,1 and 

economic development" (~) . ~Iore rccen t 1.\ the report of the 



technical discussion Oil the heD I til of youth pre,;cntec! to the Fort.\'-

second World Ileal th ,\s';cmbly ( 193'JI highl ightcd thlt 

health in and through schools is it major chnllcngc . It can only be 

met through co!J'l/)or::-.. ltion bel,reen the education ~,cclor anri the 

health sector and with dssistanc(' [1 0 0m related loca l . nat j n: ,a i and 

intcr!H-tt)onal organizatj()ns. poll.ey makers. funding <-;Ciurce', and 

;-..Jon GO\¥~lnIIL'ntal Or"gatli/<.1tion~ {~GOs\ (2) , 

C:\ES,'O Cinel \I'I10 have :,cen 1I0d:ing on school hell I tiI issues 

sInce the 1960 s. Along with curriculunl cte\~!opillent. much 

n l ten t j 0 II h.l 5 bel' n g j "\ C n tot her ~ I (' \r ;1I) C e () f 11 e a I t h ':! ell! en t i 0 n to 

local conditions ~nd needs. There hns heen no real consen ' us liS to 

wh at primary School Health [ducation (S HE) actually rne-,ns within 

the context of Third World school !"s t ems (4). Teachers nre not 

given adequate basic and on thL joh trninill~. T":'~Jching [lid 

materials and bOllLs are non-existent or ha\-e not reached all 

scl1ools. The SCh00] en,rironm~rll !s Jilcking hasic flCiiilics th[ll 

could suppor t pruetie-al hedlth education. 

Understanding all the prohlems and Lcl:1slr'lints In school 

health ec1ucnlion. importallt que~:';lions to be asked arc: what kj nd of 

training and support should he gi,en to 5ch001 teachers in fthiopia 

to prepare them for healt!"> cducat ion:' Coule! health training of 

school teachers lead to the clc .... ,!opillent of b'cttcr fnowlcc1gc and 

attitudes that can be transmitted an d u l timately affect the 

t n lHI" I c c1 g'-' a n c1 p r act ice c, 0 f the i r '; t II cI C " t s " a 1,,1 co u I cI t h L' t r a i n i n g 

Illlpro\"c the school eJ1\'irOllJl)Cnt': These are imp0ftanl practical 

qucstion~ that need to he answered. 



1 . I . Statement of the J'roblem 

The health and Iltltrilionnl pr()hlclTIs of school-age children in 

developing cOllnlries there. beckoning for 

attention of the illtcrnati0nal c0mmllnjl~', ~![11 <lri,-!. under and 

malnutrition. intestinal parasitis(;s. respil'nl0ry jqfeClions nnd 

dirtrrhocdl diseases ha\+c. for !Ildny :'e ~irs been lind. Lt.JntiJluc to be. 

common reilSOllS for P()()1" gro"th antI ill health ","ong school 

children. mallY of whom ha\(.:: had tu learn to live \\ith morbidity 

( , 1 . 

There arc telo f..!\\ childr::':11 throughout the world who h('l\-e 

to S C 1100 I JI(;[1 It h cciuca t ion that I)rovide~ organized. 

sequentinl. developmenlally ;lppropriate l earning experiences that 

help students at e\"er)" level to acqulre the knowlellge. attitudes 

and ski Il~; needed to il\"oid a hroad range of important heaJt.h 

problems (61. 

Heallh educalion is of r'ilrlicular i1l1pnrtl1nc~ in del-eloping 

countries. whert: a vast amount cf j Ilnc5s IS caused by il Jack of 

knowledge ilnd simple' cO'·lcLlive practices reiated to heallh and 

nutrj l ion. In these countries lrle school system must n.-.;sumc primary 

responsibilitr for cOlTlInllnicating health information to children 

since most parents are poorly edllcnted alld kno\\ \-er~· lillle <-lbout 

health. The health care system. for its P'lft. al"o lacks the 

resources to conduct sufficient It~allh education for adults or 

chi Idren. 



In Elhiopin ilnd ollIer c1c,-e]oping countrie" \\h~re t he school 

dropout raLe is "err high. car l y inlroduction of hCillth re!ated 

in:;tl~ul...-tion will help in the studen t s · fulure li\e~ ns adu1ts and 

pill'ents. Th is 1S pilrticuiul-ly Ll"Ue for WGlllcn. of whom the mnj{)l"ity 

,viII drop out after fe\\ years of prLmnry schooling since it "is they 

who mosl of len provide iJc;!llh Cdrc ill the h ome. 

reached cnr l ," \vitl-! due emI'h[l,:,j~ . 

Thev <;hould he 



2. LITERATURE REVIEW 

; 1. Historic D'~\-clnpll1cnt nr SellOn I Ikalth Frluc1lion (SHEI 

Concern for and JClioll lJil,:.chuol h...:!nllh and liealth ':!ducation 

began in Europe and ~ollh .\mericd .Ifter the \l'nrld 1\"ilJ" in ]CJ1". 

In de\"cl, . .1pillg c:lllntrie.:;, it b('e(iJIC (1 national conc.ern dl.!ring the 

19S0·s with the l'lllcrgcnc~ of i1 numher (If ir:ciepclJClen t countriec;;; (I) . 

In gcnernl. Coulltrje., rccognilc the need for Tldtional ;'inc! local 

roliclcs on SliP alld for close collaboration bE·tween the education 

and he.,lth ministries . 

The '"ignificancc of !:-ciUC [lt on 1'01 hCl l th h'15 heen recognized 

in official documents or Wl!O dating back four decade,. Today ' s 

goa l s for this age group bu i ld on the pas t .and th '~ y l.~re 'liore 

holistic and cllmprehen51vc in nature (1). 

School h"illth and educlllirn fcrlll ,,"It )f the progllm or 

L'?'IESCO. L'\,ICff . L'~rp .\. \rJlO and the World Bank. Separately and 

j oint l :,", these ol"ganjzations .=ncou\"agc {tnd support r0-=' 1,.n3.1 -lTlct 

natiolla l efforts in the area (2). 

I n f t h i 0 pin . S Ii E act i \' ; t:: IV it s r , c iii tilt ul h)' t h·~ e o. ( 11 b lis h men t 

of the Gondar Pu"lic Health c',) I lege jn 1954 ( " I. Schools in the 

Gondar [tr:~a ~ .. erveJ a~ [l train i ng f i e l d for health officers. 

community nursc<:; and -:;anitntion students. 

The c1e,elo['mcnt of primdlY SHE UIl-liculullI In fthin!,i" can be 

trac"c1 bac k to the ~ork. IIOr held 1n Ambo in 19S 4 . o n t he 

l;niversaliudion of the PrimH), Jtluciilion and l.itcr'lcy (L'PfL) . 

Among othc'r things. the ·,I'orJ..shqp presented it proposal f or the 

deYl'lupment und i lllpic'lIIenla t ioll of new curr i culum mater i als for 

5 



prinlaj'~ schools . One of the mnjor recolil inenrlations pl"oduccd dUl"jng 

the ,ro r k s hop IV i1 S ,. he il I t h S U f\ i \' a I and II c I fe, r e nee <l S 0 f c h j I d r e n 

should be gi,·en morc importance in thl.: curriculum" (S). 

Another study conducted h,' ~li!1i" c·t al. on the implementation 

of hea l th and nutriti(jn Cducc1tion and its impact on thi...' .... oJ1JlTiunity. 

showed thal teachers' performlnccs in implell'enting the health and 

Tlulrition t()pics \I .. t;rc Inildequ:1te lind the sldtus c.r schJo!<:- were nol 

conducin: to practical application of health educotion (91, 

ln 1<)83 and 1090 simjlar studit.:s \\"ere conducted IP Pailir Dar 

fInd r lubahor. respect jvely. nnel produced simi Inr re'..;ul t~ ind 1 cl1l ing 

the need tt..1 strengthen tcacher<> ' Lno\\lt!dg;..: and imp]"()\Tcmcnt of 

school facililjec:; for prac.lical henlth educlltior] {lnl. 

Thc latest rcscHrch worL b~· I3elete. shcw.::d ti:t'll tht: oVE.:Ta l l 

kno\\"lcdg r.; {)f pupil-=-; on health dnd nUllition o,;;cicncl2 was generally 

unsiitisfact{)r~·: th~t llOv2rt) and j3c~ ~f fl\-OUrH 1)le enVil"OlllTICntal 

conditions impeded the practical the meagre 

knowledge of peopJ;,,! on h·~alth and nuti"iticn: alld thilt many of the 

pupils could n0t play t ',e role of change rt1enlS using health and 

nutrition<.il information on the pr:icticcs of thcjr famjJic.s and 

communities where they li'Tc . The teachers also lack enough 

exposure to the subject to teach effeeti,ely (,nd efficiently 111 I. 

.2 , 2 , Rationale and Puhlic Health Si"nificancc of SHE 

In e\·er~· nat jon schools exist within a s~· steln anrt hil,"e 

faei I itie, and trained personnel that are under-uti l iled to protect 

alld impro",: the hea l th of communities. 1h(',' pres..,nt an e;:ce!lent 



opportunity for helping children to acquire he'llth kllo\\lcdge, 

skills and values and thu'S for shaping it hrighter future. As it 

has been said by th'-' nircctor Cencral of InlO, Iliroshi N'l,'ajima, 

"Educating clli Iell'cll at school nn health <,hould be giH!n the highest 

pritJrjt~; nol Dilly for lh'2iT health pcr-sc. but also from the 

per .~ pee l i \r e 0 f l: cI U C [l l i O!l. sin c c i [ t 1'It.: Y [l r c l 0 I car nth e y nee d to 

be in guocl hcalth" (le), 

In the rIle strategy. health eJucntion plays an import::li1t role 

111 assisting indj,·jduals [Illti communities to tlncicrstnnc) and solve 

their health probleJl!s. anc! to determine: their Dwn lriorilies (13). 

Health education today IIlUSt .2(' be~'ond pro,-jcling b[l'~ic informntiC1ll 

to people, I t 1::-; p (! r t c) f the p r I) c e s S \r hie hell ai , I (' S P e t.i pie lo 

acquire the nPPJoprialC technologies. skills and 

polilical support that make positi\(! ch.-lngc5 pGssiblc_ 

Furthermore, Rnrllet concludes that the ['(,jes of schoo l based 

health educutioll arc: lhc prrnic.;ion of a fundamental understanding 

of health and l~jscase concept~; to a Jorge seglnent of the 

pupulation: the relnforcerncnt of posili,'c he11th attitudes: and the 

ulleration of concurrellt health beha,iours for ~ignificant health 

problems ([-II , 

Success or failure in public h,-,alth will increasingly be 

deterlilineel b) comlilunication and education. According to Foege 

there are two principi.ll reason~. for this new prirnac.\- 15) , The 

first IS that most contemporar\' health prublems iQ de,eloped nncl 

developing countries alike. are i.lfflc.:nZlblc to changes in personal and 

famii) bella\-joufs resulting from enlightened collcctl\-e action in 



the workplace. the communitl or the nalion. The seconrl major 

!"eason fl)r the fll'O\\j!l~ impo]"tancc of heallh l!cluc[tlion is related to 

the s\I'ift ilel\""n(;~s curren tl y taking place in ,oc i et:>. and the art 

and ll!chnc'Ijogies or education in comInUniC;;l i on'5 . School attendance 

is increasing throughout the del'cloping 1I'0rid which also lends 

support to tht" need for CS IIE [HngraInS. il5 /flore children could he 

reached. 

SlIE does not only benefit lh(! school community. it can also 

ha\e substantiHI impHc~ 0n tIle commun it y In Inetia. with the 

implementatioll of' a school health progralTl. the lll1l1!unization 

cOlerage in the <.lum PO[Julnlion increa-,ed fro", ~O" to 'lO'c' IHil. 

This expt'rienl.-e in sch()() I health education c.le-ll'ly c1cllton"itratcs 

thal pril:lary '~,cho01:3 proyidc on ideal time and place to prepare 

children to <1SSumc more r('spon~,ibilit)· for lheir indi\'iclutll and 

conliTIunit.1 hcalth. 

In term:.. of r8source requirement s. SHE of chi lell'cll anti youth 

is [Jerhap~ aile "f the cheapest and most feasible approaches to 

improye health which enn be applied immediately in 1Il0~l ('c.un tries 

Schools offel f'::[[sible and systematic [lCC8SS to chj ldren 

1131. Thus. it I': important f or the worlel ' s adults of tomorrow. if 

lie I\ant to mOl'c towards the goal of lifA by the Year 2000. that 11 

wel l planned, sCCjuentiallrdc\-eloped health curricu lulIl . hath in ilnet 

outside tile classroom lS mnde mandatory. 

<, 
u 



2 . .1. Policies and_Practices of Slfr 

Heallh instruction should be: an integral part of the total 

curriculum. 1 t call be taught [l~ n separate subject. he infused 

into existing subjects or both. It .an it I so be enhanced through 

school and cOlnlnunity-based projects II I. 

Policies and practices of SHE \"Etry greatly frolll count'·y to 

co u n t I y. J nth ellS ,\ I.:' I I nth e I q 8 0 . s. an e \' a I u a t i ,) n 0 file S H F 

curriculum after four yeal, of illlplemen[,nioll sbO\\cd that chi Idren 

were better informed about general ht:alth. health problems and 

heal th risk behaviours than were chi ldren outside th'~ pro~r'Hn. The 

stud) shORed that SHE IS an efficient means of helping children to 

imrrove lile.ir heallh knowledge [lnel develop health beha\'iours a'3 

vn~ 1 J n~ of dccrensjng the likelihood of adopting unhealthy 

beha\' iour. 

In Denmark heal til and sex cducat jon were to be integrate I in 

other subjects and were expected to be the responsihll j ty of the 

class teacher (I!. In the Philippine,. he-lith in,truction is 

lJro\'idcd through character building which IS allotted 100 150 

minute~ per ~'eek in gracies r ilnd If [tnd thl"Ollgh SClcncc nnd health 

classes which nre allotted 200 minutes per week in grades III - 1\' 

as separate subject s. In addition. around .15'~ 53" of the 

objectives of these core subjects are health related II I. Papua 

!\cw Guinea has gone nhout health teaching in schools in '1 

s,Vstemat ie wa,·. Thei r pupi Is' books ancl teachers- ' gu i des are good 

teaching learning m[lt:~riaIs that use stories. songs and field 

experiences. They hnvc giYen health education the importance jt 



deserves and have made il an examjnation subject (I l . 

In J()S3 and 108-1. In .\fricd. \\"110 ul"2"anizcci t 1.\:0 :.ub-rcgional 

consultations for decision makers in health and educatIon from 23 

countries. fo! I. o\\'jng this. ,lction has beeninit iated in 1 number of 

countries to implon: SHT (21. Walel" supply and sanitRljon nlong 

"'ith pel'~orlQl h)'giene aloe now stlhjecls introduccrl eill"ly in prilnal-Y 

school health ~duc[ltion in nlany de\clop i ng countries often as pnrt 

of a program for lHO\·ic1ing the water supply :Ina hL,ine for the 

school community. 

In Cganc1a all the primary schonis IHl\~C lnlegrdtecl hdsir hCtl+h 

knowledge nnd skills into the science COUl~e" Teachers use 

especially clc\7:~lopcd teaching IIwll'ridls Clnd the children are 

encouraged tl.1 shar('v.-hat the) le.1rn\~jth friend.., and fnmil~' (2). 

In Libya since 19"1. lhe unified cl,rriculuI" nf the Arnb countries 

has been adapted by the Libyan schools. Here. henlth is taught as 

part of sc icnce (1). In Lesotho a 10 p:)jnt cducat ion program 

e mr has i 5 edt he use 0 f to i let s. and t raj n (' d tea c her sin \. a 1,-" din 

school and community hygiene u-::.e posters. slides LInd printL'd 

materials (~). Zimbabwe ha~ an c...:tensiyc hygiene educat ion program 

that deyclops schools hygiene boo~.lcL<;. teacher reference 

nlatelinls. arld provincjal competitions in poems. songs. essays and 

drama (~). 

In Kenya. health education has been incorporated in core 

subjects such ns science. homc science . agrjcuLture. 

educntiofl and ethics In both prilnar~" and secondary schools. 

TeactleJ-S aloe g i ven in-service trainjng b~" the ~fOH and ~IOE to teach 
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health j o intly II), 

In Ethiopia, no separnte cour':;e or cu rr icu lum has he e n 

deycloped for health and nutritIon education. Instead. he a It h 

topics are i n COf(JOftlteci inlo co re sUb.jects such a ~; sc ienc e. 

agriculture. and Yenun) Zcdey (methods of Ji\-jng): and some reading 

passages i n Irtll ,!Ungc L\mhnric ilnd Engl ish) subjects h ''''c been 

deliberately prcl'an,d to di,CllSS specific health issues Ill), 

,I[ter e\'U I Ualing t he impa c t of the clirliculum on pupils health 

J-.nowlcclgc and practice '" we l l as the impact on the community. it 

lias decided to institutionalilc the I'"nuro Zede)" sy llab1.ls in 1995 

I 1 -l I ' 

2 . -I . Preparation of School Teachers for !Jealt h Education 

Teaching requ i res intcl1 siy€ traini ng and 11 clear understanding 

o f l he s ub j c ct. t 11 e I car 11 C l' s' b a c kg l' olin rl san d \' a I u e s y s t ems, J t j s 

a challenging. inlcrestjng and exciting intellectual enterprise 

which demands the USc of judgment . im<:tgination. 1 nit i a t i ,-e. 

en t h us I a s In a Jl rI c rea t i \. i t Y (I 9 ) , 

human being. 

Teaching js part or creating a 

The dc\elopment of teachers ' professiona l cOlilpetence can he 

obtained lhrough sel'eral routes. one of whjch is train.ing. If 

tea c her s i.l r C L1 n t r H i ned 0 r i n 11 d e qua te l y pre par e d. thc~' arc 1 ike I y to 

Inch the confidence and obility t o undertake activit ies other than 

those \vhich 1nvol\'(: forma l and "safe " teaching rouLines.:\ sumlTInl") 

of the findings b~ ... ,\,-los and Jlaclded stales that trained teachers 

appear to hu\'c hetter professioTlal [lttiludcs and relationships. urc 

less Ruthoritarian. Rnd make better less011 prep a rations than 
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unlrainccl ones. The~' also seClll to have lnore positj,"c effects on 

pup i ls achievellJr...:nt ... than untrained ones thereby demon ... trating the 

need for further trnining 1101. 

:\ccord j ng to " !rO!l""ESCO joinl ree()ITIH,·cnclal iOIl. the dim of 

t hI..' 1 e i1 C h (:' r 11 rep a 1 H L ion r r () g r [l mi s to h (' 1 p each 1 r <t i nee c1 c \" e I (l P the 

ability lO educnte' others, conceplulllize the prjncipl,=s which 

ullclerl ie good ilnd effect;\(· hum",., r('lntions. "ncI de,"elop a sense of 

responsihility to contrii>ute. both hy teathillg HIHI by (}x[l1l1ple. to 

sociHI, cultul-nJ ilnd econollJic plogJe~,~ (]q) . 

\YHO report':; inc1icat(:,-: tll,lt many l:.~~isti!lg tcnc\H.!1" training 

programs for hCi!ltll t'dllcntjon~ir~ !ll,:-:ithel ~ufficientl~\ practical 

Tl1SlJUtt inn...:; ilre often based nn insufficient 

understanding of henlth problellls "nd available health <,en'ices and 

resources Lo Lackie them with (~]). The illnOunt of ti_mc gi\en to 

health education is usually too brief and the instruction often 

consists only of lectures to large classes. Practice in health 

education is in most 

planne{l ulld executed, 

!nstance~j ellher abSl'nt or in~ufficjelltly 

Teacher tJ-llining. !loth pl-e-~er'"ice allrl irl-scl-"ice. 1S one of 

Lhe major fattors in n succe~sful health education progrBln. 

Education ant1 training LO inspire 1nd cquil) teachers "jth knowledge 

and skills to JJ1akL' curriculum cxcit ing is essentinJ. Such trnining 

should also includE.' dctjvitics to prol1lote the le[lcher~ o\l·:n positi\'c 

health beha\jour to ensure their roles as lIIodels. 

Teacher tT[tining institutions ha\'c critical roles to piny in 

such functions 85 the prepnration of teachers for health education 
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providing tecl-lnical ~UppOl·t to ~chools flnd pronloling r-Csou,"ces and 

entiuatiolls of school health programs III, Effort~; \l'ere undertaken 

in different parts of the 'Yollc1 to trnin tcnchers for' SHE, In 

Europe. the EUrOpL'dn bCOflOllllC C'omrllllnit~ jointly \\ith \\"HO nnd the 

Council of [ufope ha\'e de\'e!oped ~I teacher trujning milnuR} to be 

used as £l p]·c,l()t~·pe for j)re-nncl In-ser,"ice tf£lining in Ileallh (~). 

In Sl'i Lanka. teachel trailling in health cduc[ltlon take..:; place for 

both elementary dnd secondary le\·cl .... during pre-';e r"icc ann in-

ser'-}ce preparation (J). Teacher training lllstituliOIlS in Syria 

CO\'e1' health topics included in tile school curricu l a, The]e are 

also short courses on health offered by the ,lOr! for health staff 

and teachers Ill, 

In Nigeria health cducalioll 

trnirling in~tilution :~' cu]-ricuJa. 

is included in the teacher 

Re fresher t Tn in i ng and olller 

fornlS of In ~efvi(e training ;\rc also pl·o\"idc(! to teacllcrs . school 

directors. inspectors nnd 8cllninistrntors (l). J n henya teacher~ 

arc i!in,n in-sell'ice training tn teach henlth jointly by the \10r! 

and ~IOI I I ) , 

In fliliopia, the tc]chcr' of prim"r)' schools are not trained 

In health and nutrition trnining/education : lhere is no scpf-ll'nle 

course at ttlV Teacher Tl"airling rnstitute {Tl'l on these su~jects, 

They arc expected to have hcen exposed to rudimentary health 

nutrition related 

economics (Ill, 

leSSOllS In slllljccts 

l .1 

ike hio]og~- arId home 



2.5. The School F.nvironment As !\ PrRctical Learning Place fOT 

Health Education 

Children HI schoo l s fltce it bewilderingly complex learning 

situation. The y are i n flu e n c e din co u n tie ssw a' s b)' the " a I' i e c1 

aspects of the classroom situaljon . They I eilrn much from the 

teac her. including many thingc.; not prescribed in the curriculum 

and some of whic h neiLher tcac llel" nor PUl,ils are aware. They 31"-;0 

learn f r om books. from fellow students . and from the rhysical 

arrangelncnts of the school. ,\ccoi'd i ng to Hi Ii. part of ",ha t they 

learn is measurable as "pecific knowledge and skills, while another 

part in\'olves chnng.cs in rtttitudes. emotions. 50(1£11 hehuy-inuf. and 

a \'aricty of other react ions (2~). 

The school is an excellent channel for hcalth education 

acti\'ities. The curricululn makes systcln11tjc. plonrled Rction 

possible . J3ut is the school the healthy "m'ironmc:nt it slloutd be '? 

Is the school a resource for health)' beha\'inuJ or i, it (} risk 

f actor! These important questions were discussed by l.cif Aura, who 

dislinguistled tuo approaches in school-based p~jmary prevention: a 

knowledge-oriented approach and 'tIl ecological appro<lch. The 

knowledge oriented approach focuses on school hours for teaching 

pupils what is good and what is had for them in relation to health. 

and in the ecological approach the school is considered as a 

\\!orking environment (23). Tn order to be successful 111 health 

promotion SIlLPs should be assisted by practical aeti\'ities in 

schools which will la~:c the total en\'ironmcntinto lICC0unt. 
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The schoo! must he regarded de.; the student..;; ' \fork en\-ironment 

\\'ith the goa l b~ in g the creation o f a health promoting schoo l 

environlnent for 01 I students , Th~ Illck of l atl'inc, or their ahuse 

uncl ITl I SUSe indicates tilrtt implclllent<'ltinn o f health cclucat ion and 

i ts practice at schoo l and at home is of maj'~r importance. 

The cOll du cted by Beletc on the evaluation of 

illlp l ementa ti on of health cciucatl·)n through new the " Yen ur o Zedye 

sy ll abus " indicntes that out of J~ classrooms ohsc]'\'e d,.1c had n o 

J'ullbis h baskets, It was In these C ) 1lSS 1' ooms that the pupils were 

taught health lessons abo ut the necc~sity of clean lin ess of li\'ing 

houses , co ll ec tin g and burning of rubbish and \rasle llIatc~ridls (ttl . 

The problem of realizing basic san i tary pJ'oetices is also rcflect~ d 

In teachers' ln o"'Jc dg c. ;\ s j 1l1i 1 <-11' S tlldy conduc tLeI ' by 'IIi n-1S 

in d i c ate s th nt tf.!ttcher:-' believc that dj~:\posi n g \\a:-.tc some dj,-,tancc 

awa~' from the dwel l ing as heing ~L1fficjent for en\"j rOfllTI·2ntal 

sanitaLiun (c,). 

The prl!~,e!lCe of basil si.tnitar~" facilitic:) ,incl t!lcir proper 

use chuu l d not ju'.( be pan of the schools ollly, 

strengthcned in the h'.)me·_~ and th-= communilie c; . Schools can t ap 

commllnit~" resources fOJ learning ahout and practising good health 

habit~, and communitit',) C'ln crIer Ley support t o ~,clJoo!s for the 

critical role the" pia)' in I'lomoting hc'alth (tl, 

~.6 . Pro])] cn(~. Schoo I ri CH} L h FdUC'il t ion 

Tilat chi ldr en l'eprcsent our rnost pleciou~, resource is now [l 

stn nll,lrd reference in mit ny natiannl lea(Icr~" caln paigrl L;peechcs and 



i s oft"l1 quot!.;!d I 11 C C'JnOIll i C ,{ nd sOlial pi il n <; • 

Accordillg tu [,jng. al too little e\idence c.\i:-.ts. hOWe\('f that 

such \"l:rbal COlnll iilincllt hd~) beel! trall,jitLed illto :;lf1lLgic pliinllin~ 

and subsequent loliticdl finClI1c:ial bacLing in the 

impl(:lIl~nt!.ltion of nat illl1ul de\-elt1 pment cffnl't ( ~ ~ ) . :\pplicnlion 

aIld tran lI!l ':.s iull )[ h(;<1lth knowledge !lI[linl,\- by students can be 

a f [e c ted by s (: \' e r d I r Ll (, t (I r s . I I .> ':.did th;ll -sinLc (.lli l drL'n .:'Ire 

open to ~le\\ ideis they Lan carry these hlllle to their parents. This 

is not i __ :S L'dS~: !1:; it ~;nunds, ~Ian~' pnrents hold traditiolHIl belif~fs 

that are \'ery di [fel '_nt frolll \\hat is be in~ taught at school. They 

may resellt chi ldren who g0 a¥~iJl'..;t lh !',,>\.::! hc~ i(!fs, ,\Iso p 'lrents IW1Y 

not hal-e the basic health ""sources ilt home to allow the children 

top rae t j ~ e new h (' ,1 I t 11 s~: ills (23:. 

In health education, efforts for chli<1rt'll dfC "cltter"cJ ilillong 

various het':llth progrLlHl~. Reaching t118m is a ta ... ~ that ~,ufrl'r" from 

de fu~,c(~ foc i and is \irlllall~' left o u t of health dCYL)opment 

strategic thinking ,tl l (1 plC:1nnjng (2). 

SLhodi curricula [ire highly C0f1g'2~l.etl ill nil counlries and it <.;eems 

urlfeqsihle to intrul!ucc a n~" sulJjcct (~-l, 

H':llit il education tend 5 to -'I!nong th" I a'~ t elements 

considcl'cd ill pli.lnnin~ or health pr(';i;ralli') c:nd '1111')11:0.'" lh ,.,:> first to he 

dropped wl'en I e~OUl Le<; run 1011' ! I). f" en 1 n h i g h l y de \ e 10 LJ e c1 

countries 'n Europe and '\\...)rth :\meri'_d there \filS d t2nc1ency to gj,-e 

health teHchirg tI low prior~ty Teuchc," pl-epnration an(1 nlotivaljon 

were not <1::; tht,y should he, Tedchjng methode, were mO'"-itly didactic 

:Ind ll'<1ching maler inls were meagre. and no "iCr i OllS allempt has been 
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made to in\o]\"c or encourage stlldent~ ' participatlon in cOllllllunit;, 

h ea l th aC l ililies . Lack (,f llltcr-5cctoria/ Col !tlhOrdti~Hl and poor 

school heall.', ('!l\"jronJllcnls were <ll':io u b <;cr\'c(l (~) . 

In Fthiopia J .i ttJ'~ attc n t i '.111 J'-' gi\'r~n I)~" the \Ior in tCHehe!" 

pre pdltttion dnd cUll'iclIlum design. ane! b ,\ \-IOH th r ough d i Ject 

] il\'ohemen t or support o f the ~5tahlis l llnellt of 'ueh an cducCltiona l 

'::.;y~tem " The lack 01 shortage llf health te tchin-;/Ienrning llJ:lterjR J <; 

as well as facil i ties SULh tI'--:; "ate l <-,llpply. I Htrines and \\"ilstC' 

d.ispl)sal p its that 'iluu l d hi1Yt' lLcompnnicd hefll t h lesson WE' r-e a l so 

r eported (CJ). 
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3. OBJECTIVES OF THE STUDY 

J. l . General Ohjectives 

The gene r:.!1 object J\"e of the study \\as to I.:\~dluat(· the impact 

of health rel[tL~d t raining of school teachers on the school 

communil~- dlld tll'~ l'n'.i,ul1mental hCdlth stdt U<:; of the school . 

3 . :' . Specific Ob jectiycs 

• T'.l ns~)es.;; t h o health knowledge uf primar)" ')c.hoc· l teachers 

trained in hC:Hlth i n comp{lri~.;on with unlrninec1 teachers. 

• To (;:\-aluHte t h e impact o f lrL1ineri tCd(hur~ on ~~choo l 

hea lth education Hcti,;lies and Lheir inflllcnc~ on the 

heal th ~:nU\dedge and prac:t iccs of the students. 

• To l!Yt11u[} t E: the impnc t o f ha\-ing trl1ined teachers on 

school cll\i[Oriltlenta l IH~Hllh. 

I ,' 
" 



4. METHODS 

.j . ] . Stud'- Are, lln{l p(J[)U1Lltiorl 

The study was ci'\,rried out III }.:orlh Shc" ~\d!llini~;trilt i\"c Zone. 

Six \LJrcdas located on the main Addi,,;; AhabD - Dessie rOod \\cre 

inl"L,lvcd, The resicl"nts of the districts arc main])" .\mhar·a, cxce[)t 

for t\\'o woredas where Ororno: .... Affafs. nnd the: .·\rgllon minoritjcs 

The economy is bdscd on dgricullure. h:'lh land 

CUlli\"ntioll ilnd [lil i rnul husbanc1rr. The I anchcftpe of the af"" is 

hill-,y Hnd lOountajnc:,us dnci lias been ':-ieri~HI .... I~· (lffcLted by erosion. 

0\"cr- ploughing and (1\-ergra7ing-. These and other problem-. added 

to the irregularity and shortage of' rain ha\"e C()fllributud to 

inadequate food suppl)" 

development 111 the [lren. 

drought nnd low econoJilic and social 

There are a total of 100 primary schools ilnd 1 . 088 t('achL:r~ in 

lht! study (ilea. TeaciJers due to lheir w:icle dj-;tljbution nnd their 

potential supporl of health i.tctivilies become inlportan( people in 

the delclc'plII'cnL of rommun it,' HealLh Sen'jccs (rJJ,ss). They ha\'e 

helped in eSLablishing ani strengthening he"tl, cnrnrllittcC'-;, either 

through mernbe t"sili p. management of drug SHIes by eliAs. and 

involvement ill \-,lcci!latioll an'] other cOl1lllluJ1iL~- health s(;r\~icc 

dcti\ities . 

In !lCCOlllpli-;hing n il these ;leli",il]\;':> trainin;; of leaL hers in 

health \\'15 real izE:'cl tu be fin important step . Tn three yC'ars 

perioc1, from 19q1 to ]'J,)J. CO prima]"y schonl teachers were trdined. 

Durjng the in':e",tigntinn, therE:' were only J""7 teachers who were 

"ctuall)' involl'cd III leaching students. Till: rCII13lfllJ1¥ trAined 
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t e il C her s \r ere e j t h l! r t ran 5 f C! r red l 0 n not Ii L' r are a () 1- d ~ s i g n c 1 0 n 

administrat j\"C (tcli\ ily. T!dinjng v,a':, conducted hy tlH? local r....10H. 

~IOE anel ScI\C the Cili lell'c'n federal ion (SCI I/LS,\ staff to enable 

teacher~, to idl'lltir,\ local hcnllh i"r()bJelll'" and to altnin pnSili\e 

heallh bl'ha\'ioufs lhill can he trdnstnillr.=cl to the ~tudl'nts through 

i[npruv~d schoul health educ'nlion. Tile l r (1 i ni n g \\ iI ~ ( on due t e rl r (') r 

on (! \\" ~ '-' k. T h t' l Cl pic sin c Iud c d j fl the t r it i 11 j n g P l" () g r rUII we r (' :; i \< c n i n 

AI' pe n t1 i \ (5 I 

All th e 3- leache!"s tnlinecl ilnd fouJld to be currently in\ol\erl 

in tcachjng wef'e included ill the study it" the expoo.:.;cd group. The 

same numbcJ or teach;';'f"; was ::;cJected H"-i conlrcl-l group from the 

schools in the '-,n!ne lVoredl1<;,;. The second ('on l 1'1..1 1 gruup wacs 

idenliried from lhe neighbouring wuredas to conlJ'ol ['or the 

contfllTljndt ion of information from the exposed group" ;\J IOC<lt1on of 

the studenL':i (-:.1".0 foJ lowed lhe S[lllle procedure, 

. ., 2. Study" Desi2n 

The ~lurly uti lizes a l'oho r t design which 

in\"olves the compilri~(Jn of the Kno\\"l~clge o f primary schoo] t(![lchers 

t r a i ned i Jl h :;: D J t h wit hUll r r ,I i 11 C don C~, d n d the i r 1" c s pee t i \" est u den t ~ 

and schools . 

4.3. Dalt! Co l lection 3nn \le "ISUre111ellt 

noth qualililti\'e and qU<llllitati\"e nll't!Jod~ nf dntn collection 

were u~cc1. The q l! it 1 1 t (l t i \' e ;n~ t ho,h focus group 

discU5~i0ns with lr(linccl te'lchers ahout way") of illlproving :-:.chool 

.:'0 



health lducation progrnl1l5. The: focus group 1.11 ';;CUS5 ions were 

(ondl.lcl.:d after the qUilnlilo.li\-c datu C·;:,JICLtio'l prCl'_e-:..;,; \\-as 

cO!llpieted to ':-itJ-englhe!! it,_.; flnllings. Thl' qUClntitnti\L' I1lcthods 

in\-ol\-e an a'SseS~lTlent of the knowledge of both t(,~I('h.:r Hnd 

:;tUc!cllls in r!.!lntion to tile health l()l,jcs tht:y were t lught. The 

persoIlal h!'gicne of studelllS and lhL' t'fl'-il'OnnH.'lltal hCiJlt1l ·;.;trrtlls of 

schools "L!'C {llso a~se5sed using n check list. 

Instruments ror dHta cDllectioll r.;o nsisted of qucstiollllitlre<..; to 

a~_;,:,cSS the kllowledge of tencher':.; nnc1 student':>, Oh_c..;eryat It1nal 

checkl iSLS were tls(~~d rUI" d::~o...;e<:'c::lng tile hygienic status ,;:.f ,;:tudents 

and lhe elll .irollmental h<:iillh conditions of the sch()()h. The 

fonnat...., \\"ere dC\'cJoped in Fngljsh iJnd ],'itt'l lrlnsjated int ,j ;\H1haric 

for betler understanc1ing by the re~poncl('n t 5 nnd then were 

t ran~ lilleel had LO fnglish 10 en~ure dCCUltiCY. 

hllo\\ledge and aCL.i\jt)- questionnaire .... \\ere fir':-t de~igned as open-

elided ~1!l,J I illi..'l" !ll"d~' r:. I '\ I-L'nded '1I"tlr pre iC':'ititJ:.;. 

The questionnaires wl11(.h \vt;:'rc admin'istereC'1 to teacher'3 had two 

pnrts. 

health 

The first Dart e\-aluttled the kno\\ieclge of t'':i.lch2l'S on 

ISSU(.'S . ~pccifically of diarrhoeal trachom1. 

ilJllnunizalion p!·ogrurn~. Ilutrition and cOllllllun1ty h~'alth sCfyic.:e 

developillenl. These topics ~Lre sellcted LO 'ec ho~ much of their 

knowlL'dg(;: Wa"i transfcrr,~d to th~ (,ll.iClents they were teaching and 

pract tcC! Il~' 

envirolllJ!cntal h.:alth slltus of till' schools , Thc (,ecnnd p,.rt Df th(-: 

q,_ ti IHLlilt! ill\ 'sti~ittf~'d Lhe ilc.tl\jl; c,li" tC.1L1J1.' S III pr()\ 'ding 

I' ll ' ':>,!lj·~'rl{·,- 1.!ll'-::.l.l{-",'-Tl'lrt: hid 



two parts to assess tiH.!il ll(.!allh ~:nnwle'lge and hygienic SlillUS. 

Dali.! collection \\";1'- carried out by two leams. each consjstccl 

of [t :.:.anittridn d nd [1 nurosc. The gi\en 

theoretical training and had rarticip;llCd in tile pre- t es t i ng 

process ""here thc~' ICHI"neel the rJ·Gcedtlr~~ . 

-1.4 . Snmpi in2 

. \ccording to \orth ShOll Zonal Acim i ni c;tl"dtioll Pltll1!1illg Offjee 

There (l ) e ahout lOa prjmar.\ sehoots and I.OQS teficher~ with a 

stud(!T1t popu11tion of 14.-1-25 (grade ~-(I) jn the lone . 

. \ tutal of -IS schools. 105 tcac hel S "!lei 1.6J.1 "tllelenl~ lI"ere 

in 'olved in the ~t u dv. Sample size '''-'2IS not cdlcu l dted ~,in,-e all 

the school" lIith tl<lined teachels we ·'€' included in the ,tud':. The 

schouls In th~ e~~pose d gronp w~re icJClltif~cd b;- the r'rc-;:~'ncc of 

teachers trained in health. The [\\,0 conpnrison group, were 

se l ected through a 1Il1iIti-s~ttge <.Hlllp ijng prtit.:.eclure. 

p]"ocess is illtlicilled belo\~ " 

• 
) ) 

Thl ,e l ection 
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-1.-1. 

The tno\\ ledge l)f both the lCdc.her~ nnd the student'.; .1S \\'cll'"\c> 

thc stuJents hygjenje 'Slntu~~ and lhe en\~j ronmentnl 

concJ i tion~ o f the sc hool" us in;, 

heallh 

tcsted 

queslionn.:.lile anll formals. The proc('dul'cs used arc indicnted below. 

~. 5 .j. Exposure vari~b!c 

teacher::.. 

Henl:h TrilLning of prImary school 

a . hno\\'lcc1ge of tc"chen.1T,,1 sludents nn PHC lopics was 

assessed using questionnaire Responses WC1"e sco r ed and t he 

mean score,:, were then computed for analysis (scoring IIlL'thod is 

explained in Appenc1ix 6). 

b. Pc r S(lna I hygiene o f th e st ud ents spcci fi ci.l ll~' lhe 

cleanliness of their clothes. c,'e, teelh. body. fingel'nails, 

hair and the presence of hair I ice we're used to delermine th e 

h)"gierlic status. There "e r e two categories clean and unclean. 

A student was considerecl t o b e cleon if there were no 

observabl e def ects jl1 hygiene and wa~ gi\~ell a sco r e o f ...J. 

points. 

c . The status of schoo l <.!nvirnnment i.c. a"ni i ab ilil ,' of 

latrine, pres<.!nce o f ~ludents excre t a in the sc h oo! compoun d, 

cleanl in es& of the rooms . a\~ai lahi lily of w(Jsle disposal pits 



and management of dry waste wns assessed hy scoring Elnd 

computing the mean scores. ( the scoring: procedure was 

explained in Appendix -l. The sallie prnCedUfL! u<.;ed In measure 

the hygienic slalUs of the sludents lias [lppl ied . 

d . School health education ilcliyities . ('. the presence of 

he ,lit h cd u c rt t jon pro g r H In. f r e que n c ~ () f <.; e s s ion s . tcaching 

methods and the u~~ of teaChing i:-tids, illspectio-n of students 

h.'gicnic slatu"; and frequency of inspect ion \\'as cOlliputed for 

cOlnpnrison. {the scorillg manu[ll fnr health educiltion actiyi~.\' 

and inspection of students hygienic status was gi'.'en in 

.-'\ppend ix 31 

The ddta Iras entered into the FPI-I:-;ro of the celnputer 

progr~lm. Prel iminary resuJ ts and frequency tahles \iCre obtn tned 

using LPI-Il\FO program . Responses ',"ere gi\en points nnrl fe-coded to 

obtnin !!leans. ~lcnn \'nrint ions bet\,;een the c0mp'1J'lson groups was 

obtained by ;\;..:o\":\ metllod. A.nal~:~is of the mean differences he[ween 

the exposed ~ •. corrtrol-l exposed \'S, control-2 nnd cont!'oi-I vs, 

cOlllro]-2 glDUp'-i 

S;\S program, 

WdS rnnde rsing nonferroni (Dunn) T [Lsl of the 



S. RESULTS 

Teachcl-S ilnd sludCJlts in the exposed and carItloo! g~oups were 

found to have simil,lr soci()-clcm{.~grdl)hic (hnJ' , \ctcl'j e:;tiL ::; 

{Table l}. except for .\"ears of 5er\-icc of the lenchers. tile means 

of which \rcrL' II , S. -.5 and 11 ye;lf'. for the e.\poscd. contrr)j-I nnd 

contl'ol-~ g'·OUl)~. rcspccti~el)·. 

Table:> sho\\';; tcacher,' practice 1n school hC:'ilth education 

all c1 reI Ll ted act i \ j l i l S. S 1 ' :>-, • ~ - .... . and 1 - ':0: 0 f the t e [l C 11 e r ':i i nth e 

CXl)OseJ . control-J an(1 conlrol-2 groups. ruspecti\·cl~-. "'ere found 

to be in\"ol\c:<1 in school liealth education. Schoo; health education 

was found to bu incollsistent lind lrregulnr in ;-Ill st.l1d~· group~. but 

it "ilS obser\'ed to be 51 ightl)' better in the ""po:,;ccl and control-j 

groups. 

In -l'~' of the respondents in Lh,_' C\:poscc! group, Co)hortngc of 

tinle ~llS 1-cported to be the reason for not giving henlttl education. 

On the contrnry 6-:':-:', a n d Sc>l~. of the respondents in cOlltroJ-l and 

contt"ol-] groups. respectivei)' ha\€ reported that Jack of 

clirr icullllll is the rea SOil for I1nt g i \'j llg heal th eclued 1 i l:'ln . 

The majoJ i t:c of the teRcher'; (5.1"') J n l he exposed grollp lise 

lllore than on c.' teaching melhod. but "'S,r' of the tCdchej's 111 (ontroi-

1 ancl aI! the teachers in control-] groups were USIng lecture [-lnd 

c. I H S ':i /I () l (. 5 "i :::. ! h L O!l J \ ' 1 -2 {I c.: h j r I"~ !ill" 1 III t,} . 



Table I. Socio-Demographic C'hardcler 'j(;lics ()f 
Slucle'lt' in the stud,\'. \ortlJ ShoD. )()0J 

\. a ria b 1 e s F..\post'd Gp Cort rol-) Con t 1 

1 . TCticlll..:r ·) 1 n =."1- I (n=J3 I In=.15 

\Ic d. n nf!e 29 ' - .1c -

Se\ 
\1£1 I C j2 25 2b 

F Clnll. Ie " 8 " 
"Ie an ::;e f\ 1 cc 9 . ~ - 5 1 1 

Year 

\fa r i La 1 status 
Single 1 5 ) ~ lO 
~!dlrit:d ' , 18 ) " 
SeparalL:d 

Te cl C he r ...• 

l' I - , 

, 

O. 5 

O. , -

O.OO~ 

0 " (1 ~ 

~ Stuclt'l!t , ( n=5J - I ( n=5-1:'; I ( n:-::,..j:)J 

;\ g L: (mean I I I ~" ) I ~ () 1 I • -+ ~~ O. :; 

Se:: 
"I" I c ]4.5 28.5 .2 (\ .5 o. , -
r~mllJl: 292 ~6J 28.1 

anel 



Tah Ie' Prilllary Scho(',is r~ache]"s Practices in Sellc/ol 1Ic..<lith rducntlon, '.Jcrlh 
ShOil, J C)'jJ 

O\c t j \'i ty 

1. Do you teach he rli til ,::duca lion 
\'L~ 

:-.Jo 

1. 1 ' rrequ(;nc...~- of tCi.lch i ng 
Unce d ",-,d, 
T\\ ice 11 monlh 
Once c\ !IlOllt h 
'\0 fixec1 program/ lime 

1 ,2, Reasons ror not leaclling 
Shortage "f t j me 
::ot allowul I»)' th~ .. chool 
\o( .inc.luded III (he; curf i eu I UIII 

1 don ( bl' J ; C\'C' ; t IS ;llIpOrLlnt 

1. j, Teaching IIlet hods used 
Lecture dnd clnst: notes 
Drama 
Songs 
Demonstrati.ons 

1 ' -l , Tcaching aiels us,iJd 
Posters dJld pictures 
ehnll- (LIlli IJ',)ard 
clns~ notes 

• D\ you in:~pcct students hygjl:nic 
status 

y~<., 

\'0 

c,1. frequen cy ()f i !1':,pcc t i 011 

Del i Iy 
Twice .'1 " cd. 
Oncl d Week 

; . F:etl';of)-::; I'lli' nul inspt';;t i fig 
Shortage ·A l j lliC 

;\0 t included ,n the schuol 
rcgu J ill iLifl 

Students do not [tCCE:pt 

I dun ' t be I j e\"e i t s important 

28 

r'\po'~ed 

\l1ll1bc, I'~) 

.10 { ~) 1 I 
- ( 191 

12 (-10) 
1 ( J) 

.1 ( 10 ) 
1-1 ( -I - ) 

", (- I ) 

• (291 

If) 1.l3 ) 
-I ( 121 
S 12S) 
g I 2~) 

9 1:;1 1 
,~ (2":') u 

12 ( -+5 ) 

J6 (')-) 
, 1) , 

, , S) 
-l I 11 ) 

~f) (Sl) 

( 1001 

r
O

'O!1t rc 1 J 

~'lIll1be r (~,) 

9 12- ) 
2-1 (-.1) 

~ I -III I 

- (~O) 

" ,) (3.1) 

16 (6-) 

- I -:; I 

2 (25 ) 

.1 (.1.1) 

6 (b- ) 

~l ( ,,-I ) 
12 1.1(;) 

2 ( [01 
• ( 10) 

I' ( SCI ) 

') I I ~ I 
10 ( - -) 

C'ontn)l 2 
,ulI,ber ( '~,) 

6 ( 1" ) 
29 18.1) 

• I J-) 

-I (1- ) 

• I ') 

25 (S6) 

2 (' ) 

() ( 1(0) 

J 1501 
", (50) 

20 (:;-) 

J ::; 14.1) 

( 1 S) 

1- (S~ ) 

I (") 
1 ~ (SO) 

, ( UI -



TnbJe J. Teachel"S PI"acticc SC01"C Jflct \Ienll niffer~nces (05~ ('1) 
Bel~een the uxp0sed nnJ rontrol Groups. North Shoa J99.1 

Compul'is~n groups 

Control-J (n=.1JI 

Conlrol-~ (n=J51 

f-Slclt 

p-Y[lluc 

Exposed vs. Control-I 

Exposed \S. COI-ltrol-~ 

C'ontrol-I \·s. ('ontrol-c 

Tuaching ll'-'llllh 
ttipics to the 

sluclcnt~~ 

1 "~~ 

I . 4 J 

J . J 3 

10.00 

<0.001 

0.06 (0.0·1. n.S"I" 

0.10 ( 0.3·1. 0.-41 

statistically significant p<0.05 

,() 

fnspcclion of 
"lurlel'lt.;; h~"f;ienic 

Slo.lUS 

I . 4" 

I . .1 (, 

lJ. 01 

<0.001 

0.09 (0.01. O.OJ)t 

0.43 (0 . .12. 1.021'" 

n.J9 (-0.30.1.34) 

• 



Teaching [lid materials were uscll b)- ttll0 ul 65~- 01' the trained 

leachers and by aboul half of the teachers in the control groups . 

fnspl'ctiul1 of student·.:; hygienic stdtus \\'d~· lIIade j,y (J5''':", 6-t. r
:. 

and -s-" of ~!JL teicher'S in the t.:x:p0<jed. control-j and controJ-] 

groups, rc,,-,pecl iyeJy. The !lldji.Yrily of Llll' tellch(,I"~; pcrf':)r lll the 

illspectlon oilly I.JIlC{' H wee!.... The !lInin l'ellSOn gj\en 

ins p e c lin g \\" n S l h d lit was n D t j n c I II II e d 1 11 the ':' c III ill J -r t' E u I a t ion. 

Teaching he:1Jtrl lopic" nn(j in-..,pection of ~lUlll~nt··; h~-gienic ~tatus 

(table J) was [ll'~o found to hc.:\e hilher mean <;';Ctif(' ill t.he (;''-po'Scd 

glOUp of teaLhcl·~ . 

The totul !1lC'dl1 I ilCoW] edge ';(,')1"C or 1e.lchel':' iiS indil.a~cd Gil 

Tabl", ..J- ~ho\\"E'd \arintion I r .00. J~.OO nnd J~.OJ) and the 

d iff e 1 e II (. C <~ :.1 r l' ':' tat j .:., t l C il I I Y '-> i g!l i f i (' ant (f - s t rI ! 3.1-. p:O.O.)). 

nesides the totn! rnC£ln S(CHE'. improYerncllt in health knowJedge 

was a1<50 Ob5~{\-('<I on illlp()r lUn l di .... CilS-.:S of public ~:~[I1th concern 

anu nn appro{!chc:--. to increo';,l' lJetlth ser\i,:c coverage, '-lea n 

kilowleclgc. SLor:.:.'<;.; (~)ll <;.;pccific: h<;a1 t h 

diffcrC'llcL's: belween tlIe '--·_\po~;ed. control-l nnd contJ-oj-] group<; in 

CdU:::-.t!':"' of .llltesLiPdl pnrn~ilt' ;-; (f-stdL. :',0 p:O.OlJJl: ·~igns of 

de}' " dral ion If-slat. p:<O . OOJ): t rC[I tfTlCllt fnr wrttery 

cJicHrhoca IF-~Ial. -·.9, r:o,()())): cine! 0:1 'l'pr'HcI1('" to incr2 'ise 

health sel\ice co\"el"age to (f--:.tnt. 6 . .+-, p;O.O()~). 

T a hI . .: S ':-> h c' \\ S t h \..! t l' ~i C h '.! r~.· r.1 t.' .1 n L n", \\ Icd:~ r,' d i r f i': ! C n ( e ~; (C) ;::. .--: 

ell between esp0";'t.:d d'l c! clHllrol group:,. Thele i'~ no ::;tatistically 

~; i g n i r i l [j ! I t cJ! f f e 1" en L Lin t h (' t 1I t 1 J L n.J \\ 1 e ,-1 ~:2 ~; C (", r ~ 1. me, n g l he 

compari on groups. 
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In examining the knowledge of teachet·s on specific health 

issues, significant mean differences were observed on the cause of 

intestinal parasites between U'e e'posed and control-l 0.01 ; 

(0.09. 0 . 30); exposed vs. control-2 0.53; «(f.09, 0.96); and no 

difference was observed between the two control groups. 

Mean Illowledge difference on treatment of diarrhoea was 0.37 

(0.18,0.71) for exposed vs. control-l, and 0.35 (0 . 09,0.95) for 

exposed vs. control-2 groups. Similaj' mean knowledge difference on 

signs of dehydration were shown between exposed and cO'ltrol-2 1.00 

(0.36, 1.6.3) and between the contl'ol gj'OUps 0.66 (0.01. 1.32). 

Teachers ~nowledge on hew to increase health service coverage 

to inaccessible populations showed a difference only between the 

exposed and control-2 groups 0.38 (0.12, 0.63). 

In the actual teaching of health education mean scoces of 

1.82, 1.43 and ~ .18 (F-stat 0.00, p:<O.OOl) were observed for the 

exposed control 1 and control-2 groups, j'espectively showing 

differences between exposed vs . control· 1 of 0.39 (0.29, 0.77) and 

exposed vs. control-2 of 0.64 (0.40,0.871. 

The frequency of health education sessions has also shown a 

mean of 2.51, 0.97 and 0.88 (F-stat 8.C'3, p:<O.OOl) for the 

exposed , contrel 1 and control-2 groups, respectively. Mean 

differences were observed between the exposed and control-l groups 

1.54 (0.4', 2.67) and e:~posed 'IS. control-2 g"OUps 1.62 (0.51, 

::' .73) . 

Teaching health education in the classes should be related to 

the personal conditions of the students as measured by an 

JJ 



inspection of their personal hygiene. Institutiona'ization of 

inspection activity into the school system lS not currently taking 

place in most of the schools. Mean scores of 1.45, 1.36 and 0.97 

(F-stat 13 . 01, p:<O.OOl) were recorded fOI" the exposed, control-l 

and control 2 groups, respectively. The mean differences observed 

in the exposed 'Is. control-1 was 0.09 (0.01, 0 . 33) and in the 

e"posed vs. control-2 it was 0.48 (0.32, 1.(2). 

The frequency of inspection was also found to be 2.78, 1.72 

and 1.54 (F'stat 10.61, p:<O.OOl) for Ule exposed, control-1 and 

control-2 groups. The mean variation between exposed and cont"ol-l 

was 1.05 (0.33. 1.77) and between exposed and control-2, lt was 

1.24 (1.24, 1.95). 

The total mean score on teaching health education, inspection 

of students hygienic status and frequency of teaching and 

inspection was 12.73,7.36 and 6.37 (F-stat :'8.05 p:<o.OOl) fOI" the 

exposed, control-1 and control-2 groups, respectively . The 

difference observed between exposed and control-1 was 5.36 (3.10, 

7.62) and bet weer exposed and. control-2, it was 6.35 (4.13, 8.58). 

Table 6 shows the knowledge mean SCOI'8 of students. The total 

mean knowledge scol'es showed clear differences. They were 16.27, 

15.20 and 15.00 fOl' the exposed, control-l and control-2 groups, 

IcSP2(Ji..i.c1.I • s!)cv11ng 5igt)lflca~lt re3ult (r stat. 6.~~:7. P~0(1). 

Stud2nt.:. ITI£c..n kt-:o\)'le,.Jge s.:ore on specific f-H.alth issue~ 31:·0 showed 

statistrcally slgnifical1t differ'enees. 

The ctudent t.)tal mean ~Ilowledge c!i frelcnce (,):,% '~I :rz,ble 7l 

observed be~we€:, e>:po~.ed all(": ventrol 1 'Nas 1.07 ('1.8':, 1.25) af)d 



between e posed a!ld control 2 . it was 1.27 (0.1[;,1.·17) . 

Studel,:ts' knowledge on .... auses of inte:stlnc:..'j :Jc..r3~lle3 3t-ov:ed 

a mean 3 ';CI e ct ' . j •• 1.11 and 1, '10 fo' the e"Do2sd contl'ol 1 and 

(';ont,-ol 2 gr,-.'lI~J'::'. Si 'lnlflcarrt me3n di~fer2n('eA"ere ,::>bserved between 

the e oo.:.:ed·j,nd contl'o1 10.21 (0.0J: (-,112) and between e,>~posed and 

cc-ntrol ::: c1l':)ups (; ,22: (') . J:: , O.·~l), 

~:~lowl edge 01 3tucent!: 011 the mechanism through which 

diar, hoc:.]] di.:..e3:::e kll1s its vict l ms had a mean score of 2.5!~, 2.1,1 

alld ;; , 09 U' "tat 2" , 25. p<0.001 1. Val'iations were observed between 

both e;<oo.;,ed and control (1),1,): U.:::l. 056 ) 3nd"i:o:ed and 

control::' groups (O , 4~.; 0.28 . 0.6 1 
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Table 8 shows the mean scores on hygienic status of students. 

The general mean hygienic scor-es were 16.69, 15.94 a'ld 15.57 -For 

the exposed. control-l and control-2 groups respectively (F-stat. 

41.61, P <0 . 001). Cleanliness of students clothes, face, teeth, 

body finger nails _and hair all showed significant var-iations 

within the groups . 

The total mean hygierlic score (Table 9) between exposed and 
, 

control 1 wa~ (0.75; 0.75.1.30) and e~posed and control-2 it was 

(1.12; 0.53, 1.42). 

Cleanliness of clothes of the students showed a significant 

difference between both the exposed vs control-l (0.14; 0.13, 

0.31) and the exposed 'IS. control-2 groups (0.04; 0.00, 0.17). 

Cleanliness of the eye showed significarlt difference between the 

exposed and control-l, exposed ~S. control'2 and between the two 

contl-ol groups. Cleanliness of the teeth on the other hand showed 

differ-ence only between the exposed and control-l gl-OUpS, 0.10 

(0.02, 0 . 19). Cleanliness of fingernails of the students showed 

differences between the exposed and control-l (0 . 13; 0.00, 0.25). 

Similar results were obtained on the cleanliness of the body of the 

students between the exposed and control-l groups, (0.26; 0.17, 

0.35) and between the exposed and control-2 groups, (0.34; 0.25, 

0.43) 

Clear differences were observed on the presence of hair lice 

between groups. Students in the exposed and control-l groups have 

less hair lice compared to the control-2 groups. 
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Out of the total of 45 schools included in the study only 

about a quarter have a water supply facility in their compound. 

39(79%)of the schools have pit latrines in their compound of which 

only 29 (61%) could be used. The floors of the classrooms are 

cemented only in about half of the schools, which was found to be 

a problem in malntaining proper sanitation. 

Table 10 shows the mean score on environmental health status 

of the primary schools. It was found from the study that schools in 

the exposed groups are better managed for open field defecation. 

There is also a marked difference in the cleanliness of the rooms, 

'tilth mean scores of 3 . 31, 2.43, and 1.43 (p:<O.001) for the 

exposed, control-1 and control-2 gr'oups, respectively. 

Availability of waste disposal pits and management of dry waste was 

also found to be better in tIle exposed schools . 

--I J 
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I1ESUL TS OF TilE FOCUS GnOUp DI SCUSS IONS 

Preparation of school teachers for' health education should 

begin in the TTls as a basic course. All the teachers realized 

that the preparation they had during their basic t rain in g was not 

adequate. Lit tle time was given to Yenuro Zedey, through which a 

limited number of health topics wer'e covered . The instructors of 

health topics themselves were also found to have had no basic 

health training. and they have no opportunities to attend seminars 

or refresher courses . Textbooks were not evenly distributed. No 

effort was undertaken to relate the classroom education to the real 

life situation of the students and their communities. 

Almost all the teachers have stressed that lack of sanitary 

facilities like latrines and water supply and improper construction 

of the teaching rooms have a negative effect on the practical 

implementation of health education . They could all have been 

teaching models if they had been were properly organized. 

After describing all these constraints the discussion groups 

recommended that: 

1. A course in school health should be a requi red part of the 

teachers' training program with pre-service and in-service 

preparations t,: update the teac:10t-': or b6.~-lC health matters 

and approaclles to prevention of di£eases. At least one teacher 

in each of the Trls should receive spec ial training in health 

education and be made responsible for co-ordinating health 

activities. 



, 

2. Political wi ll is essential fOf" health education t o ensure 

3 . 

4. 

6 . 

resoul ce~. Mu l t i 

discipliflH"'r yrou[)~ should bE. 'of"med to collabofate and work 

on the deve lopment of a prototype cur riculum and Pr eparation 

of materials that would per10dically b e ev a luated. 

SHEPs require th e col labor ati o fl o f th e MOE and MOH. There 

should be strong liai son be twe en t he two ministries and the 

CQml'lunlty for effec,tivB mJnaSlement of sche::>l redlth educ.atinl1. 

IICPs should be behavioural oriented and be reinforced 

rep eat e d 1 Y . 1 hell nit ~ s h ::lLr 1 d he tau" 11 t ; n a , p i f" a 1 C'1' ric U 1 um 

mod~l in whi_h the subiect matter is rElnrorced E3Ch year . 

lf1vol'lemer,t 3~ an integi"a' Pill't. Child,"e'1' health habits 

Qri,llnate at horne anl the invc l vern"flt uf til€: whole Tamil, lS 

des rable. 

~Iealth clubs and task forces in whIch pupl1s ~ould 

paf'ticipate should be organized in schools through the 

establishmEnt :l1' demonstr3ti,::>n centf'es n 0(.hc01 ccrnpo,.ltl(i'. 

7. SIICPs should be integr'ated with insocction of :tudent ' s 

hygiene stci.tu.:J ancJ an asse3-,rner t of tIle :.:.,( hcc 1 E:n'/l r-c,qment. 

f'ractical a::.tivitles ljr' e cleanin'j class'00113. 13tf'ines the 

compoL~d unJ prLL~,_tin'J water sc·urce2 need to be promc-ted 

t~,~-ough u fi }~ ed schedulec..: and labour educat'on pt·(')';ram . 

3. ~)chool ~.tinc..ipal '~ s!,ould s .. he'iuJe e'/tr:3 (.1(1 ses &rhJ in'/it£: 

heal t h8or'fe :-c- and t!-,insu tedcher-. t::· 'iive !,=a 'lt~ educJticf"' 

on a rc:gu! at La: 13 

• 



6 . DISCUSSION 

educa't::ior. COli d be ,.:.bt3.-ir:cd tht-0Ugh ::;ever.l! "11ecin 

t a-jilin} . ;l"ainir q of ~"'rimal'\' schoul teacher·::; 3-: derncnst~ated in 

: nowl ed'Je of 

the teach:!r'" ,.=>n 'le"lth i:;sues , Lven t hough the variations between 

the c,omparis-)n groups /,,'et't' not ~tJtls-t;cally sllnif cant. T his 

ml]ht be due 10 tile absenLe of follow uo in t~E torm of ,'efrerhe" 

uucJate thE.H kn wledge , [esides I he~C'. th t'1;:liI19 int "r\'f'llt i:)Il b)' 

chance cCJir:cid~d ~'iltn tj ·e !1"10.1',-1" J/v'err.mEl1t21, ~O':':O f-.()lit-ical and 

stru(..lul-dJ ct'ianqes ~'~hl_~l make:: t~2 af_:J l ication of ...,klll:.3 difficult . 

-111 ~j t T i b a 1 :: 0 n f 1 i c t s h a v e d i 3 '" U pte d the 

flli:: i~ bt.l ievccj tc 11~ve contI ibuted nc(]at Ivel"y to 

li.e "'O'<=ZS and lmpa<..t of the ilealU' educatio ll, But it is 

lmpcrtant ~o n~te that. despite 31 1 the~~ CClrl~ttdirlt(· th£ tr-aired 

teaChf:..fS ~l:.l'!e dem·:)I"'s~rated bette h€a't~ l'now1edQe Gorrpal-Ed to the 

c~ntlvl ('1C'Up~, 

Along with tile acquisition ot IC ll':lliled;J8, tlte tr3,n 113 has 

lncr-ea:ed the activit, or teaciler's ln ~chocl r,f:alth e:Jucation, 

Heal~h eJuc,atioll ast,,,,:,! "a_ ~u, led '-'It rnol'e frequentl'" nv tIe 

trained tCdclie' _ tl"an by the U:l, ~1nej c·nes . lht~ mioht be an 



Sho,-tage aT t1m" and l,o-cl jf CJ'-I-illunl which in_iueJez, 1:ea 1 th 

education we~·e the m~in 1-01$0113 Ijl\'€t1 fOI' net lncludln9 hea 1 th 

education 11\ s""h .. )ol tedcillr1). 

LUI'rl(.ulH ~eel'l tc be c.cnqe':.;t€d. it i'~ e scl)tial tc il~clude health 

educatlJrl a:; part 01 the (UJ-' i uluJn. rll s coul d D'" done ei ther' by 

I·eal-ranq~ng th ..... t~;·,,(' table or bv rnodirvirg tre cCtltents of some of 

the ::.-ub:ie-:t.:. t~) lncol~potate tr-e hl.::i l,ealtl, educaticn, 

Te~lC~ie 3 in t"'ie E' posed ~~rcup have uS2d 

teaching rnc1.hDds £11-](./ more than one teaching aid in tea -hin,] health 

educa' iOIl which bl'oughl bettel- impact in changing tile behaviour of 

the stwdent.3_ 

The tl-aining helped +he t"acher:; develop tll2 ,<i)ilitv to 

educate othe l s, concect~alize tile principles wticl1 underline good 

and effective reiation, a'1d to ueve"iop a sense of 

I-esponsibiliiy tr con':ribute, both by teachinq and by eyample where 

they have shown to fully dedlcate thu1r 11me ~n(i end'Q) 

The icnowledge cOnC81''1 i nQ contl"ol of rl i"'3 W'\S "b:;el'veri to he 

hiGh i'l the e;/posed .llld contt~~)l 1 £11 up':; botl' .. )~ v.hirh ";hore the 

same warm clim,"),te. (',vmpal":~d t.~ contro'-2. Thi; coulrl be explained 

by the lar-ge POpu12t-r0tlS of flies in W0t"ITI climate~. So ;1: ("odld 

the P!- i 0 I ~ t Y alea fa r e '\ posell in t ha T pal'l i eul ar 

,'lo n " i I n m E- n tan cI '~h 0 w s t ~ a t a (j e'~ u .::.11. e e III r h t:~ i • wa·: H i \I ~ n I: ( i t d uri n ') 

health educa1iol1, 



The training has ~lso shown differences in S~OI es on sperific 

Tra. ned teachers' knowl edge on 

( ~ u e -3 c tin t AS t i If a 1 rat" as; i. e s. y.' hi:. h 'til as cbs e ,- 'v' edt 0 be bet t e r 

than both control Jroups, might have contrihu ed to ti,e differences 

CbSBI' ved among thE students, , 'lli3 W2S sulstantiated by improved 

use of latrines ,n the exposed ' ,;chool~:. '~iltd ESp€Cla:ly hv the 

observed absence of ex ' reta In t~s SChOOl compound. 

H Y (.l i en i c "t at u ~ 0 f the S III (I e n t 3 1 ~ Jr' 0' \1'- I :\1 e Co 1 n w h i h the 

impact ,:)f the train~nl '~ tudents 'lttelloHlg the 

school s where the trair:eli r-eJcret "; tau~~ht vver-e found to be cleaner-, 

~'ore cleallel c 1 0th2S and alS0 had cleanel' bodies, than the two 

comoal"i:;cn 'j,-(.J!JpS ""hich miaht bc:.' due t-:, the l1£a1:t eJuc~1'tion and 

the periodic inspection of students h)'~ienic status at the schools. 

Students in the e'po;ced "no contrcl Jroup~ wr,(· 1re mainly 

le'side il) the illtel"medlate altitudinal zone had less hait~ lice 

compared to those 111 the .~ontl·ol 2 9IC'uP \-;ho liv!- 111 '1 r,igh'iind 

area, This'~ consist,.,')t wlth othel studieo; (~'"i l"lhich showed the 

prevalencE; of lice I\lfe~tatlo" t , · be hiJh in f]'gh altitud,)' 

L.irni tat i911<,_ andSJrenaths_.of th~ ~tl!di 

Sil1ce this ~tl:C1y was one cf the filst cf ;ts· fll'd in ethiopia, 

there wele sevela l 'imiting ractols. factcrs which cou'd 

e~<ami\led!n this study because of time (r'n:;tl·aints. The \",.1 dc time 

)ap between the acludl training of the 1""~hJ:·" 3',n 'he Initi"ltiol1 

of this study. Lac~ of similar stJdi2s has al~o sreated a problem 



in designlng the methodology and made the 

f,nding~ ,jifrlcult. 

cOlnnarison of tf)e 

The study i:; also belil'\ed to be v"luClble in many re~pects 

because: a) a tNide ref=.'I-ese'ltatio t was achievEd by in,_.luding sc many 

schools in the ~tudy: bl'he stu,jl has pa.'e,j the v,a'! fe·r fUlthel 

studies in the area o· school health, in that it h3s developed and 

pretGsted a que"tionn3'ile whi,h could be utilized by othel" 

I"esearchel S. :0,', that corlparisol1s could be n03sible in 1:1].', future: 

and c} it ,-,;1 1 ~en~,itize teac...ner.;; ::inti ~cnool auth('ri!-ie:~ (lb,)u+ the 

importance of school 11Ea 1 th programmes. 



7. CONCLUSIONS AND RECOMMENDATIONS 

[3tly adoption of posit1'.;e hS31th beha\,ioul- on petsonal 

f 0 I" bE' t t e , il e a J t h . rut scr'o01 Cl'i i; d!-er l to 1 e",I-r1 and adopt such 

bGha.viOUt~, i t 'i':, important l:c.. pI C'V dt:': proper- educat ion and 

facilities both at l , ome and itl SSflool. 

The pt-e3enGe or trained teac!)ets· has pla/eeJ utI lrnpc'rtant role 

in .... llanq1ng the knDwledr:Je aDd beha/iour ci; the students and in 

imorov"ing the s·cliool 2nvit-c·nrnent. 

The tr-air;ing c,f the selloel teachet-s has p!"epared them for­

practical act-j..Jns such as GIvinG health edlJcat1,_jli, insp~::ct10n of 

students' [:'er sonal i:Y(.1iene atld in improving the school envlrOr)rnent. 

which ha'-/c Ql J strengtl,ened the theo;"ct"]cul i,nov,'ledge ~lalncd by the 

schoel community . Gused on the findings of the study. the 

follcwing t-eCOrTllllenuc:liicHI3 Wer'e made to irnpr-()ve +/)e 3chool health: 

1. Tiaining of school teacher.:; cancel-fling healt:-l should be 

('OtlS dereJ as' a t'equired part or teci..:..het_' irainit)(j rrogt'ams 

and then be Toi-Iowed by tegul~Hl,/ conclucted s8mina r-s and 

t'efresher courses. 

2. The current ·,:"urt'jculurn of prinirliY schocls needs to b~ 

revised to address schoel health issues. 

j. Govet"nment commltmelii. 1':';' required i.() improve schc',ol 

eJlviro!lrrlent, which incluies w3ter supply. latrines and waste 

disposal facilities . 

4. tut-ther studies are t-equit(~d lo understc-in(j the 2ituation in 

depth. 

__ .....l 



, 

REFERENCE 

1 • IVIICJ/UNCSCO/UtIIccr. Compr,;hep£ive ~~hocl 'lea 1tl1 Cdu ation. 

Suggested GUtdelin·3 for ~\ctlon. \ .. :cl):::ultatiol1 on ~,tratesies rOI 

Implemelltin} SO-h:)c] Health 

[uucat 1'':'',l'proJnc,t;'JrI pr(.grams. l;enevR, 2r:· _:'~l NO.,iernb2r 1'jJ1 p 47 

2. Dh i 11 -')11 ,11. S .. Phi 1 i p, L. WH_~ !-lea 1 th In Educat ~on For ·\11: 

, 
J, 

" ) , 

7 , 

IdOL, Prel iml nary CdUC.3tl (:,nal [ducftti'Jnal 

rv~anagei.lent Infon1ation SysterT'. t1()[. Sep"ten-bf.," 199:: . Addis 

Abnba P " 

flY'.;r E . Internat iotld.l Jour l1a 1 of I'lealth Fducation, 

Vynckt. S, Ian JEeI 

Where 31'e \'/e Goinq" f1ealities 11' the LHe "f ~cliocl Cflildren 

H1 the Ti1Hd V/orlu. IIYG1[; lntel"oatie,nal JGUII;a] of Health 

[duc:'ltior; 1992. 11/~ ) p1S 

DhillJI1. ei. "I, S0uth Lcti·t A .. ii< lnlernationa: C0nsultat1ve 

Msetinq rn SdlOCl Iie"ith education . A Call for ;\.ction to 

Iinplem"nt and Stren]then Comprehen~ive Approa h to S:hool 

i-Ie i, lth [ducatioll ill South East Asiel , IhGIE.lrter'national 

J.)ul'nal 0f Ilc.a"lth [r1ucat,on. Uatch '! .. , , V)'. ':I/I -,2" 

De.ta.T. 

F'IB sented to the 

Schuol of Gradu3t£ Studi~s 0 Addis A ~ab a University. 1986,p4 

50 



C:. 8"1,,tc. td. The Charl1e in He:llth l"lelat2d lIEhi'l"liou of Pr-lmary 

School PupIls and Thei' P~I€nt; ICOfl. t..JOC. Midi" .A,baba. p,pril 

1')'33. p C, _ 

9. t,lin"s. A. Prl!naf~Y Sehoc 1 re.lCI'le:~s' Ilealth !<nowledge, 

,",ttitude.and Piactice.(!<".Pl_ The Case of Il1ubabor_ 

CcJrriculum C'/aluation ""d [clue-at 01131 Re~earcn [)ivi',ion, 

Inst I tute cf CUI~riculurn Deve10pment and Resea l-c./'; Addi ~ 

Ababu. Cthiopla. May lq90 p~ 

10. t_1HHl; and JWlj. Planning f'Jr Pra.:tical Ilea'th [ducatl"" i·) 

1 1 . 

1 2 . 

Primal'" School !n f1 a hI:.: I [!al" .~wrJ.ia . CUl" r i r ulum [va'ui1I";Jn 

and [ducati:Jnal f'leseal'ch Div;sion . 1,10[, P p1 

i3elete. M. [valuat-Ion .-,f [rnplelilentat,~,n of IIeA 1 th [clucH.tion 

l"ht"oUqtl New fCnJr n 'edey Svl1abu~. Inst~tute Of LIJrrirulum 

De vel OJ pm er t CI nj rH: ~ eEl r ~ II. Hel [ A P Ii) \ S- '.1 1 ;) 1 . 

~ame 3nd Zandstra. f'lesealch in I!e'llth education; 

Po"sibilitie< for the Ilealth '·cience Divic - on', TO-ie, ('ttawa 

reb. 1 'JS8 022 

13. lIi,-oshi tlalaiima. lmplblilcnt-,nc, CCIl1;Hehe,)sive ~~cho(;l Health 

Lducalion/Pt-ornctiotl f)lor~t·arns. tl'lgle. Tnte!~n3tionul "Journal of 

lIea-,th EducatH)". vol. ;(j 19'j:/J iJ 7 

14. Lal-tletL LE _ The contribution of "ch00' 'lealtl1 education 

1931 P 

r- I) e q e, :,'/ . ! I . 

Intell1atL,n:-l.l JCcllnal uf f":alt'l [ducation . Vol. \'III. 1 0 £'9/ 1 

!J1B 

", 



16. SheiL}. School Health [duG3.t ion P!'o':Fams in Indla. HYGIE. 

International Journal of Ils3.1tt [~ucatlon. vol,VI. 1987/plJ 

1 i . Cditolial, ::ealth Education TCI' ths S,I1001 "ge Chi :dl'en. 

IIY9ie, Intel'n3.ti ona l Jcul'rlal ,)t Ilealth Lducation . vol. VI, 

18. GUll1under. fie)lCllal C0l11clCrlCB on the Intel'latlonal Union for 

Ilealth [ducat i"n. July 1 7 :: 0 . 199', . /lygie. 

internat onal Journal ct I!ea. lth [ejucation. \'0' . :{, 19~J1/1 P 11 

13 . Ilussen. A. A Compa,'alive Stud, cn the Preparatioll ~f Senior 

Secondal'l' Scheol Teac.rEIS ., IJ [thie.pia. Instltute cf 

[ducat lonal Rescal ~h. The Ethiopian cou!'nul Gf Education. July 

1'.'91. Add .- .'b"bu Univ01:;ity. \01. II No. . p 5 

:20. }\olbe. l..J. Interl',a~lcl)al Poli~'iE:s ror School '1ealth Education 

Proglams , ilY,)ie. Int2I':,atio,-,a'l Joun',al cf lIedith Educatlon . 

.;( 1.'11. 1337/3 II Llatld . P 1" 

21 . Krlshnamurtr;y. P Samuel, M. ~;Ch001 Ilealtn: Prepal'ation of 

Teache , s for Ilea 1 t h [ducat ion. HYGI L Irlternational Journal 

of liealth Cducation. VJ1, }! lJ87 / t pl9 

Letl1inen. J. lIow Does Lducatiol1a 'l Reseal'ch I/elp Teachers? 

InstltutE. of Cducatlonal neseal-ch. I\ddis }\haba tjI11vct-sit 'i . 

Vol. 1 No. ", July 1991 c J 

23. I:.ditor'ial. Second [ulooean Confl·;rt.~nce en ~iealth [ducatior.: 

P. UI lOL.e E /ent . IIYGI[. II tel nat ;on81 Joul'nal of lIealth 

Cducatiol' . Vol. X. "JCllil p2 

" ; 



24. Ling, J. TI1e Stl"ategic Sign"ficance of lIelping a 

8i11,on Childt'en Lea:"n .t.bout Ilealth . IIYGIC Internationa l 

Joulnal ot Hc:alth Educdion. Vol.'1I 1987/..! pr .• ~ 

25. Tesf3 Micheal Tesfa Ychannes. Prevalence of body lice in the 

elementr~ school students in lhree Ethiopian town. Cthiopian 

Medical JOClI'nal 198'1: 27 (4) 207~208 

26. V/HO. [ducati:lI1 ror Health. Manual on Health [ducation in 

PIIC. Geneva 1988 . p 164 

27. MOI"ely. The Very Young as /I.gent of Change. Worlo ! Iealth 

fOI·um . An lntenlat ional Journal of Health Development . Vol. 

14 . No. 1993 Geneva p 24. 

j 



APPENDIX I. Self-administered questionnaire fClI- PI imary school 

teachers. 

OUEST I O~I NA I I,,, I-Of1 PFl WARY SCHOOL T [ACIIERS TO A~SESS 

TIIEIR I<~:OWL[DG[ or PilIMM1Y HEALTH CAnE: MID SCHOUL 

H[ALTfl [DUCAT ION ACTIVITI[S 

INTRODUCTION The quest ions be 1 ow al-e i nt ended to asse3S the 

knowledqe of primary s~hool teachers and prlnclpal: DY :nmparing 

pl-imal y health care tl-ained teac.hel·s and th"ir sturjpnts with 

untlained once. You are hinJly requested to I-espend to the 

question~ . The leSUltS of the stud ,' wi "ll be used for academic 

purposes allc] to demonstrate the p")osible impact of h"a1th t,-aining 

'i,l pr-omotinq the health of schoo'l "~omillunity ~·o as to recommend 

health ecJu~atlon ir: p,imary ~choGl (.urrlcuiunl . We will be very 

haopy tCl make the res'Jlts :uailable if fOU a,'e interested te know. 

SCHOOL I DDIT 1 r I C.H' Otl .....•• . .... . 

I. Inter~ieW2es respClnsibility 

1 . school prlncipal 

SCHOCL No ..... 

school Pf'illcipal and teaching 

3 . teaching only 

2. Pelsonal identification 

2 . 1 Age 

2.2 GendEr 

yedl's 

1. ma 1 ~ 

2.4 Nu~ber of =h11dr2n 

, fem"l€ 

:':'. I.lal-!-ied :5. scp2r-ated 

J 



2.5 Educational status 

1 10 f-2 1 . I .") '" - ,~ 

0, 1 complete L. ~ 5. othel', 

., 
1 " +1 J. 

J . ror how long have you taught 1n a primary rchooll years 

4. Ilave v·.)u attended the pr'irJary hea'lth caro cour';.e :onrJucted in 

Efesson ? 

1. ye3 no 

1.1 If YOUt- answer fer- question ~jo . .q ;s 'Yes. afte!- trle 

tra11lu1g tor hcw many y,~ar's rave YOU taught 1n the 

school where you are now teaching? years. 

5. Do you teach health education to your students ~ 

1. yes 2. no 

If /ou:' answer 1$ no . mO';9 to que2tiotl no. S.-1. 

5.1 If your answer for question numiJer- 5 is yes, how 

frequently do you teach them? 

1. once a wee! 

., Otlee evel'y two weel<£ 

3. once a month 

4. once every three months 

5. there is no fixed schedule 

5.2 In teaching health issues, what teaching methods are you 

using? 

1. chalk and talk 4. demonstrat10ns 

2. drama 5. all 

3. songs 6. others 



5.3 For your health education sessions what teaching aids are 

ycu using? 

1. posters / pictures 4. a I I 

o chalk and blackboard 5. othel"s 

3. class notes 

5.4 Reason/s fOI not teaching health education: 

1. thel"" i~ no all'Jcated time 

2 . the school administration does 110t allow it 

3. it is not include~ in the formal curriculum 

4. I don't believe i~ is il~portant for pl"'mar)' school 

students 

5. there is 110 supervision and support by health workers 

6. other "easons 

6 . Do you inspect the students with respect to their personal 

hygiene? 

1. /8S ,-', no 

6.1 If yes, how oft2n do y':)u de so '; 

1. every day . ~. tWlce a month 

2. twice a t,'veel· 5. one e a rn'.Y1t h 

3 . once a week 6. othel"s ... . ...... . .. . 

6 . 2 If not, why? 

1. there is shortage of tlme 

2. it is not part of school health system 

3. I don't bel ieve it is important 

4 . it is not accepted by the students 

5. others ..... . ..... . .... . . . .... .. ....... . 



7 . Do you have any working relationships with the health 

institutions around your school or home community? 

1. yes 2. no 

7 . 1 If yes, what are the relationships? 

1 . . . . . . . . . . . . . . . . . . . . . . • . . . . . . •••.•.•••.... 

~ .... .. ... . .. . .. ... .... ... ... .. ... . ....... . ......... . .. 

~ 
..J • • • • • • • • • • • • • • • • • • • • • • • • • • • , • • • • • • • • • • • • • • •••••••• 

4 . . .......... ... ............. . .........•••.•....... 

5 ..... . ...... .. 

7 ., If r:o , why not? 

1 . . . . . • . • • . . •.•••.•.••••• 

~ 
,.). . . . . . . . . . 

.i ....... 

r. 
.J. , •••• • •••••••••••••••••••••••• • •••••• , ••• •• •••••• 

8 . Do you have any participation in community health development 

activity that involves students? 

1 . yes 2 . no 

8.1 If yes, please describe al l your ac t ivity areas. 

1 . . . . . . . . . . . • . . . . . . . . . . . • • . . . . . • • . . . . . . . ...•• . ••. 

2 . . .. .. ..... ... ..•. . . . .. . . . ... . . , .... . . ... . . .. , ... . 

3 . ... . ..... . ............ .. ... . ..... . .... • .... .. .... 

4 ... . . . .... . ........ . . .. ...... . .... . .....•• . .•. . ... 

5 ........ . ... ... ........•.......... •. . . . . . ... .. . . . . 



3 .2 If no, why? ( please explain t~e reasons) 

1 • . . . . . • . . . • . . . • • . • • . • • . . . . . . • • • . . . . . . . • . . .. .. 

2 . . ....... .•... . . . ...... ........ .. ............ •.. . . 

3 ............................................. .. .. . 

4 .....• .... ........... .... ....... ......... . ... . . . .. 

o - ... .. .. .......... .. ..... . .... . ....... ...... ..... . . 

NOW BEFORE WE CONCLUDE TH I S TOPIC WE HAVE JUST A FEW QUESTIONS 

CONCERNING YOUR KNOWLEDGE OF BASIC HEALTH ISSUES 

9 . In your oplnion what is the most impor t ant cause of parasitic 

infections amollg school children? 

1 . excreta 4. air 

2 . water 5. all of the above 

3 . food 6 . others ... .. .... . 

10. Wllat is the most common short term frEquent disease among 

chIldren under five years of age? 

1. pneumonia 4. measles 

2 . tuberculosis 5. others 

J. di al Ihoea 

11. Which of the following conditio;IS WIll kill the child with 

diart'hoea? 

1. the ol'ganism that causes diarrhoea 

2. l oss of body fluids and electro l yt es 

..J . the pain .1nd i~ramp'3 

4 . All of tIle above 

5. others 

5S 



12 . Which of the following is the best treatment for watery 

diarrhoea "? 

1 . Injections 

2. tablets 

3 . replacement of fluid 

4 . traditional medicine 

5. others 

13 . What can a mother whose child has watery diarrhoea do ? 

1 . give more fluid and food 

2. giving more breast milk 

3. preparing and giving home-made solution 

4. giving atmit 

5 . all are important 

14 . What are the major signs of dehydration among children with 

diarrhoea? 

1. weight loss 

o reductio n of skin elas ti city 

3. sunken eyes 

4. general weakness 

5 . a ll of t he above 

15 . Which one of the following diseases can be preven~ed by 

face washing? 

1 . malaria 4. t rachollla 

2 . pneumonia 5. none of the above 

3. diphtheria 



16. How can trachoma be transmitted from the sick to the healthy 

one? 

1. .. ..... . . ... . . . . . . . . . . . . . . . . . 
" L • •• ••••••••••••••••••••• •• ••••••••• , .• •• 

3 ... . .................... ....... .. ...... . 

4 .... ..... ........... .. . ... .... . . ..... .. . 

5 ..... .... . ... ..... . . .. ........ . 

17. What are the main signs of trachoma? 

1 . . • . . . . . . . . . • . • • . • . • . . . . . . . . . . . . 

2 ....... ... ............• .. .. . .. ...... ... . 

3 ............. . .... ..... . 

4 .... 

18. Which of the following diseases can be prevented by 

vaccination? 

1. measles and cancer 

2. measles, skin diseases and diarrhoea 

3. Meas1e3. tuhetcJ1c3~ pel.0 +et3~US. ~er-tussiS anci 

whooping cough. 

4. polio, eye disease. cancer and tuberculosis 

5. a I I 

19. What is the importance of consuming fruits and vegetables? 

1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .•. 

'. 
'- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
~ 
-.) . .. , .. ............ . 

4 ......... . . . .......•.. 

.i 



20. The distribution of healtll institutic.,s in Ethiopia follows the 

main road with most of the~ ~ituated in urban and semi-urban 

al·eas. Most of the pspu l atiol1 t hough lives in geographica l ly 

inacces~lb le areas and cannot get an)' health service . In your 

op in i~n , how can these gl'OUPS of the population get primary 

health services~ 

1. buildins more heal til sta~ions anri assiJning heal'h Vlol-kers. 

2 . recruiting and t-aining local people and constructing 

health posts. 

3 . organi:ing the distribution of drugs along with domestic 

.~ _1mmc d i tie:;· . 

4. encouraging the use of holy water . 

5 . others ....... . ...... . . .... ... . .. . . . 



APPENDIX II . Interview and physical obser'vJ.tio!l format for 

primary selloo l s 

INTERV I EW AND PHYSICAL OBSERVAT IONS FOR ELEMENTAny 

SCHOO L STUDENTS 

PART ONE ~ INTERVIEW 

1. What measures can you take to prevent eye infection? 

I . using eye ointment 

washing halld and face on daily basis 

3 . cutting the eye lid 

4. ~sing local medicine 

5. others 

2 . In YOUI' opinion what is tile best method to I"educe fly 

ucpulation? 

1. spraying irsecticide 

2. keeping the environment clean 

3 . it cannot be reduced 

4. others 

3 . Which of the fo l lowing conditions do you think wi l l I<ill the 

child with diar r hoea? 

1. the orgallism that causes diarrhoea 

2. loss of body flu i ds 

3 . the pain and crump 

4. all 

5. other's . 

(; '"I 



4. What are the diseases that can be prevented by vaccination? 

1. meas 1 es 4. tuberculosis 

2. po 1 i 0 5. diphtheria 

3. tetanus 6. whopping cough 

5. What i s ~ he best treatment fOI' watery di arrhoea? 

1. injections 4. herbal medic.ne 

2. tablets 5. all 

3. giving fluids 6 . others ..... . 

6. What is the most common short-term disease among chi ldren? 

7. What is the importance of consuming fruits and vegetables? 

1 . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • . • • . . . 

~ 
L • •••••••••••••••••••• • •••••• • , •• 

3 . ... " . 

4 ... .. 

5 . . ........•....................... .. . 

8. What is the most important source of ;nfection for intestinal 

parasites among school children? 

1. excreta 4 . air 

2. water" 5. all 

3. food 6. othel"s 

GJ 



PART TWO - PHYS I CAL OBSERVATION 

9 . Clothing of the student 

1 . clean 

10. Finger nails of the student 

1. clean 

2. not clean 

o not clean 

11. Cleanliness of the face of the student? 

1. clean 2. not clean 

12. Status of the hair of the student 

1. clean 2. not clean 

13. Lice present in the hair 

1 . yes 2. no 

14. Teeth of the student 

1. clean 

15. Cleanliness of the feet/body 

1. clean 

not clean 

2. not clean 



APPENDIX III. School environment assessment format 

ASSESSMENT OF THE SCHOOL ENVIRONMENT 

(to be filled in by interviewing the SCllool principal 

and personal observation of the school environment) 

1. Avai 1 abi 1 it) of water 

1. available in the compound 

2. available within 5 minutes wall' 

3. available within 10 minutes walk 

4. available within 15 minutes walk 

5, not available nearby . 

1.1 the available source is from: 

1. piped water 4. unpi~otected well 

2. protected spring 5. unprotected spring 

3. protected well 6. ri'y'er 

2. Are latl'ines available? 

1. yes 2. no 

2. 1 If yes, No. of seat s available? ..... . . 
') ., 
L. ..... does i t have a sups I'st ruct u re? 

1 . yes ..., no L. 

2.3 do squatting plates have covers? 

1 . yes 2 . no 

2.4 i s student excl'eta seen around? 

1 . yes 2. no 

., Is there a pl'ogram to clean the class rooms? .0. 

1. yes 2. no 

65 



3 . 1 If yes, frequency of room cleaning: 

1. daily 

2. twice a week 

3. once a week 

4. Floor of the rooms 

1. earth 

5. cleanliness of the rooms 

1. clean 

4. 0nce every two weeks 

5. once a month 

2. COtlCrete 

2. not clean 

4. Availability of waste disposal pits: 

1. yes 2. no 

7 . The management of dry waste 

1. buried/burned properly 

3. not managed at all 

66 



APPENDIX IV. Topics for focus group discussions 

TOPICS FOR GROUP DISCUSSIONS 

(with trained teachers) 

1 . How can primary school teachers be prepared for health 

education? 

2. How could primary school health education programs be 

implemented within the eYisting school system? 



APPENDIX 5 - HEALTH TOPICS INCLUDED IN THE TRAINING OF PRIMARY 

SCHOOL TEACHERS 

1. Concepts of a primary health care program 

• Essential elements of PHC 

P~rsonal hygiene and environmental sanitation 

Maternal am! Child Health including Family 

Planning and immunization program 

• Strategies to implement PHC 

• Involvement of teachers in implementing PHC 

Health education and communication 

I Teaching methods used in school health education 

I Preparation and use of teaching aid materials 

I Assessment of students health knowledge 

3. Common health problems, diseases and methods of treatment 

prevention and control 

I Malaria I Accidents I Malnutrition 

I Di at"rhoea I Trachoma I Intesti~al Parasites 
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Appendix 6 . Teachers knowledge and practice score coding manual. 

Se r' 
No . Area of assessment Cor rect 

1 . Knowledge of teac.hers 

1 . 1 . Source of infection for 
intestina' parasites 

1 . 2. Commen childhood diseases 

1 .3 . How di a r l"hoea l-il15 

1 .4. Treatment for wat el"y d i ar :'hoea 

1 . 5 . Mothers effects to t I"Gat 
di arrhoea 

1 . 6. Signs o f dehyd I' at i en 

1 . 7 . Disea£e prevented by face 
washing 

1 .3. Signs and symptoms of +rachoma 

1 . 9 . Transmission of trachoma 

1. 1 (I . Diseases pr'event ed by 
vaccinat i on 

1.11. Priority in teaching food 
and nutrition 

1 . 1 2 . Approach to increase hea l th 
service coverage 

Total maximum score so 

2. Teachers practice 

1.2. Teaching health topics 
to students 

1.2. In spec t ion of students 
hygien i c status 

Scol"es given for 
resp. I 'lcor rect resp. 

3 0 

3 CJ 

5 0 

l 0 

5 0 

G 0 

5 0 

4 C> 

3 0 

4 0 

3 (I 

~ 0 v 

J o 

2 (I 



Appendix 7. Students Krlowledge Coding Manual. 

Scores given for 
Ser­

No. Area of assessment 

1 . Knowledge of students 
1 . 1 . Prevention of eye infection 

1 .2. Reduction of fly population 

1 . 3 . How diarrhoea k ill s 

Co r rect 
responses 

, 
" 
0 
~ 

., 
.j 

1 .4 . Diseases prevented by vaccination 6 

1 . 5. Prevention of skin di3eases 
, 
~ 

1 . 6 . Values of consuming fruits and 3 
vegetab l es 

1 . 7 . Treatment for" watery diarrhoea :2 

1 .8. Ca:.lse for intestinal oarasites :2 

Total score 50 

Incorrect 
responses 

0 

0 

0 

0 

0 

0 

0 

0 

1 



Appendix 8. School Environmental Health Assessment Score Coding 
Manua 1 . 

• 

Ser 
No. 

2 

3 

4 

5 

Area of Assessment 

Availability of latrine 

Students excreta seen 
in the school compound 

Cleanliness of the rooms 

Availability of waste 
disposal pits 

Management of day waste 

Maximum point for 
positive responses 

3 

3 

4 

3 

4 
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