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2HESTRACT

This study is an assessment of the school health service in
Addis Ababa which has been operating for the last 45 years.
Fifty=-seven school clinics serving a student population of 1%7,181
were selected according to set criteria. These school clinics were
visited, medical records and rcports for the 1985/86 school year
reviewed, and school health workers interviewed. Major health
problems of school children and problems in the delivery of the

school health service itself are identified.

Accidents and injuries were found to be the most prevalert health
problems of school children with an overall incidehce rate of about
22%. Over 45% of the reported deaths for which causes were possibly
known during the same period were also due to accidents. Other
categories of health problems include intestinal parasite, dental
problems, skin infections, eye and ear problems and venereal diseases.
Available data suggest that most of these problems were consistently
ozcurxring over the past 26 years, except for dental caries which has

possibly appeared as a new phenomena in recent years.

Comparison of the morbidity patterns between the school population
and the general population of Addis Ababa did not show major differences.
On the whole, most of the diseasvs and conditions identified are of the

typc that can be prevented through general public health measures.
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Most of the school clinics have serious problems of space,

budget . drugs and manpower. Over 7% of the school clinics surveyed
have only onc room  each and about €5% were staffed by one health
worker each. Lack of provision for refresher courses, inadequatce
supervision and ambulance problems were also reported. School

ealth service activities were found to be incomplete in most of

the important activities like periodic medical examination of
children, screening for defects and vaccinations, From the findings
of this study it can safely bhe concluded that school health service

is a neglected amea of service demanding urgent acticn and therefore,

some recommendations are made to help in improving the existing situation.



1. INTRODUCTION

1.1 sStaterment of the Problem

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 tremendously in the past, and continues to grow at an
ever increasing rate. On the other hand almost the same number
of school health personnel and facilities continued to provide
service 45 years after the introduction 5f the service into
the country. This implies that school health service is not
being given the attention it deserves. Here ;ies a problem of
serious concern which calls for an appropriate and timely action
to protect and promote the health of the increasing number of

school children who will be responsible for building the nation.

1.2. Objective of the Study

The study is carried out to obtain some basic information on
the school health service in Addis ababa and the possible problems
involved. At the same time, the study is cxpected to give some
general picture of the school health service in the country as a
whole. Besides initiating further research in this important area
of community health service, the study will be useful in providing
base lin¢ data for all efforts that will be made to improve school
health service in the future. The year 1985 has been designated as
International Youth Year, whose theme was "Peace, Participation,
Development". Therefore, it is timely that this study should be
devoted to mobilizing resources towards improving the health

conditions of schocl children.
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Although schcol health program: cover wider areas, this

study iocuses on the school health service component only

(ie. schools medical sexvice aspect) for reasons that:

all school health activities including school hedlth
services are important public health programs;

the provision of appropriat. treatment for common

diseases and injuries iz one of the eight components

of Primary Health Care,

situations in our country dictate that curative services
should be provided (eqg. intestinal parasitic diseases,

eye and skiu infectionsz, inuries ... are common conditions

in the population).

Theretore, the gensral objective of the study is to assess

the existing school lLiealth service in addis Ababa. The specific

areas ci interest are:

to identify the major health problems commonly seen in
school children during the school year 1985/86.
to identify the types of school health services that are
being provided:
1.2.2.1. The periodic medical examinatcion of school children
to detect health problems;
1.2.2.2. The provision of treatment for common medical problems;
1.2.2.3, The availability of first aid services in schools:
1.2.2.4. Provision of vaccination services in schools;

1.2.2.5. The inspection of 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 se2 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. Literature Review

1.3.1. Historical 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). At the start, about 8C
dressers”rendered curative services in clinics opened
in urban and some district schools. Scme full-time
and part-time foreign physicians carried out supervisory
activities, but were mostly limited to the major cities

of Addis Ababa and Asmara.

The present Schools Medical Service Department (SMSD)
was established in 1955, to serve as a national referral
center for school. clinics throughout the country (2). This
center provided outpatient and inpatient services for the few

yvears following its establishment. The inpatient service

*Now renamed health assistants.
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was discontinued in 1958, while the outpatient service

has been continued to the present.

In 1954 there were 515 schools throughout the country
with a student population of about 77,000 which almost doubled
by 1956. The number of school health personnel also reached
124 and the annual budget allocated for school health service

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

The original plan was to assign one dresser for every
150-500 students (2). 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 number 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, is 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 schools found near
health centers in rural partgof the country. 1In the past, the
school health service used to be one major component of the health

center activities, but this is not the case nowadays.
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1.3.2. Policy for school health services

According to the existing practice, the Ministry of
Bducation is responsible for providing health services to
government schools only (2). Students get free ambulatory
medical care both in the clinics, and in the Schools Medical
Service Department through referral. The latter serves as a
national referral center for school clinics, although for
problems requiring high level medical care students are
advised to go to the hospitals in Addis Ababa at their own
expense oy produce a poverty certificate from an authorized
institution to get free medical care. Teachers and other
school personnel are not entitled to get free school medical

service at any level.

1.3.3. Public health significance of the school health program

The schoel health program is an important public health
activity the purpose of which is maintaining and improving
the health of school children and persconnel. According to
Nemir, and A. Creswell (3,4), school health is comprised

of three closely related components namely:

a. School Health Service: 8School Medical Service: consisting
of all those activities directly concerned with the current
health status of the school ehild including medical examina-
tions, health appraisal, screening, inspection, emergency
care of injuries and sudden illnessec, «...

b. Health Instruction: S&chool Health E£ducation: involves formal
and planned classroom health teaching designed to prepare
students to make proper decisions in health matters

throughout life,
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¢c. Healthy school living: School Environmental Health:
incorporates factors that affect the physical, mental
and social health of the child: the physical plant,
equipment, the personnel....., and the practice within

the school.

In every society school children constitute an important
sector of the population, and when compared to early infancy
and the pre-school, school age morbidity and mortality rates
are very low (5). .Even then, according to Jelliffe (6),
the need for an organized school health program remains
important for three reasons which include:

a. The school child rust be healthy to derive maximum benefit
from the educaiton program;

b. &Schoel age children provide a unigue opportunity for
various public health activities like immunization,
screening and growth monitoring;

c. School age children provide a young and more receptive
audience for health education, and are apparently in a

position to influence the gentral community.

School health service deserves special emphasis in develop=
ing countries, where more than half of the world's children
live. Infectious diseases, and malnutrition are more pre-
valent, environmental conditions are generaliy poor coupled
with acute shortage of medical facilities and health manpower.
Currently only a small percentage of these children attend

schools, but, since the governments give a high priority to
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education in their development plans this dituation is changing. Yet,
oving to resource limitations for many competing programs
school health services in developing countries are mostly

limited to urban centers (7).

In Ethiopia there has been a dramatic increase in the number
of students especially during the last 12 years of the Ethiopian
Revolution. Over 3 million children attended primary and secon-
ary schools during the current school year (1985/86). This
figure amounts to over 7.2% of the country's general population
of 42,019,418 (1984 census). In Addis &baba alone, according
to the data obtained from the Addis Abalba Education Office,
374,224 students attended schools during the same year. Accord-
ingly school children accountad for about 16% of the city's
population. Almost all schools in the city operate in shifts and
classes are usually over crowded. Sanitary facilities in schools
are inadequate and maintenance services are generally poor.
Schools are located in the center of the city along the main

roads, between residence houses, around business and public centers.

The state of health of school children in Ethiopia

Available information on the state of health of students and
school health service as a whole are scanty. Very few studies
have been conducted in this area in the nast andmost of these
were purely parasitological surveys done in urban schools. Based
on the erxamination of 468 sample stool specimens from different
parts of Addis Ababa, Aklilu Lemma et al reported that about

73% of the samples were found to harbour one or more intestinal
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parasites (7). A similar study done in Debre Zeit showed
that over 50% of the study samples were infected with one
or more intestinal paraistes. About 1l different species
of intestinal parasites have becn identified during these
studies, and ascaris lumbricoides was the most common

species in both places.

In 1959 Jager, 0.A. (1) gave a brief description of the
school health service program and the state of health of school
children in Gondar town and indicated that hearing and visucl
disturbances were common. Trachoma was found in as many as
75% of the school children. Carious teeth and periodental
conditions were fairly common. Scabies was found in about
a third of the younger pupils. Over 8% of the 1352 school
children were reactive for both VDRL and Khan or VDRL alone,

with no sex difference seen.

In 1973 Wolde Michael Negussic (2) analyzed the activity
repoxrts of the school year 1970/71 from 12 regions and Addis
Ababa and found out that gastro-intestinal diseases and
intestinal parasites were the leading causes of morbidity in
school children. He also gave an account of the historical
development, organization and staffing pattern of school

health services in Ethiopia.

In 1969 Vykotic, D. (8) reported an incidence rate of 0.15%
each for rheumatic and congenital heart diseases in 599 apparentlv
healthy students of Wossen Segede School® in Addis Ababa aged
7-16 years. The heart was clinically normal in 99.7% of the
study subjects.

*Now renamed Yekatit 23 primary and junior secondary school.
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Hased on a health survey dene in 1973 in 490 rural
elementary school children, Hojer, B et al (9) reported about
10% of the students above 10 years of age had impaired visual
acuity. Skin and eye infections were prevalent 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 students. About 5 species
of intestinal parasites were identified in the stool

specimens examined.

In a study of 39 schools dene in 1974 in 13 rural provinces
covering a total of 431,153 students, Ey, J.(1l0) reported that
intestinal parasites constituted for 74% of the illnesses ranking
first among the list of 10 diseases. About 256% of the schools
surveyed, nevertheless, had water in the compound and 97% had
latrines of which only about 55% were used regularly. Reasons
for nonuse included lack of running water for flushing and lack of
maintenance in which case latrines were not functional. In

others latrines were functional but were not used.

In 1979 a joint committee (11) reported that schocl health
services in the country suffered from problems related to rapidly
growing student population, limited budget and increasing cost of
drugs, shortage of school health personnel and focus on curative
services-only. It was further stated that, as a result of these
factors the majority of school chidren egpecially in the rural
areas of the country lacked provision even for simple first

aid care.
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The national workshop on school health prograw organized
by the National Children's Commission in 1985 (12) assessed
the current situation of the school health services in the
country and recommended possible ways of improving the
situation through more and direct involvement of the

Ministries of Health and Education.

1.3.5. Organization and administration of school health services

According to information gathered through surveys and confer-
ences organized by international agencies (13,14), the patterns
of practice and administrative arrangements of school health
services varied considerably among countries. In most cases
however, the responsibility of school health services at the
national level fall under the Ministry of Health, Ministry
of Education or both. For example, in Germany, Italy, Tunisia,
Egypt, Jordan, Democratic Yemen, the Ministry of Health is
responsible. In Beligium, France, Algeria, Saudi Arabia....
school health service is the responsibility of the Ministry of

Education, and of the two ministries in Cyprus and some others.

In Ethiopia the overall responsibility of school health
service is that of the Ministry of Education (1,2) with some
technical support from the Ministry of Health. The specific
areas of cooperation that have been proposed by the two

Ministries were as follows (2):

National leve' :

- Production of school health teaching materials

~ Training program and certification of

school dressers .
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- Summer workshop for school dressers

- Development of schoel curriculum to include health

subjects

Regional leve:

- The regional medical officer and school hcalth authori-
ties work together to safe-guard the health of
school children

- The medical staff to coordinate its school health
program with the existing program of the school health
perscnnel.

Local leve:

- Sanitarians make regular inspection of the schoels

=~ Health center staff coordinate its school health
program with the existing program of the school

health personnel

Another important area of agreement was the establishment
of a national committee that would bs responsible for the
formulation of plans and policies for school health service.
But how much of these proposals have been put into effect

is not evaluated.

school dispensaries are the front-line service units in most
North African and Mediterranean countriés while some have
established specialized clinics for school children who suffer
from tuberculosis, heart diseases, hearing defects etc. Egypt
has two special hospitals for school children while Saudi Arabia
has one special hospital (l4). In the USSR children's hospitals

and polyelinics are the standard establishmente for curative and
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preventive services (13). The polyclinics provide all types

of medical service to all children upto the age of 15 years.
School doctors visit schools to examine and treat school children
and to advise on hygiene of school premises, and are also involved
in school health education activities. In Ethiopia school clinics
provide school health services wherever they exist and in the
absence of such services, the general health services are the

only source of care.

WVhatever situation may exist, especially within the limitations
of resources and other competing programs as is the case in develer
ing countries, Jelliifee suggests the following guidelines for

organizing an effective school health program (15).

1. Giving hiuvh priority to school health program
2. Setting up of a central ccordinating committee

3. Assigning a specially trained doctor to direct and

implement the school health prograr

4. Fmphasis on the training of teachcrs in health matters;
especially first aid at all levels and hence in the

education of children
5. Improve regular medical inspection of children

6. Giving better attention to the provision of school meals

in one form or another.
7. Expanding school immunization program
8. Creation of a healthy school environment

9. Improving the participation of parents in improving

their chidren's health.
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The Ten Year Plan and School Health Services

The Ten Year Health Sector Plan which is closely in line
with the principles of Primary Health Care has given a fair
coverage to school health services with defined strategies
and targets (le) indicating:

- that all new school entrants will undergo medical
screening for communicable diseases, hearing and
vision defects, and will get the necessary follow-

up vaccinations ,
- that first aid posts will be organized in all schools;

= that school health policy will be formulated for plan

implementation.
Cn the eother hand, the 10 year Zducation Sector Plan has not
mentioned school health services except for a brief statement
that health problems were among soie of the problems encountered
in the areas of higher education (17). Effort made to get
clarification on this issue was not very successful., However,
there are indications that school health services will not
continue to be the regponsibility of the Ministry of Education
alone (1§). According to the same source an expert committee
is currently working on how Lo organize and improve school

healith services in the future.



2, MATERIALS AND METHODZ

There are 225 primary , junior and senior secondary schools
in Addis Ababa. Based on the records of the Schocols Medical Service
Department and of the Addis Ababa Education Office, the two institu-
tions responsible for the delivery of school health services in
Addis Ababa, 57 government gchools were identified to have some kind
of school health services (for definition see appendix, p 53 ).
41l the 57 school c¢linics in these schools which are rendering

school health services are taken for this study.

An official letter was written from the Department of Community
Health to Addis Bbaba Education Office and through it, to all schools
to be included in the study to get tneir psrmission and cooperation
for the study. Other institutions wore also approached for similar
assistance, especially for the necessary manpower and transport.
4 special guesticnnaire was prepared for the study (set: appendix pp 54-60)

and pretested before use.

The interviewers were selected from the Addis Ababa Health Service
Department and trained for this purpose. The cne day training was
followed by a practical experience during pretesting the guestionnaire
the following day cerried out in six school clinics (10% of those
studied). This helped not only to familiarize the interviewers with
the work to be done but also to estimate the time the interview takes

and to make the necessary adjustments.
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The sources and methods used for collecting information included:

2.1. health workers incharge of the school clinics were interview-
ed using the prepared guestionnaire survey foim. When there
were more than one of such staff in one clinic the senior
one was interviewed.

2.2. Morbidity data were obtained by reviewing medical records
and reports of the school clinics and the School Medical
Service Department for the 1945/86 school year.

2.3. Observation of certain physical settings were made by the
interviewers. JInter-chserver variations were controlled

through training and use of similar methoeds.

Data collection was done bv five trained nurses, with each inter-
viewer assigned to twelve schocl clinics. The interviewers conducted
the interview and collected all the necessary information by visiting
each clinic. 1In cases of failure during the first attempt for the
interview repeat visits were made through arrangements with the school
directors. Supervision of the whole work has been done by the in-

vestigator himself who has also participated in the interview.

The collected data was compiled and the findings were compared
with previous works done on school health servicein Addis Ababa and other
parts of the country to see developments over the years, and with the
morbidity data for the city's general pepulation to look for differences
and similarities in the morbidity patterns (1,2,7.8,9,11,19). Tc some
extent data on school health servicds from other developing countries
were used with regard to standard of school health facilities, staffing
and types of services rendered (14). Alsc, discussions Eave been conduct=

ed by the investigator with some responsible persons in the Schools Medical

Service Department and in Ministries of Education and Health.
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3. RELULTS

The 225 schocls in hddis iAbaba aze classified into six categories on
the basis of cwnership (for definition see¢ appendix on(p533). 2
total of 374,2z24 students attended these scheols during 1985/86
school year®*. Of these 230,745 students (62%) attended the 75 govern-
ment schools in the city while the rest werce distributed throughout the

150 schools in the other categories (Table 1).

The 57 schools included in this study covered 76% of the government
schools and 25% of all the schools in A4ddis Ababa. A total of 197,181
students attended these schools during the same vear. This was about
85% of that of the government schools and 53% of all the students in

the city (Table 2). The male to feuwale ratio was 0.9:1.

3.1. Common Causes of Morbidity in School Chidren

Analysis of medical records of the 57 schoeol clinics showed that a
total of about 255,732 pat_.ent visits were made during 198%, 86 school
year. The average daily attendance was about 22 patients per c¢linic
and the per capita clinic visit was 1.3. The ten categories of
diseases reported by the school clinics and that were regponsible

for about ©2% of all the clinic visits are shown in table 3.

Incidence rates were calculated ifor three disease categories in
two groups of students, these are primary scheel children aged 7-12
years and senior secondary schoeol students aged 14-18 years as shown
in table 4. The diferences in the calculated incidence rates were

G sl T 2 & i ;
statistically significant (X° = P < 0.01) in each case. ILccordingly
accidents and iniurics and skin infections were found to occur more

frequently among the primary schocl cnildren; while dental problems

*¥1985/86 school year constituted of 202 school days.
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Table 1. Distribution of 21l Schools in Addis Ababa by Ownership

and Number nf Students, 1985/86

Ser No. of Number of
i i .- O % h %

Mo, CHpRERS Schools Students
1 Government Schools 5 33.3 230,745 61.7
P Fublic ¥ 118 52.4 122,390 32.%
3 Mission s 18 8.¢e 13,871 3.7
4 Community X 1¢ 4.4 4,774 1.2
5  Church ¥ 2 0.8 1,864 0.5
3] Others 2 o I 600 0.2
Total 225 100.0 374,224 100.0

@
Source: Addis Ababa Education Office (1985/86)

* For gfefinitions refer appendix.
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Table 2. Distribucion of the Bchools Studied by Academic Level
and Number of Students, 1985/86.

Ser No. of Number of
Na. Aeddac Tovel Schocls : Students B
1  Primary Schools 10 17.5 17,995 9.1
2 Junior BSegondary Schools & 15.8 19,808 F0.%
3 . Senicr o “ 12 2% 49,542 25.1
4 Combined® 26 45.6 109,835 et
Total 57 100.0 197,181 100.0

*Combined - two or more levels of schools under one school
adminigtration. Accordingly the following
gombinations were found!

Primary and junior secondary schools 16 (62%)
Junior and senior & 4 6 (23%)

Ail the three combined 4 {15%)
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s Ten Leading Causs

]

Schoel Children

2 o3 oF Mort 15:.":&' 3]
in addis Ababa, 1985/86
Ser Fumber of
K e zusas of clinic wisits
.. Heported causag of clinic visit Py %
All visits 255,732 0G0
i Accidents & injuries 44,687 77.9 ( [;l.‘
2 Headaches 42,8446 16.8
3 Upper respiratory tract infections 22,564 £.8
4 Infections of the skin and
subcutaneous tiszues 15,963 G.6
5 Abdominal discomforis 15,098 5:9
W
& Eye infections 10, 764 4.2
7 Gastro-entritisg 9,435 = |
g Gastritis T 2440 2.8
] Tonsilitis 3,354 343
10 Dental prebhlems 2,93 % |

Note: For practical purbogss =cnoo
considered as primar iy

L=
p
=t
by
e

[

Source: Zchool ciinics medical recgords (158

5/66)

Al
inic diagnosis is
aid level c¢iagnosis.



Taple 4. Coouxénce of Three Disedse Cétegories in Primary &nd Senior Secondary Schousl
Students in Addis Ababa, 198%5/86.

No. of Czses Reportad from 10O Ma. of No. of cases ropevted fram 1X
Wo of studemns | purely ptimary schcgls students in pirels gsenior scrondery schouls
in each school Ascidents & Skin Dentsl goch priaal aceidants & Shzn Dt L
iniuries infactions Yronlemg LnTries Hn&'.:'r'-;::"‘,.v;;ruea ;;t;,:i‘."_l.;.i
1302 1le2 J,B‘S‘__ 117 2202 (FEY 4. 1=
24456 AEL 25 G 3398 58 21 -
irdn 11k a6 " 5147 = = -
4560 1952 At 3l Sid - 44n =5 7
2099 T 176 - 2337 LoB iz
1870 2225 1452 - 2794 Z7 155 34
1RGO PRI 160 - 4381 il (3
1392 262 244 ] 5383 EED 27 -
1472 ice iag - 7348 D) B WSE
1874 278 258 - 83232 2374 2R1 440
51\14 1515 =18
544 il = -
Total 1793% = 7747 2783 228 49542 €585 2405 1422
(Mean) 1747 278.3 22.8 _ 549,86 206.8 13,1
{80} 38,9 27,8 0.0 40.6 e g & 24.8

Note: The spaces indicated (-7 @  hot szhow tctal absencs of the conditions but means that the
condifion were not reported among the ten leading causss of morbidicy.

souxces School clinainc medical records (1983,/88)
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were more common among tne senior secondary school children.
Students belonging to the junior secondary and combined schools
were not included here because they were mixed population or

intermediate age groups.

Even though these diseases were diagnosed in the seriously ill
and referred patients, it should be noted that causes cf morbidity
in school children were taken from the medical records of ,the schools
Medical Service Department for the same period to get a more refined
picture. The 10 diseases diagnosed in 11,347 referred patients from
Addis Ababa are shown in tabla 5, These diseases were respondi-
ble for about 91% of all the visits to the Schools Medical Service

Department.

Intestinal parasites constituted Z8.1% of the diagnoses made
at the Schools Medical Service Department. Nine species of intestinal
parasites were identified by simple laboratory methods (Table 6).
Ascaris lumbricoides was the dominating species and multiple parasitic

infections were also common conditions.

Comparison of the ten leading causes of morbidity in school children
during three different school year periods, showed that intestinal
parasites, respiratory tract infections. skin diseases, accidental
injuries, and venereal discases occured consisténtly during the past
26 years (Table 7). Infectious dizecases like typhoid, typhus and
infectious hepatitis were not in the list of the 10 diseases during
the last twe periods. Dental caries, however, has possibly appeared

as a major problem in the school population during the last decade.



Table 5. Ten Leading Can

nses cf ljorbidity ip Patients Referred tc
the Schiocls Medica

Service Depariment from Addis Ababa

1965 /86
Ser No. of
N, Diagnosis 2 %
All visits 11,347 100 .0
i Intestinal parasites 5,183 28,1
2 Dental caries & other conditions
of the teetbh and gums 27983 28
3 Bronchitis 1,540 13-6
4 Infections of the skin and
subcutaneous tissues =Faiy i
5 Otitis media 552 4.9
6 Pharangitis and tonsilatis 3514 3.4
7 Accidental iﬁjurj&s 243 23
8 Conjuctivitis 1758 1.5
G Venereal diseases ER B 1.0
10 Digoptics 94 0.8

Source: Schocls Medical Service Department 1285786
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‘able 6. The Musi Prevalent Species of Intestipal Parasites
Seent 1o Schaoil Children in Addis Ababa 1985/86.

Ser No. of
M. BARY RGBS Cases t
All intestinal pacasites 3089 100, 0
I Agcariasis 1,28 40, 3
2 Bwmoebilasys 922 28.9
3 Giardiasis Raj E¥A
4 Trichuriasis 2807 [
5 Hymenowops ssis 51 244
& Taenilasis 53 2.0
7  Strongvlodiasis A0 i
8 Honkworm 24 fr.8
9 Entrobdasis & a3

i

surce; sehools Medical Servica Deportment 1905/86



Table 7.

the Schools Madical Saxvice

Leading Causes of Morbidity in School Children According to Disgnosis Made at
Dapartmant Doring Thres DLffersnlt Reriods.

;’Z” Diagnasis LISR/60 ;Z’:ﬁi’;t‘:f zéﬁfﬁgfw :‘::‘Q}izitgf §  Diztncsie 1955/86 :’a':k;;'f .:;f %
All wisits - Al wisits 20,887 100 ALl wigils 11,347 LOQE:
I Intestinal parasites @
srhey dissases of GIT BTS55 same 9,005 42,2 sSameé 3,284 2e.4
2 pleeases of the 2650 o 45630 2971 Dental garies & olchsy 1,588 2% 8
respd tatory tract % beriodantal conditions
3 Skin dizeasss 2106 Hame Py sicss 1e.F Digezsnd oFf the sesplra- 2,040 LR W
. Loy €ract
i Compunicanle disearag* 1830 Eve diseazes 1,618 7.7 Bkin Jdissases 1,479 §$3.d
£ Avcidental injuzies 480 e - s ftisis media 582 4.9
€& Venereal fiszeses 460 - - - Aocidental, injuries 243 Eail
7 Maywvaus & Mental digsrders 120 - - - Vanersal dizeases 313 3%

“

Eil

*Communicable disesses in this context included typhoid,

Scurves:

Woldemichasl Negussis, 1973 (2)

Note:

Sehools Medical Sesviwe Department 1993/80

typius apd infectious hepatitiz

Thase yesrs were used eonly because data were availlable.

Lk

Vi
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Further comparison of leading causes of outpatient morbidity
for the general population and school popuiation of Addis Ababa showed
similarity in some of the conditions. lHowever, accidental injuries
and venereal Adiseases at least were not in the ten top diseases
for the general population, whereas these were important features
in the school population (Yable 8). As & whole. compared to other
problems like distance of schools and lack of transport, illnesses

were not reported as major causes of abscnte€lism from schools.

3.2. HMortality in School Children

A total of 52 deaths were reported during the school year of
1985/86 in 27(47%) of the schools surveved. O©Of the 52 deaths reported,
27 deaths (52%) oécurred in males and the remaining 25(48%) in
females. Causes of deaths were reported only for 24(46%) of the deaths.
The list of the ten reported causes of death is shown in table 9.

Accidents were respongible for over 45% of the deaths.

3.3. Staff fer School Health Service

The usual pattern of staffing is one health worker for each
school, and sometimes the student population is also considered.
Among the schools surveyed, high schools werc mostly staffed by one
nurse and a health assistant each. &11 in all there were 66 school
nealth workers during 1985/86 in the 57 school clinics surveyed.
This included 12 nurses (18%), 32 trained health assistants and

15 practical health assistants (23%) as shown in table 10.



, Taldile 8. Caonpziison of Leadlhy Cilseas o

E Outpatieont Morbidity Retwesn the Generxal
ard Sthoael Populatiapsof Addis ababa

i Ganersl Pepulatisn 1583/ges - OF % Soheol Population L85 /2% 3
My paianis
fll visits B17,64] ne.o All vigits 1Lzav Loy .o
1 Eye digsages ingluding Lrachamsg 40,042 €,% Inbtestinal parasitas 3B} 283
2 Dyaattelss and gestocenzerivls 2g,452 4.8  Pantal gariss ¢ othar cundle raHg < S
tions of the teazth & gums
3 Gtills media & other say conditiens 28,408 4.5 Brenchikbis 1349 li.8
4 Intestinal gperasites a7,817 4.5 Skin & guboudaianns tisene 1472 ki
infactions
5 Uentél saries and dcher conditicas 24,3463 3.9 DOtitizs medis 552 4.9
cf the testn and gums
& Acute upper fespiratory tract infect., 17,3534 2.8 Pharsngitis and tongilitis 3sg 3.4
7 Gasteitis and Duodenibis L8389 2,7 Aceidental injuries B3 s
& Bkin & subcniansous tizsus infeck. 14,981 2.4 EBye infections 175 el
9 Eneumonias 3ll types 14.625 2.3 Venersil diseases 111 1.0
10 Brenchitis 12,207 2.2 Disoptics 90 o.8
fource: Usmproahensive Hedlth Servica **Sauréﬂ: Hehiosls Medizal service Depsriment
"Ditectory, Tir, 1986 (1%) 14B5/88.
Notes There are differvences in the ages of the two populatisns and the years of diagnosis

used in this table. This was done due &5 unavailiabiliey of data and hoping that major

morbidity change hed not occurred during this short time.



fable 9. Reported Causes of Deaths Amony Schoel Children
in Addis Ababa 19B5/86

Sexr No. of

No. Reported Causes desehs
All deaths causes repoerited 24 100.0
& Accidents S 45.8
) Prieumonias 2 B3
3 Sveides 2 8.3
4 Abortions 2 83
s Acute diarrheal discases 2 8.3
6 Tuberculesis 1 4.2
7 Intestinal obsgtructicn 3 4.2
8 Heart-Failure 4 4.2
g Infectiowns hepatitis i 4,2
10 Fever of unknown origin 3 - 4.2
Tetal 24 ‘lGG.O

Source — School Clinics and Record Offices {1985/86).

Note: Relisbility of these data is guestionable due
te lack of supporting evidences,
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Of the school cliniecs surveyed 3(1o%) were staifed by two health
workers each, while the remaining 46 (5+%) were one-man clinics. ©On
the whele, there was little cirort made by way of prg acing refresher
courses for the school health poersonnel as only 12 health workers (18%)
had the chance of participating in some sort of on the job training at

least once during their long service yoars (Table 10).

The health worker-to-student ratio for Addis Ababa for the 1985/8%
school year was about 1:3000 (Table 11). The pro- -tion grew three-fold

between school years 1971/72 and 1985/86 as shown in table 11.

3.4, Budget for School Health Scrvice

Budget allocated for drugs and cauipment for Addis Ababe cchool
clinics is directly transferre to the account of the School Medical
Service Department for the purchase and delivery of these supplies to
the school clinics. Drugs are distributed on a monthly basis, school
health workers from the various clinics collect their monthly 2
supplics according to set schedules. There is no standard 1=t faxr
arugs,; the general practice is that very few drugs for first aid use
are provided. Antibiotics are not allowed to be in use by school
clinic staff according to the existing guideline of the School

Medical Service Department.

The staff of school clinics do not participate in nrenaring budeas
for their clinics, and do not know their share of the annual allocatecd
budget. There is no allocation for other sxpenses (ie transport
cleaning anda washing....) and school clinics have to depend on their

resvective school administration for such expenses.



Table 10, Staif in the School Clinies

S297

n Addis Ababa by Type,

in
Numbher and Pacticipation in R2fresher Couxses,

19858 /8¢
BveEagE $eported participation
PEALE ok in Refresher Courses
i @ Nutber % 3
¥ e a ¥ & Iervice Yesg % No
Nurses 32 18.2 138 2 16.7 10 83,53
Trained H/Assistants 3o 59.1 22,6 2] 20.5 31 Fis
Practicsl H/Assistents i5 227 18.2 2 33,4 13 86.1¢
Total &6 100.0 19.7 13 I8.2 54 81.8




Table Ll., Ravio
Szhonl

ol Healil Perseonnel to Students During Four Diffetent

Schonl
Year

Geoavaphic
hrea

nf schocls

¥o of Studsnts
in goveroment
schasls only*

personnel®**

Heslth Worker
ke student
rstig in gowv.
gehools

197132

Addis Ababa
Gther recilons

Toghal

1:104

hddis aAbdba

Othey regions

e
tn

-1
=4

3437812

1%85/60

hidis Ababa
Qther regiors

Toral

230,745
Z,484.083

2,854,833

at
o
LY
o

1:2,954

157,394

Mota: 1, These yaars were used only because data were availlable

2. Schools Medical Ssrvite Deparsmant Hzalth Workers arz Counted foriddis Abaka

n
]
4
"
13
)
.

*Ethiopia Statistical aAbstract (20).
*euoldemichasl Megussie (2)., Joink Comnitbee Report (11)

g
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Over 85% of the annually allocated budget for school health services
in Addis Ababa is used for salaries, and only the remaining 14% is used
for drugs and equipment (Table 12). The overall budget increase between

1978/79 and 1985/86 fiscal years was only 16%, while the increase in
the number of students for the same period was 46%. The per capita
allocated budget for 1985/86 was Birry 1.14 and of this only 0.17 cents

(14% of 1.14) was spent for drugs while the rest was used for staif salary.

3.5. PFacilities for School Health Services

All except two of the school clinics surveyed have access to most
utilities like water, toilet; telephone and electricity (Table 13).
It was also found out 35% of the school clinics depended on the Red
Cross fcr ambulance services, although 7% husad access to ambulance
service from the School Medical Service Department (Table 14). Others
nsed some alternative sources like school vehicle, taxi ete. Almost 21%
of the school clinics surveyed were not able to indicate their possible

sources of ambulance service in cases of emergency,

3.6. Activities of ths Schoel Clinics

Most clinic activities focused on curative services, and much less
on preventive activities. Only 11(19%) of the school clinics surveyed
had work schedules,which included activities like examination and
treatment; toilet and compound sanitation inspection, inspection of
school children for perscnal hygiene. Other important activities like
periodic medical examination of scnool children, screening for defects

of hearing and vision. vaccinations are not included. School canteen



Table 12. Budget for School Health Bervices During Thres Rifferant Fiscal Years

For Fotr drugs Total Annual % ¥or Dar wApita

Fiscal Different Arsas salary and wguip, allogated diffarent ennual
Youar of Service (Bixy) £ {Bire) % budast areas budget
Schools Med.ser. - & = - - -
Dept. )
1987 /6BY Addis Mbaba 234660 75.4 0. 846 25,7 124.506 42.9 0 .40
Othsr reqgions 132,329 £54.2 26,122 5.8 1TE5,451 57.1% 3.30
Total 232,939 8004 56,958 197 238, 85T 100.¢ Q.78

chool Med. Ser.

Ffv

Nept. 39,186 100.0 = - 39,180 B.0 -
LTES TR RAdis Ababa AGL.730 89.0 4,207 1100 226,627 38.1 1.43
Othe: regions %32;384 R2.2 9B,383 5.0 328,747 t 553 e 24
Tutal 479,284 2.8 121,263 20,2 554 m54 i0¢.0 0.52
Schonl Med. &er.
Uapt. 75,780 106.0 - - TE: 745 13:3 =
g = Addls Ababa 225,060 85.6 37,739 id 3 262,799 39.€ L.he
12R5/ 36
Ceher regions 132,032 50.3 139,956 42,7 332,028 44,8 0.13
Total 461 . RE2 TO.Q 197,735 36,0 653,817 Lo, o 0.24

Note: These ye&is were used only because data were availsble.

Jaurces: *Woldamichael Negussie (2)
*¢Jaint Committee Report (I1)



Table 13. Aveilabilivy or Jtilities in

Addis Ababa 1985/86,

the S—hoel Clinics in

o & Availahte = 5§ Not available = 2
e aw e
Tap water 32 56.1 23 40.4 P 38
Telephone if 1.5 56 85.2 = “
Toilet 2 3D 53 gL 2 3.5
Electricity B7 G0 - - -




/34/

Table l4. Utilizaticn ¢f Embulance ox Other Transport

Services in Cases of Emergencies 1985,86

:if Souxces of Ambulance Service 2:aiirzéi§iz§ o
1 Red cross ambulance =0 35.1
2 School vehicles g 15.8
3 Taxi 8 14.0
4 Schools Medical Service 4 1.0
Department awbulance
5 Personally arranged cars 3 5:3
& Higher UDA'S car (Keftegna) i 1.8
7  Not indicated 1z 21.0

o e 1l 57 100.0
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services are provided mostly in the junior and senior secondary

schools and less for the needy primary school students (T-ble 15).

3.7. Referral System in School Health Service
There is a clear procedure for referring patients within the
existing school health service system. The routine practice is that
all patients, who need further medical care are referred to the School
Madical Service Department by the school clinics, except in rare
emergency conditions that need direct transfer of patients to

hospitals for proper care.

The Schools Medical Service Department is staffed with a school
physician (GP), a dentist., 3 nurses and another 7 medical staff. It
is also equipped with X-ray and basic laboratory facilities. Over
90% of the referred patients that attend this center are from within
Addig Ababa. The rest come from the nearby Awrajas of Snoa. During
the current school year there were 7477 referrals from Addis Ababa
school clinics, and 5854 (75%) have been received with feedbacks. Accord-
ing to the views of the school clinics staff these numbers could have
been higher if proper records were kept, all referred patients returned
the referral cards on time. Beyond the School Medical Service Department,
raeferral of patients is mostly left to the decision of the parents of sch-

children after being informed of the situatiocns.

3.8. Recording and Reporting

Cormmon register beooks are uscd for recording daily clinical activi-

ties in all the school slinics. School clinies are expected Lo report



Table 15. Preventive and Promotive Fealth activities
Carriedout by the School Clinics in Addis Absha
1985 /86
b No. of clinics that reporied
. Type of Activity
No. Yes 3 No %
1L Periodic medical examination . " 57 106.0
ol school children
2 Screening for vision problems o= - 57 100.0
3 Screening for hearing problems = - 57 100.0
4 Screening for dental problems - - 57 100.6
5 Schopl vacecination - - 57 100.0
6 gchool canteen services 33 57.9 24 42.1
7 I +ion of school chidre
nspection of uch il chidecen 44 77.2 13 22.8
for personal hygicne
8 Health education ouvisi
HAGH BopcRtick Gnehide 21 36.8. 36 63,2
formal class instructions
o] First aid services 57 100.0 - -
1¢ Other evironmental hsalth

activities

iz 2L 45 78.¢

i

Note: BSchool canteen service is not necessarily & clinic
activaty, but included here only because it is
a health related service.
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twice a year only. There is no standard form for reporting. A

list of ton or more discases seen during a six monthe period is
passcd to Addis Ababa Education Office from each clinic. WNo other
health activities are included in the reports. The Schools Medical

Service Department does nct receive any of these reports.

3.%. Cooperation between the Ministries of Health and
Bducation in providing Schoeol Health Service

On the basis of the nature of the service itself, and the joint
propesals made in the past (2), it is belicved that both Ministries
have important roles to play in the promotion of the health of schoocl
children. In aettemtping to assess tha level oi cooperation that
exists betwesen these Ministries at the practical service unit level,
guestions indicating the areas of possible involvement were included in
the questionnaire (see appendix p 53 ). But all the 57 school clinics
(10G%) responded "WO", meaning that there was not any known involvement
of the Ministry of Health in delivering school health service in Addis
Bbaba. More or less similar views exist at higher levels both at the

Schools Medical Service Department and in the Ministry of Bducation.

3.10. Problems of the School3Health Service in Addis Ababa
Most of the problems reported are chronic. The list of the main
problems reported as existing by the school clinics is shownin tahle 16.
Some health workers have tried to present their problems to the school admin-
istration and get them discussed and possibly solved. ZiIn fact, very few

have succeeded in getting some money for buying addftional. drugs and equipment.
dn 28 schools (49%) some sort of discussiorshave been conducted on school
health service at least once during the year. These discussions were either

in staff meetings or by school health committees.
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Pable l6. Probiems Reported ge Exisiing im School Health
Service in Addis Ababka (985/86

Ser. No. of clinics that reported
ey O ) y
No. Type ot qrtalan Yes % No %
1 Shortage of drugs & eguipment 4% 79.0 12 21..0
2 Shortage of staff 33 57.9 24 42.1
3 Transport problem (ambulance) A1 36.8 36 b3 .2
‘.‘ & t— 247 S ll: : 3
4 Shor age of supp ies for 14 S48 43 75 4
washing and cleaning
Problem of utilities 14 24.6 43 75.4
© Lack of s?p?rv151on, support i3 228 4a 77.2
and training
7 Space not available or encugh 8 14.0 49 86.0

Note: It is possible that one clinic might have reported
more than one problem.




4, DISCUSSION

Children are the most important resources of a nation, therefore,
everything possible should be done to promote their healthy development
which ammg other things has a direct influence on their educational
performances. Schools are likely to ezxpose students to an increased
risk of infectious diseases, accidents and hazardous environmental
conditions which interfere with their development unless special and
appropriate preventive and curative measures are taken in time. In
developing countries, the need for such special measures is very high
because of the laclk of health services even for the general population
in the face of high disease prevalence. School health services are
among the important and necessary measures needed for the protection
and promotion of children'’s health. Even thouqgh, school children
can not be seen separated from the gencsral population they are part
of some characteristics peculiar to them necessitate the establish-
ment of school health services based on critical assessment of their

health needs and available rescurces. {

Like in any other developing country the schocol 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 pet with a paralleled development in school
health services go as to enable to protect and promote the health of
school children. Almost the same condition that existed around the

begining oi the establishment of the service are seen today. When
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compared to the achievements made 1n the arcas of education and
national health service developments over the same period of time
one can really see how much school health service has been

neglected in the past.

This study concerned with the assessment of school health service
in Addis Ababa, covered 57 government schools that have some sort of
school health service (Table 2). School clinics are the front line
health units in the school health service setup. The Schools Medical
Service Department serves as a national referral center for school
clinics although it is mostly limited to Addis Ababa. The 57 school
clinics delivercd health service to about 85% of the student population
in the government schools. Analysis of the medical records and reports
from these instituticns for the school year 1985/86 helped to identify
some of the important health problems seen in school children as shown
in Table 3. It is to be noted that the need for more systematic school
health surveys to come up with more elaborate and conclusive findings
cannot be over emphasized. Hence, thesce findings have to be inter-
preted cautiously as the quality of these data depends very much on
the diagnostic skill of the school health workers and the availability

of reliable diagnostic facilities in the schools.

Accidents and injuries were tound to be the leading causes of
morbidity with an overall incidence rate of 22.6%. Accidents also
accounted for cver 45% of the reported deaths in school children during
the same period (Table 9). However, the exact causes of these accidents
and where they took placc could not be known from the available data
and is therefore, difficult to conclude that all these accidents

occurred within the schools.



/41/

In Bthiepia, data on childhood accidents are very limited and
mostly hospital based. A retrospective study of 343 accidental
injury cases admitted to the Ethio=-Swedish Paediatric Hospital during
1968-71 by Fisseha Tekle Wolde (21), showed burns, metor vehicle
accidents and accidental falls to be the three major causes of
accidents in childhood. 0Of these admissions mostly from Addis Ababa,
moteor vehicle accidents accounted for 27% of the cases and mostly
occurred in the age group of 5-14 years with a cause specific mortality
rate of 7.5%. Accidental falls occcurred mostly in the lower age groups
1-9 years and accountzd for 18.6% of the cases with mortality rate
of 3%. All in all accidents accounted for 5% of all the hospital
admissions. However, it was not possible te know how many of these

cases wera students.

During 19€3/84 motor vehicle accidents accounted for about 1.3% of
all the hospital admissicns (30,.188) and were one of the ten leading
causes of hospitalization in Addiz Zbaba (19). Accidents besides
costing liveg, leave many disabled and maimed. Trauma related to traffic,
work, sports, or physical assault are the commonest causes of disabili-
ties in adolescence (22). schools are ideal places to teach about
prevention of accidents and well organized school health services are

necessary for minimizing risks when accidents do occur.

Headaches were the second major category of health problems report-
ed by the school clinics (Table 3). Such a common occurrence of head-
aches, apart from being asscciated with some cther organic disease,

might also be due to special stress conditions to whicl, school children



are subjected during their transitional period of adolescence,
Unless the nature of these hasadaches is properly understood and
students properly trained on how to cope with them in a healthy way
these can lead to emotional and physical disorders with serious

consequences (22).

Intestinal parasitic diseases were also major categories of
diseases freguently seen in school children in Addis Ababa. According
to the findings of this study it was unlikely that schools are the
sources of infections, as about 9¢% of the schools surveyed have re-
ported availability of latrines which were hopefully used by all the
school population. Lack of improvement in the prevalence of intestinal
parasites in schools in Addis Ababa is theretfore, likely to be due to
the poor sanitary conditions arcund play grounds and homes of

school children.

Intestinal parasites of about nine species accounted for over 28% of
the diagnos es that have been made at the school Medical Service Department
during 1985/86 school year in students referred from Addis Ababa (Table 5).
Ascaris lumbricoides was the most conwon species seen with Entamoeba
histolytica coming next. These findings are comparable to the 11 species
of intestinal parasites, previously reportad in school chidren in Addis
Avaba (7). Similarly, about 12 species ol intestinal parasites have been
reported in pre-school children in Addis Ababa (23). Ascaris lumbricoides

was the dominating species in both students.

Even though it is difficult to establish the role of schools in the

transmission of intestinal parasites, school health services however,
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can play a major role in interruption of the transmission through
proper health cducation, provision of treatment for cases, improving
cempound sanitation and supervision of cleanliness and proper usc

of latrines.

Dental carios and other pericdental conditionswere found to be
major health problems in school children constituting for 23% of the
diagnosis made at the Schools Medical Service Department (Table 5).
Higher prevalence rate was seen in senior secondary school students
when compared to primary school children. It seems that dental
problems are newly appearing problems as this was not reported in
earlier records examined (Table €). Dental prcoblems also appeared as
a major cause of morbidity in the general population of Addis.Ababa (19).
The most likely rcason is change in dietary pattern mostly in such urban
centers where more sweets and refined carbohydrates are taken, and the

overall poor state of oral hygiene.

Yayehyrad Kitaw et al (1962) reported an overall Decayed, Missed
and Filled teeth (DMF) rate gf 53% in a 23Z gelected sample of high
school and university students who participated in the Development Through
Campaign 1976-~77 (24). These findings, in view of the longstanding belief
that Ethiopians have very healthy teeth are guite alarming. The latest
available global epidemiological data shows worsening trends in the
prevalence of dental carics especially in most developing countries
although improvement is seen for most of the industrialized countries
(25,26) -DMF indices of 0.2 in 1956 and 1.5 in 1975 have been specifically

reported for Ethiopia at the age of 12 years which shows an increasing
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trend of the problem. Schools will be one of the ideal places for
intervention measures to COI’:tIOl‘ this sitution. 3uch activities
involve education of school children to help them develop healthy
behaviour, screening for dental problems in school children and

providing proper dental services.

Skin infections mostly scakiusis are always reported as important
health problems in the school population. These are also reported to be
common features in the general population of Addis Ababa and other
regions (19). This implies that the standard of personal hygiene both
in the school children and the general population is very low. These
conditions can be contrelled at lsast inh the schocl popualtion if
proper health education on personal hygicne and adequate treatments

are given on time and proper inspection of children in schools

is done regularly.

Even thougli the full extent of the problem is ‘difficult to determine
because of the stigma attached teo these diseases and the tendency to hide
them and, therciore, to avoid seeking treatment Eor them, wvenereal diseases
are still being reported as common conditions in the school population in
Addis Ababa (Table 5). The most fregquently seen are cases of gonorrhea,
chancroid and lymphogranuloma venerum. Venercal discases were not ak
least in the ten major causcs of outpatient wmorbidity for the general
population of Addis Ababa (Table 8). This calls for the provision of
screening and treatment services and health education efforts in schools.
Eye and car problems were also common conditions seen in school children

and are likely to interfere with their learning abilities (Table 5).



grvices being provided at the Schools Medical Service Department
do not include such specialities like opthalmology and student

counselling.

on the whole the morbidity patterns in the school population
of Addis Ababa are fairly comparable to morbidity pattcrns of
school children reported from East Zfrica (27), and India that
indicated infectious discases, intestinal parasites, diseases of
eye, ear and skin and dental caries as common health problems of the

school children (28).

Most of the diseases seen in the school population in Addis
Ababa, are mostly preventable conditions, but continue to be major
health problems. Apart [rom their being reflections of the existing
poor socio-economic conditions of the country, the persistence of such
problems indicate lack of emphasis for simple public health activities
both in the schools and in the community. This may also reflect the defi-

ciency in the health education cfforts especially in schools.

Even though not very well documented. analysis of the data collect-
ed during the survey has also indicated that pneumonias, abortions and
sucides were next only to accidents as causes of deaths in school
children, each constituting for 8% of the deaths for which causes were
known (Table 9). Especially deaths from abortions could be higher accord-
ing to information from hospitals. Therefore until more effective alter-
native solutions are founa to these problens, sexn education and counselling

services in schools deserve special emphasis to prevent most of these deaths.

This study also showed that scme of the most important activities like

medical check-up of school children, screening for hearing, wvisual defects
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and dental problems, and vaccination are not at all practiced (Table 15).
Most of the existing cliniecs lack space, drugs, budget and staff. Qver
72% of the school clinics surveyed had only one room  each and
about 85% were staffed by only one health worker each and some of them

~

are practical health assistants.

Assuming that distribution of staff was fair, the ratio of health
personnel to students for Addis Ababa was 1:3000 during 1985/86 school
year (Table 11). This, compared to the ratio of 1:57,000 for other
regions and the national avurage of 1:22,000. is relatively better,
but 1s far less than the initially set standard of assigning one
health worker for every 150 to 500 students or even one nurse and
one or two health assistants for about 5000 students (29). The present
figures are far belcw the standard of staffing school health units in
some of the North African countries. For example, in Egypt the national
standard for staffing is one nurse ror 1,500 students or one nurse per
school, and in Libyas one nurse for 2,000 students (14). These targets

have been met by 1574 in both countries®

The method used for recording was found to be unsatisfactory. The
use of common register books may be ecconomical but does not allow proper
recording of individual health information so as to allow follow-up
of individual cases if and when the need arises. Schools do register

absentecs but the information is incomplete especially with regard

*Request has been sent in writing to the WHO Regional Office for
Africa (AFRQO) to get reference materials on school healtn service
standardisud for neighbouring African countries, but no reply

has been raceived so far.
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to the causes of absenteeism. Reporting was done less freguently
and the reports were not properly acted upon. The difference
in the langquages used for recording and reporting creates in-

convenience for conducting such studies.

Cooperation between the Ministries of Educaticn and Health
in the delivery of school health services was not that strong.
The Ministry of Education seems to be more concerpned with the
health education aspect and gives less emphasis to school health
services. The Ministry of Health however, is not directly involved
in providing school health services. This is probably due to lack
of clear policy and guideline for schoel health service and the
existing poor organization. Both ministries do see the need for
an organized school health service but do not work as closely as

expected to improve the situation.

School health service is indespensable in view of the existing
health problems and under developed health service system in the
country. However, findings of this study suggest that shortage of
manpower, budget, lack of supe2rvision, support and coordinating are
among the major problems that hinder the development of school health

service.

This study has faced some financial and time constraints. Lack
of properly recorded data and reference materials onschool health service
specially from developing countries were rather acutc. Inspite of these

problems every effort has been wmade to get it completed in time.



5. CONCLUSION AND RECOMMENDATIONS

5.1. Conclusion

The history of schocl health service in Ethiopia under the
responsibility of the Ministry of Education dates back to a period
of over 45 years, Involvement of the Ministry of Health in the
delivery of school health szrvice in more recent years was mostly
related to the development of the "basic health service" concept
and opening of the Gondar College of Public Health. Several areas
of cooperation have been proposed between the two ministries in order
to strengthen the school health service in the past but there are no
documents that show how much of thesc have been implemented. 'The
current state of the school health service however, clearly shows

.

that not encugh crphasis has been given to it.

The study has attempted te assess the oxisting school health service
in Addis hbaba, and at the same time the general picture in the
country as a whole. Common hecalth problems of school children in Addis
Ababa have been identified. Included in this list are accidental injur-
ies, intestinal parasites, dental problems, skin and respiratory tract
infections and venereal diseases. Though not fully exhaustive the most
common causcs of death in school children have been reported to be accident s
pneumonia, sucide and abortion .... . WMost of thu disecases and deaths
are of the type that can be prevented through simple and effective public
health intervention methods like proper health education and environmental
sanitation. However, the fact that most of these conditions arc commonly
and persistently seen in the school popraltion shows that not enough

attention is given to such activities.
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School children are exposed to most of the health problems
of the community to which they belong and higher risks of infectious
diseases, accidents, and hazardous environmentsl conditions while in
schools. 8chool children must be medically tit and alert to benefit
from their education. A well organized school health servicce plays
an important role in the protection and prevention of the health of
schoocl children. iIn view of the existing poor organization, the
échool health service in Addis Ababa is unlikely to Fulfill these
expectations. The problems involved are diverse and chronic. There-
fore, much remains to be studied in the area of school health to come-
up with clear picture of the proklems and possible solutions to

improve the situation.

5.2. Recommendations

Based on the findings of this study, on the nature of the school
health service in Addis Ababa, and the problems involved the fellowing
recommendations are made. Some of the recommendations are general
issues that need to be handled at the national level, while the rest

are more specific to the situation in Addis Ababa.

5

5.2.1. General Recommendations -

5.2.1.1. Formulation of a school health service policy is a
pre-reguisite for planning and guiding any eifort to
improve school health service. The pelicy must clearly
indicate the responsibilities to be assigned to or
shared by all concerned agencies, especially that of
the Ministry of Health and the Ministry of Education

with regard to school health.
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A minimum feasible standard is needed for establishing
school clinics, staffing pattern and service to be provid-
ad at the different levels of service units including

the School Medical Service Department.

Improvement is required in the allocaticn of resources
for school health service in proportion to the

school population.

Recognizing and strengthening the structure of school

health services is of utmost importance.

The establishment of a national coordinating committe

is vital for strengthening the loose working relation-
ship between All concerned agencies in the delivery of
school health service, especially between the Minigtry

of Health and Ministry of Bducation.

School health service is an impertant aspect of community
health service. Therefore, communities need to he
encouraged to actively participate in all endelvours to

improve schoel health servica.

Specific recommendations

The Schools Medical Service Department need to be
strengthened and better organized to provide the
necessary guidance and supervision. Services at this
center shall include additional specialities like opthal-

mology and student counselling.
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Organizing a mobile health team which will visit the
schools in 2ddis Ababa to conduct such activities like:

-  periodic medical examination of school children

= screening for hearing, vision.... defects

= vaccination &

& inspection of school premises and also participation
in health education activities.... will be vital
both in increasing service coverage and improving
quality of the service. This will recuire cuploy-
ing few medical end public health staff while the
remaining team members (nurses, health assistants...)
can safely be moblized from the existing statf.
The tcam has to work very closely with existing
heaith service facilities (hospitals, health centers

and health stations).
Conducting short~term training programs (refresher courses)
will be useful in re-orienting and motivating the school
health staff. gimilarly organizing seminars on school
health at the regional level (Addis Ababa) with the involve-
ment of all concerned government institutions, mass organiza-
tions and related agenciss will play on important role in
creating the nccessary awarencss of the situation and

possibly finding ways and means of solving the problems.
The on yoing Red Cross program o©f training students as
first aiders needs to be further strengthened, giving

priority for schools without school health service
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Generation of additional funds needed to improve

health service may be pessible along with the existing

system of collecting book fees.

Eg. If a fixed sum of #irr 0.50 per stud.nt is coll.cted
annually each school in Addis Ababa with an average
student population of about 300U will have about
Birr 1500 to be used for school health service in

addition to what will be provided from the central level.

Health education efforts, especially in schools need to

focus on major health problems of school children.

Creation ot a safe and healthy environment in schools
and around homes will be the main solution for the
general improvement in the health of school children
and the community as & whola. Health workers, the
youth and urban dwellers association, mass and ecduca-
tional media workers will have a major role to play
in educating and wmobilizing the population for such

activities to bring about general improvements,
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APPERDIXY T,
PEFINITIONEG

Government schools: are those schools operated by the Ministries
of Education, Health, Agriculture, Transportation and
Communications, Addis Ababa University and its branches etc..
However, for the purposz of the study the term strictly applies

to schools operated by the Ministry of Education only (20).

Pubblic SchoolS: are schools operated by the population of localitiss
in which they are found and which are financed by student fees
with or without assistance from the government. All public

school were private before 13975 (20).

Mission Schools: are schools operated by religious missions with

or without assistancz from the government (20).

Church Schools: are schools maintained and operatad by the
Ethiopian orthodox church. Nost of these schools teach reading,
writing, and religion but some allow the Ministry of Education

curriculum. In this case the data refers to the latter (20).

Community Schools: are schools operated by foreign communities
(eg. Indian, German,... etc.) and some allow the curriculum

of the Ministry of Education (20).

Other Schools: are schools operated by prisons and public

welfare institutions.,

School Health Service: is operationally defined as "the availability of

a school health unit with some basic drugs and equipment and

a permanently assigned school health worker currently delivering

health service" (20).
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APPERNDIX 1%

SCHOOUL HEALTH SERVICE SURVEY I'ORM

ADDIS ABABA 1985/8% sSchool Yeax

PART ONE GUNHRAL IWFORMATION

1. ®Name of the &chool

2. Location: Zone _ Higher ¥ebele

Telephone

3. Type of School: Indicate by putting "X" mark.

3.1, Primary

3.2. Junior Secondary

3.3. Senior "

3.4. Combined (which ones)
4, HNumber of students currently attending the school (all suifts
included except night classes).

Male Female Total

PART TWO INFORMATION Ol SCHOOL HEALTH SERVICE

Indicate by putting ¥ mark in the appropriate space
1. Peolicy of getting school meaical service free Paying

l.1. For students

1.2. 1If paying, specilty amount and conditions




School Health Unit

2.1. No. of rooms available: One
2.2. Availability of utilities.

2.2.1 Water

TwO

NO

Remark

Three or more

2.2.2 Electricity

2.2.3 Telephone

Z.2.4% Ambulance (vehicle)

2.2.5 Toilet or latrine

2.2.5 Others (specify)

Health Personnel

Type No. Yirs. of

Service

Any Refresher

Courses

Spe

cify Mo,

Tines

Yes No.

of
1

2 3

3.1l. Nurse

3,2. H/A trained

3.3. H/A Practical

3.4. Cthers(specifly) _

Activities of the School Clinic

4.1. 1Is there a work schedule ?

Yes No

4.2, If yes, what activities are included(specify)

4.3. Clinical service :

4.3.1. Average no. of students szen daily

4.4. Preventive and Promotive health activities being performed

by school clinics.
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Types oif activity Yes  ho

4.4.1. Screening for vision

If possible specify
Frequency

4.4.2. Gcreening for hearing

problems

4.4.3. Screening for dental

prcblens

4.4,4. Health inspection

(personal hygiene)

4,.4.5. School Meal-

canteen service

4.4.6. Vaccination/BCG DPY

4.4.7. Health Education

(Ealuding formal class instruction)

4.,4,86. First Alid Service

4.4.9. Others (specitfy)

The ten top common causes of illness during the 1985/86 School Year

Types of Illness

5.k
5425
5.3,
5.4.
5454
5.6
S
5.8

5.9

B l0s

(Based on Records)

No. of cases seen
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Any deaths registered during the same year (1985/86 S.Y) Yes

6.1. 12 yos how many 7 Mals: ~ Female Total
6.2. Are causes known ? Yes No

6.3. If yes, state the possible causes for each death.

No

Is illness a major cause of absenteeism from school:Yes No

If yves, mention the magnitude

Referral policy ? Yes NO
8.1. Is there a referral policy 7 e e

8.2. If yes, cases referred to:

S.2.1 Schools Medical Service Department

(o83
5]

.2 Directiy to other heaith institution

§.2.3 Other methods (specify)

8.2.4 No of referrals during the Academic Year 1978 E.C.

8:2:5 o of i received with feed-back

8.2.6 No of i At from other institutions
Recording
2.1. Is there a system for recording ? Yes HO

9.2. If ves, indicate the methods
9.3. Use of individual students health records: Yes NO

9.4. Use of common register books Yes NO

9.5. Other methods (specity)
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10. Reporting Yes NO
10.1. Is reporting compulsary ?
10.2. If yes, where are reports sent to ?
10.2.1 Schools Medical Service Department
10.2.2 Zone and/or regional cducation office_

10.2.3 72ther institutione (specity)

10.3. Is there a standard reporting form? Yes NO

10.3.1 If yes, mention the contents

10.4. Frequency of reporting Yes NO

10.4.1 Monthly

10.4.2 Quarterly

10.4.3 Biannually

10.4.4 nnually

11. Budget for school health service

11.1., Total amount requested for the year

11.2. Total amount allocated for the year

11.2.1 Salary o

11.2.2 Drugs & equipment

11.2.3 Other supplies "

11.2.4 If any unused budget (specify)

12. Is the Ministry of Health involved in the school health service ?
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12.1 If ves, in which of the following areas 7 Yes NO

12.1.1 Technical supervision

12.1.2 Referesher courses for school health staff

12.1.3 Health Education & demonstration
(Class or Mags)

12.1.4 Sschool vaccination
12.1.5 Epidemic control

12.1.6 Delivery of supplies(medical/teaching)

12.1.7 Others (specify)

12, Drugs and equipment: Yes NO

13.1. Is there a standard list

13.2. If yes, is it strictly followed

13.3. Do problems exist in this area

13.4. If yes, specify

1l4. Has scheol health service ever been discussed as an issue in

this school ? Yes NO

14.1. If yes, how exactly ?

14.2. 14.1.1 By staff

14 l4.1.2 By students

14.1.3 Others(specify)
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15. Mention some outstanding problems existing in school health service.

16. Any other comment about the service

Name of Respondent Name and Sig. of Interviewer

Date o Interview
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