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P- BSTRhCl' 

This study is an assessment of the school hea l t h service in 

Addis Ababa which has been operating for the last 45 years. 

Fifty-seven school clinics serving a student population of 197,181 

were se l ected according to set criteria . 'rhese school clinics we re 

visited, medi cal records and reports for the 1985/86 school year 

revie\'19d , and school health workers interviewe d. Najar he alth 

problems of school childr"n and problems in th ... delivery of the 

school h~alth servi ce its~lf are i dentified . 

Accidents and injuries were .round to be the most preva lert health 

problems of school childrf;n \vith .:in overall incidence rate of about 

22%. Over 45% of the: report ed deaths fer W1lich causes were possibly 

kno\vn during ·the same period were also aue t o accidents . Other 

categories of health p roblems includ.~ inte stinal parasite, dental 

problems, skin infections, eye and Ear probl ems and venereal diseases .. 

Available data s ugge !3t that most of these problems were cons istant l y 

o':;curring over the past 26 yeurs, E~X Cl2:pt for dental caries which has 

possibly appedred as .1 new phenomena in recent years. 

Comparison of the morbidity patterns between the school population 

and the general population of Addis 1lbaba did not show major differences . 

On the whole 1 most of the diseas~s and conditions idantified are o f the 

typc that can be prevent"d through general public health m€i1c.ures . 



Nost of the school clinics havL~ seri ous probl (::: l-:IS of space, 

budget 7 drugs and ffillnpower:_u Over T:::'r of the school clinics surveyed 

have only onc room each and about £:5% W'2re staffed by on0 hedlth 

worker each. Lack o f provision [or refresher courSGS r i nadequatt. 

supervis i on and ambul ance problenls we r e a lso r eported. School 

}j;!alth s e r vice activiti es were found to be incomple t e in most of 

the important 3ctivities like pariodic medical e xamination of 

children, screening f o r defects and vaccinations . From the f i ndings 

of this study it can safe ly be concluded 'that school health servi ce 

i s a n.Ajlected <&rea of service demanding urgent act i on and therefore I' 

some recoTrUllendatiuns a:re made to help ill improving the ex i sting s ituation. 



1. INTRODUCTIOH 

1.1 :';l:.lt..enr.:nt 01 the ProbleL:"1 

The health of school children is a matter of special concern 

everywhere, especially in socialist countries, and therefore, this 

should be equally acceptable in Ethiopia. The student population 

has grown tr(~mendously i n the past 1 and cor~tinues to gn)w at an 

ever increasing ra_te. On the other hand almost the same number 

of school health personnel and facilities continued to provide 

service 45 :years after the introduction of the service into 

the country . This implies that school h(!alth service is not 

being given the attention it deserves. Here lies a problem of 

serious concer!1 "Whi ch calls for an appropriate and t imely action 

to protect and promote the health of the i ncreasing nuroller of 

school children who will be responsible for building the nat i on. 

1.2. Objective of the Study 

The study is carried out to obtain some basic information on 

th9 school health service in Addis Ababa and the possible problems 

involved. At the same time, the study is expected to give some 

general picture of the school health service in the country as a 

whole. Besides initiat i ng f ur ther research in this important area 

of communi ty health service, the study will be usefu l ill providing a 

base line datil for all efforts that will be made to improve school 

health service in the future. The year 1985 has been designa ted as 

International Youth Year, whose theme was "reace, Participation~ 

Development" . Therefore, it is tim",ly 1:hat this study shou~d be 

devoted to lnobiliz ing resources towards improving the health 

conditions oi school children. 
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Although schecl hedl th progTdf'l J CQver ·..,idE::r areas, this 

stuciy focu se:.:. on thra school hea l th ~~ I;;"!rvicc compor..ent on l y 

(ie. schools metlica l service aGpe::t) for. rea sons that .; 

all school health actlvit:ies including school health 

services are important public healt.h programs; 

the prov1.sion of appropriat...: treatme nt; for conunon 

diseases and injuries 1;':; OIlE! ot the eight compO?ent3 

of Prim2.ry Health Care , 

situations 1n our count:c}, dictdte -that curdtive services 

should be provided (.~g . lnt • ..!stinal parasitic diseases, 

eye a.Ild skin inI8ctions, inuries .. A are cor.unon r::ol1c1 i 1:ions 

in the popul ation). 

'rhe retore, the general obJ\~ctive of the study is to assess 

the existing school health !;:\::!rvice in Addis Ababa . 'I'he specific 

areas of inte.rest are; 

1.2.1. to identify the major health problems cOllrr<1only seen in 

school child>'en during the school year 1985/86. 

1.2.2. to identify the types of school health services that are 

being provided : 

1 .2.:2.1. ThE:: periodic medical examina·t ion of schoo l children 

to det ect heal th problents; 

1.2.2.2. The provision of treatment =or cornman medical problems ; 

1.2.2.3. The availability of first aid services in schools ; 

1.2.2.4. Prov i s i on of vacc ination serv i ces i n schools; 

1.2.2.5 . The inspection at school children for personal hygiene. 
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1.2.3. To examine the working relationships between the 

Ministries of Health and Education with respect 

to supervision, referral, material and technical 

support in providing the service; 

1.2 . 4. To see the progress being made in providing school 

health serice during the past several years . 

1 . 2.5. To draw some conclusion and to make some recommenda­

tions which might be useful for improving the school 

health service. 

1. 3. Li terature Review 

1.3.1 . Histori cal background 

The Ministry of Education introduced school health 

services around 1941 , the same period during which 

efforts were being undertaken to make secular education 

a country wide program (1) . ~t the start, about 80 

dressers*rendered cura tive services in clini cs opened 

in urball and some district schools . Some full-time 

and part-time foreign physicians carried out supervisory 

activities, but were mostly limited to the ma j or cities 

of Addis Ababa and Asmara. 

The pr"sent Schools Medical Service Department(SHSD) 

was established in 1955, to serve as a national referral 

center for school. clinics throughout the country (2). This 

center pro·Jided ou t patient and inpatient services for t he few 

year s following its establish;nent. The inpatient service 

*Now renamed he al t!l assistants. 
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was discontinued in 1958, while the outpatient service 

has been cont inued to the pr esent. 

In 1954 there were 515 schoo ls throughout the country 

with a student population of about 77,000 which almost doubled 

by 1956. The nunmer of school health personnel also reached 

124 and the annual budge t al l ocated for school health servi ce 

for 1956 was about Birr 150 ,000 (1). 

The original plan was to assign one dresser for every 

150-500 students (2) r roughly estimated to be about one health 

worker per school. Currently, only about 140 health workers 

are known to be working in this sector, but the numbe r of 

students in the country is over three million. 

The involvement of the Ministry of Health in the delivery 

of the school health service however, i s closely related to the 

development of the "Basic Health Services " concept in Ethiopia(2). 

This was further facilitated by the establishment of the Gondar 

Public Health College in 1954. According to Jager (1), schools 

in Gondar served as a training field for health officers, 

community nurses, and sanitarian students. The Gondar graduates 

have made a significant contribution in introducing and strength­

ening school health services, especially in s chool s found near 

heal th centers in rural parts of the country. In the past, l:he 

school health servi ce used to be one major component of the health 

c e nter activities, but this i s not the case nowadays. 
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1.3.2. Policy for school health servi ces 

According t o the exi sti ng practice, the l~inistry of 

Education is responsible for providing health services t o 

government school s only (2) . Students get f r ee ambulatory 

medical car e both in the clinics , and in the Schools Medical 

Service Department through referral . The latte r serves as a 

na tional referral cente r for school c linics , although for 

probl ems requiring high l eve l medical care students are 

advised to go t o the hospi 'tals i n Addis Ababa at their own 

expense Or produce a poverty certificate from an authorized 

institution to get f r ee medica l car e . Teacher s and other 

school personnel are not entitled t o get free school medical 

s e rvice at any leve l. 

1. 3.3. Public health s ignificance of the school health program 

The school health program i s an important public health 

acti v i ty the purpose of which i s maintaining and impr o ving 

the hea l th of school children and personnel. P,ccording to 

Nemir , and A. Cr eswell (3,4), school health is comprised 

of three close l y r elat ed components name ly : 

a. School Health Service : School Medica l Ser v ice: consisting 

of all those activities direct l y concerned with the current 

health s tatus of the school child i nc luding medica l examina­

tions, he alth appraisal , scr eening, inspection, emergency 

care of inj uries and s udden illnessLti 

b. Health Instruction: School Health Education: invol ves fo rmal 

and p lanned c l assroom health teaching des i gned to prepare 

s tudents t o make proper deci sions in he alth matters 

t hroughout l ife, 
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c . Healthy school living: School Environmental Health : 

incorpor ates factors that affect the physical, mental 

and social health of the child: the physical p l ant , 

equipment, the personnel •. . . 4f and the practice within 

t.he school. 

In every society school childr en constitute an important 

sector of the populati on, and when compared to early i nfancy 

and the pre-school, school age morbidity and mortality rates 

are ver y l ow (5). .Even then, according to Jelliffe (6) , 

the need for an organi zeci school health pr ogram r emains 

i mport ant for thr eE: reasons which inc lude: 

a. l'he school child f.1us t be healthy to derive maximum benefit 

from the educaiton proyram; 

b. School age children provide il uni que opportunity fo r 

various public health activities like immunizati on, 

screening and growth monitoring; 

c . School age children provi de a young and more receptive 

audience for hea l th educati on , and are apparently in a 

posit i on to influence the gen~ral community . 

School health service deserves speci a l emphasis in develop­

i ng countries, where more than half of the world' s children 

live. Infectious diseases, and mal nutrition are more pre­

valent , environmental condi t i ons are general~y poor coupl ed 

with acute shortage of med i ca l fac ilities and heal th manpower. 

Currently onl y a small percentage of t he"e children attend 

school s, but , since ·the governments give a high pr i ority to 
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education in their development plans this <ii t uatl."''' is c hanging . Yet, 

oving to resource limitations for: many competing prograw.s 

school health services in developing countries are mostly 

limited to urban cent.ers (7). 

In Ethiopia there has be~n a dramatic i ncrease in thEe nurnber 

of stuuents especially during t he last 12 years of the Ethi opian 

Revolution . Over 3 million children attended pri mary and secon­

ary school s during t he current school year (1985/86 ). Thi s 

figure amounts to over 7.2% of the country 's general popul ati on 

of 42,019 ,418 (1984 census). In Add i s Ababa alone, according 

to the data obtained from the AdJi s Ababa Education Offi ce, . 

374,224 s t udents attended schools during the same year . Accord­

ingly school children accolmtc=d for about 16t of the c ity's 

population. Almost all schools in the city operate in shifts and 

c l asses are usua lly over crmvded . Sa.nitary facil ities in school s 

are inadequatc ana Jnaint&nance services are generally poor. 

Schools are located in the center of the c i ty along the main 

roads, between residence houses, around bus ines s and public center s . 

1. 3.4 . The stilte of health of school children in Ethiopia 

Availabl e i nformation on the state of health of s tudents and 

school health service as a I<hole are scanty. Very few studies 

have been conducted in this area in the ,?ast and most o f these 

were purely parasi tolog i cal surv(~ys done i n urban school s . Based 

on t he 8y.ami nation of 468 sample stool spec i mens from differclnt 

parts of Addi s Al1aba, Aklilu Lemma et al reported that about 

73% of the samples were f ound to harbour one or more intestinal 
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parasi tes (7 ). A simi lar study done in Debre Zeit sho,,'ed 

that over 50% of ':he study samples ;;e r e infected with one 

o r more intestinal paraistes . About 11 different species 

of intestinal parasit(~s hav(c. bee n id~ntified during the s e 

studies, a nd ascaris lumbrico ide s was the most common 

species in ~oth places . 

In 1959 Jager, O.A. (1) gave a brie f description of the 

school health service program and the state of health o f school 

childre n in Gondar tovm and indicated that hearing and visue,l 

disturbances wore com.:'"'lon. Trachoma WaS found in as many as 

75% o f the school children. Car ious teeth a nd pe riodental 

condi tions were f a irly conunon . Scabi es was found in about 

a third of the younger pupils . Over 8% of the 135 2 school 

children ware reactive fo r both VDRL and Khan or VDRL alone, 

with no sex diff2rence seen. 

In 1973 \~olde Nichael Negussi" (2) analyzed the activ ity 

repol:ts of the school year 1970/'11 from 12 r egions and Addis 

Ababa and found out that gastro- i ,rt"stinal diseases a nd 

intes tinal parasites "ere the leading causes of morbidity in 

school children . He a l so ga\'e an account of the historical 

development , organiza tion and staffing pattern of school 

health se rvices in Ethiopia . 

In 1969 V u,<otic , D. ( 8 ) reported an incidence rat" of 0 .15% 

each for rhe umatic and congenital heart diseases in 599 apparen~l v 

heal t hy students of \~o ss8n Segede School * Ln Addis Ababa aged 

7-16 years . The h"ar t I<as clini cal ly normal i n 99 . 7% of t.he 

study s ubjects. 

*Now r enamed Yekatit 23 pl" irnary and junior secondary school. 
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Based on a health survey done in 1973 in 490 rura l 

elementary school childr en, Bojer, B et al (9) reported about 

10% of the students above 10 Y8ars of age had impaired visua l 

acuity. Skin and eye infections were pr~valent in 40-60% of 

the examined students. Over 70% of the school children were 

found to be free of dental caries despite the poor state of 

oral hygiene observed in most of the s·tudent s . About 5 species 

of intesti nal parasites were identif i ed i n t he stool 

specimens examine.d. 

In a stud].' of 39 schools done in 1974 in 13 rural provinces 

covering a total of 431,153 students, Ey, J. (10) reported that 

intestinal parasites consti tuted for 74% of the illnesses ranking 

first among the list of 10 Ciiseas8s. About 28% of the school s 

surveyed r nevertheless, had water in the compound and 97% had 

l atrines of which only about 55% were used regularly . Reasons 

for nonuse inc l uded lack of runnin9 wate r for flushing and l ack of 

maintenance in which CuSE latrines were not functional . In 

others latrines were funct i onal but were not used. 

In 1979 a joint commi ttee (11) reported that school health 

services i n the country suffered from problems related to rapi dl y 

growing student population, limited budget and incre~sing cost of 

drugs , shortage of school health personnel and focus on curative 

servicBs ..... only. It \',1as £urth~~r stated that, as a resu l t of these 

factors the majority of school c hidre n especially in the rural 

areas of the country lack2d provision even for s imple first 

aid care .. 
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The national workshop on school health prograrr organized 

by the National Ch ildren's Commi ssion in 1985 (12 ) assessed 

the current situation of the school health services in the 

country and recommended poss i ble ways of improving t he 

s i tuation t hrough more a nd direct involvement of t he 

Ministri es of Health and Education. 

1.3. 5. Organization and administration of school health services 

According to informat i on gathered through surveys and confer­

e nces organized by internat i onal agencies (13, 14), the patterns 

of practi ce and aruninistrative arrangements of school health 

servi ces vari ed cons i derab l y among countries . In most cases 

however, the r esponsibility of school health services at the 

nati ona l leve l fa l l under the Ministry of Health, Mi ni str y 

of Educat i on or both. For example, in Germany, Italy, Tunisia, 

Egypt, Jordan , Democratic Yemen , the Ministry of Health is 

r esponsib l e . I n Be lig ium, France , Algeri a, Saudi Arabia .... 

school health ser vice is the r e sponsi bility of the Ministry of 

Education, and of the t'NO ministr ies in Cyprus and some others. 

In Ethiopia the overall r espons i bility of school hea lth 

service is that of the Mini s try of Education (1 ,2 ) with some 

technical support from the Ministry of Health. The specific 

areas of cooper ation that have been proposed by the two 

Mi nistries were as follows (2) : 

National l eve' : 

Production of school health t eaching materi als 

Training program and certifica tion of 

school dressers. 
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Summe r workshop for school dressers 

Dev"lopment of school curriculum to include health 

subjects 

Regional l eve ·: 

The reg ional medical officer and school hualth authori­

ties work together to sare-guard the health of 

school children 

The medical staff to coordinate its school health 

program 111. th the. existing program 

personnel ~ 

Local leve: 

of the school health 

Sanitarians mako .r egular inspection of the: schools 

Health c,-,Ilter staff coordinate its school health 

program with thn existing- program o f the school 

health personnel 

Another important area. of agreemclnt was the establishment 

of a national COTIllTIittee that would be re spons i ble for the 

formulation of plans and policies f01" school health service. 

But how much of these proposals have been put into effect 

is not evaluated. 

School dispensaries are the fron"t-line service units in most 

North African and Medite rranean countries while some have 

established specialized clinics for school children who suffer 

from tuberculosis , heart diseases, hearing defects etc. Egypt 

has two sp~cial llospitals f or school children while Saudi Arabia 

has one special hospital (14). In the USSR children's hospitals 

and polyclin i cs are th" s Landard 8stabli shments for curative and 
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preventive servic8s (1 3). Tf,e polyclinics provide all types 

of medical service to all chil dr€!n upto the age of 15 years. 

School doctors vis it schools to examine and treat school children 

and to advi se on hygi ene of school pl::emises, and are a l so involved 

in school health education activities. I n Ethiopia school clini cs 

provide school heal th services whe rever they exis t and i n the 

absence of such services , the gener al health services arc the 

only source o f care . 

\</hatever situation may e xist , e spec i a l ly wi thin t he limitations 

of resources and othe r compe tillg programs as is the case i n deve l ,." .... 

ing countries, J211iifee suggt..'s ts the following guidelines for 

organiz ing a n f!ffecti ve schoo l health p r ogram (15 ). 

1. Giving high priori ty to 5chool heal th p rogram 

2. Setting up of a centred coor dinating COHhili ttee 

3. Assigning a specially trai ned doctor to direct and 

implement t he school heal th prograJi" 

4. Emphasis on thc t raining of t each0rs i n healt h matte rs , 

especial l y f irst aid at a ll levEls and he nce i n t ho 

education of childr8n 

5. Improve r egular medi ca l inspe ct i on of c hildre n 

6. Giving bette r attC'nt.i on to the provision of school meals 

i n one form or another a 

7 . Expanding school irnmunL~a tion program 

8. Creation of a healthy school environment 

9. Improving the participat i on of parents in improving 

the ir chidren's health. 
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1. 3.6 . The Ten Y"ar Plan and School Health Services 

'fhe 'J~en Year Health ~)ec;bJr .?lan \o,lhich is close ly in line 

.. "ith the principles of Primary Health Care has give n a fair 

coverage to school heal th sC.t"vices wi th defined strategies 

and targets (1 6) indicating: 

that all new school entrants will underg·o medical 

screening for communicable diseaSeS, hearing and 

vision defects, and .,ill get the necessary follow­

up vaccinati ons; 

that f irst. aiel posts will be organized in all schools; 

that schoo l h~alth policy wi l l be formulated for p l an 

implementati on. 

On the other hand, the 10 :lear 2ducat i on Slclctor Plan has not 

mentioned school health sc.!rvicG s except for a brief .statement 

that health problems were among SOine of the problems encountered 

in the areas of higher "d\:cation (17). Ef forr made to get 

c l arification on this issue was not very successful. However, 

there 8.re indications tha t school health services will net. 

c:ontinue to be the responsibility of the r.1inistry of Educ~tion 

alonG {IS}. According to the same source an expert cOlTunittee 

is current l y worki ng on hovl t.o organi ze and improve school 

health services in the fu tGre. 



2 . MATERIALS AND METHODS 

There are 225 primary , j unior and se:.nior secondary schools 

i n l.ddis Ababa . Based on ·the records of the Schools ~Ie dic"l Service 

Depar tment and of the l,ddis lillaba Education Office, the two inst i tu­

tions respons i ble for the delivery of sehoul health services i n 

Addis Ababil? 57 government sc~1001s we r e identified to have som€. ki nd 

of school hea l th s e rvices (for definition se8 appendix, p 53 ) . 

;\11 the S7 school clinics in these schools whi ch are renderi ng 

school hea lth services are taken ior this study. 

An official l et te l:' vIas Vy~ri tten f ror:1 the Department of Commun i ty 

Health to l\ddis Ababa Education Office and through it, to a l l schoo l s 

to be included in the study to gGt thei.c perr:1ission and coope ra t ion 

for the study. Other institutions ,·Jt2rl~ also approachEd for s imila r 

ass istance , especially for the nect2ssary manpo\ver anel transport . 

A spE::c i al questi onnaire "las prepared for thE.: study (sec;: appendix pp "5 4-(0) 

and pretesbad before USE. 

'rhe i nt ervi e\oJ'ers were sl2lected f rom the l\dd i s Ababa Hea 1 t h Servi ce 

Department and trained for this purpost! o The one day t r ain i ng was 

fol l owed by d. p r act ica l experie nce during pl-etGsting the questionnaire 

th" fo l lowing day cdrricc1 out in s i x school cl i nics (10% of t hose 

studied). l'his helped not only to failliliarize the interviewers \oith 

the work to be done but a lso to estimnte t.he. time the inte rview t akes 

Cln cJ. to make the necessary adjustments. 
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The sources and methods used for col lecting information included : 

2 .1. health workers inchargl! o f: thE:. school clinics were interv 1e .. v-

ed using the prepared yuestionn,J,ire survey f01.T.l. ~~hen the r e 

we r e mur e than one of SUe!1 staff i n one clinic the senior . 

one was interviewed. 

2. 2 . Morbidi ty data were obtai llE,d by reviewing ,nedi cal records 

and r eports of t he school c linics and the School Hedical 

servi ce Department for the 191;5 / 86 school year. 

2 . 3. Observation of certain physical settings were made by the 

i nterviewers . Inter-observer variations ·Ilen.~ controlled 

through tra i ning and use of similar methods. 

Data collection viaS done by five trained nurses, with each inte r -

viev.'er assigned t o t\'/elve school cl i nics. 'rhe inte rviewers conducted 

the interv i ew and collected all t.he: Th . .'cessary information by visi-r.ing 

each clinic. In cases of fail ~r€: during the first attempt for the 

interview repeat v i s its ',"ere made 'through arrangenle nts with the school 

dir~ctors. Supervis ion of the whole work has been done by th~ in-

ves tigator himse l f who has a lso par t i c i pu.ted in the interv i ew . 

'I'he collected data was compiled ana the findings were compared 

wi th previous wor.ka done on s chool hecllth service i n Addis Ababa and oth€::r 

parts o f the country to see developr.1ents over the y~ars, and with tht:! 

",orbidity ddta for the" city's genaral popu la t i on to look fo r diffe r e nces 

and s iITlilari t i es in the norbidity patterns (lr2,7 , 8;9,ll ,1 9). To SOlne 

ext e nt data on school h"'dlth service's from other developi ng countries 

were used I<ith r egard to standard of 3chool health faci lities, stafring 

and types of services rt.:ndered (14). Aiso , discuss i ons have be-Em conduct-, 

ed by the investigator '-lith s ome rt...:sponsibl e p2rsons i n the Schools NE!dical 

Service Dopartment and in r·l inistri-es of Educatior! and Health. I 

j 
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3 . RE!;ULT5 

The 2 2-S schools in i·lddlS i-'.t,aba a::e class i f ied iIlto six categories on 

the b asi s of ownershi p (tor definiti on £ec appendi x on( p ~3). l-~ 

total of 374 1 ::~24 stt1d(~nts attended tht;s ,";> schools during 1985/86 

school ye ar* . Of t..'1ese 230 r 7/;5 gtud~.!nts (62 :"Q ) attended the 75 9Dvern­

i,1cnt schools in the. city while the. l~C::St were distributed t hrougho ut the 

150 schools in the other categori es (Table 1). 

Tho 57 schools included in thi s study cover ed ?6% of the government 

schools and 25% of all the sChools i n l,ddis Ababa . A total of 197 ,181 

students attendee these schools during the same year . This was about 

85% of that of the government schools and 53% of all th" students ill 

the city (Table 2 ) . The male to fel1:ale ratio was 0 . 9,1. 

J .1 . Cornrnon Causes of ~1orbiu:i. t y in School Chidren 

Analys i s of medical records of t:h~ 57 s c hool c linics showed that a 

total of about 255 , 7 32 p at':ent visits "'le re wade during 1985/ do s chool 

year . The. a verage dally attendc1nc~ was about 22 patients per c linic 

a nd thl,,~ pGr capi t a clinic v i s i t was 1. J. ThQ t en catHgori es of 

diseases r eported by the school clinics and t hat were respon sibl e 

for about 69% of a l l the clini c visits are shm'ln in tab l e 3 . 

Inc i dence rates ,.,ere calculated for three disease categori as in 

t\.,ro g r oups of students , these are primary school c hildren ag8d 7-12 

years and sen i.or secondary school students ag~d 14-18 years as shown 

in table '-! . Thf; difl~rences in the calculc .. ted incidence rates t'l.:: r e 

stat istically signif:'..cant (X
2 ~ P < 0 . 01) in each case. hccordi ng l y 

acci de:nts and i njuries and skin infections were found to occur mo r e 

fre<.;uent l y among t he primary school c:nildre n 1 while dental prob1 0Ins 

*l985/8f~ school year constituted of 2.02 schuol days. 
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~ri11l1e l~ Discrib:.l!.:ion of all School~ in }\ddis Ababa by OwTlership 

and Number cf Students, 1985/86 

Ser No. of Number of O\<incrship* % 
No. Schools Students 

i (:;cvernment Schools 75 33.3 230,745 61.7 

~ Public '; US 52.4 122,390 32.7 ~ 

3 t-1ission " 18 8 . 0 13,871 3.7 

4 Cmn,,'1iuni ty .. 10 4.4 4,774 1.2 

5 Church .. 2 0.9 1,864 0.5 

6 Others 2 0.9 600 0.2 

Total 225 100.0 374,224 100.0 

u 

Source : lldais Ababa Education Office ( 1985/86) 

* For definltions refer appendJx. 

J 
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'fable 2. Distribllcion of the Schools Studied oj" Academic Level 
and Number of Students, 1985/86. 

Ser No. of Number of 

No. 
Academic Level 

Schools 
% 

Stud"nts 

1 primary Schools 10 17 . 5 17,995 

2 Junior Secondary Schools 9 15 . 8 19,809 

3 Senior " .. 12 21.1 49,542 

I) CombJ.ncd* 26 45.6 109,835 

Total 57 100.0 197,181 

*Comhinea - two or more levels of schools under one school 
admin.lstraU on. Accordingly the following 
c()l>tbinat.ions were found ~ 

Primary and junior secondary schools 16 (62%-) 

Junior and seni0r " 

All the three combined 

" 6 123',) 

4 (15~.) 

% 

9 . 1. 

10.1 

25.1 

55.7 

100.0 
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Table 3. 'l'E"'1l 1.e.3dJ.lw Cal· ~-~::,. (-,t Ivjc;.l"{ id"!_~y i Sc~.c,u] Ch:'.ldrcn 
in \ddis Abilba. l.')H5/B(· 

----.---
Ser Ni.~nll.)l:! of 

No .. 

T-ill vis~ts ::;1,5, 7~.J.L 

.i Accidents <$- injUY18T 44,IJ87 

2 Headac hes 42,84 6 

3 Upper r espiratol:y t ract infectJ .. Jns 22.564 

4 Infections of t.i1e sk i n and 
subcuta~;eous tis;3ues )'0,96=. 

;) Abdominal discom.fc:rts is I 098 

6 Eye infections 10 J 764 

7 Gastro-entrlti s '4 / 435 

8 Gastrit.is , ,240 

9 Tonsili tis ~ J 254-

10 Dental probJems 2} i :n. 
--_._._-----' 

. 

~ 00" 0 

77 . ~1 

16.8 

p.8 

6.6 

5.9 

4.2 

3.7 

.;.8 

] .3 

Ll 

Note: For p:rdct";' ~~1 P1J.r.}->J2(-S .":C{!,r·j cl"inL-l... 0.i.i.i'jDosis is 

cons :i..Ciered as pc ir=i.3.ry 11. fir.:::t ;, ic J lN01 C' i.aqnos i s. 

( { )-. 
, 
) ) 



... 
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Stud.:·!'.t~ i.-, ~.dc~r:; iI.JJ<'i.bci., 19B~/86. 
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1 1:, ),~ 
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1:.:-74 

To t aL 17Jj'; 
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is!,)) 

A~cj68~~3 ~~i~ Df;n:"~ 

1 n~\}~J.'.c:; j.nf..~r:tJ_Q:"'~' r r';.i'" l'-;;m5 

11 '?:, 18:; ., 
.::.r;.: ::~ '! 

111 '::~ 

1 '" ,1 l oU ) J 

1" - 17 f;. 

2" , ,", 1 1-':' 5-' 

,,;c lO~l 

, , 14', -; " 

7,>::. 1 :;e. 

:;::7 ,'~ 256 

17..;,7 2. 71~3 ,"8 
7:i4.7 276 • .1 21 . 8 

38 . 9 27. 2 10.::: 

..:: ::;c.... rj( ;:r;;:; 1. 
·''':: ''~ld.:: .. r.t~ ,;. 

________ . ____ .l.~t:.~=-::..... 
21.89 fl; 

J2'36 ~'8 

'-J '7 

;- ; 4 !loll . 

: 'l~-:' 1.0 

::!-',?~ ') 

.' Sl ~~ 

5:;.,: t::" ~, 

i.l.·i~ L' '?! 

632:) ;.} .1\ 

5:Jc.i l:d ~. 

~'44 ' l. 

4:.,'5-12 €S?5 

S-19 . r 

40.6 

st~ ~lj 

l;-:~_~~ " :1;. 

1: 
,J 

2. • 

J'l 

c.~ 

70. 

r: ] j 

2:1(,':, 

20'i 

27.1 

!'. t. -; 

rr i.1 

1~2"" 

1. t? ,_ 

24. t, 

Note~ The s~")'3ce6 i!1d~c ~ ted \-, CO net ,-;how r.~-:t.=tl ar:::>·":H~-:; of to!} cv~ditj.0ns but. mp..l;U3 t.hat tr,'~ 

condi:' .:..on wen~:not r~JY.:' J:;'te.d a~nong t he Len lea.<ilng Ct3.i.L3es of mo r bidi.:.:y . 

S')u!:"ce : School c l i:ur.c medic~;;.1 reC:l:>rd:; (1:,85/86) 
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were [!"lore common among "the senior st~condary school childr2p.. 

Students belonging to the junior secondary and combin8J schools 

we re not included hore because they 'Wt::rB mixed population or 

i ntermediat e age groups . 

Even though t hes e di seases t'J8rt: diagnosed in t he s e rionsly il l 

and ref03rr:t.!d pati e nts , i t should bc' not:ed. that causes of morbidi t y 

in schoo l ch ildren were t aken from "the medica l reco1-ds of. the schools 

Medica l service Department for the: same period to get a more refined 

pictur~. The 10 diseases di aqnosed in 11 , 347 referred patients from 

l\.ddi s Ababa ar0 sho\vn i n 1:abllJ S . Th8se di seases were respondi-

hIe for about 91% o f all t he vj,sits to the Schoo l s Medical Serv i ce 

Department . 

Int8stinal parClsites constit.uted 7.8. 1% of the di agnoses made 

at the Schools tIJedical SG rvice Departrnent~ Nine spec i e s of intestinal 

paras ite s ',..,rere identified by simple: laboratory met hods (TaL l e 6 ) . 

Ascari s lumbricoides was the dominat.ing sPQcies and multiple paras i tic 

infe ctions were also conLmon cond i tions. 

Comparison of the. ten lE:adins causes of morbi di ty in school children 

during three diffe r ent school year periods, showed that intestinal 

parasites 1 respiratory t rac t infections ., skin diseases I acc i dental 

inj uries , and venere al di snaS0[; occurtad consistently during the past 

26 ye,ar s (Tab l e 7) . Infectious di38a5es l i ke, typhoid , typhus and 

infectious hepatit i s ,"e r e not in the list of the 10 diseases during 

the last t wo peri ods . Oent:al c ,",rios, however, has possibly appeared 

as a major p robl"'-, i n the school lJUpulat i on dur ing the l ast decade. 
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Table~. Ten LCadlnq ("al __ ;~es of ':orb .... dit,)· -...n ratl~'o!nts ReIf.'.rxBd to 
the ~;d:(..>c]s ',,(::.~.iCA.! S._~,!"-"jC€: rlt"'!-ii..r~ment froni l\(ldi:;: Ababa 

J':H:'~)/86 

SeT No. of 

No. 
Dia.gnosis 

Cases 

All visits 100 . a 

1 Intestinal parasJtt!s j,.i83 28.1 

2 Dental cari,-;:s /', oLht:':T condition~; 

of th ... ~ T eetr. ani] gums 
2 1 583 

3 BronchitLs 

4 
13.1 

5 Otit.is mediCi 5~2 4.9 

6 PJ,arz;'Jlqi'i..is and I~ons:i lit i~ 3.4 

., , 243 2.1 

8 Con:i ucri vi. ti~, 175 

g III 1.0 

10 9U 0.8 

Source: School s !4edical Service Deportmc:lt 1985/86 

J 
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'able:- '_'. rt-.t.' :'1'.)8 r'r'~i;?"t'rt Sr;c(":t~ - ·f ~nt.t;st.inr'l..1. Parasitt-"s 
~\::I.. 1 .1.0 ::>' tl ;c,l f'r..I.J.Jl...:'n 1.n .\(h.i.-.; il..b:1b~ 19~6/&f. .. 

Scr N,,) '.11 

Nr.J_ 

1 ASCili:ldSis 40.3 

2 AmoeLi(..js~s 

GiardiasiG .L7 • .1 

4 'l'rJ ChUr.l.ilS] S 

5 

T."1eni [,is 1.0 

7 l..! 

8 

J ::. 

I 

J 
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" Furtht::r comparison of l eadin9 causes of I')utpatient morbidity 

for the g \::!neral population und school pc'puiation of Addis Ababa sflm-1ed 

sirnili;lri t.y in saUlt-) of the condi tion.s. However, accidental injuries 

and v0Ilcreal jiseases at least were not in :.he ten top diseases 

for th~ general population 1 Whe r E:tlB these wera i mportant fea tur es 

in the school population ('fahle 8). As a whole , compared to other 

problems like distance of schools and l,:'-ck of 'transport, illnesses 

T..,)ere not re~)orted as major causes of abs(!nte&,! isrn from schoo l s . 

3.2 . l10rtali ty in School ChildrGn 

A total of 52 deaths were reported d'lring the school year of 

1985/86 in 27 (.)7%) of the schools surveyed. Of the 52 deaths reported, 

27 deaths (52%) occurred in r.,ales and rho remaining 25 (48%) in. 

fema l es. Cause s of d8aths were reported only for 24 ( 46% ) of t.he deaths. 

The list of the tf;n 1'~ported causes of dGath is shown in table 9 . 

Acc idEnts ware responniblB for over tl 5% of the deaths. 

3 . :; . Staff fer: School Health Service 

The usual piittern of staffing is u ne health worke>r for each 

school , and sometimes the student population is also considered~ 

Arnong the schools survey"d , high schools W8rG Dostly staffed by one 

nurse and ,J, health assistant each. hil in all th2r..:. wert! 66 school 

health wO'rkers during 1985/86 in the 57 s,,"ool clinics surveyed. 

This incluu'2d 12 nurse~ (H!%) , 39 trained health assistants und 

l~ practical h(~alth assistants (23-%) CIS shown in table lO~ 



... 

~---

, L::.b_~c, ::;, (·:-CF!.I:"i5'~I.;;f i ... ::-3':: .~r.'j C.'jU::i"<.!$ 0f ('·l~p~ti~!·.t Mor':-::-iclit;: :J,~t't:I?('T'I t.h\J (;.( :-,-r.':' 
-J;';i s"-';-:-""lc! l?"pu.l..J.t. ,; ::.rs~f ;',ddl:", i\babd. 

,set Ne. of 
G~~0t'1 POI ~.l .. ~l~~ i;a~/S~~ :;r. t ),', l:"l.. ,'-~ r, t s 

11l vl:').lcs: .; ... '1. ('4 J. 

b'i'''~ .::l..i.;;'2.;,; .... ;:; l..:,c'!.,.':;!Lr,~ -",;'::;-. ,ir,,,, ,~o I C, C;. 

DJ trl::~s 0!~d -·~'"'I~;t,-';:I?:,;::c-iti~; 2'1 I ';S2 

(U ~ ~~~dis!: ot.I:"_r ,,::'1." ct .. >n.::i.t".ic,i-:':' Lt- 4:~,j 

~ l~t~~t~"~l F~~ .s~tc., ~'i I <;1"' 

'5 D,." ::::11. ~~.;.r.~::.·z, d,",d c~!:'.';~. :(l;'i~itl.:-{\.~ 1·\' 2~ 3 

of the tS!-~;t.n ar:r. ~~)r.1.'S 

I~ t,(l.!t.::' tlrp2l' _'~:_$pi ci.tcr,: t..r.lct ~_r.f0' ;. -;,5';'-1 

, 
r_;~\~,t.l:il·_i~ -~i. Ju~'d(:::-.l U~; J.'~; 30') 

S f.:iki:1 (. ,-'":ocl~::,,,:;'~C'U5 ti .~:-:; J~ l..r,!:"=-::.l. l'~ , ':"ij 1 

~ l:':.ev:tlo!')~.:::;,:.'O ii.ll tJ'F'~:; 1~ .625 

----_._-, - .. ----- --_._-
, S(;-,)nl r'-:'l.';l1.r,~}..;,n l':)fJJ/::'t~'l' 

!00"~ Al.] v'3irg 

e,l::, J~t:.,~~\:i!\,.il. r':U·1~~::~.'" 

4 . 8 ~~l'~:: cayl. s c·:\,.·~r .;.'1:·:H~ 

t.ior.<5 c< :;.'r.=, t_ '-~'" ·.::ur 

·-:.,.6 f\_l;cnc.t.i -:.l''; 

.~ . ;'i i< ii', .:-;lJbcu.~:.i;l:.:"t;.S t:l..s;."',-' 

j.nf·~~t.i.O :l5 

J. '3 ~,tl."7 is ;:V:'-'h .. 1 

:.'3 Ph.:=r,~:"!ciL.lS 2,11(:; t.':lr,sU.l: i:;; 

2.7 Accid~~tal ~.,:uTi~s 

'2.4 Eye L.fc~l:.L :H,r-

2.3 \o'er.ere·l c:liSdtl~~S 

t-Jo 
,,, t·) ~ r,t 

ll.~·~ 

',<: , , 

,. 

:~·4 

1.4 f'" 

:;::;. 

3'~·.J 

::-13 

11 :.. 

1][ 

, 

'l.S 

]. ~ 

1 

1.0 

12.;:07 2.2 Dis,)otic5 f)O G.B 

oj 

!?-'-.£..:::..~";r.(::1i.t i;:; ---.---_._------_._------------- -' ._------ -------
fd,H:ce: C':'mpr.~1".2n::;in? HI~.'l.lth. Ser.v~cc 

Di t;.':.c;tcry r 'Y ir- , 1 '::H1(1 (19 ) 
*"'s:)u!.'"<-·.~; S~h,'),-;!'~ ~~~d-".-:al S,C'·r'.:J.c~ 1)t::,:,')l"r;:~':';11. 

1'?55/86~ 

t;ot:,~ ! 'Tl~·'!r'~ au dlff·.:!r.·er.c(~ in thE; agq,s of thB t'I;O pOr;;'J,J..lti .... ;1S and tl"'.e y·.:w_r~ of di~g(1Q!'=-4'i 

uSt:',d i:1 thi,s '.:.able. T!u~; .... d,f" done due to un.;i',l"ll.lJ.c;'!itr "r Gd~3 and. hor1ng th,3t ::1aJ':H' 
morbidity cha •. (]t!! hcc. not OCCI!l:'['.:d durin:;- thLs short ti::-,~. 

, 
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.i.'able ':3. Ih.:.:pl .... I : __ ed Lc1;ises of Dt..~;1l"h::> i;mnn~J S'';locl Ch.lldren 
in j~ddis AbalFi 1985,"'h.1 

Ser 

No. 

1 

2 

J 

4 

5 

6 

7 

8 

Y 

10 

No. of 
heIlC)rted ,;auses 

deiiths 

All deaths causes repon.ed 24 100.0 

Accidents 1] 4 5 . 8 

Pneun.onias 2 8 . 3 

Sue} nle'~s 2 8.3 

Abortions 2 8 . 3 

Acute dJ..arrhea.l disLases 2 8.3 

Tube,[culosis 1 4.2 

Jntt~sl:inal obst.ructicn 1 4 . 2 

He.s.r -failurE; .[ 4 . 2 

InfectJ.o1]S hcpati7_is 1 4.2 

Fever of unknnwn origi!1 1 4 . 2 

To t.al 24 1 00. 0 

SQur("~e - Sc}V10J Clinic!';; and Record Offic~s (1985/86). 

N()t.e- Relifibili. ty of t..:hc~se data is questiollab le due 
to lrick of supporting evidc:·nces. 
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Of thL school clinics survt.lL'd '3 (l. 6!!". ) wl...!rc staffed by two health 

worke rs 0ach, \."hil .:? the r 8ffiD.ining ·H.i (S-,. '! ) w0re ODe-ma.!1 cl i nics. On 

th~ whole, t.h-.:n? was little ~ir:OI't made by way or pl'Cl. _"\. c ing refre.sher 

courses for the s..:hool h(!altb pursor~nt;.l as only 12 hea lth \ .... ork8rs (18%) 

had the chanc02 of participating in some sort of en the job training at 

l~ast once during their long service years (Table 10). 

'l'he h2alth \Vorkcr-to-student ratio f (1r Addis Ababa for th~ 1985/eS 

school ye a r was about 1 .3000 (Table 11). 1'he pro~ -J:ion gre"l threG,·· fold 

b"tweell school years 1971/72 and 1985/86 -1$ s hown in table 11. 

3 p 4 . Budg~.'c f or School He:'!l th Se rvicE! 

Budg2t allocated for drugs and Io::quipmcnt for A.ddis Ababr:' £chool 

clinics is directly tr.:l.nsferrc to th,} account of the School ~1cdica 1 

Ser vio·) Departm12nt for the purchas .. ~ and dE:livery of these supplies to 

the sebacl clinics . Drugs arG d is t ribut0d on a monthly bar.;is, school 

health \\lorkers fr om the various c.l inics collect their:- monthly: .. 

supplitJs according to set schGdul..:l3. rr'hur<~ is no s '::,mL ~=c. 1..: ... t. 1-. ..... --:-

drugs 1 the general prncticf; is tbat very f e'V' drugs for first aid us e 

are provided. i\ntibiotics are not allowed to be in USE- by school 

clinic staff according to t he existinq qllic1cll ine of thG School 

t-ledical Service Department. 

for their c linics , and do not. know their si1are of the a nnual allocatcc~. 

budget. 'fht:!re is no allocation tor other .:;xpenses (ie transport 

cleani ng and ',-ICl shing •••• ) ana school. c linics llave to depend on their 

respective school administration for s uch expenses. 
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TablG. 10. 3f-_ ..... L t.. in tn€ Schoo} L I.in..i..r;s in ..l\ddis Ababa by Type, 
Nmr.br:!r and pa..ctj Cir.3t; .. CJ J in R·:"fr8~:her. Courses, 
1985/8f 

Average Report~"d particip3.tioll 

r ~I P \~ Num.b£J i 

--_ .. - ~-- ---

:.lurscs ' -. .~ 18.2 

'lrdned H/As:~ist.c:.nts 39 59.1 

Practical H/Assist2nts 15 2L.7 

'fota.1 66 100.0 

years of 
service 

11.E? 

22.6 

13 .. 2 

19 .7 

in Refresher 

Yes % 

2 

e 

2 

1 .' -< 

16.7 

20.S 

13.4 

lfl.2 

Courses 

No 

10 83.:; 

31 ie' 

13 86., 

54 81. 8 
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OVer 8S~ of the annually allocat<:CI bl..dget for school health services 

in Addis Ababa is used ior sdlaries, and only the r emain ing 14% is used 

for drugs and aquipm8nt (Table 12} . lI'he overall budget increase betw8cn 

1978/79 and 1985/86 fiscal y"ars VI:,S only 16%, whil e the increas" in 

the number of students for the same ["eriod was 46%. The per capita 

a l locat"d btldget for 1 985/86 was Birr 1.14 and of this only 0.17 cents 

(14% of 1. U) was spent for drugs <"hil" the rest was used for staff sal a ry . 

3.5. Faci litlGs for School Hea l th Services 

All except two of the school clinics surveyed hdve access to most 

utilities like water, toil~t ; telephone and e lectricity (Table 13 ). 

1 t \vas also found out 3~t uf thL! school clini cs depended on the Red 

Cross fer ambulance services, alth..)ugh 7"6 h:!Q aCCBSS T_O ambulance 

service f rom the School Medic.:!l Service Dep0rtment (rfablt:! l~). Ot.hers 

used some alternative sources like school vEhicle, taxi etc. Almost 21% 

of the school clinics survEyed were not able to indicate their possible:: 

sources of ambulance service in CdS8S of (:merg€mC'y .. 

3.6. Acti vitids of the School Clinics 

Most clinic activities focused on curative services, and much less 

or. p r eventive activit i es . Only 11(19%) of the school clinics surveyed 

had work sch2dules,which included activities like examination and 

treatment 1 toilet and compound sanitar.ion inspection, inspection of 

school children for pe r sonal hygiene . ;)thcr important activities like 

periodic nedical examination of senool children, screening for defects 

of hearing and visi on, vaccinations are not included. School canteen 

I 
J 
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Tabl" 14. 

Serv ices in Ci-l.ses of .E.~LIt,;!rc;enc 1-~s 198:'; 86 

._---------
S(~r 

No. 

1 

3 

4 

Sources of funbulance Selvi.::e 

School vehicles 

Taxi 

Schools 11edical Service 
Departmenl..- ambulance 

5 Per~on(')l1.v arranged caYS 

6 H1gher UOA' Scar (Kefteg'la) 

7 Not indicated 

Tot a 1 

\10 of '.~ linies 
t~·~t reportf_o 

~O 

9 

8 

4 

3 

1 

12 

57 

• 

• 

iSV 

35.1 

15.8 

14.0 

1.0 

5.3 

1.8 

21. 0 

100.0 

j 
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st.:rvises are provided mostly in the junior anc1 senior secondary 

schools ilnd l ess for the needy primary achooJ students {'!'"'.ble IS}. 

3.7. ~ef8rral System in School Health Service 

There is a clear procedure for referring patients within the 

existing school health service system. 'fhe routine practice is that 

all patients, who need further medical care a re referred to the School 

He:;dical Service Department by the school c linics, except in rare 

emergency conditions that need direct transfer of patients to 

hospitals for proper car~. 

The Schools Medical Service Department is staffed with a school 

physician (G.p) , a dentist, 3 nurses and another 7 medical staff. It 

is also eguipped \lith X-ray and basic labor2tory facilities. Over 

90% of the referred patients that ii"(.tend this c2nb~r are from within 

Addis Ababa. The rest come from the nellrby Awrajas of Shoa. During 

the current schoul year there .... ·ere 7477 rcderrals from Addis Ababa 

school clinics, and 585~(75%) have been receiv2d with feedbacXs. Accord­

ing to thE: views of t.hc school clinics staff the.se numbars could have 

b~en higher if proper records y'1ere kept, all raferred pa ticnts returned 

the ref8rral cards on time. .B2yond the Schoo l Nedical Service Department, 

referral of patie.nts is mostly left to the decision of the parents of scp­

child~en after being infonHcd of the situations. 

3.8. R(.cording and RGporting 

CO~Tlon regi ster books ar c us~d for rGcordlng daily clinical activi­

ti12s in all th.~ sehoul ..:.:lini cs . School clinics dn~ I.Jxpect~d ~o report 
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'l'al").le 15. Prc\~(;"ntlve j~nd P.::om'Jf-ive J'f:.:a .... th .~,-ti\iiLies 

Ser 

No. 

1 

2 

3 

4 

5 

6 

7 

8 

') 

10 

Car r icduut by the Schoo ~ t __ t~rl:i.,: ~ ~ j:, Addi S }\b..lOfi 

190~/tlE 

No .. ~)f clillicE l:hat 
Type of Activity 

Yes '. No 

Periodic medical exarllinati O'!'l 
57 

01 school ch~ldrcn 

Screening for visi.on problems 57 

Screening for hearing problems 57 

Screen~ng for dental problems 57 

School vaccination 57 

School canteen services 33 57.9 24 

Inspect 1.0(· c f ·..:h~-,(:.l chiJ~en 
44 77 _ 2 13 

for personal bygicne 

Health educaticn outside 
2.1 36.8 36 

fonnal class ir:struct '.on'-3 

First aid services 57 :00.0 

Other ev In.)flmer ta 1 h'!altj 
12 

C1.ctiV.l..t1.8S 
21.1 "5 

_rt>p0.t ted 

% 

100.0 

100.0 

100.0 

100.0 

1 0v.O 

42.1 

22.8 

6J.2 

78.9 

Note: School canteen servj C8 i£ not ne('L-'..1sari iy (1- clird c 
acLi.v~t.y, bu't. i!JcJ.t~dcd here only DF-CaUSe it is 
a he.:: 1 tr. relatec s£r\~i::-·;.? 
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twicE.: a y~ar only . l'h...:.: r e is no standard fO.!17t for r eporting. .7:J,. 

list of t2n or more dise.ascs S":::\i IJ durin~:i a si); months pE-riod is 

pass0d to Addis Ababa. I..;ducation (\ffice from £.dch clinic . No other 

health activities aru inc l uded in the reports . The Schools M~dical 

Service Departm~nt does net rl2cei ve any of these reports . 

3. S.. Coop(~ration b(!tto;ecn tht- Hinistries of Health and 

Education in providing School Hea lth Servi ce 

On the basi s o f the natnrc: of the service its.J lf , and the joint 

proposals mad" in the past (2), it i s b"lic.v"d that both 11inistriE!s 

have import.ant roles to play in the p romotion of the h"alth of school 

children .. In a tt€:mtping to assess t hl.:;! l eve l oi cooperation that 

exists between these .f.!in i striGs at the practical s e :rvice unit leve l~ 

questions indicating th~ areas of possible involveme nt were included in 

the! Cju<lstionnaire (scie appc,ndix p 53 ). But all the 57 school clinics 

(l00%) r e sponded "no" , meaning that th2re was not any known involvement 

of the. ~linistry of Hc;alt.h in delivering school health service in Addis 

Ababa . }tore or l.Jss s imilar vi ews exist at higher leve ls both at the 

Schouls Hl~dical Service Department and in the M.inistry of Educution. 

3.10. Problems of t he Sc hool]H8alt.'1 Service in il.ddis Ababa 

l'1.ost of the problems reported are c hronic. Th8 list of the main 

problems r eported as e xistir.g by thl; school c linics is shoT,o,Yn in tab l e 16. 

Some h~a1th workers have t ried to present their problems to th~ school admin­

istration and get thew discussed a nd possibly solved. ::;::n fact, very few 

have succeeded ir. ge ttin9 SOlLa'! monGY for buying addftioni"ll, drugs and equipment. 

an 28 schools (49%) some sort. of d iscussiorshase been conducted on school 

htJalth service at l~ast once during the:.: year. Th8se discussior~s ware either 

in staff m(:h?tl.n9s or by s choo l health committees . 
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fable lb. Prohlems R(.l)orted fj.!.: Exi ::.::t.inq .:tIl School Health 
Service in Addis Ababa L,!8~/~6 

Ser. No . of clinics that 

No. 'l'ype c·f yroulem 
Yes 'l; No 

1 Shortage of drugs & equ~pment 45 79.0 12 

2 Shortage of staff 33 57.9 24 

.3 Transport problem (ambulance) 21 36.8 36 

4 ShortagE of SUppI1C'S for 
14 24.6 43 wdshlng and cleaning 

5 Problem of ut.ili t....l(~~ 14 24.6 43 

6 Lack of supervision, support 
22.8 

and training 13 44 

7 Space not available or enough 8 14.0 49 

rej20rted 

% 

21.0 

42.1 

63.2 

75 . 4 

75 . 4 

7'7 . 2 

86.0 

Note: It is possl.ble that. one clinic might have reported 
mOle than one problem. 



4. DI3CUSSION 

Children are the most important resources of a nation r therefore, 

everything poss ible should be done to promote their healthy development 

which am:ng other things has a direct influence on their educat i ona l 

performances. Schools are l i kely to expose students to an increased 

risk of i nfectious diseases r accidents and hazardous environmental 

conditions which interfere with their development unless special and 

appropriate preventive and curati ve measures are taken i n time. In 

developi ng countries, the need for such special j,leaSUres is very hi gh 

be C3USe of the l ack of heal ttl sI-:;rvices even for the general population 

in the face of high disease prevalence . School health servi ces are 

among the important and necessary measures needed for the protection 

and promotion of children's health . Even thou~h , school children 

ca.n not be s een separated from the genEral population they are part 

of some characteristics peculiar to th81n nec8!;sitate the establish-

rnent of school health services based on critical assessment of their 

health needs and available resources. 

Like in a ny other developing country the school age population of 

Ethiopia constitutes about a third of the population. Of this a highly 

increasing number of children attenl school every year. However, this 

situation has not been ,,,et wi th a paralleled development in school 

health serv ices so as to enab l e to protect and 1'romote: the health of 

school children. Almost the same condition that existed around the 

begining of the establishment of the service are sl:en tJJ.ay. When 

I 
I 
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compared to the achievements made ~n the arl:as of education and 

nationa l health servi ce developments oVt:!r the same period of time 

on€:! can rt::..ally see how much school health servico:: has been 

neglected in t he pas't. 

This study concerned with the assessment o f school health servi ce 

in Addi s Ababa 1 covered 57 gov8rnmcnt schools "that have some sort of 

school health service (Tabl e 2) . School clini.cs are t he front line 

health units in the school health service S2tup. The School s Medical 

Service Department serves as a national rt:;ferral center for school 

c linics although it is most l y limited to Addis Ababa . The 57 school 

clinics delivered health ser vice to about 85% of the student population 

in the government schools. Ana l ysis ot the mEdical r ecords and r eports 

from these insti tuticns for th" school year 1985/86 helped to identify 

some of the important [walth problems seen in school childn", as s hmm 

in Table 3. It is to be noted that t he need for more syst ematic school 

hea l "th surveys t o corne up with more e l aboratt: and conc lusive f i ndings 

cannot be OV8 r emphasi ;,:cd~ H>2 I1CG, these f indi ngs have t o be inte r ­

pre t ed cautiously as t he quality of these data depends very much on 

the diagnostic skill of the school hea lth workers and t he availability 

of r e liilbl" diagnostic fac ilities in t he schools. 

Accidents and injuri,,, s were found t o bG the leading causes of 

morbidity "Ivith an overall incidence ratL! of 22.G%. Accidents a l so 

accounted for cveL' 45% of the reported deaths in school children during 

t he same period el'able 9 ). However I thG exact causes of these accidents 

and where they took plac" could not be known [rom the available! data 

and i s therefore , difficult to conclude that al l t hese accidents 

occurred wi t hin t he schools. 

J 
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In Ethiopia, data on childhood accidents ar<' very limited and 

mostly hospital based. A l'etrospectiv~ study of 343 acc idt'!ntal 

injury cases admitted to the Ethio-Swedish Paediatri c Hospital during 

1968- 71 by Fisseha Tekle Walde (21), s howed burns, motor vehicle 

accidents and accidental falls to be the three major causes of 

accidents in childhood . Of these adr.liss i ons mostly from Addis Ababa , 

motor vehicle acc i dents accounted for 27% of the cases and mostly 

occurred in the age group of S-14 years with a cause specific ~ortality 

rat" of 7 . 5%. Accidental falls occurred mostly in the l o;;er age groups 

1-9 years and accounted for le .6~" of thl: cases \vith l!lor:tality rate 

of-3%. All in all accidents accounted for 5% of all til", hospit.al 

admissions. However, it was not possiLle to kno',.; how many of these 

cases were. students. 

During 1983/84 motor vehicl.e; accidents accountEd for about 1. 3% of 

all tile hospital admissions (30, 18U) cUld were one of the ten l eading 

causes of hospitalization in Addis J:JJa1Ja ( l9) . Accidents besides 

costing lives; leave many di sabled and maimed . Trauma rl:::! l atcd to traffic, 

work r sports ~ or physical assault are the corrunonest causes of disabili­

ties in adolescence (22) . ;:::chools are idEal p laces to teach about 

prevention of accide nts and well organi2ed school health services are 

necessary for minimizing risks when acc idents do occur. 

Headaches were th,,- second major cat8<]ory of health problelils report­

ed by the school clinics (Table 3). Snch a common occurrence of head-

aches r apart from being ass()c iatE: G with some c/ther orga:lic disease 1 

might also be due to speci al stress conditions to whic:. school children 



are subject"d during their transition"l period ot adolescence. 

Un l ess the nature cf these headaches is propC!r ly understood and 

students properly trained on hm', to cope \."i tb tJ18m i n a. hea lthy Ylay 

thesE! can l ea.d to '2motional and physicCll di sorders wi th serious 

consequ~nces ( 22 ). 

Intestina l paras i tic diseases were al so maJor cat egories of 

diseases f r equ>.!ntly seen in school childre n i n hddi s Ababa . According 

t o the findings of this study it WCl" unl i kely that schools are the 

sources of infections, as about 96% of the school s surveyed have re-

port ed availability of l atrines ,,,hich were hopefully uS8d by a ll t he 

school populati on . Lack of iIOprovement .in the preval e nce of intestina l 

parasites i n schools i !1 Addi s Ababa i s therefore, like l y to be due to 

the poor sanitJry conditions around p lay gr ounds and homes of 

school children. 

Intc s tinul pa.rasit es of o.bout nine sp~cies accounted for ove r 28% of 

the diagnos es that have been made at the school Hedical Servi ce Department 

during 1985/8(; school year in students referred froln Addis Ababa (Table 5). 

Ascaris lumbricoides was the most cor.uuon .3pecies seen with EntamoeD3 

histolytica coming next . These f indings compar-ab18 t o the 11 speci es 

of int estinal parasites, previously report~d in school chidren in Aauis 

i\lJaba (7) . Si milarly, about 12 s pec i es at intestinal parasites have b~en 

reported in pre-school childr en in "ddi s Ahaba (2 3). i\scaris lumbricoides 

was th", domindting species in both stud" nt s. 

Even though it i s ,:Hficult to establish the role of schools in the 

transmi ssion of intestina l par as ites r school h8al th services hO\O]8Ver I 



can pl ay a major role in i nterrupt i on 0:( the transmission through 

propnr health 8ducation ~. provision of treatm(.:!nt for cases, improving 

c(mpound s~nitation and supervision of cleanline ss and proper use 

of latr i nes. 

Dental cari~s and othGr perioJental conditions we r e found t o b~ 

major health p r ob l e ms in school children constituting for 23% of the 

diagnos i s made a t the Schools l1edical Service :Jepartment (Table 5 ) . 

Hi gher prevale.nc~ rate was seen in sen i or secondary school s tudents 

when compared to primary school children. It seems that dental 

problems are newly appearing probl ems as thi s \'las not reported i n 

earlie r records oxamir,ed (Tab l e 6). Denta l prob l ems also appeared as 

a major cause o f NQrbid ity in the genere. l popul ation of Addis . Ababa (1 9 ). 

The mos'[. likely rGason is change i n di e tary patt"-.-'Tl1 mostly in such urban 

centers where mor e sweets and refined carbohydra t es arB t aken; and the 

overall poor state of ora l hygiene , 

Yayehyrad Kitaw et al (1 9[i2 ) reporte d "n overall Decayed, }lissc<d 

and Filled teeth (DMF ) r ate of 53% in a 232 se l ected s ample of high 

school and university students who pa r tici pated in the Deve l opment Through 

Campaign 1976-77 (24 ) . These findings, in vie," of the longstandi'!9 belief 

tha.t Ethiopians have very healthy teeth are quite al arm i ng . The late st 

availabl e g l obo l epidemi ological data shows worsening trc.:nds i n the 

prevalencE: of den t e l cari '2s especially in mos t developing countries 

a lthough i mp rovement is seen for most uf the industrialized countri8:s 

(25 , 26) ·DMF indices of 0.2 in 195 8 a nd 1. 5 i n 1975 h a l''' been specif i cally 

reported for Ethiopia at t he age of 12 ye a r's which shows an increasing 



trend of the pr oblem . Schools wil l b0 on~ of the ideal places for 

int2rvention measures to COf,trol this sitution. Such activities 

involve education of school children to help t hem develop healthy 

behaviour, screening for dental problems in s chool childrQn and 

providing proper dental SGrVicBs . 

Skin infections mostly scabiiJ.sis are always reported as important 

health p rob lems in the school population. These arc also reported to be 

common features in the genera l population of Addis Abilba and other 

regions (19). This implie s that the standard of p"rsonal hygiene both 

in the school children and the general population is very low. 'l'hese 

conditions can be controlled at l e:dst ill the school popualtion if 

proper health education on personal hygi,:!ne antI adequate treatments 

are given on time and proper inspection of children in schools 

is done regularly. 

Even though the full extent of the! problem i s di.fficult to determine 

because of the stigma attached to thes0 disf::!uses and the tendency to hid8 

them and , the:n .dore f to avoid seeking treatmc!nt for them , venereal diseasl;!s 

are still being reported as. cornmon conJi tions in the school ?opul&,tion in 

Addis Ababa (Table 5). T~1e most. frequent l y seen are cases of gonorrhea, 

chancroid and lymphogranuloma vene rum. V..::nert..: r1 1 disGases were not at 

l east in the t e n major caust~ s of outpatient Hlorbidi ty for the general 

population of Addis Ababa (Tab l " 8 ). 'fhis calls for th" provision of 

screening and treatment :"i~rvic2s and h i:.!<llth educi.1tion efforts in schools., 

Eye and \::ar problems WEre aleo common conditions seen in school. children 

and a r e likely to interfere Hith th~ir l ea rning abiliti e s ('l'able 5 ) . 



s::rvices being prov ided a t t hE! Schools l'1£:d i ca l S8rvicr: Department 

do not incl ud" such specia li ties like opthalmology and st.udent 

cot:nselling . 

On the who le the r:lorbidi ty patte rns J.n the school popula·tion 

of Addis Ababd are fairly comparable to morbidi ty patte rns 01 

school chi l dren r eported f rom E~st Afr i ca (27 ) . a nd India that 

indicate d infectious di seases, intes t inal parasites~ di seases of 

eye, ear and ski n and dent al caries as c ommon health probl ems of t he 

school children (28 ). 

Most o f the diseases S8en i n the school populati on in Addis 

Aba.ba, are mostly preventable condi t ions~ but continue to be major 

health problems . Apart Irom their be ing reflecti ons of the existing 

poor sociO-eCOl1Ol'1 ic conditions of th~ country, the persistence of such 

probl ems indicate lack of emphas i s for s imp l e public health activities 

both in the schools and in the cOI!ll"unity . This Inily a lso r ef lect th" de f i ­

c i e ncy i n the health e ducdtion e fforts especially i n schools . 

Even though not very well uocumented r analys i s of the (1at a collect-

ed during the survey has also indicuted that pneumoni as, abort ions and 

sucides we re next only to accidents uS causes of deaths in school 

childre n, each constituting for 8% of the deaths for which causes were 

known (Tabl e 9). Espec i ally deaths from abortions could be highc.r accord­

ing to information from hospi ta l s . l'he1.-elOre until [.lOre effective al t e r­

native solutions are fonnc.i to th8se proble:"ls, sex ocucat i un u.nci couns<2lling 

s(:rvices in schools deserve sp0cial L:L1phasis to prevent most of these deaths . 

This study also showed that .Gowe of th( ~ most important activities like 

medical Ch2Ck-up of s chool children~ screening for hGaring , l-,isuaJ. defects 



and dental problems, and vaccinathm are not ilt illl prdctlccd (Table 15). 

J.lost ot" "the-::: 0xisting clinics l ack sp&ce , ~l.ru9S, buug~t and stilff . Ov~r 

72 % of the: school clinics surveyed hau only one room each and 

about 85-t \',Tcrf! staffed by only OlhJ health \vorker each and some of them 

arc l.")!"actical hGal th assistants. 

Assuming that distribution of staft Wi,S fair, the ratio of health 

p"rsonn e l to students for Addis Ababa . 'a s 1; 3000 during l'!85/8G school 

year (Table 11). 'fhis, compared to the r<ltio of 1 : 57,000 for othor 

regions and the national av~ragQ of 1:22,000 . is relative ly better, 

but ~s far less than the initially set slandard of .J.ssigning one 

health worker for every 150 to 500 studl:.!nts or eve.n one nurse and 

one or two heal·th assistan·ts for about 5000 s tudents (29). The prDsunt 

figurcls aro fflr be lcw the standard of staffing school h<c"lth units in 

some of the North African countries. ~'or cxamp18 , in Egypt th!~ national 

standard for stCtffir..g is one nurse tor I , SOO stud8nts or one nurse per 

school, and in Libya one nurse for :<,OOG students (14). Thes", targets 

haVe been met by lS74 in both countries~ 

The m",thod used for r",cording >las found to be unsatisfactory. The 

use of common :C:2gister books may be oconomical but does not a 110id proper 

,·ecording of individual health information so as to allow follow-up 

of individual cases if and when the need arises . Schools do register 

abs~nt~C:s but the information is incomplete eSPecially wi th regard 

*Rcquest has been sent i n ·.lJrit ing to tht: \-vHO Regional Office for 

c\frica (AFHO) to get rcferenct:! materi..11s all school healtn servi c(..! 

stanclardisGd for neighbollrir.g Africdn countries, but no reply 

has been r(:ceived so far. 
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to the causes of absent ee isn!. Re porting was done less frequently 

a.nd the reports ,.l\.":!re not properly acted upon. The di f f e r ence: 

in the l anguages used for ri:::cording and reporting c reates in-­

conven i ence for conducting s uch s t udie s . 

Cooperation be t wee n the Hinistri es of Educat i on and Health 

i n the deliver y of school heal~h services was not that st r ong. 

The ~jinistry of Educat i on seems to be more concerned with the 

health education aspect and gives less emphasis to school health 

services. The Ministry of Hea l th however, 1s not directly involvt2d 

in providing school health services . 1'his is probably due to l ack 

of c l ear policy and gui deline f or school hea lth service and the 

exist ing poor organizati on . Both nlinistrie s do see the need for 

an organized school health se rvi ce but do not work as closely as 

expect ed t.o improve the situation. 

School heal th service is indes pe nsable in view of t he existing 

health prob l ems and under dG.ve loped health service system in the 

country. Howeve r, findings of this study suggest that shortaqe of 

manpowe r, budget , lack of s upervision v support and coordi nating are 

among the ma j or probl ems tha.t hinder t he development of school h~alth 

service. 

Thi s study has faced som8 f ina.ncial and time constrai nts. Lack 

of prope rly recorded data and refe rence materiaJs on school health s2rvice 

specially f rom developing countries were rather acut,~ . I nspi te of t hese 

probl ems e very ~ffort ha s been made t o ge t it cornpl~ted in t ime. 



5. CONCLUO IU~J h:~U KI'COHHbNDA'£lO"NS 

5.1. Conclusion 

The history of school haalth service in Eth i opi a under the 

responsibility of the Ministry of Education di.l.tes back to a period 

of ovor 45 year·s. Involvement of the fv~in istry of H'~alth in the 

delivery of school health s.:::!rvice in nor~ recent years was mostly 

r e lated to the devclopment or the "basic health s8l'vice li concept 

and opening of the Gondar Colh~ge of Public Health. Severdl areas 

of cooperation havE: been proposed lhatvl0l:n th8 tltlO ministries in order 

"to strengthen thE: school health service in the past but there are no 

documents that show how much of t.hesu have been implemented. 'rhe 

current s t 3.t0! of the school heulth service however, c l early shows 

that not enouC)h <.nph.1sis has been giv,!n to i t . 

The study has attel'lpted to ilSS<'SS the 8xisting school health service 

in Addis hbaba, and at the same tJ.rne the general picture in the 

country as a whole. Common health problems of s chool children in Addis 

Ababa have been identifi~d. Included in this list are accidental injur -

i es, intestinal p.::!rasites i denta l problums, skin and respiratory tract 

infections und vene r e al diseases. Though not fully exhaustive the most 

conunon causes of death in school childrnn have been reported to bi..: accident s 

pneumonia, sucide dnd abortion . ... . Host of the diseases and deaths 

are of the type thOlt can be prevented through s imple and effective public 

health int .a rv~ntion methods Ii);;\:! propl-_r ht!al-dl education and (~ nvironrnental 

sanitatio11. However, the fact that most of these conditions ar·.J cOI!\ITlonly 

and persistently seen in the school .popualtion sho\-ls that not enough 

attention is 'J iven to such activities. 

J 
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School childre n are exposed to flh':'St ot the health problt;[l\s 

of t h" community to whi ch they belon,] dnd higher risks of inf.,ctious 

diseases , accidents I and hazardous L nv ironlilcnt.-.l conditions while in 

school s . !;chool children must be; med i ca lly t it dnd a18rt to benefit 

frot'l their education . 1\ y,lel1 :>rganized school health servi ce plays 

an important role in the protection and ;)rev~ n tion of the health of 

school chi ldre n. in v i~w of t he existing POOl" organ i zation, the 

school heal th service in Addis Ab aba is unl i ke l y to fulfill t h"se 

expectati ons . The problems involved arc di vers e and c hroni c . There-

fore I much remains to be stud il~d i n the area of school hea l th to come-

up with c l ear picture of thr, p r oblems a nd possib lE< soluti ons to 

improvE< the s ituation . 

S . 2 . Recommcr.dations 

Based on the f indings of this study~ on the nature of the school 

health servi ce in Addis Ababa ._ and the prob10ms involved the fo llowing 

re commendations arc made . SomE: o f the recorrunendations are yeneral 

issues t.hat n.2€:d to be handled at t.ht~ national leve l, while thtl rest 

are more s pecif i c to t he situation i n Add i s Ababa. 

':;.2 .1. General Recomr:1endations 

5.2 . 1. 1. Formulation o f a school health service po licy is a 

pre-requi s it2 for planning and gu iding any effort to 

improve school he"lth servicIC . '£he policy must c learly 

indicate the n:!spolls i bilities to be assigned to or 

shart::!d by all concerned .agencies, e specially that of 

the Hinistry of rIc-a lth and the Ministry of Educat i on 

" ith r egaJ:d t o school health. 

I 
~ 
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5.2.1.2. J\ minimum feu.siblt: standard is n~t::ded for establishing 

school clinics I st.:tffing pa"ttern and service to be provida
• 

ad at the different leve ls or s0rvic~ units including 

the School lIledj.cal St~rvice ;)\"~partment. 

5.2.1.3. Improvement is required i n the allocation of r~sourccs 

for school health sel:vice in proport ion to the 

school population . 

5 . 2.1 .4 . Recognizing and strongthening the structure of school 

health services i s of utmost importance. 

5.2.1.5. The ~stablishI!1ent of a national coordinating committe 

is vital for strtngthening th.a loose working relation­

ship between .-3.1 1 conct:rncd agencies in the. dcliv(;ry of 

school health service , esp~cially between the I1inistry 

of Health and Ninistry of Education~ 

5.2 . 1.6. School health service is an importlnt aspect of community 

bealth service. 'l'hc:refor8, comrnunitiGs need to b~ 

encour ayed to actively pa.rticipate in .:111 811d8~'~JOlll:S La 

improve school health servic(! . 

5 . 2 .. 2.. SIK!cific recomrne nl'ations 

5.2.2.1. The Schools Mt2dical S~rvice De.partment need to be 

str~ngthf.:ncd and better organized to prov-ide the. 

necessary guic1anct' and supervision.. Services at this 

center shaJ 1 include tldditional specialit i es like opthal -· 

mology and student counselling. 
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5.2.2.2. Organizing a TIlobill; hcal 'th t l;.! am which wi ll visit the 

schools in 1l.c1dis l\.baba to conduct such activities like 

periodic me dical C'}~aIftination of school childrt.:!n 

screcnl.ng for hd.i1ring. v ision .. .. de fectc; 

vdccination 

inspection of school premises and a.lso participation 

in health 2c.iucl.lxion activities . . •. wil l be vital 

both in incre asing service coverage a nd improving 

qUil l i ty of the service. This will r clquire Glnp l oy­

ing few medical end public health sta ff while the 

remaining team members (nurses, health ass istClnts •.• ) 

can safely bD I!Iobl i zed from thG: existing staff. 

The t eartl has to work vl::! ry closely with exist i ng 

h e al th service facili "ties (hospi tu.ls I health centers 

and hc~lth stations). 

5 . 2.2.3 . Conduc-ting short-·berm training programs (refresher courses) 

will be useful in re "'orienting and motivating the school 

health staff. Simi.larly orgunizing seminars 011 school 

health at the region~l l"vel (Addis Ababa) with the involve-

ment of all concerr.ed gov..::: rnmcnt institutions: mass organiza-

tions and relat{:::d ag8nci,~ s will play on important I.·ole in 

creating the necessary awaren(;;ss of the situation and 

possibly .finding ways £'.nc1 :ine ans of solving the problems. 

5.2.2.4. The on goinS Rt.:d Cross program of truining students as 

first ai(h.:rs nt:!eds to be :(l.lr:her strE:! ngth2ned, giving 

priority for schools witholJt school health servi ce 



/52/ 

5 .2.2~5. Gener2tion of additiotlCll funus nC!cded to improve 

ht:.~alth sf!rvicf: ffiil'l b<c! possible along with the c>..isting 

systom of col l ecti ny book f{!~~s ~ 

Eg. Ii a fix2d. sum of J.Hrr 0.50 per stud .It ~5 coll _cted 

annually each school in Addis Ababa with an av~ragE 

student popul ation uJ: about 300u will hav~ about 

Birr 1500 to be used for school health servi ce in 

addition to ~'lhat vlill be prov i ded from th~ ct;ntral level. 

5.2.2 . 6. Heal th educution etfo~ts, e specially in schools nged to 

focus on major h!2alth probll?H1s of school childr en . 

5 .2. 2.7. C.reati on at a solfe a!ld hecllthy environment in schools 

and around humes will be the mc?in soluti on for the 

general imprOVem!2 .... 1t in th2 rJl':.al th of school childron 

and. the community as CJ v.-ho12 ~ Health workGrs r the 

youth and urban dwell(:!.-s .associati on, mass and tc1uca­

tional media wor kers .... ·ill have cl irtajor role to play 

in e ducating and mobilizing the populat.ioll for such 

3ctivities to bring .:iliout general improvements . 
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Government schools: are: those f:ic hoo Ja operated by the Hinistries 

of Education, Health , Agriculture ; Transportation and 

Commun i ca.tions, p.del is Ababa Uni versi ty and its branches e r.c .. 

Hm.ever, for the purposu of the stU(]Y the term s trictly applies 

to schools ope r ated by the ~lini.st:ry of Educat ion only ( 20) . 

Public Schools : are schools op Grat"d by the, population of localities 

in which they are found and wh ich are financed by student fees 

with or without assistance from thE.: governme nt. All public 

school \vere private before 19.,5 (20) . 

Hission Schools: are schools opcrato:..l hy religious miss ions W'ith 

or: without assistanc~ from the gov~rn!1\ent (20 ) . 

Church Schools: are schools 1:-laintain8d dnd operat2d by the 

Ethiapi an orthodox church. I'lost or these schools t E.ach redding f 

~vritin9J" an d religion l)ut scm .;:; allow t.he i·1i nistry of Educati on 

cnrriculu..'1i. In this case t .h8 data r~fers to the l att.er (20 ) . 

Community Schools : are schools op8~·at8d by fore ign communities 

(eg . Indian y Ger m?D .... etc .) dna somE: a llow the curriculum 

of the ~1inistry of Education (20). 

Other Schools, are school s operated by pri sons and public 

we lfar8 institution s. 

School Health Service : is operationa lly def ined as lithe availability of 

a school h0alth unit with some Lasic l.lrugs and equipment cmd 

a pennanently assigned school health ,·mrker currently de livering 

haalth service " (20 ) . 

J 



/3">/ 

APPEl':OIX II 

SCHOOL HEALTH SERVICE SUb-VE"), rORM 

110015 ADABi, 1985/8<> School Year 

-,-P.:.;A::.R:.:T,--,O:.:N:.:E,,--,(;ENE«AL INFOl~IA'l'ION 

1. Name of the School 

2. Locati on : Zone _____ _ Hi gher _____ _ Kebele 

Telephone ___________ _ 

3 . Type of Schoo l . InCiicat A by pu t t i ng Ii X" mark. 

3 . 1. Primary 

3 .2. Junior Secondary 

3 . 3. Sen i or " 

3.4. Combined (wh i ch ones ) 

4 . Number o f s t.udents cULTent l j attending the s chool (all s;lifts 

included except night classes ). 

Ma le l'otal 

PAR1' TWO I NFOlU'1iWION ON SCHOOL HEAW.'H SERVICE 

Ind i cat e by putt ing X mark i n the appropriate space 

1. Policy of getting schoo l ilieoical servicG Pay i ng 

1. 1. For students 

1. 2. I f paying , specLty amount and conci itions 
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2. Sc hoo l Health Unit 

2 . 1. No . of rooms avail.able~ One 

2. L ll.vai'lability of utilitie s. 

2.2 . 1 Wat er 

2 . 2 . 2 Electricity 

2.2 . 3 'I'clephone 

2.2 . ·1 Ambulance (ve hicle) 

2.2.5 Toilet or latri ne 

2. 2 . ,> Others (specify) 

3. Health Personne l 

No. Yrs. of 

Service 

3.1 . Nurse 

3 , 2. H/A tr2.i!lea 

3 . 3 . H/A Practical 

3.4 . Other s (specify) 

4. Ac tivities of the School Clinic 

4 . 1. I s there a \V'or:k schedule ? 

Yes 

Two 'rhree or more 

l~O 

Any Re fresher 

Courses 

Yes No . 

Remark 

Specify No, 

of Ti mes 

1 2 3 

Yes No 

4 . 2. ] f yes, ,,.;rhat activities ar \~ i ncluded (specify) 

4 . 3 . Cli nical ~ervice ! 

4. 3.1. Ave rage no . o f s t udent s seen daily _______ . __ _ 

4.4. Preventive and Promotive health activities bein9" performed 

by schoo l cliniC',,; . 
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Types of activity 

4.4.1. Screening for vision 

4.4.2. Scree ni ng for hearing 

problems 

4 "il. 3 . Scrt.~ening for dental 

problems 

'I. 4.4. Hea l th i nspection 

(personal hyg i ene) 

4 . 4.5 . School Mea l -

canteen servi ce 

4. 4 . 6 . Vaccina t i on/BCG [JP1' 

4.4.7. Health Educati on 

Yes If poss ible spec i fy 
Fr eque ncy 

( E.t l uding forr,lal C 1'1S~ ins truction ) 

4 . 4 . 8 . First Aid Service 

4 . 4 . 9 . o thers (specify) 

5. The ten t op C01l1l'10n causes of i l lness during the 1985/86 School Year 

(Based on R"coros ) 

Types of I l l ness 

5 . 1. 

5.2 . 

5 . 3 . 

5 . 4 . 

5 . 5 . 

5 . 6. 

5 . 7. 

5 . 8 

5 . 9 

5 .10 . _ ___ _ _ ____ _ 

No . of cases seen 



6 . Any deab1s r<-'gi,"ter ecl duri ng tit.:, sa",e y<.ar (1985/86 s. Y) Yes No 

6 .1 . Ii. yc.'.:; huw many? rotal 

6 . :~ . Arl.:! causes known ? Yes No 

6 . 3. If yeS i state t he po ssible causes for each death . 

7 . Is illnes s a major cause of absenteeism from school ~ Yes No 

If yes, mention the 11a<]nitude 

8 . Refe rral policy ? Yes NO 

9 . 

fJ .1. I s t here a r eferra. l policy 

8 . 2 . If yes, cases r e f Brred to : 

~ . 2 .l Schools Nedi cal Service Department __ _ 

8 . ? . L DirectJ y to oti11;;!r heal. th ins titution 

0 . 2 .3 Other me thods (spec i fy ) _______________ _ 

8.2 . 4 No at re fe rrals during th" Acacler,lic Year 1978 E. C. 

8 .2.5 do of " receive d " ith 

8 . 2 . 6 i'1o of " " from 

Recording 

9 .1. Is there a systeln for r e cording ? 

9 . 2 . If yes, i nd.icate the methods 

fee d-back 

other institutions 

Yes NO 

9 . 3 . Use of indi v i dual s tudents heal 'th r ecords : Yes NO 

9 . lL Use of comraon regis t er books Yes NO 

9 .5. Othe r methods (specity ) 
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10. Reporting 

10 .1. Is reportlng compulsary ·1 

10. 2. If YOS, where are reports sent to ? 

10. 2 .1 Schools !-1edical Service Department 

10.2.2 Zone and/or regional 0ducation office 

10 . 2 . 3 ~ther institutions (specify) 

Yes 

10.3 . Is th"re a standard reporting form? Yes NO 

10.3.1 If yes, mention the contents 

10 . 4. Frequency of reporting 

10.4 . 1 Monthly 

lO.~.2 Quarterly 

10.4.3 Biannually 

10.4.4 lmnually 

11. Budget for school health service 

11.1 . Total amount requested for the year 

11. 2 . Total amount allocaced for ·the year 

11. 2.1 Salary 

11.2 . 2 Drugs & equipment 

11.2. 3 Other supplies 

" 

" 

" 

Yes NO 

NO 

11. 2 .4 If any unused budgct (specify) ________ _ 

12. Is til" Ministry of Health involved in the school health service? 

Yes NO 
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12.1 If yes, in which of the following Cireas ? Yes 

Drugs 

13 . lo 

13 . 2 . 

13.3. 

13. 4 . 

12 . 1. 1 'rechnical sup0rvi s i on 

12.1 . 2 Refer esher courses for school health staff 

12 . 1. 3 Health Education & demonstrat i on 
(Cl asG or l-1ass) 

12 .1 .4 School vacc i nation 

12 . 1.5 Epidemic control 

12 . 1. 6 Deli very of suppl i e s (medi cal/teachi ng ) _ _ 

12 .1 .7 Ot hers (spec i fy ) 

and equipment : Yes 

I s there a standard l i s t 

If yes, is it strictly followed 

Do p r oblems exist i n thi s area 

If yes, specif y 

NO 

NO 

----

14 . Ha s schoo l health service CV0r been discussed as an issue in 

thi s school ? Yes NO 

14 .1. If y c;s, 110\>1 8xactly ? 

14.2. 14 . 1. 1 By s t aff 

14 I ti . 1 . 2 By stude nts 

14 . 1.3 Others (speci fy) 

J 
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15 . Mention some outstandi ng problems exist ing in school health serv i ca. 

16 . l\ny o the r c omme nt about the s ervi ce 

Nawe of Respondent Name a nd 8 i g. of Inte rviewer 

Dat .e 01 In te.rv i ew 

J 
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