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INTRODUCTION

PHS 302: School Health Programme- is a thredic unit course
meant to be taken in the second year by all estisd offering the
first degree in community health programmehe Thaterials have
been developed to suit students studying at amdistaThe promotion
of the health of school children in schools is #iaal step towards
quality achievement in education. School Healthvies therefore are
actions taken by the health team in conjunctionhwibe school
authorities, teachers and parents to promote thkebt possible level
of health for school children throughout their ygeaf study.

WHAT YOU WILL LEARN IN THIS COURSE

The course consists of 21 different unitgl an course guide. The
course guide tells you briefly what the course ®w, what course
materials you will be using and how you caork with these
materials. In addition, it prescribes some geheauidelines on the
amount of time you should spend on each unit efdburse in order
to complete it successfully.

It gives you guidance with respect to youtot- marked assignment,
which will be made available in the assignment. fikhere will be

regular tutorial classes for those of you offerittge course. It is
advisable that you make yourself available for ¢hiegorial classes. The
course will prepare you to be able to organise mmplement school
health programme.

COURSE AIM

The course aims to provide you with an understandinschool health
programme and how to plan, implement and evaluat®d health
service delivery.

COURSE OBJECTIVES

To achieve the goal of the course, each unit lespéecific objectives.
You should read these objectives before you sty unit. You may
wish to refer to them during your study to checkymur progress.
You should always look at the unit objectives aftempletion of each
unit. By doing so, you would have followed the mstions in the unit.
Set out below are the comprehensive objestioé the course asa
whole. By meeting the objectives, you can counirgelf as having met
the aims of the course.
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On completion of the course, you should be able to:

. discuss the concept of School Health Programme

o explain the health needs of the children.

. explain how to manage health conditions among datfaluren

) describe the procedure for carrying out medicaln@mation of
school children

o explain how to plan, implement and evaluate schedalth
services

o describe how to promote good school environment

. explain how to manage school food vendors

. discuss health education/hygiene in school heatigramme.

COURSE REQUIREMENTS

To complete the course, you are required to readtibdy units and read
the sets of books and other relevant materials gay lay your hands
on. Each unit contains self-assessment exercisgstatertain point in

time you would be required to submit written assignts for

assessment purposes. At the end of the course ijlobenrequired to

write the final examination. The courskoud takeyou a total of about
21 weeks to complete. Below you will find listed #de components of
the course, what you have to do and how you shaliddate your time

to each unit in order to complete the course ore tand successfully.
This course requires that you spend a lot of timerdad. | would

advise that you attend the tutorial sessions, wlyere will have the

opportunity of comparing your knowledge with thabther people.

COURSE MATERIALS

The main components of the course are:

The Course Guide

Study Units

References/ Further Reading
Assignments

Presentation Schedule

GhwonhE

STUDY UNITS

There are 21 units in a total of four modules irs ttourse. These are
listed below:
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Module 1

Unit 1 The Concept of School Health Services

Unit 2 Components of School Health Programme

Unit 3 Personnel, Parents and Community Invokeinmn School
Health Programme.

Unit 4 Assessment of Health Needs and Resoui@esSchool
Health Programme

Unit 5 Appraisal of Health Status of School @hein

Module 2

Unit 1 Health and Hygiene Education

Unit 2 Healthy School Environment

Unit 3 Involving Children in Health Education

Unit 4 Evaluation of School Health Programme

Unit 5 Learning Disabilities

Module 3

Unit 1 Accidents, Emergencies and Management of é&Séaments in
Schools

Unit 2 The School First Aid Box and First Aicife
Unit 3 First Aid Treatment of Some ChronicrAénts 1
Unit 4 First Aid Treatment of Some Chronicradnts 2
Unit 5 Treatment of Common Ailments among Sxil€hildren
Module 4

Unit 1 Vaccine Preventable Diseases

Unit 2 Control of Communicable diseases

Unit 3 Child Abuse

Unit 4 Sexual Abuse

Unit 5 Home Visiting

Unit 6 Evaluation of School Health Programme

The first and second modules focused on d¢bacept of school
health programme, health & hygiene educationhe $chool, school
meal services and learning disabilities. Thedthmodule focused on
how to manage accidents, emergencies and other conaifments in
the school. Module four focused on vaccine pnéafele diseases,
control of communicable disease, child abuse, honsting and
evaluation of school health programme. Each uniisists of one or
two weeks’ work and include an introduction, obiees$, reading
materials, exercises, conclusion, summangrtmarked assignment (

5
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TMAS), references and other resources. The exasrasel TMAs will
help you to achieve the stated learning objectofethe individual units
and of the course as a whole.

PRESENTATION SCHEDULE

Your course materials have important dates for éady and timely
completion and submission of your TMAs and attegduntorials. You
should remember that you are required to submiyalr assignments
by the stipulated time and date. You should gaiginst falling behind
in your work.

ASSESSMENT

There are three aspects to the assessment of thiseco The first is
made up of the self-assessment exercises, thendec the tutor—
marked assignments and the third is the writtenm@xation. You are
advised to do the exercises. In doing the assigtengou are expected to
apply information, knowledge and techniques youhgegd during the
course. The assignment must be submitted to yaulitéor for formal
assessment in accordance with the deadlines sitatdte presentation
schedule and the assignment file. The work you sutomyour tutor
for assessment will count for 30% of your total s@uwork. At the
end of the course you will sit for a final or entloourse examination
of three hours duration. This examination will codor

70% of your total course mark.

TUTOR— MARKED ASSIGNMENT

The TMA is a continuous assessment component of gourse. It
accounts for 30% of the total score. You will beegi four TMAs to
answer. Three of these must be answered betarease allowed to
sit for the end of course examination. The TMAs {dobe given to
you by our facilitator and returned afterouy have done the
assignment. Assignments questions for the unitghis course are
contained in your reading, references, and studis.uhlowever, it is
expected that in a degree course that you shoultbdstrate that you
have read and researched more into your referemdash will give
you a broader understanding of the subject matter.

Make sure that each assignment reaches your #&oiliton or before

the deadline given in the presentation schedule asstyjnment file. If

for any reason you cannot complete yEsignment on time,
contact your facilitator before the assigmt is due, to discuss
the possibility of an extension. Extensions willt @ granted after the
due date, unless there are exceptional circumsiance
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FINAL EXAMINATION AND GRADING

The end of course examination for the School Haatdbgramme will be
for about three hours and it has a value of 70P4he total course
work. The examination will consist of questiondhieh will reflect the

type of practice exercises and TMAs you have prelyp encountered.
All areas of the course will be assessed. After gaue completed the
last unit, make sure that you revise the whole s®ubefore the
commencement of the examination.

Course MarkingMarks

Scheme

Assig?lmrﬁe“r;ts 1-4 Four assignments, best three maifrks
the

four will attract 30% of the course marks
End of course examination 70% of overall coursekhar

Total 100% of course materials

FACILITATORS/TUTORS AND TUTORIALS

There are 21 hours of tutorials provided for tho$fering this course.
You will be notified of the dates, time and locatiof these tutorials, as
well as the name and the phone number of youriti@ioif, as soon as
you are allocated a tutorial group. Your facilitatwill mark and
comment on your assignments and keep a cleateh on your
progress and any difficulties you might face andvte assistance to
you during the course. You are expected to mailr ypMA to your
facilitator before the schedule date (at least two working days are
required). They will be marked by your tutor and returnedytu as
soon as possible. Do not delay to contact youllifakdr by telephone
or e-mail if you need assistance.

The following might be instances that you may neesdistance and
would have to contact your facilitator when:

O You do not understand any part of the studylm &ssigned
readings. You have difficulty with the self- test.

0 You have a question or a problem with assignment or
with the grading of an assignment.

0 You should ensure that you attend the tutorigilgs is the only
opportunity that you have, for face to face contaith
your course facilitator, to ask questions and recammediate
answers, as well as be able to discuss your cluggten
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O To derive much benefit from your tutorials, paep a
qguestion list before attending them. You will leaanlot by
participating actively in discussions.

SUMMARY

School Health Programme is a course desigiedenable you
acquire the knowledge and skills that withake you provide
effective school health services. Upon cletnpg the course you
will; understand the concept of school heafttogramme and the
needs of the school child. Management of commoritthemnditions
among school children, how to carry out medicaixamination of
school children, how to organise health servitesmeet the needs
of school children, how to promote good sdheavironment and
how to manage school food vendors.

In addition you should be able to answer the follmmypeof quesions
State the aims and objective of school health pnogne. Mention the
importance of school health programme. Explain tloenponents of
school health programme. State the rational fordeegssessment of
school children. Explain the prevention and cointof common health
conditions among school children. Explain how tmnauct daily
hygiene inspection of school children. Explain hdw organise the
school health services to meet the needs of sdiollren. Explain
the criteria for selecting school food vendors. etc

| wish you success in the course and | hope youfind it interesting
and useful.

viii
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MODULE 1

Unit 1 The Concept of School Health Services

Unit 2 Components of School Health Programme

Unit 3 Personnel, Parents and Community Involverme&chool
Health Programme

Unit 4 Assessment of Health Needs and Resourcessdébool
Health Programme

Unit 5 Appraisal of Health Status of School l@ren

UNIT 1 THE CONCEPT OF SCHOOL HEALTH
SERVICES

CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Content
3.1  Definition of Terms
3.2  Concept of Health Promoting School
3.3  Definition of School Health Services
3.4  Goal of School Health Service
3.5 Objectives of Health Programme
3.6 Importance of School Health Programme

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment

7.0 References / Further Reading

1.0 INTRODUCTION
This unit will serve as an introduction to the Qrgation of School

Health Services. It will help you to have a basmerstanding of the
concept of school health services.

2.0 OBJECTIVES

At the end of this unit, you should be able to:

) define some terms used in school health service

o state the concept of health promoting school defoteol health
services

. state the goal of school health programme

o mention the objectives of school health programme
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. describe the importance of school health programme.
3.0 MAIN CONTENT

3.1 Definition of Terms

School is an institution for educating learnersntgludes Early Child-
Care Centres (ECCC), Primary and Secondary Schawld, Non-
Formal Education Centres (NFE). School Communifgreeto all the
people living/working within the school premises cluding
pupils/students, the teaching and non-teachind asavell as members
of their families Health, according to the World a&lth Organisation
(WHO) “is a state of complete physical, mental aadial well-being
and not merely the absence of disease or infirfnBgrvice is a system
or arrangement that supplies public needs. Itccbel organised by an
individual, group or the government. School He&#y, shall refer to a
day set aside annually to create awareness orhhreddted issues in the
schools.

3.2 Concept of Health Promoting School

According to the WHO, a health promoting school“ame that is
constantly strengthening its capacity as a headtéiting for living,
learning and working”. The characteristics of sthool include:

. Fostering friendly, healthy and learneryironment

. Integrating health and education officials, parematsd the
community in the efforts to make the school a ggilace

. Providing healthy environment, skill — based teaducation
and school health services

. Striving to improve the health of learners, parsel and the
community

. Building capacity for security, peace, sheltedue@ation, food,

gender equity, stable eco-system, social justiad fustainable
development

. Preventing leading causes of death, diseask disabilities in
the school community e.g. malaria, water bormgease,
infections, drug and alcohol abuse, HIV and AlD8uiies, and
malnutrition

. Influencing health related knowledge, attitudalues, beliefs,
skills, and behaviours

The twelve (12) WHO criteria for a health promotsahool

1. Active promotion of self-esteem of allipils by
demonstrating that everyone can make contohub the life
of the school child.
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N

Development of good relations between staifl gupils and
among pupils in the daily life of the school.
3. Clarification of staff and pupils of the salcaims of the school.

4. Prevision of stimulating challengers forlipils through a wide
range of activities.

5. Use of every opportunity to improve the phgsenvironment of
the school.

6. Development of good links between school, @orand
community.

7. Development of good links among associateongry and
secondary schools to plan a coherent health educatirriculum.

8. Active promotion of the health and well-beioigthe school and
staff.

9. Consideration of the role of staff as exemgpla health-related
issues.

10. Consideration of the complementary role ofosthmeals (if
provided) to the health education curriculum.

11. Realisation of the potential of specialist vems in the
community for advice and support in health eduecatio

12. Development of the education potential of stinealth services
beyond routine screening and towards active supfortthe
curriculum.

3.3 Definition of School Health Services: definechool health
services as

The various actions that are taken by thealth team in
conjunction with the school authorities, teasheand parents to
promote the highest possible level of health fohost children
throughout their years of study. It is essentiat gthool children should
be physically well, mentally alert, emotionally asakially stabilised.

School health is usually considered as an integaal of community
health and of course an aspect of health educatibralso includes
school activities a n d measurement that are chrogt within the
community to promote and protect the health ofdhiéd and the school
staff. School Health Programme therefore compreégrojects and
activities in the school environment for the proimotof the health and
development of the school community.



PHS 302 SCHOOL HEALTH PROGRAMME

3.4 Goal School Health Programme (SHP)

The main goal of the SHP is to improve the heaftlearners and staff
as responsible and productive citizens.

3.5 The objectives of SHP are to

o produce a well-adjusted physically vigorous chilthowis free
from disease

) produce individuals who know how to care for thie@alth, the
health of the family and others

. bring about continuing appraisal of the child’'s lkeatatus to

understand t he child’s health needs and offerrsigpen and

o guidance for the child

) prevent and control diseases

) encourage the correction of remediable defects

o make a child become aware of the importance oftiheahd
develop healthy practices, health knowledge, alituand
appreciation towards health

o develop healthy physical and psychological envirentrior the

o Child, provide first aid care in accidents and eyeecy

. promote a state of health, treat minor ailmentsy@nt diseases
and maintain the health of school population

o promote growth and development of every child tgkinto
consideration the child’s health needs

) create awareness of the collaborative efforts efsthool, home
and community in health promotion

) develop health consciousness among the learners

o create awareness on the availability and utilisatd various
health related resources in the community

. promote collaboration in a world of interdependensecial

interaction and technological exposure in addrgssmergent

. health issue

. build the skills of learners and staff for healtfopotion in the
school community.

3.6 Importance of the School Health Servicesahudes

The school health services is needed becauseknow that the
children in the school form a large proportion lo¢ {population and are
targets for malnutrition, and some other disea$dkeir health is taken
care of therefore, a large percentage of the paipualavill be covered.
School children at this age undergo several phlyseaotional and
developmental changes. These changes may creatéermprdor the
school so the school authorities should recogrisset problems and

4
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give adequate solution. School age child comesctmd and faces
many risks e.g. accidents, emotional stresg] also communicable
diseases. The school therefore is a centre ofarsk so the school
authority should take action to solve the probléihe school should
care for the health of the child becausacheng about health in
school is usually more effective than teachingwlsse eg. in the mass
media.

4.0 CONCLUSION

In this unit you have learnt the concept of healthmoting school and
the twelve WHO criteria for a health promoting schorou also learnt
about the definition of school health, its goal atyjectives as well as
the importance of school health for the promotidntlee health and
development of the school community. You shoultheat stage be able
to define a health promoting school and the WHQedsa for health

promoting school. You should also be able to defiokool health, its
objectives and importance.

5.0 SUMMARY

This unit has focused on the concept of health ptorg school as “one
that is constantly strengthening its capacity a$ealthy setting for
living, learning and working” and also highligkd the twelve WHO

criteria for health promoting school. The tudiefined school health
services as various actions that are taken by thathh team in

conjunction with the school authorities,adbers and parents to
promote the highest possible level of healtn school children

throughout their years of study, statéde objectives of school
health programme as well as its importance .

6.0 TUTOR-MARKED ASSIGNMENT
1. Mention ten criteria for identifying health pnoting school.

7.0 REFERENCES/FURTHER READING

Lucas, A. O. & Gilles, HM. (2 0 0 3 ). “A Short X#ook on
Preventive Medicine for the Tropics”. ( 4th.)ed Arnold
Hodder , London: Sydney, Auckland and Toronto.

Federal Ministry of Health and Human Services. @19%chool Health
Session Plans. Training and Manpower Developmenisibn,
Lagos, Nigeria.

Federal Ministry of Education Nigeria, National $oh
Health Policy.
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UNIT 2 COMPONENTS OF SCHOOL HEALTH
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1  Healthful School Environment
3.1.1 Objectives
3.1.2 Characteristics of Healthful School Enviromine
3.2 School Feeding Service
3.2.1 Objectives
3.2.2 Characteristics of School Feeding Services
3.3  Skill-Based Health Education
3.3.1 Objectives
3.3.2 Characteristics of Skill-Based Health Edarat
3.4  School Health Service
3.4.1 Obijectives
3.4.2 Characteristics of School Health Services
3.5 School Home and Community Relationship
3.5.1 Objectives
3.5.2 Characteristics of School, Home and Comtguni
Relationship
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

Having gone through unit 1, you would hdearnt the definition,
the concept and objectives of school health programrhis unit will
help you to understand the components of schodirhpeogramme. Let
us have a view of what you should learn in this,iraicated in the
objectives below.

2.0 OBJECTIVES
At the end of this unit, you should be able to:

o identify the components of school health programme
) discuss each of the components of school healigr@name.
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3.0 MAIN CONTENT

The component of school health services embodieabprogramme in
health including all school activities that contrie to the understanding,
maintenance and improvement of thdthes# the school
population. It includes all school health actistiglanned, organised and
conducted by the school under the jurisdictiorihef teachers and the
school staff, they are:

3.1 Healthful School Environment

Healthful School Environment is one of the inteatetl aspects of the
School Health Programme. The concept “HedlthfS8chool
Environment” denotes all the consciously orgadj planned and
executed efforts to ensure safety and healthydiveonditions for all
members of the school community. A healthful s¢ch@mvironment
(physical, biological and socio-cultural) servesaanajor determinant of
health and greatly influences the individual's leskintellectual growth
and development. Provision of healthful schoolviemment must be
guaranteed for efficient performance of staff amdrihers. All the
necessary services, facilities and tools needer the physical,
social and emotional wellbeing of the schgapulation must be
assured, provided, safeguarded and sustained.

3.1.1 Objectives

The Objectives of a Healthful School Environmer .

. Create a healthy and safe learning environmemtarschool

o Provide adequate safe water supply and sanita#ioitities for

use in schools.

3.1.2 Characteristics of Healthful School Envonment

The major conditions required for healthful scheoVironment include:

. Location of schools away from potential enwimental hazards

. Protection of the school community from excessieise, heat,
cold and dampness

. Provision of adequate buildings, constructied line with

approved standards, with particular emphasisaottities for
physically challenged learners

. Provision of an appropriate and adequate amolufuroiture for
learners and staff

. Provision of an adequate number of gendasitive toilet
facilities
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. Provision of adequate safe water supply and a@&mit facilities
for the school community

. Provision of proper drainage and wasspaisal facilities

. Provision of safe recreational and spextilities

. Perimeter fencing of the school

. Observation of annual School Health

. Promotion of healthy human relationships in thehosl
community

. Promotion of health related-school pelci

. Promotion of a maintenance culture.

3.2 School Feeding Services

School feeding services are aimed at providing degaate meal a day
to all children enrolled in schools nationwide. T¢ervice builds upon
the Government's current National Home-Grown Schee¢ding and

Health Programme (HGSF&HP) which aims to cobote to the

realisation of national and international miitves for development.

3.2.1 Objectives
The objectives of the School Feeding Service are to

o Reduce hunger among school children
Increase school enrolment, attendance, retentidncampletion
rates particularly among children in poor rural commities and
urban neighbourhoods

o Improve the nutritional status of school children

o Enhance the comprehension and learning abilities of
pupils/students.

3.2.2 Characteristics of School Feeding Services

The characteristics of school feeding servicesuhe]

Provision of, at least, one adequate raakly to school children
Adequate sanitation and hygiene prasticeamong food

handlers including routine medical exartiora and
vaccination

. Food fortification and supplementation

. Regular de-worming

. Promotion of health related-school pokcie

3.3 Skill-Based Health Education

Skill-based Health Education is to promote the tgwaent of sound

8
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health knowledge, attitudes, skills and practiaesg the learners. The
subject is also aimed at meeting the growth anctldpmental needs
and interests of learners.

Health education is education for life; therefoemphasis should be

placed on skills necessary for promoting appade behaviours and
practices as against just theory-based lessons.

3.3.1 Objectives

The objectives of Skill-Based Health Educationtare

. Provide information on key health issues affectittie school
community

. Develop skill-based health education curriculumtfog training
of teachers and learners

o Provide participatory learning xperiences for
the

o development of knowledge, attitudes, skills andirdbée habits
in relation to personal and community health

) Evaluate learners’ progress towards healthy devedoy.

3.3.2 Characteristics of Skill-Based Health Educatin

The following broad areas will be covered by thdll®lased Health
education Curriculum:

. Personal Health

. Diseases including HIV/AIDS
. Mental and Social Health

. First Aid & Safety Education
. Community Health

. Family Life Education

. Environmental Health

. Maternal and Child Health

. Nutrition

. Consumer Health

. Drug Education

. Ageing and Death (Bereavement) Education
. Parts of the human body

. Health Agencies.

3.4 School Health Services

School Health Services are preventive and curgeveices provided for
the promotion of the health status of learnawsd staff. The

9
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purpose of the School Health Services is to helfdi@n at school to
achieve the maximum health possible for them taaiobfull benefit
from their education.

School Health Services should include pre-entrgdical screening;
routine health screening/examination; schoolalthe records; Sick
bay, First Aid and referral services. It sladlo provide advisory and
counselling services for the school community aadepts. Personnel
for School Health Services should include medicattdrs, school
nurses, health educators, and environmentalthheztficers, school
guidance counsellors, community health workerdjeticians,
nutritionists, school teachers and social workers.

3.4.1 Objectives

The objectives of school health services include:

o Provide basic services for disease prevention asthgement of
injuries in the school
. Build capacity of the school community toemdfy, treat,

and manage simple illness, injuries, infectiand infestations.
3.4.2 Characteristics of School Health Services
Broadly, the School Health Services include:
. Appraisal of the health status of learners arftbst personnel

through pre-entry screening,
Routine medical and psychological examinations

. Health counselling of the school community by mseilor/social
worker

. Referral and follow-up health services betwethe school,
community and the health facilities

. Health screening and the maintenanceutfrre health records in
the school

. Prevention and control of communicable and nomiooinicable

diseases, through inspections, exclusions, re-a&imnis
educational measures, immunisation, sanitation epdiemic
control

. Provision of special health services fearhers with special
needs.

3.5 School, Home and Community Relationship

The first health educators of the child are theepts, who shape the
child’s habits from infancy. Long before the chifdready for school,

10
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the parents should secure needed immunisation aticah care and
inculcate good habits into the child. The succdsth® School Health
Programme depends on the extent to which commuméynbers are
aware of and willing to support health promotiorfodk. Schools
should encourage parents and communitymhees to make
inputs  regarding the design, delivery, conterd assessment of the
SHP so as to respond to their concerns and olitaindcommitment. At
the same time, schools can play an important nolémproving the
health and development of the community as a wHede.a balanced
development of the child, life at home should caenpnt a healthy life-
style provided in the school; therefore’ regulanta@ts between schools
and homes are essential.

3.5.1 Objectives

The objectives of promoting school, home and comtyuelationship
with regards to school health are to:

o Build and strengthen capacity forfeetive community
involvement and participation in school management.
) Improve advocacy and community mobilization to griabout

necessary support from Stakeholders.

3.5.2 Characteristics of School, Home and Communyit
Relationship

The characteristics of school, home and commuratgtionships that
include:

. Home visits by teachers, school nurses and sociedevs

. Regular visit of parents to school

o Regular communication of the health status of dsarler to the
home by the school health personnel and the tesicher

. Active participation of the school inoremunity outreach
activities and campaigns

o Active participation of the school in community kteglanning,

o implementation, monitoring and evaluation.

. Advocacy and community mobilisation for thédFS through
traditional and modern media

. The community involvement in the promotion of healelated

school policies.

4.0 CONCLUSION

In this unit you have learnt that components of ddthHealth
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SCHOOL HEALTH PROGRAMME

Programme include Healthful School Environment, dathFeeding

Servic

es, Skill-Based Health Education, School the&ervices and

School, Home and Community Relationship. You halge #earnt the
objectives and the characteristics of these commsne

5.0

This u

SUMMARY

nit has focused on components of School Headirvices which

can be summarised as follows:

a.

6.0

Skill — based Health EducatiorThis is a series of
learning experience directed towaddseloping
health- related knowledge and practices. Taisloe taught in
such area like nutrition, environmental health edion, sex
education.

Health Services: This comprises all the procedures designed to
determine the health status of the childdoadpromote
tsmaintenance. It enlists thedsnt's co-operation
on health protection, informs parents of any detileat may have
been discovered by observation or screening proesdand
promotes immunisation programmes for the preventmn
disease.

Healthful School Environment: This is the provision of
wholesome surroundings for students and teacherslt
includes planning,

and  supervising  activities, procedures, fed and
equipment

that can affect physical and emotional health.

School Home and Community Relatiofi$iis refers to the
co- operative efforts of the home, School aathmunity on
matters affecting the health of pupils.

School feeding Service This aims at providing an adequate
meal a day to all children enrolled in schools.

TUTOR -MARKED ASSIGNMENT

List the components of school health services &g $heir objectives.

7.0

Lucas
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1.0 INTRODUCTION

Having mastered the components of school healtimiin2, this unit will
help you to understand the involvement of Schook@enel, parents
and the community in school health programme. Befee do this let us
view what you should learn in this unit, as indezhtin the unit
objectives below.

2.0 OBJECTIVES

At the end of this unit, you should be able to:

. describe how to establish a working relationshighwschool
personnel

. discuss the involvement of parents and the commumischool
health programme

. state the role of teachers in health education.
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3.0 MAIN CONTENT

3.1  Establishing Working Relationship With Schol
Personnel

Ways of establishing working relationship with #&hool personnel are
as follows:

Having studied the objectives and componerftshe school health

programme, it is obvious that all the objectivesrc#t be achieved by
the health worker alone, effective and efficiemnbevork is required. To

effect this, you as the health worker hawe work with other

professionals to form a team for the school hesdttvices. The team
includes the teacher who is the prime memkieace he sees the
pupils daily and knows them best. Others are tt®acnurse, social

worker, psychologist, physical education instructts, where they are
available and of course the Primary health worker.

For the team to function well, a good working relaship must be
established. To achieve this, at the planniagestthe head of the
school will be visited, to inform him about the gramme. It is at this
meeting that the health worker will enlist their@peration, present

his programme and activities and discuss howmplement these
with them. Together, they can decide when he shwuisldl during the
week, the pupils to be seen and also wherecan examine the
children and a place to keep his tshaand other health
documents in the school. The approach as dahhearker is very
important for them to co-operate, as without tiseipport, it would be
impossible to get the children to practice goodiéiyg.

3.2 Parent and Community Involvement

Partnership among schools, families, communigyoups and

individuals should be designed to share and marimesources and
expertise in addressing the healthy developmeghidren, youth, and

their families. The family, the school andetcommunity each has
valuable resources that may be called upon pp@t schools and
school health programme. Within the community, manganisations

exist that influence the health, safety aledrning potentials of
students. The essential functions of family ancommunity

involvement in school health include:

Providing time, expertise, and resources;

Supporting student involvement in activities thaipgort health;
Ensuring that students and their families recereded health services;
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Planning jointly to develop relevant and aygprate messages and
services; delivering clear, consistent messatjed support health,
including high but attainable expectationd aiffering appropriate
role modelling.

3.2.1 Involving Parents

Parents involvement in their children’s educatiad aealth enhance the
health, self-esteem, and academic potentia$ the children, as
well as empower the parents to be more resplenfor the health

and education of their children. Regular commumcatvith parents is

key to soliciting their involvement.

The following are ways parents can be involved goardinated school
health programme:

1. Health services:Parents with training in universal precaution
can be volunteers for school-based health sesvithe health
team with the assistance of the PTA cardanp and
implement seminar/workshops for other
parents on first aid, disease preventiond aontrol, and
injury prevention.

2. Health Education: Parents can volunteer to have a regular
column on students and family health in the schoelssletter.
Parents can ask teachers to require thalests to share articles
on health with their parents. Parents can hat@dlth education
workshops for other parents, and be involseglanning and
implementation of such workshops. Parents can teactpeak
about health related careers i.e. career coungellin

3. Physical Education: Parent (through the local PTA) can
help sponsor awards for participation in $pdhat also
encourage academic excellence.

Parents can work with the school's physical edoacati
department to plan and / or implement field dayd aohool
dance performances or events.

4. School Nutrition Services:Parents can work with the school
personnel to establish a parent- student schaodiition
committee to help the nutrition services staff poden good
nutrition practices. Parents can work with the stho
administration to invite other parents to eat dtosd with their
children at least once or twice a year. Parentddcbelp the
school to organize a school party and invite sorake RModels.
These role models may give support and encouragemaen
students on a one - on -one basis.
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5. Counselling and Psychological Servicedn most cases,
parents should be involved in any counsellirand
psychological services provided to theashildren (unless
it is determined that it is not in the best Interesthef $tudent).
Parent canbring students to appointments. Parehse&ol staff
members may collaborate to plan and implement itrgin
sessions for other parents.

6. Healthy School Environment:The local PTA, or other parent

group, can work with the school administration tna@uct an
evaluation of the school environment.
Parents can develop a school —sponsored projaopt@ve some
aspect of the school environment. Parents can wihkthe local
school board to fund Projects to improve the sclgpolinds and
facilities.

7. Staff Wellness Programmes Parents can work with school
personnel to establish school staff wellness progr&arents can
volunteer to assist in sponsoring staff health estirey. Parents
can sponsor incentives for ongoing parent/ staffalthe
improvement programs (e.g smoking cessation, wesghtrol,
exercise programs, and so Forth).

3.2.2 Parent Teacher Association (PTA)

Parents and the community may also becomsgolved in the
school health program through organisation aglPTA. PTA is a
non- profit organisation of parents, educatorsdetis, and other
community members.

3.3  Organising Seminar/Workshop for Teachers ah
Parents

This should be organised for the Parents. Teachgssciation by the
health team to update their knowledge and skill€hiid health care
thus:

Workshop — this is designed for people who are eepeed in their
own fields of learning. They will work together fond solutions to
given problems within a specified period of timensnar — a method
where a series of papers are presented on diffeypits under the same
theme. The health team should first determine dipics to be covered
during the seminar and the workshop.

For a Seminar
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The following topics on health education will beegented.

a) Personal and environmental hygiene

b) Accident prevention Sex education Nutritiorbental Health
d) Immunisation

e) Dangers of smoking and drug abuse.

For Workshop
The following will be done,

screening for: Disabilities

Malnutrition

Fever

Epilepsy

Pallor/ sickle cell disease

Underweight.

Assign the topics to those who will present treamd

Draw up a programme.

Decide on the materials that will be requiredtfe workshop.
Inform those who will present, when they will pyesenting and
their topics for presentation. Ensure that all male are ready
before the day of the seminar or workshop.

0 All participants (parents and teachers) musinb@med of time,
venue and objectives of the workshop / seminar.

O A

3.4 Maintenance of Personal Health by Teachers

There is the great need for teachers to maintaisopal health because
they are not only teachers but also role modelgHerschool children.

The school children always try to copy what themahers do and this
will result to desirable behaviours if the teachans good role models.
Teachers will maintain good health by doing théofwing:

Eating balance diet
Washing hands before and after eating
Washing hands after visiting the toilet

. Desisting from smoking, drinking alcoholic drinkscataking of
hard drugs

. Having adequate rest and sleep

. Taking regular baths

. Going for regular medical check-up and takingromunization
as appropriate.

. Having regular exercise

. Keeping hair neat.

. Putting on clean clothes and shoes

18
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. Keeping nails short and clean
. Keeping the teeth and mouth clean.

4.0 CONCLUSION

In this unit you have learnt  how to establislva@rking relationship
with the school personnel, especially teachers e as parents and
community involvement, including the Parents
Teachers Association, in school health programneu ¥hould at this
point list other members of the school health tedou should also be
able to describe the different roles thparents can play in
order to contribute to a coordinatedad affective school health
service delivery.

5.0 SUMMARY

This unit has focused on personnel, parents anantonty involvement

in school health programme — Effective and moredioated sch oo |
health programme requires a team effort. The schi@am includes the
teacher ,the school social worker, psycholpgmtysical education
instructor and the health worker. Parents, the conity and the PTA

can be involved in the different components of stin@alth programme
such as health service delivery, health educaftysical education,
school nutrition services, counselling and psycbwlal services,

healthy school environment

and staff wellness programme.

6.0 TUTOR-MARKED ASSIGNMENT

1. As a school health worker, describe how yan form a school
health team.

2. Discuss how the school health team and th& €ah organise a
HIV /AIDS awareness day for the staff and studehis school.
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10 INTRODUCTION

In order to effectively implement the compotse of school health
services there is need to assess the needs ofsadheol children as
well as the available resources which will give health team a
baseline information to work with. This unit wilhable you acquire an
understanding of the rationale for needs assessaoighe school child
and how to conduct needs assessment. Before wieidtet us have a
view of what you should learn in this unés indicated in the unit
objective below:

2.0 OBJECTIVES

At the end of this unit, you should be able to:

explain the rationale for needs assessment ofadheo$ child describe
the methods used to collect information for thedseassessment of the

school child explain the guidelines for prioritigithe identified needs
discuss how you can assess the resources for dobaltth programme.

21



PHS 302 SCHOOL HEALTH PROGRAMME

3.1 Rationale for Needs Assessment of the Sch@aild

The needs assessment of the school child is negebsdore the

commencement of the school health services, becHusenecessary to
know how big the need is and how serious or dangeto the school
children. If the need is assessed before and iaftemvention, it will be

possible to show the impact of the programme. lltagsist us to decide
on the most appropriate way to deal with the nétedill assist in the

setting of your objectives when you know what tihegk, then you will

have an idea of what to provide. The need assessmearore than the
sum of illnesses, injury or negative health behawid also includes the
environment.

3.2 Methods used to collect Information for the Neds
Assessment of the School Child

There are four main methods of information collectiThey are:

Observation- which is collection of information by watching @én
listening.

Interviewing which involves discussion and questioning.

Review of records and documentswvhich are written observations
and experience of other people.

Physical examination— examining the school child from head to toe.
Observation -What and how to observe; the childvéhbe observed at
play when they are on break and also at work inclassroom. The
school environment will be observed for potable avagupply, refuse
disposal f acilitie s , latrine, safe playgrounshdaequipment. The
school environment must be conducive to the s @wh ohildren . Also
the nutritional status will be assessed during ekamination. After
collecting the information, you will come up withumerous problems
and your activities in that school must focus oa plarticular needs and
problems identified.

3.2.1 Description of Some of the Methods tha&Can be
Used to Assess School Health Needs and Resesr

Teachers’ interview

. Questions are designed and directed to thenpmor teacher

. The questions should cover all the objectivesneeds of the
program with the intention to find out the teachegimsws and
suggestions
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. The interview is carried out by the health woskemnd each
teacher is interviewed separately.

Students’ Questionnaires:

. The questionnaire is designed and dicetde/ards the students.

. They are usually set with many respornsd= chosen from.

. The questionnaires are tested first before didiniguhem to the
children.

. The children fill in the questionnairesthemselves

. After filling, they are returned to the teachershealth workers

for compilation.

School attendance Records:

. A review of the school attendance register fat theriod will
show the rate of absenteeism to sickness and tpes tpf
sickness.

Health Services / PHC Statistics:
. Statistics from the health facilities which gis#endance record

of school children at the clinic, and the type<onditions they
present will serve as baseline for the implemenaf the
school health programme.

3.3 Guidelines for Prioritising the Needs Identied

Faced with numerous needs and problems, the fallpwguidelines will
help you in prioritising your needs.

. Determine which problems are most common and widesh
o This will indicate which should be given the highesiority in
the health education and treatment programme.

. Distinguish between those diseases or problems dhat be
controlled by health education, immunisation arakéhover

o which the health worker has no control.

. Try to prevent the problems you discover, frgetting worse
either by drawing teachers attention to them or

o discussing with the parents to give their childndratever

. specialised care they need.

3.4 Assessment of Resources

Having determined the needs of the school childtlee,resources to
meet these needs are assessed. The existingdaaitd equipment are
assessed to know if they will be adequate to nfeeheeds identified. If
necessary, the health worker will organise the scho generate
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resources. Once the members of the community ade raware of the
identified needs and the danger of not meetingetimeeds, they will be
willing to provide the resources.

The mobilisation of the community for such is thgbuthe parent’s
teachers association. The School Health Persommelld realise that
people are the most important resource for anyrpragie and should
therefore involve the various stakeholders. Ressurcneeded may
include: People- health personnel, Teachers, kowarkers,
psychologist, and other people in the communByugs and supplies,
first aid kit, water, transport, accommodation, etc

-Community  Organisations: ~ Non-governmental g&isations,
(NGOs), Community Based- Organisations, (CBOs), @omty
Development Committees, PTA, etc.

3.5 DevelopingProject Activities

Having conducted the needs assessment, the heaithrhust draw

up a list of activities for the school health praxgpme, within the limits
of available resources. This list must be poto a time-table or
schedule. The schedule must state the time forb#ginning and
completing each activity, and who is responsiblesde that it is done;
thus:

Activities How Where When By Whom With What
(Task) (Location) |(Time) |(Human |(Material
(What  is Resources)Resources

4.0 CONCLUSION

In this unit, you have learnt the rationale for deassessment of school
children, the methods for conducting needs assedsmeidelines for
prioritising the identified needs, the res@srcneeded, and how to
develop project activities. You should at this tilme able to state the
rationale for conducting needs assessment of saioldren as well as
be able to mention the methods used in conductegismassessment.
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5.0 SUMMARY

This unit has focused on the rationale for needsessment of the
school child -which is necessary before thenmencement of the
school health services programme in order have base-line
information for project implementation and subseteyaluation.

The methods used for collection of information walso discussed and
these include observation, interviewing, review pdgcords and
documents, and physical examination of the schbiidren. Guidelines
for assessment of identified needs and how to sss&slable resources
as well as how to schedule project implementatienevdiscussed.

6.0 TUTOR-MARKED ASSIGNMENT

At the commencement of school health programme raral - urban
community of your choice, describe how you will doct needs
assessment of the school children.
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1.0 INTRODUCTION

Since you have studied unit 4 you would éhavnderstood the
rationale for doing a needs assessment fapacchildren and the
methods used, the appraisal of health stafuschool children and
the various techniques used. Before we do this,ugetlook at the
objectives of the unit, viz;

2.0 OBJECTIVES

At the end of this unit, you should be able to;

o define appraisal of health status

o state the objectives of appraising health status

discuss the different techniques involved in afgangi the health
status of school children.
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3.0 MAIN CONTENTS
3.1 Definition of Appraisal of Health Status

This is the evaluation of the health status of stlebildren by a variety
of procedures. It is the quality of health thaassessed through the use
of teachers, observations, screening teststhhedistory, dental
inspection, medical examination and psycholigiest. These tests
may involve the parents, teachers and the healttkewaconcerned.
Specific screening tests may include test for visteearing, growth and
development, dental inspection and speech.

3.2 Objectives of Appraisal of Health Status: Té Objective
of Appraisal of Health Status are

To determine the health status of school child(dre level of health /
wellness). In cases of deviation: to institute guitervention thereby

limiting disability and to inform parents of chikl’impairment or
disability for medical, physical and social sergice

3.3 Different Techni ques of Health appraisal

The differenttechniquesfor the heappraisal of school
children are as follows:

3.3.1 Health History

This is the technique used in school to determimeegresent and past
health history of the child.

The information is usually obtained from parent$érom the child
Use a questionnaire to get information from parémisugh the child

. By oral questions

. By visitation to parents’ homes

o By check list — the child will mark the one thatests him on the
list.

The information will include the child’s personafermation — name,
parents, and home. They will also contain childithaaformation e.g.
Mental health, health related behaviour and celt@inaviours that are
not related to diseases e.g. Truancy, Kleptomdaina.health history is
very important as it serves as a guide to medidalrmation and also
serves to determine the health status of the child.
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3.3.2 Health Examination Includes

0 Medical examination
0 Dental examination

This should be done by the teachers and the hewalttkers when
looking for evidence of ill health and conditionsat affect health.
Medical examination can be done when a child wanénter school

or can be done at intervals of 2-3 years in th@alcbr done annually in
the classes to determine their health. Medical éxafon is case
finding rather than just diagnosis. In all schawokdical examination
acquaint both teachers and pupils with thepadrtance of these
medical examinations:

They help to detect disease present in the child

They serve as a means of counselling

They are also a means of health instructions

They can help to develop scientific attitude toveanealth.
Health Examination includes personal inw@mw whereby
you can determine child’s interest, recreati@talities and his
choice of friends. It includes the following examiion/tests:

Blood pressure, urinalysis, serological tests, alishearing acuity test
Teeth and gum inspection, temperature, weighinggessnent of
nutritional status Nose, throat, eye examinatiariteg skin, heart, chest
and lung examinations.

3.3.3 Health Observation

This means the casual or formal observatianade by the
teachers, community health officers and parentseiation to child’s
health. It would be done by.

I Inspectingthe child generally to detect any abnormalitieg. e.
watery eyes, rashes, and refer to any medicatutisin.

. Observation —How the child looks. Observation will include
these major ones: His progress at school, violaiidaw, speech
and language, personal symptoms, skin rashes aaknesses,
can also observe the eyes, if they are waterylleswor how he
holds his book, observe the ear- any dischargackar noise in
the ear, does he do lip reading?, is he alwayiessstnattentive,
and disruptive?, does he shout?
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3.3.4 Health Screening

This is described as investigations carried outdachers, community
health officer, physicians to assess children oheoto determine those
who need further treatment. Health Screening ctse those
preliminary evaluations of vision, hearing and otHenctions and
conditions administered by teachers or healthkers to screen out
those children needing further examination and ribags by qualified
specialists.

The types necessary for the school child are:

Vision test

Hearing loss test

Growth and weight assessments
Chest X- ray

Mantoux test

Review of absenteeism

0 O R B R

Physical inspection of the child

1. Vision Testing:Different instruments are used for measuring the
sight/ vision.

Look for obvious eye diseases in a child and tlasesvidenced
by Swelling of the eye Inflammation Redness PainrniBig
sensation Photophobia. The actual test is done dwyguthe
Snellen’s or E chart. Procedutéor vision test using Snellen’s
chart. The instrument is hung at one side of adralbom facing
a source of light.

2. Explain purpose and procedure

Stand or sit patient six metres from the eye thattc(Snellen’s)
Test one eye at a time. Cover the other eye ubagalm of the
hand or a cardboard. Starting from the top linghef test chart,
the examiner asks the patient to read the alphaidtse chart,
line by line.

The last line that is seen correctly is the via@lity for the eye.
Then record the visual acuity accordingly at thdesof the
student’s record.

a. Visual acuity is expressed as a fraction e.g. & here the
numerator (6) indicates the distance of the pafiremh the chart,
the enominator (24) is the distance at which a mbraye can
read the particular line on chart at which the psfopped being

29



PHS 302 SCHOOL HEALTH PROGRAMME

able to read.

b. Hearing Test:The different ways by which you can identify
hearing problems are by observatidfor example:

I A child who always says “pardon me” consistently

ii. A child who does not respond when called

lii. A person who must turn his eye towards theaker before
he / she can hear

\2 A child who is restless in class may begnsof frustration
when he cannot hear

V. A child who shouts when he speaks to others
vi. A child whose speech is below his age.
By different test eg

a. Whisper test
b. Watch test
C. Turning fork test

The hearing test as done under PHC has been fabigribed
under the unit on care of the disabled.

3. Weight and Height TesWeighing machine is used for weight
while metre ruler for height. Weight measures sticag done at
least three times in the year. We then compar@aisé weight of
the child with the new weight.

4, Mantoux Test
Has been described under Diagnostic Services

5. Physical Inspection of the ChildThis is to assess the general
fitness of a child to find out whether the chiglfit to perform
the school work and physical activities.

After every test has been conducted, the findimgsracorded in the
Health History Form Height and Weight Charts Oba&on Forms
Cumulative Health Records.

3.4 Conditions That Could be Screened by Teacher dn
Parents- These Include

. Poor visions or visual disability
. Hearing disability

. Learning disability

. Malnutrition

. Epileptic fits
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. Pallor

3.4.1 Test for Vision by Teachers/Parents

The examiner will stand about six metresy from the child
Hold three fingers of one hand up

Ask the child to count from that distarae

To hold up the same number of fingerthasexaminer

If he cannot do either, then it means he hdgdify in seeing
Find out if problem is in the night/ &amnly or in the daytime.

3.4 2 Test for Hearing by Teachers and Parents

(This could be done using the counting method)

. Have child seated on a chair
. Examiner sits three metres away in frorthefchild.
. The examiner calls out some numberkimgasure the

child cannot see his/ her lips. The examuowrers his/ her
mouth with his /her hand or paper but without allogvthe hand
or paper to touch his/ her mouth so that the waldsot get

distorted.

. The child is instructed to call out theimber or hold up
appropriate  number of fingers correspondingh® numbers
called.

. If the child cannot call out the numberdiold up

appropriate  numbers of fingers, then it meangshe has a
hearing disability.

3.4.3 Screening for Epilepsy
A child with epilepsy occasionally manifests wittetfollowing:

Sudden insensibility

Momentary loss of memory

Convulsive movements (fits)

Production of foaming saliva from the rttoduring the fits.

4.0 CONCLUSION

In this unit you have learnt that appraisal of Heatatus of school
children is the evaluation of health status of sttahildren by health
workers, teachers and parents. You studied thectgeof appraisal of
health status as well as the different technigueslved in health
appraisal of school children —including histaaking physical
examination, health observation and health scngenYou should at
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this point be able describe the different technsquesed in health
appraisal.

5.0 SUMMARY

This unit has focused on the definition of healgpraisal which is the
evaluation of health status of school childrdh.can be carried out
by health workers, teachers and parenfhe objective of

performing health appraisal is to determirtaldc health status, to
treat if child is unwell or to inform parents ofyadefect or disability.

The different techniques of health appraisalude history taking,

medical and dental examination, daily inspectiod abservation of
school children and various health scregnsnch as vision test,
hearing loss test, growth and weight assessmeast,ciray, Mantoux

test, etc.

6.0 TUTOR-MARKED ASSIGNMENT

1. In your own words describe how parents can asshgdren
under five years of age for the following:

(a) Hearing.
(b) Vision

7.0 REFERENCES/FURTHER READING

David Brain Meredith; “Community Health and cgd Services”.
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Brook M. Stewart et al, (nd.). “Turner’s Persoraald Community
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1.0 INTRODUCTION

This unit will help you to have an understandinghaiw to conduct
health education and hygiene education in sch8afre we do this, let
us have a view of what you should learn in thig asiindicated in the
unit objective below.
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2.0 OBJECTIVES
At the end of this unit you should be able to:

define health education

state the objectives of health education

explain the reason for conducting healthcation in school
mention the factors to consider before decidimg health
education topics

. discuss hygiene education

. describe how to conduct hygiene education.

3.0 MAIN CONTENT

3.1 Definition of Health Education

. Health Education can be defined as a processaokferring
knowledge and skills that will bring about positiehange
towards a healthy living. = a method of obtainimjormation
which may encourage change in attitude and behavowards
healthy living.

. An art or science of giving simple accurateestfic information
in a way that it will be understood, accepted antipto practice
in other words, health education refers to instoms given on
how to achieve and maintain a good state of helitha planned
and formal way of imparting health knowledge .

3.2 Objectives of Health Education in School Hedit
Programme are to

o Make health a valued community asset by the sattotren
o Equip the children with knowledge, attitudes, aktdlsthat will
help them to maintain their own health.

3.3 Reasons for Conducting Health Education inchools

These children need to have adequate knowledgeskilid and to
develop the attitudes and values that will imprakeir health. They
need to be able to prevent common problems thairacctheir own
community and also learn what to do if they shadaldl sick. Children
seem to be the pivot of any society, they are @& majority. As
believed in the health sector, the health of theetp can be assessed by
the health condition of the children in that sogiéts such, it is of great
importance that the children stay healthy. Childe like links
between the health personnel and the communityy tten carry
positive health practices as far as possible. Thed child is at a stage
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where positive health habits can be instilled ihtm /her and once a
health habit is formed at that stage, it becomey kard for the child to

do away with that habit even when he grows oldbe ¢hild also acts as
a reminder to parents on positive health practisause a child will

always remind anybody to do the thing he believedtiis good that a

school child stays healthy or else it will affeet performance in school,
so health education will go a long way to promodgieication. School

children are a very good medium for spreading nawsuch, when they
get to learn of a positive health practices, thesgpreads out fast.

3.4 Factors that Teacher Must Consider When Seldag A
Health Education Topic

The prevalent health problem in the community whiere school is
situated is better to be discussed about the met/@kalth problems in
the community where the school is situated thahgoyg problem. When
the children learn about the cause, prevention tadtment of a
problem, they can carry the information into thencaunity and even
help to educate more people about the health prabl@he social and
cultural roles of the children will determine thesponsibilities that
these children have to bear which they need toaieed on .e.g. School
children in this culture usually have to take caretheir younger
siblings therefore they need to learn simple skike O.R.S, first aid
treatment, tepid sponging, etc.

Health practices by school children that are dedntal to health e.g.
eating sweets which can lead to dental caries. y&iraj the school
health and absentee records will give one the tuwhich types of
illnesses affect the children most. Health educasioould focus on such
problems. Age and maturity of the students sholdd ae considered
when choosing a topic. The topic should vary froge 0 age. What is
taught to pupils in primary one will not be the saas that of senior
secondary school students timing: Amount of timailable for teaching
will also determine the topics to be selected fealth education in the
school.

3.4.1 Topics for Health Education in Schools Maynclude -

* Personal and environmental hygiene
Nutrition

Immunisation

Sex education

Smoking and drug abuse

* Accident prevention

*  Oral health.
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34.1.1 Why School Children Need Health Educatioan These
Topics

The reasons for health education on these topecs ar

. Personal and environmental health. Learningeepktheir bodies
and environment clean is a habit that will helpnth® remain
healthy.

. Nutrition — good nutrition also goes a long waypromoting

health. Good nutrition prevents
Them from getting ill and makes them strong andrditte in the
school.

. Immunisation — This will help them understand tmportance of
immunisation so that they will ensure that theyagbtppropriate
immunisation and so not be vulnerable to prevestabl
Communicable diseases.

. Sex education — Unwanted pregnancies, and saptidions are
common in school children and it is good that thaglerstand the
basic functions of the body and the implicationsafly Sexual
intercourse, as getting pregnant in school will oy put an end
to their schooling but may cause them to be regedtg the
society. « Smoking / Drug Abuse — School childr&e trying out
things. It is important that they know the Dangargolved in
smoking and drug abuse so that they will avoid éh#sngerous
practices.

. Accident prevention- School children are morengrto accidents
than other members of the society because theyakvays
moving from home to school and from school to themes.
They are exposed to accidents along the roadena¢ fland in the
school. It is necessary that they learn how to gméwvhese
accidents.

. Oral Health — It is important that they learnoab oral health
because school children have many eating habits #na
detrimental to dental health e.g. frequent consionpif sweets,
soft drinks, biscuits, cakes etc. These need wobected. Also if
they develop good oral health habits it will staghwthem for
life.

3.5 Hygiene Education
Hygiene education is aimed at bringing positive nges in hygiene

behaviour of school children and thereby makinddecbn value health
as a desirable asset.
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3.5.1 Contents of Hygiene Education for School Chiten
Should Include the Following

Hand washing with soap before preparing or handbiogl;

Hand washing with soap after using the toilet; Haaghing with soap
after changing baby’s napkins; Regular bathinga@lénger nails and
tidy hair; Cleanliness of uniforms, under wear, kso¢no tattered or
worm-out clothes); Hygiene education of food hargllat the school
kitchen or sound sanitary habits and the need fiegsard food from
contaminants.

3.5.2 Content of Environmental Hygiene Should Inclde:
Cleanliness of the School Environment Including the
Toilets

Cleanliness of the school kitchen and areas wheoesf are stored;
Ensure that food and drinking water are kept cavered away from
contaminants; Ensure use of sanitary dustbinsdtuse collection and
storage in and around the classrooms and hostedsiré& timely disposal
of refuse to final disposal site; Ensure proper agavmanagement;
Ensure proper storm and waste water drainage; Asteqcontrol of
reared animals at staff residential area withinsiti@ol premises.

3.6 Daily Inspection of School Children by Teaddrs

Areas of inspection by the teacher should inclugdneral cleanliness;
examination of the skin. appearance (alertnessijtional status) any
physical problems or defects.

3.6.1 How to Inspect School Children are

Children are lined up in front of their classroomam open place like
the field. General cleanliness is assessed by ewagnihe child from
head to toe: Head — Hair neatly cut, washed andbedmBody is
properly washed and clean. Clothes are washedyneatl ironed,
buttons well fitted and complete, not torn. Feehether the nails are
clean and well cut. Finger nails, if clean and agdely cut.

Nostrils and ear orifices are inspected for anglthsge.
The skin and scalp are inspected for any skin tidadike ringworm,

scabies, and dermatitis, lice in the hair, infec@md dirt in between the
toes. Appearance — The child’s appearance is &sbéssalertness.
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The nutritional status can be assessed by chedkingpaleness of the
conjunctiva, tongue and the nails. Any physicalopeans or defects of
the child can be seen during inspection.

3.6.2 Actions to be taken by the Teacher after Ipction
Include the Following

The teachers should record findings in the studergsord book

specifically for this purpose. Any deviation fronommal is recorded.
Health education on personal hygiene for dirty @ppece, care of the
teeth for dental caries, the need for good shdesptending of missed
buttons and torn dresses, the cleaning of dirtyri®snd ear orifices
where appropriate. Any skin infection and physdefects are reported
to the health team or referred to the Health Cen&arby for better
manage ment .

3.7 Methods of Hygiene Education Should Include

Person to person contact on an individual basiwdxat the teacher and
student to correct specific unhealthy hygiene b&hay Group hygiene

education is: In the classroom during formal teaghsessions on
hygiene behaviour (subject lessons in ElementagltHeScience, etc),

and other fora.

4.0 CONCLUSION

In this unit you have learnt the definition and eafijves of health

education, and the reasons for conducting healtitagtn in schools.
You also studied the factors to consider beforeidi®g on health

education topic and how to conduct hygiene educahoschools. You

should at this point define health education aradesthe reasons for
conducting health education in schools. You shalso list the factors
you will consider before deciding on health edwratopics for a junior
secondary school in a rural community setting.

5.0 SUMMARY

This unit has focused on the definition of healfu@ation, as a process
of transferring knowledge and skills that will bgirabout positive
change towards a healthy living and the objectitdnealth education
was explained as to equip the children with knogédattitude and
skills that will help them maintain their own hdalt

Apart from the fact that children are at impresalne age and as such
can easily be influenced through health educatioey can themselves
act as change agents both in their families and nuamities by
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influencing healthful practices. Therefore effodsould be made to
consider such factors as age of the students, lprévaealth problems in
the community, knowledge, attitude, practices,weltof the community
etc before deciding on the topic of health educatidygiene education
and daily inspection of school children is carreed in order to promote
positive health behaviours amongst students.

6.0 TUTOR-MARKED ASSIGNMENT

1. Using your own words, define health education.
2. State five reasons for conducting health edoicah a secondary
school.

7.0 REFERENCES /FURTHER READING

Federal Ministry of Health and Human Services ()9%thool Health
Session Plans. Training and Manpower Developmentsibn
Lagos , Nigeria.

Federal Ministry of Health and Human Services ,9¢l9 ,Health
Education Session Plans. Training and Manpower Dpuant
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Policy Guideline on School Sanitation(2005)ederal  Ministry of
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39



PHS 302 SCHOOL HEALTH PROGRAMME

UNIT 2 HEALTHY SCHOOL ENVIRONMENT
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 A Healthy School Environment
3.2 School Sanitation
3.3  The Goal of Promoting Healthy School Environine
3.3.1 Obijectives
3.4  Elements of School Sanitation
3.4.1 Site
3.4.2 Size
3.4.3 Play Ground
3.5 Building
3.6  Sanitary Facilities
3.6.1 Water Supply
3.6.2 Refuse
3.6.3 Toilet/Bath Facilities
3.6.4 Waste Water Management
3.7 Inspection of the School Environment by thehdsd
Health Team
3.7.1 Unhealthy School Environment
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References / Further Reading

1.0 INTRODUCTION

After the family, schools are the most importargrieng environment
for children, in stimulating or initiating a behauiral pat ter n. This unit
will therefore help you acquire basic understandihg Healthy School
Environment. Before we do this, let us have a vadwhat you should
learn in this unit, as indicated in the unit obies below.

2.0 OBJECTIVES

At the end of this unit you should be able to:

. describe a healthy school environment
. state the requirement for a healthy school emvirent
. state how to identify a healthy school environine
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3.0 MAIN CONTENT
3.1 A Healthy School Environment

The school environment is an integral part of tbeia component of
the school child’s entire environment and has apoirtant role to play
in the overall development of the child. Most chibdd illness like
measles, malaria, diarrheal diseases, malnutrigtmare directly linked
to filthy environmental conditions. Prevalence ojuries and accidents
in children are also linked to hazardous conditiansthe school
environment. A healthy conducive school environmgrbmotes
learning and academic excellence by preventingadddmsenteeism due
to illness and thus helps the school child to biemaéximally from
educational Programmes.

Environment is the aggregate of all external coodg and influences,
which affect the life and development of an induadl Next to the
home, the school environment is the most influéfdetor on a child’s
development. Children are most vulnerable to emvivental pollution
and hazards because exposures, which may be edjabarmless to
adults, can be potentially devastating to them. dvlagauses of
childhood morbidity and mortality e.g. malaria, reles, malnutrition,
diarrheal diseases and respiratory infectionshale direct links to the
environment. Accidents are a leading cause of daathinjury in the
school-age group. Schools pr o vi d e a conckotraf very active
people, all carrying out a wide-range of activitids is, therefore,
important to be continually aware of, and ensur@dgsafety and
accident control practices in schools.

3.2 School Sanitation

School sanitation comprises those activities cdroet in schools to
protect the pupils and staff from the adverse éftdcunsanitary and
unsafe school environment. Unsanitary school enmient exposes the
child to physical, biological and psychosocial hd®za A conducive
environment, devoid of accidents and communicalsleages is required
to promote learning in schools.

3.3 The Goal of Promoting Healthy School Enviroment Is

To provide an optimal sanitary environment thasase and conducive
for physical, mental and emotional health of theosd community in
order for the child to achieve maximum benefitsnfreducational
programmes.
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School Health Programme

3.3.1 The Objectives

. To promote conditions at schools as well as prastiof school
staff and

. children that shall prevent sanitation related ases.

o To bring positive changes in hygiene behaviour ohosl

children and through these children, in the commnyuati large.

o To protect school children from hazards and insapit
surroundings To encourage the provision of sanitacylities in
schools. To encourage provision of safe recredtifatities in
schools. To encourage compliance with stipulateditaiy
standards for schools.

3.4 Elements of School Santation

3.4.1 Site

The school should be located in a reasonably lavel well-drained
ground; The school should be sited in a safe away d&rom noise
sources such as factories, markets, airports, magitways, public
motor parks etc; The school should have a walleddewith gates for
security.

3.4.2 Size

The school should be large enough and proportiotwatee number of
children in the school (Approximately) o n e heetaf land for about
500 pupils).

3.4.3 Playground

There should be a playground proportionate to ttteal population;
The playground should be kept tidy to avoid accisleimjuries and bites
from reptiles; The playground should be free ofugisbarriers that
would obstruct supervision; There should be adeguatreational
facilities e.g. football and basketball fields, ;et€he recreational
equipment should be properly installed and at aimum distance of
2.5 metres away from fences, buildings, wall walksyatree branches
and other obstructions; The fall zones (area uratet around the
equipment where protective surfacing is neededl sikéend by about
2.0 meters in all directions from the perimetertlod equipment. Fall
zones to the front and rear of swings shall extemtistance of two (2)
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times the height of the pivot point; The recreagiogguipment should be
properly maintained and the regular maintenance grarome
documented.

3.5 Building Design

Occupancy: The architectural design should be piugihdly and not

pose any risk to staff and pupils; Provision of qdge space is
necessary for good health. Materials used for tnéding shall be of

adequate standard, durable, fire- resistant and posianger to health.
Playg round and recreation space is essentiaktphlysical and mental
well-being of children and adults. Classrooms stidudve maximums
of 36 pupils with six rows and six columns in anstard room not less
than 19.4m2; Classrooms should be well lit;

Classrooms should be well ventilated to preventldyuaonditions and
promote high indoor air quality; Classrooms shonldintain at least
two (2) meters distance between the teacher anfirsheow.

3.6 Sanitary Facilities
3.6.1 Water Supply

3.6.2 Refuse

There should b e adequate supply of safe watedrioking, washing,

cleaning and flushing of toilets; The School, whessible, should

provide and maintain individual boreholes to enstorstant supply of
water; There should be adequate wash hand basihswap and clean
towels in strategic places within school premiSdsere should be refuse
containers that are covered, rust resistant, watdrrodent proof; The
containers should be adequate in capacity andfficismt numbers to

hold all refuse that accumulate between collectiombe refuse

containers kept within the school premises shoelglaced on a smooth
surface (concrete or asphalt), which is graded revgnt; pooling of

water; The refuse should be properly disposed usimgappropriate

sanitary method.

3.6.3 Toilet/Bath Facilities

There should be separate sanitary conveniencdsofar and girls, male
and female staff; School should have water carrsggem of toilet
preferably fitted with squatting bowl to facilitateasy flushing with
small quantity of water. While the constructionmdlti- compartment
Ventilated Improved Pit Latrines (VIPLs) in rurakeas shall be
promoted. In urban and semi urban areas where waipply is
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intermittent the water carriage system should bepmmented with
VIPs; There should be at least a toilet for evedyp8pils; The School
should provide fitted urinals for boys;

The School should provide adequate and separaterewass for males
and Females especially in boarding schools.

3.6.4 Waste Water Management

There should be adequate and functional drainageaste water, storm
water and surface run-offs. The storm water anthsarrun-offs may be
collected for reuse.

3.7 Inspection of the School Environment by the $ool Health
Team

Inspection of the school environment should be dopnthe health team
at the commencement of the school health programnaeschool and
routinely, thus:

The site of the building - on elevated or low grdunear dump ground
or not? Type of house - block house or mud, ceroeitéd or unceiled.
Ventilation of the building - through and throughaoooss.

Sanitary conveniences: Clean or dirty; adequataamtequate compared
to the number of school children and staff. Dragmagf provided, clean
or dirty, adequate or inadequate? Overcrowdinge- the classrooms
spacious or not? Are they crowded or not? Wateoyided in the
premises or not?

Method of refuse collection and disposal: dust dwoumulation of
refuse? Clear space - adequate or inadequateagqiad for children.
Noise - noisy area or not?

Offensive odour - any? In and around? Any nuisanérthy of note?
General impression of the premises: clean, fatfihy?

3.7.1 Unhealthy School Environment

These can be identified as follows:

Overcrowding

Lack of basic sanitation

Lack of adequate play space

Lack of adequate ventilation and lighting
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. Lack of or inadequate provision of sanitary coneenes
Excessive noise, etc.

4.0 CONCLUSION

In this unit you have learned about healthy scleo@ironment - What it
Is, school s anitation, the goal of promoting H#alt school
environment, the objectives, e lements of schonitgion and sanitary
facilities. The unit has also outlined how to inspehe school
environment by the school health team and what tttates an
unhealthy school environment.

5.0 SUMMARY

This unit has focused on healthy school environm&uhool sanitation,
elements of school sanitation and how to maintaimtary facilities in
the school premises. A healthful school environmegfeects a child’s
growth and development a n d behavioural p at he The teacher is
usually the most influential person in the schogdtem to shape the
development of the child, but it is the total eowiment, which
establishes conditions, conducive or detrimentalthis development.
After the family, schools are the most importargrieng environment
for children in stimulating or initiating a behauvi@al pattern.
Maintaining a healthful school environment will tere help students
recognise healthful living as desirable and n esxsa r y throughout
their lives. For optimum learning, students alse @ d an environment
that satisfies their physical and mental needs.

6.0 TUTOR-MARKED ASSIGNMENT

Outline the sanitary facilities that should be pded in a school.

7.0 REFERENCES/FURTHER READING

Policy Guideline on School Sanitation(2005 ), Feddviinistry of
Environment, Abuja, Nigeria. Federal Ministry of &l and
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Health Care Department, Training and Manpower Dmwaknt
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1.0 INTRODUCTION

Children can serve as change agents in the comyrama can influence
a change in attitude and behavior among their p@éis unit will help

you acquire an understanding of how children camielved in health
education.

But before we do this, let us have a view of whai ghould learn in
this unit, as indicated in the unit objectives belo

2.0 OBJECTIVES

At the end of this unit, you should be able to:

. discuss how school children can carry out athesducation
programme in the school
. discuss the child to child approach to healtte ca
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. describe how children can conduct a siny@alth survey in the
community.

3.0 MAIN CONTENT

3.1 Health Education Programme By School Childrenin
The School

School children can participate in organised hea#ducation
programme sessions in the school to teach thensp&hais exercise can
be organized and facilitated by the teacher thus:

. The teacher tells the students to prepare segdmns on the
health education topics that will be taught to sthchildren
during the school health practice. « He/she divitdtesclass into
four groups; each group prepares session plandfenetit topics
assigned as follows:

Group A

. Personal and Environment Health
Group B

. Nutrition

. Immunisation

Group C

. Sex Education

. Smoking and drug abuse

Group D

. Accident Prevention/ Oral Health

Each group prepares session plans for the topidspesents to other
students during a school organised health educaession, which
would be supervised by the teacher.
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3.2 Health Education by school children in the@ammunity

3.2.1 Definition of Child to Child Approach to Health
Education

An approach used to promote the use of child’sitgbid spread and

practice positive health message. The concepttsaich and encourage
older children to concern themselves with the theafid general car of
younger ones in the school and community. Childmena target group
as well as a resource for health education. It padnership between
children and their community.

3.2.2 Aims of the Child to- Child Approach are

. To link health and education together within commities and so
improve the life of both children and adults

. To involve children as well as adults in actweénproving the
health of the community.

. To encourage children to take action both irdially and as a

group so they can benefit both themselves and sth&hout
giving themselves extra burden.

. To create an opportunity for meaningful, actiearning using a
variety of approaches and methods.
. To achieve changes in behaviour and practicdsoth younger

and older children.

3.2.3 Advantages of Child to Child Approach

. Working with older children who offer care towuwger siblings
has the possibility of affecting directly the héaltand
development of younger children, by providing olddrildren
with information they can use in a care taking role

. They can be trained to help assure that childwmeher their care
are vaccinated, treated with ORS when needed, fedeply,
talked to , cuddled and played with.

. These older children caring for younger siblitgs/e a potential
for being effective because the older care — takinpugh still
children, will soon be parents themselves. By leayrproper
ways of caring for younger children, they will better prepared
for their own parenthood.

. When children are given information about newaqgpices, they
can communicate it to peers, parents, families emmmunity
members. Thiscouldbethroughdirectcwersation
o r indirectly through skills or example.

. Children of primary school age can have an ¢ftec care and
development through direct actions taken in theroamity. They
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develop active skills to help prevent diseaseshaipd those who
are already ill.

3.2.4 Activities that Can be Included in the Childto Child
Approach are

. Oral dehydration therapy for diarrhea « Tepid sponging for
high temperature

. First Aid Care for lacerations or simple cuteneulsions, burns
and scalds

. Use of arm circumference strip

. Proper use of toothbrush or chewing stick.

. Checking immunisation status of younger siblin@alanced diet
for growing children

. Messages can be developed into songs, storigares for the

children to learn and demonstrate in the commuRilgys can be
developed from messages.

With all these approaches, children will be edutaad indir ec tl y
members of the community will be educated too.

3.3 Simple Health Surveys that School Childrean carry

out include
. Environmental sanitation standard in thenocwnity
. Nutritional status of children 1-5 years
. Immunization status of children.

3.3.1 Environmental Sanitation Standard in the Community

This deals with the state of the toilet, bathroarginages and refuse
disposal. To collect data to determine the hygista¢us, a format for
data collection has to be designed. This must img@lsi enough for the
children to be able to complete. An example of sadorm is shown

below:

1. Address of house (Tick below as appropriate)

2. Type of Toilet: Pit | | watestssm| |
Cleanliness of Toilet: Clean | |Dirty | |

3. Cleanliness of bathroom: Clean | | Dirty |

4. Drainages: Available | | Not Available | |
Cleanliness: Clean | |Dirty| |
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3.3.2 Nutritional Status of Children

School children can carry out nutritional assessroénther children by
making use of the arm circumference strip. (Thecedure for arm
circumference measurement has been covered undeorufiood and
nutrition). The assessment form should be designadclude space for
recording results from nutritional assessment.

3.3.3 Immunisation Status of Children

School children will be taught the number of imnsations that
children are expected to receive and at what agg should take them
as well as how it is recorded on the child’s healind. To collect data
on the immunisation status, the school childrem ldk into the child’s
health card count the number of immunisation ftieerage and enter the
result in the appropriate section. The result (imsation status) is
recorded as complete or incomplete.

3.3.4 Result of Analysis

After collecting the data, analysis of data will warried out by
calculating percentage of children fully immunisgogrcentage of
malnourished children, and percentage of homes elgan toilets. etc,
For example, when analysing nutrition status, thay calculate total
number of children 1- 5 years of age; the total benof children with
yellow or red arm circumference measurement. Tocutale the
percentages of malnourished children divide totahber of children 1-
5 years of age and multiply by 100.

3.4 Activities Children Can Participate in to Improve the
School

Environment - Activities that children can partiaip in order to
improve the school environment: School children ftam health clubs
like the school health scout or peer education.clins is usually a well
organised and recognised club. The work of theseipy is directly
related to health and community development. Céaindwho are
members of this club can organise health activiobegprojects like a
garden and if the garden is successful, the reshefschool & their
community can learn new ideas and skills.

Such clubs can also make sure the school environmeonducive to
healthy behaviour. They will make sure that all taeources to achieve
these are provided in the school. They include clemn and regular
water supply, hand washing facilities, sanitary n¥eaf disposing
refuse, playgrounds that are free from sharp amjel@us objects.
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They give assistance where necessary in order tke nadl these
available. Children in these clubs can also bedaito give simple first
aid care in the school.

Children must be encouraged to participate in stlabs. Through it,
they can co- operate with activities to improve shbool environment.

3.5 Preparation for Field Work
The students can be divided into different groupdtie field work thus:

1). Health inspection and a ppraisal of schoddcén. They should
prepare the format to use as well as all matenaéded e.g. the
chart for visual acuity test.

2). Health education — the session plan, teachitg. Decision
should be made before and concerning the clasg wiven the
particular health education.

3). Health inspection of food vendors.

4).  Workshop and seminar for teacher. This grouip dvaw up a
programme. Get materials ready. Inform school teexthow
they will be involved.

5). Immunisation of school children. This groupllvansure that
materials are ready.

6). Simple health survey school children. The teaith prepare
guestionnaires and other materials.

The school health team should inform the school gdbput the
programme and how the teachers will be involved.

4.0 CONCLUSION

In this unit you have learnt about t h e invohesrhof school children
in health education programme in the school anthe community.
You learnt about child to child approach to heals aims, advantages,
and activities. You also learnt how school claldican be involved in
simple survey and various health activities & tommunity.

5.0 SUMMARY

This unit focused on the involvement of school d@teh in health
education programme in the school and in the coniytimrough child
to child approach to health, which is an approaséduto promote the
use of child’s ability to spread and practice pesihealth message. The
concept is to teach and encourage older childresot@ern themselves
with the health and general care of younger onethénschool and
community. Children are a target group as well assaurce for health
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education. It is a partnership between childrenthed community. The
aims, advantages, and activities that can be iedudl the child to child
approach were discussed as well as how the sciidien can carry
out field work.

6.0 TUTOR-MARKED ASSIGNMENT

1. a. Define child to child approach in healtiheca
b. Enumerate the advantages of this approach aithhe
education.

7.0 REFERENCES/FURTHER READING

Federal Ministry of Health and Human Services,( 2)99Vater and
Sanitation Session Plans. Primary Health Care Depeat,
Training and Manpower Development Division. Lagdgeria.

Federal Ministry of Health and Human Services,(2)9%chool Health

Session Plans. Primary Health Care Departmentnihigaiand
Manpower Development Division. Lagos, Nigeria.
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1.0 INTRODUCTION

Since you have studied Unit 2, you would have nateat School
Feeding Services is one of the components of sdineaith programme.
This unit will help you to understand what schoocdahservices are
about. Before we do this, let us have a view oftwloa should learn in
this unit, as indicated in the unit objectives belo

2.0 OBJECTIVES

At the end of this unit, you should be able to:

. explain the rationale for school meal services

. state the objectives of school meal services

. mention the history of school meal services

. describe the criteria for selecting school feeddors
. explain how school meals can be inspected.

3.0 MAIN CONTENT

3.1 Rationale for School Meal Services

The school meal services started when it was ezhlthat the hours
spent by children in school affect their growth a®Velopment, due to
the fact that adequate nutrition is not providedtfeese children during
the long hours at school.
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Good health depends largely on the taking of ba&dnand adequate
diet. If children are to grow into healthy citizeasd the school children
to study well throughout the school days, adeqi@dd is required. A

hungry child will be irritable, drowsy and inatterg in the class.
Therefore, feeding the school children during s¢homurs forms an

important aspect of school health services. In mamuntries,

supplementary feeding programmes are organisedhoo$ this takes
the form of school meals or snacks provided foostkhildren.

3.2  Objectives of School Meal Services are

To provide the school children with an adequatetritnal and
balanced midday meal to supplement the home didtemsure the
provision of nutrients that might possibly be migsin the home diet
especially protein and vitamins. To introduce te tchool children
varied diets. To teach the children normal tabl&mess.

To aid in the teaching of nutrition to the schooilldren and staff.

3.3 History of School Meal Services

History of school meal services in Nigeria startesl the practice of
selling food in schools in places like Lagos anadin in Nigeria.

The practice in those places started a long tinsevdgen the Ministry of
Health felt that inadequate feeding during the baent by children in
school affects their growth and development leadiagborderline
malnutrition. As a result the ministry started ttentral kitchen, where
paid government staff prepared school meal. Itytighere were two
central kitchens at Onikan for Lagos Island andYaba for Lagos
Mainland. Meals were prepared and conveyed in aiagpechicle (like
meal on- wheels) to the school children. Menu vhr@end included
Jollof Rice, Beans with Meat etc. Fruits were sdrwath every meal.
The pupils pay little amount because the governmmebsidised the cost
of the meals. This was an expensive programmeh®gbvernment and
it was therefore decided that private individudisidd be employed as
school food vendors to provide the meals at veryimmal profit.

3.4 Criteria for Selection of School Food Vendar
Before a school food vendor is employed, the follgacriteria must be

fulfilled: Medical Examination, Home Assessment atrdining in-
cooking school meals.
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3.4.1 Medical Examination

Medical examination is carried out on the food w@sdand they must
be certified fit before they start work. In additiechool food vendors
have to undergo medical examination twice a yedus Is because
diseases can be transmitted through food. During thedical

examination the following are done. History -takimgd physical

examination according to standing orders. ChesayXmust be done to
exclude tuberculosis or any other chest infectidraboratory

investigations that the Food Vendor will do include

Stool:- For ova, or cyst of intestinal parasitesing:- for protein and
sugar, Blood:- widal test to exclude typhoid. Aetend, a card stating
that the woman is medically fit is issued.

3.4.2 Home Assessment

If the result of the medical examination is satigfay the prospective
vendors’ homes are inspected by the Health worethHe following:

Hygienic conditions of the house: The environmestiitation of the
house should be satisfactory. There should alsgooel water supply,
good food storage system, good drainage system gamod refuse
disposal system.

Kitchen — should be clean and free from contammmagither from
refuse, dust, sewage or pests.

Water supply — The water must be clean, safe, daduate and potable
at all times. If stored, the type of containernispgected. The container
must have a well-fitting lid.

Food storage facilities — very essential and shbeldvailable for both
cooked and uncooked food. It should be free fromtamination from
cockroaches and rodents.

Toilet facilities- There should be facilities fonet disposal of faeces.
This is to prevent faecal contamination of water food in the
environment. Pit Laterine should be sited away flaichen area.

Refuse Disposal — Should be adequate and shouldcomtitute a
source of infection in the environment. Dustbin®wdd have proper
covers. The space available in the compound shHmiladequate for the
inhabitants. It must not be over congested.

Since Malaria is endemic in Nigeria, the house nhasscreened against
mosquitoes. This is to ensure that the woman wililbgood health, free
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from malaria most of the time. Report on the horsgeasment should
be written and necessary recommendations made etoapipropriate

authority. Health education should be given to ihespective vendors
as appropriate. Another home assessment will beedaout without

prior notice to the woman, to confirm what was aled during the

previous visit.

3.3.3 Training in Cooking School Meal

This training programme is usually funded by thevegament or
voluntary organisation. It usually takes placesirdyuthe school's long
vacation. It is a one- week training programme. FEEparticipating
vendor is asked to produce the following:

Two Passport-size Photographs Uniforms with hessl ti

Pots with lids needed for cooking

Bowels from where the food, will be sold Platesy@ps and cups
Container for sponge and soap for washing up A éudéar
fetching water A bowl for washing hands.

During the training, the food vendors are taughtftilowing:

Food values, Food hygiene, kitchen and balancet lev to preserve
nutrients in the process of cooking, the menu tdbleds to be prepared
from Monday to Friday. This differs from place tage. After the one-
week training, a graduation ceremony is organisedtich members of
the public and some eminent persons are inviteds Tfnaduation
ceremony will serve as a medium to enlighten thblipuabout the
training given to the food vendors, before they @fewed to sell food
in schools. It will also let the parents know tktze pupils are safe with
the school midday meals, and thus encourage themiv® money,
plates, cups and spoons to their children. It alflo heighten parent’s
confidence in food vendors.

Certificate of attendance is given to each paritiy vendor and
refresher course is organised every two years fdr sechool food
vendors.

3.5 Inspection of the School Meal

Each school must select a teacher who inspectsniéed daily. The
health worker pays surprise visits to see thatvéredor carries out the
following.

o Keeps to menu
° Wears the uniform and head tie
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. Has the bowl and pail of water, soap and sponge.
o Surprise visits are also paid to the vendors inr themes while
preparing the food

4.0 CONCLUSION

In this unit, you have learnt a b o u t the schowal services; its
rationale, objectives and the history of school Ing=avices. You also
learnt the criteria for selecting food vendors suaB medical
examination, home assessment, and training in ngo&chool meals.
You also learnt how school meals are inspected.

5.0 SUMMARY

This unit has focused on School Meal Services, Wwhg a school

feeding programme organised to ensure that schbddiren have

opportunity to have at least one balanced/adequatd during school
hours to enhance their growth and development. Tékonale,

objectives and the history of school meal servese discussed and
the criteria for selecting food vendors were diseds

6.0 TUTOR-MARKED ASSIGNMENT

Explain the rationale for school meal services.

7.0 REFERENCES/FURTHER READING

Federal Ministry of Health and Human Services. @)9%chool Health
Session Plans. Training and Manpower Developmentsibn

,Lagos. Nigeria.

Federal Ministry of Education Nigeria, National $oh Health Policy.
(2006).
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1.0 INTRODUCTION

This unit will enable learners acquire basic un@eding of learning
disabilities among school children and what coué done to assist
these children. But before we do this, let us hawaew of what you
should learn in this unit, as indicated in the wiifective below:

2.0 OBJECTIVES
At the end of this unit, you should be able to:

describe learning disabilities

state possible characteristics of learning disigis
discuss the various categories of learning disab
discuss academic skills disorders

. identify other learning disabilities
. explain how to educate children with learningadilities
. describe how to counsel children with learningadilities.
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3.0 MAIN CONTENT
Learning Disabilities

A learning disability is a generic term for a heggneous group of
disorders that affect how individuals receive, stoand retrieve
information. Learning disabilities are found in mduals with average
or above average intelligence but who, becauseredumed central
nervous system dysfunction have significant difies in any of a

variety of achievement areas such as reading, mmatihes, spelling and
oral language. Often students with learning digzdsl have difficulty

with organisation, time management and/or attentidearning

disabilities may occur concomitantly with other abdities (such as
sensory impairments or psychological disabiliti€s) environmental
influences (such as cultural differences or insigfit instructions) but
learning disabilities are not the direct resultiadse influences.

3.1 Possible Characteristic of Learning Disabtiles Include

Below grade level achievement in one or more subjedow language
development, short attention span, poor memoryetagdivity, poor
impulse control and aggressiveness, immaturity,ordenisation.
Persons with learning disabilities are said to havéidden handicap”
because they appear deceptively “normal’. They Idlok same as
everyone else, but they do not learn in the samanara Learning
disabilities can be lifelong conditions that, inms® cases affect many
parts of a person’s life, school or work, daily tiog, family life and
sometimes even friendships and play.

3.2 Learning Disabilities Can Be Divided into Thre Broad
Categories

Development speech and language disorders

Academics skills disorders

Other certain coordination disorders and leayrhandicaps not
covered by the other terms.

whh =

3.21 Development Speech and Language Disorders

Speech and language problems are often the eantiégiators of a
learning disability, people with development speemid language
disorders have difficulty producing speech soundsing spoken
language to communicate, or understanding whatrgpie®ple say.
Depending on the problem, the specific diagnosig bsa
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I Development

. Articulation disorder

iii. Development expressive language disordersvobDevelopment
receptive language disorder.

3.2.2 Developmental Articulation Disorders

Children with this disorder may have trouble coliitrg their rate of

speech or they may lag behind playmates in leartongnake speech
sounds. Developmental articulation disorders appeat least 10% of
children younger than age 8. Fortunately, articomatisorders can often
be outgrown or successfully treated with speechrathe

3.2.3 Expressive Learning Disorder

Some children with language impairments have problexpressing
themselves in speech. This disorder is known aseldpmental
expressive language disorder. An expressive larggdegprder can take
other forms: a 4- year old who speaks only in twardvphrases and a 6
— years old who can’t answer simple questions naae ldevelopmental
expressive disorders.

3.2.4 Developmental Receptive Language Disorder

Some people have trouble understanding certaircspéspeech. Their
hearing is fine, but they can’t understand certsaunds, words, or
sentences they hear. They may even seem inattemhisis known as a
receptive language disorder. Using and understgndipeech are
strongly related, and many people with receptivgleage disorders also
have an expressive language disability.

3.3 Academic Skill Disorders

I Developmental reading disorder
. Developmental writing disorder
iii. Developmental arithmetic disorder.

3.3.1 Developmental Reading Disorder

This type of disorder, also known asd ys lexiaisguidespread. In fact,
reading disabilities affect 2 to 8 percent of elataey school children.

Reading involves the following processes. Focustigntion on the

printed marks and controlling eye movement acrosptige. Recognise
the sounds associated with letters. Understandioglsvand grammar,
building ideas and images,
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Comparing new ideas to what you already know aondnrgf ideas in
memory. A person can have problems in any of tls&stanvolved in
reading. A significant number of people with dysteghare an inability
to distinguish or separate the sounds in spokenlsv@ome people with
dyslexia may not be able to identify words by saoogdout the
individual letters. Others may have trouble witlgrmiing games, such as
rhyming “cat” with “bat’. Fortunately, remedial ré@g specialists have
developed techniques that can help many childréin eyislexia acquire
these skills.

There is more to reading than recognising word#hdfbrain is unable
to form images or relate new ideas to those storesemory, the reader
can’'t understand or remember the new concepts.r®thes of reading
disabilities can appear in the upper grades whenfdbus of reading
shifts from word identification to comprehension.

3.3.2 Developmental Writing Disorder

Writing involves several brain areas and functiofise brain networks
for vocabulary, grammar, hand movement and memargtnall work
together. A developmental writing disorder may fesu

from problems in any of these areas. A child witlvriting disability,
particularly an expressive language disorder mightinable to compose
complete grammatical sentences.

3.3.3 Developmental Arithmetic Disorder

Arithmetic involves recognising numbers and symboé&morising facts
such as the multiplication table, aligning numbarsl understanding
abstract concepts like values and fractions.

These may be difficult for children with developrtenarithmetic
disorders. Problems with numbers or basic concamdikely to show
up early in life. Disabilities that appear in tladr grade are more often
tied to problems in reasoning. Many aspects of lgpga listening,
reading, writing and arithmetic overlap and build the same brain
capabilities. Children can be diagnosed as havimgenthan one
learning disability. For example the ability to wemstand language
underlies learning speech. Therefore any disotusrhinders the ability
to understand languages will also interfere wite ttevelopment of
speech which, in turn hinders learning to readwante. A single gap in
the brains operation can disrupt many types of/aigti
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3.4 Other “Learning Disabilities”

These include other “motor” skills disorders” andpesific
developmental disorders, such as delays in acguilamguage and
academic and motor skills that can affect the @bib learn but do not
meet the criteria for a learning disability. Alswiuded in this category
are coordination disorders, that can lead to podting skills and
certain spelling and memory disorders.

3.4.1 Attention Disorders

Many school aged children have learning disabditsome of them have
a type of disorders that make them to appear taréayn excessively
and often easily distracted. If they are quiet dod’t cause problems,
their problems may go unnoticed. They may be paakesdy from grade
to grade without getting the special assistancg theed. In a large
proportion of affected children, the attention dgfidisorder is
accompanied by hyperactivity, known as Attentiorfi@eHyperactivity
Disorder or ADHD.

ADHD seems to affect boys more frequently thansgwhile girls are

more likely to have attention for deficit disordsithout hyperactivity.

Children with ADHD are hyperactive, impulsive anasdy distracted.
They act impulsively, running into traffic or tojppd desk. They blurt
out answer and interrupt. In games, they can’t veaitheir turn. These
children ’s proble ms are usually hard to miss beeaof their constant
motion and explosive energy; hyperactive childrérroget into trouble
with parents, teacher and peers.

By adolescence, physical hyperactivity usually sidss into fidgeting

and restlessness. But the problems with attentiopuisivity and

concentration often continue into adulthood. At kvadults with ADHD

often have trouble organising tasks or completivgrtwork. They don’t
seem to listen to or follow direction. Their workaynbe messy and
appear careless. Attention disorders, with or withloyperactivity are
not considered learning disabilities in themselvMdswever, because
attention problems can seriously interfere withosttperformance, they
often accompany academic skills disorders.

1. “Dyslexia” means a disorder of constitutionaigon manifested
by a difficulty in learning to read, write or speltlespite
conventional instruction, adequate intelligence aadiocultural
opportunity.

2. “Related disorders” includes disorders similaror related to
dyslexia such as developmental auditory impercaptidysphas
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la, ,specific developmental dyslexia, developmentggraphia,
and developmental spelling disability.

3.5 Diagnosis of Learning Disabilities: Screening for
Disability is

“Checking closely to detect those children with diions that can
prevent individuals from performing an activity win the range
considered to be normal for their age” Diagnositeafning disabilities:
Learning disabilities (LD) are a significant gaptween a person’s
intelligence and the skills the person has achiese@ach age. This
means that a severely retarded 10 years old whaksgdie a six years
old probably does not have a language or speedbitlig. He has
mastered language up to the limits of his intetige

On the other hand, a primary five pupil who canmoite a simple

sentence probably does have a learning disabll#yarning disorders
may be informally flagged by observing significaleiays in the child’s
skill development. A two year delay in the primaghool is usually
considered significant. For older students suchedaydis not as
debilitating, so learning disabilities are not uBuauspected unless
there is more than a two years delay. Actual diagnof learning

disability however, is made using Standardisedstésat compare the
child’s level of ability to what is considered nahdevelopment for a
person of that age and intelligence.

Test outcomes depend not only on the child’s achdities but also the
reliability of the test and the child’'s ability tpay attention and
understand the questions. Children with poor atiandr hyperactivity
may score several points below their true levamfity. Testing a child
in an isolated room can sometimes help the chilttentrate and score
higher. Each type of learning disability is diagadsn slightly different
ways. To diagnose speech and language disordesgeech therapist
tests the child’s pronunciations, vocabulary, arahgnar and compares
them to the developmental abilities seen in modti@n of that age. A
psychologist tests the child’s intelligence.

A primary health care provider checks for ear iiets. In the case of
academic skills disorders, academic developmergading, writing and
mathematics is evaluated using standardized tesiddition, vision and
hearing are tested to be sure the student can s wlearly and hear
adequately. Attention Deficit Hyperactivity Disordg ADHD) is

diagnosed by checking for the long term presence spécific

behaviours, such as considerable fidgeting, losimggs, interrupting
and talking excessively. Other sign include an ilitgtio remain seated,
stay on tasks or take turns. A diagnosis of ADHDniade only if the
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child shows such behaviors substantially more ttaer children of the
same age.

If the school fails to notice learning delay pasecdn request an outside
evaluation. Parents also need to know that they apgyeal the school's
decision if they disagree with the findings of thagnosis team. Parents
always have the options of getting a second opingmme parents are
confused when talking to learning specialist. Spehents may find it
helpful to ask someone they like and trust, to gth ihem to school
meetings. The person may be the child’s clinicianaseworker or even
a neighbor. It can help to have someone along wioavk the child and
can help understand the child’s test scores oniegmproblems.

3.5.1 Identification of Learning Disabilities

Since learning disabilities are not of medical matubut are of
educational concern, the first to identify a leagnhdisability is usually
not the health worker but someone on the educdtsa#f, such as a
teacher or a counsellor. A school nurse mightceothat a child is
frequently visiting the clinic for various vaguenaplaints or missing
school days, for undocumented illnesses, or mayveding school.
Frequently children who are having difficulty inheol will think of
ways to avoid being embarrassed in the classroom, that coping
mechanism is often described as “not feeling wbif’the child. The
school nurse should inquire about difficulty wignatning when she or
he is conducting a health assessment with theddrehi If the child
describes difficulty with learning, then the healtbrker can relay this
information to the parent, teacher, or counsellor.

The school health personnel often see children lgdming disabilities
when they need medication or screening for visionhearing. The
health worker should be aware of behaviour chamgekildren who are
receiving medication for ADHD for the first time,r avhen their
medication has been changed. Some of the side teffeic these
medications include depression, anxiety, agitatemd aggression.
Parents are usually the first to notice obviousaglin their child
reaching early milestones. But the classroom teatiay be the first to
notice the child’s persistent difficulties in readiwriting or arithmetic.
As school tasks become more complex, a child wigaaning disability
may have problems mentally juggling more informatidhe learning
problems of children who are quiet and polite irh@d may go
unnoticed. Children with above average intelligenado manage to
maintain passing grades despite their disability,even less likely to be
identified.

64



PHS 302 MODULE 2

3.6 Education for Children with Learning Disabilities

Although obtaining a diagnosis is important evenrenomportant is
creating a plan for getting the right help. Becauge can affect the
child and family in so many ways, help may be néeitlea variety of
ways: educational, medical, emotional and practital most ways
children with learning disabilities are not diffatdrom children without
these disabilities. At school they eat together emgiage in sport, games
and after school activities together. However, airghildren with
learning disabilities do have specific learning aeeSchool should
provide special education programs either in a rsdpaall day
classroom or as a special education class thasttieent attends for
several hours each week.

Some parents may hire trained tutors to work withirt child after

school. If the problems are severe, some parenysamnaose to place
their child in a special school for the learningtloé disabled. If parents
choose to get help outside the public schools, thleguld select a
learning specialist carefully. The specialist skobke able to explain
things in terms that the child can understand. peducation teachers
also identify the types of tasks the child can dal @ghe senses that
function well. By using the senses that are intuod by passing the
disabilities, many children can develop neededisskiThese strengths
offer alternative ways the child can learn. Aftessassing the child’s
strength and weaknesses the special education eteatdsigns an
Individualised Educational Program (IEP). The IERlioes the specific

skills the child needs to develop as well as appatg learning activities
that build on the child’'s strength. Many effectilearning activities

engage several skills and senses. For exampleamihg to spell and
recognise words a student may be asked to seeysteyand spell each
new word. The student may also write the words down

3.7 Counseling for Children with Learning Disabilities

Children with learning disabilities and attentiomsatders may have
trouble making friends with peers. For childrenhwADHD, this may
be due to their impulsive, hostile or withdrawn &ebr. Some children
with delays may be more comfortable with youngeaidcen who play at
their level. Social problems may also be a prodfctheir disability.
Some people with LD seem unable to interpret toheoae or facial
expressions. Misunderstanding the situation, thetyi@appropriately,
turning people away. Without professional help, sfitaation can spiral
out of control. The more that children or teenafgel the more they
may act out their frustration and damage their-asiéem. The more
they act out, the more trouble and punishmentinigsy, further lowering
their self- esteem. Counselling can be very helpduthildren with LD
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and their families. Counselling can help affecteddecen, teenagers and
adults develop greater self- control and a moratigesattitude toward

their own abilities. Talking with a counsellor @yehologist also allows
family members to air their feelings as well as @eipport and

reassurance.

Parents and teachers can help by structuring task®nvironments for
the child in ways that allow the child to succe€&bdey can find ways to
help children build on their strength and work arduheir disabilities.
This may deliberately make eye contact before dpgak a child with
an attention disorder. For a teenager with a lagguyaroblem, it may
mean providing pictures and diagrams before peilfugna task. A
counsellor can help identify practical solutionattimake it easier for the
child and family to cope w i t h the problem day dgy. Every child
needs to grow up feeling competent and loved. Welaidren have
learning disabilities, parents may need to workdbarat developing
their children’s self-esteem and relationship baodgskills.

4.0 CONCLUSION

In this unit you have learnt about Learning digtbg, the
characteristics of Learning disabilities, the d#et categories of
Learning disabilities, as well as academic skilodlers. You have also
learnt about other learning disabilities, remarkaBktention Deficit
Hyperactive Disorder ( ADHD ). You should at thisipt be able to
discuss Learning Disabilities and Academic Skillsodders and how
they can affect the learning of the school childu¥should also be able
to discuss how the learning of the child with leagndisability can be
enhanced and how to counsel people with learnisafility.

5.0 SUMMARY

This unit has focused on learning disabilities Whare a generic term
for a heterogeneous group of disorders that affemt#/ individuals
receive, store, and retrieve information. The galestategories include
- below grade level achievement in one or moreesaibj slow language
development, s hort attention span, poor memorpgetactivity, poor
impulse control, and aggressiveness, immaturitycisarganisation.
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This unit also focused on the different categogésearning disability
which include developmental speech disorder anguage disorder,
developmental articulation disorder, developmeptairessive learning
disorder, developmental receptive language dispréer well as
academic skills disorders, such as d evelopmta |l reading
disorders, developmental writing disorders and Higraeental

arithmetic disorder. The unit also focused on otharning disabilities,
remarkably Attention Deficit Hyperactive Disord&X(dHD). Education

for children with learning disability and counsgjirof people with

learning disabilities were also discussed.

6.0 TUTOR-MARKED ASSIGNMENT

Describe academic skills disorders.

7.0 REFERENCES /FURTHER READING

Learning disabilities Association of Texas (200What is Learning
Disability? Learning Disabilities Association of ¥as [ on-line ]
Auvailable:
http//ourworld.compuserve.com/homepages/LDAT /whiatims|.

Neuwirth, Sharyn (1999 ). Learning Disabilities,HNPublication No
93-3611 [ on-line ] Available:

http://www.nimh.nih.gov/publicat/learndis.htm.
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1.0 INTRODUCTION

Since you have gone through the course guide, yauwidihave an idea
of the relevance of this unit to the course. Thé will help you to
understand how to manage accidents and emergancsetool health
service delivery. Before we do this, let us haveiew of what you
should learn in this unit, as indicated in the wtifectives below:

2.0 OBJECTIVES

At the end of this unit, you should be able to:

) define accident and emergency
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. discuss types of accident and emergencies and taises
discuss the management of accidents and emergearaikesther
ailments in the school.

3.0 MAIN CONTENT
3.1 Definition of Accidents and Emergencies

Accidents are un-premeditated events resulting iacagnisable injury.
Emergency can be defined as a sudden serious dwentvhich
immediate action is necessary. In other words,da@ttiand emergency
are unexpected situations that required urgentniresat.

3.2 Types and Causes of Accident and Emergencies

Accident can occur in the classrooms, playgroundl @m streets when
going to school. The various types include:

Laceration and wound which occur from sharp objeEtactures and
sprains which occur as a result of a fall, fromegght or from a direct
blow. Foreign body in the ear, nose, eyes or thrmatexample coin,
stone, nuts, beads, bites and stings from snakscaompion, dog or
human beings. Emergencies can be classified irdgo tw

y Minor Emergency y Major Emergency

(1) Minor emergencies are treated with first alkamples are:
Bruises, small cuts or wounds, fever, diarrhea &othiting,
sprains, headache and backache.

(2) Major emergencies are conditions that requeterral to the
clinic or hospital after first aid treatment. Thieglude:

Fractures, bites from humans, snakes, scorpionslagsl, bleeding that
has failed to respond to first aid treatment, hegdry, chest injury,

foreign bodies in the eyes, ears, nose or thrdadtraction of airway,

unconsciousness, sickle cell crisis, minor ailmentsschools: minor
ailments in school may include; abdominal pain, daehe, fever,
diarrhoea & vomiting.
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3.3 Management of Accidents and Emergencies aiinor
Ailments in School by the Teacher or the Health
Personnel

3.3.1 Lacerations and wounds Assess the Type ofury and
Size of the Wound

Clean the wound thoroughly using soap and watelyapptiseptic
solution or tincture of benzoin compound if wousdresh and small. If
the wound is deep, cover with clean or sterile slirgsand apply firm
bandage.

3.3.2 Sprains and Fracture

Observe whether there is any swelling, pain orodisin of the normal
shape of the limbs. If there appears to be a fractummobilise the
limbs with the aid of a splint. This splint coulé Imade from length of
wood and tied to the fracture limb with a piecectdth or bandage.
Transport the pupil to a health centre or hospital.

In emergency cases

o Note whether the casualty is breathing.

. Note if bleeding is present, also considering timeoant and
location. Note if casualty is conscious

. Then the casualty should be made as comfortalgessble.

o No food or liquid should be given especially to @amconscious
casualty. Assess the severity of emergency

. For the benefit of the injured child and otherghe classroom,
try to remain calm, be objective and supportiverythe crisis.

o All teachers or other school personnel who may Xjgeeted to
assist injured children must have the following:

o A list of correct names of all pupils.

o The names of both parents and home addresses.

o Business or working place address of both parentslatives to
be called in case parents cannot be reached.

. Telephone number of fire service department.

. First aid box is always in the Headmasters officdréat some

minor cases, like paracetamol for headache, ORTdi@mmrhoea
and vomiting. All diseases detected are referredheo school
clinic or hospital for proper management.
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3.3.2 Prevention of Accidents: Teacher Should TrysaMuch as
Possible to Prevent Accidents in the School By

Eliminating conditions that can cause accidentindi up pot holes,
removing any broken bottles or old tins and carmd tan cause injury,
preventing wet floors. Providing strict supervisidoiring recreation
periods, to prevent a fall. Educating pupils ongéas of putting foreign
objects in the ear, nose or any orifice. Discourggschool children
from fighting or using sharp objects when playifigeacher should
prevent the spread of diseases by supervisinglélamiog and use of the
latrines/toilets.

3.4 Whento Call for Help

o A breathing problem Severe bleeding

. Anaphylactic reaction (shock)

o Burns (serious or covering a large area) Head, rmckack
injury

. Concern about a heart problem Poisoning

. Loss of consciousness Seizures

) Serious limb injury or amputation Penetration igjur

o Foreign object in the throat

o School personnel should be able to:

o Recognise that an emergency has occurred Provideediate
first aid care

o Transfer the child to the nearest clinic/hospital

. Notify the parent/guardian, or person identifiedlas emergency
contact.

3.5 Communication in Emergencies

Record keeping and documentation must include eveportable
school-related incident or emergency. Forms shbaldeveloped by the
school to facilitate the inclusion of all necesseoyptents, including:

. Name, address, telephone number of parents

o Parent/guardian or contact person s name, addnesgekephone
number

) Date, time & place of injury (e.g. classroom builg) Brief
description of injury or illness

o Person in-charge when injury or illness occurredivity or
circumstances at time of injury or illness A lidtwitnesses, if
any

. Type of treatment given in school Record of tramspo
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. Name, address and telephone number of receivingithbor
health care provider

o Additional treatment given at the hospital or bye thrimary
health care provider if known

o Record of parent/guardian notification

) Name of person who prepared & filed the report & thate

Names of corroborating individuals (teachers, stigleetc.) The
report should be prepared by the school healthopaed or
administrators.

3.6 Emergency Procedures -Allergic Reaction

An allergy is a systemic or local reaction to omeaocombination of
environmental o r physiological factors. Personthwailergies react to
these factors as triggers, with a dysfunctional unensystem response,
o f t e n through the production o f an immunogbylgE). IgE, when
confronted with the presence of a trigger, or gier (e.g. casein, a milk
protein), initiates a process that includes -celigrdaulation and
histamine release. This process can result in symptas mild as a
sneeze or watery eyes to life threatening alleag@phylaxis.

Common signs and symptoms of an allergic reactiag imclude one or
a combination of any of the following:

. Hives
o ltching (any part of the body) Red and/or watergsejRunning
nose Vomiting Diarrhoea

. Stomach cramps Change in voice Coughing Sneezing

o Wheezes including an acute asthma episode Thiglanéss or
closing Difficulty with swallowing Difficulty withbreathing

. Sense of doom Dizziness

o Fainting or loss of consciousness Change of colour.

3.7 Things That Can Cause Allergic Responses

Foods that commonly produce allergic problem ineluwbw s milk,

soya milk, eggs, wheat, fish, shellfish, peanuts, €he family should
notify the school authorities about any allergiesect/Bee stings can
result in anaphylactic reactions, which may evead|éo death. Latex
allergy to latex can present as a simple and looakact dermatitis.
Latex is a milky, organic substance produced byeultrees.
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4.0 CONCLUSION

In this unit you have learnt the definition of atemt and emergency,
types of accidents and emergencies that can ocdbeischool and their
causes. The emergencies that can occur in schaols elassified into
minor and major emergencies and some minor ailnteatscan occur in
schools were also identified. You also learnt howranage accidents
and emergencies and minor ailments when they oiccschool. You
should at this point be able to define accident antergency. You
should also be able to identify some accidentseandrgencies that can
occur in schools and state how to manage them.

5.0 SUMMARY

This unit has focused on the definition of accidesutd emergencies as
unexpected situations that require urgent treatniérgse may occur in
the classrooms, playgrounds, or on the streets wbering to schools.
The various types include lacerations, fractureign body in the ear,
nose, eyes, and throat, bites and stings from saakeorpion, dog or
human beings. Emergencies were classified into meyed major
emergencies. This unit also discussed how the ézach the health
personnel can manage these emergencies when theyiothe school.

6.0 TUTOR-MARKED ASSIGNMENT
1. Using your own words define Accidents and Eraany.

2. Make a list of 8 accidents and emergencies ¢hat occur in
schools in rural communities.

7.0 REFERENCES/FURTHER READING

Federal Ministry of Health and Human Services, @L99School Health
Session Plans. Lagos, Nigeria: Training and Manpowe
Development Division.

Virginia school Health guidelines (nd). In: T.P Ke& N. Ford

(Eds). First Aid Guide for school Emergencies (p.Richmond,
Virginia: Virginia Department of Health
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1.0 INTRODUCTION

Having gone through the previous unit that is orcicent and
emergency, you would realise the need for firstace in the school.
This unit will help you acquire basic understandofgthe school first
aid box and first aid care. But before we do thes,us have a view of
what you should learn in this unit, as indicatedthe unit objective
below.

2.0 OBJECTIVES

At the end of this unit, you should be able to :

. define first aid and first aid box
. enumerate the contents of first aid box and thessu
. describe the first aid management of emergencisshnols.

3.0 MAIN CONTENT

3.1 Definition of First Aid and First Aid Box

First aid is an emergency assistance given to ka @ianjured person
after an accident or onset of iliness.

First aid box is a rectangular box of either irarmmod, built with lid,

containing the materials needed for first aid cdieis must be under
lock and key when not in use.
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3.2

<<

< <<

First aid Box Content and their Uses First aidbox
content and their uses are as follows:

Cotton wool for cleaning wounds

Antiseptic solution eg dettol- for cleaning wals y  Spirit for
cleaning abrasions

Paracetamol tablets for pains and fever y iss®¢s for cutting
bandage etc.

Soap and hand towel for washing and dryingdean Tongue
depressor for unconscious patient y  Adhesivet@la® keep
dressing on wounds y Jar of petroleum jelly foms and scalds
Triangular bandage for supporting dislocatiorsuspected
fractured arm.

Gauze for dressing i.e to cover wounds

Tincture of lodine for dressing to put on wdarafter cleaning y
Embrocations for sprains y Salt and sugar for ORT

The school authority should be instructed and eraged to provide an
up to date first aid box which must be accessibkdldimes.

3.3 First aid Care of Emergencies in Schools

A teacher in the school must be trained as adidgr in order to work
or function effectively. The trained first aider studo the following in
cases of emergency:

Give immediate and proper first aid treatment -Natihe parent
concerned

Be sure that the injured or ill are placed underdare of parents,
physician or health worker

Minor ailments can be cared for as follows:

Fainting which is a state of temporary unconsciessni.e. the
person is unaware of his/ her environment.

Remove child to a shaded well-ventilated area avway other
children and noise.

Remove all tight clothing; make sure the nose andtmare not
blocked.

Transport to health centre or hospital

Diarrhea and vomiting: When pupils develop diarrhea and vomiting,
the teacher should prepare salt sugar solutiongamrdit to the pupil to
prevent or control dehydration.

Fever: This is when a person s body temperature riseveal3d.5
degrees centigrade. The body will feel very hotaoch. When pupil
develops fever in the school, the teacher should:
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o Remove all clothing (provide privacy) Tepid spontpe child
Give paractamol tablets Give a lot of fluids

o Refer to the clinic as early as possible.

o Foreign Body in the eye: Pull down the eye lid amgch gently
to remove the foreign body. Avoid rubbing the egataan have
serious consequences.

o Foreign body in the ear nose or throat must ndabwered with
as it may go in further. Arrangement must be maale the
transfer of the child to hospital for removal oéttoreign body.

o Bites from snake and scorpion: The teacher sholblsewer
whether fang marks are visible on the skin, whethere is any
swelling and whether the skin is discoloured. L= pupil lie
quietly. Transfer to the health clinic immediately.

Laceration and wounds

Apply pressure to stop any bleeding , Asghsstype and size
of injury

Clean the wound with soap and water then apypliseptic. ,
Apply tincture of benzoin compound if wound is tnesnd small.
If the wound is deep, cover with, clean or stedhessing and
apply firm bandage.

Refer the pupil to the school health clinipr&ns and Fracture: |
Observe whether there is any swelling, pain oodisin of the
normal shape of the limbs.

If there appears to be a fracture, immobilize limbs with the
aid of a splint. This splint could be made fromd#s of wood
and tied to the fractured limb with a piece of blor bandage if
available.

Transport the pupil to a health centre or Itasp

4.0 CONCLUSION

In this unit you have learnt what first aid andfiaid care are. You also
learnt the content of first aid box and their usése unit also described
the first aid care of emergencies in schools. Yioousd at this point be

able to define first aid care and the contentsrst &id box. You should

also be able to describe the first aid care of geragies in school.

5.0 SUMMARY

This unit has focused on the definition of firstl as an emergency
assistance given to a sick or injured person afteaccident or onset of
illness. A school must have a first aid box contagrdrugs and supplies
and various instruments that could be used to gmergency care to the
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school children and school personnel. A teachghénschool must be
trained as a first aider in order to work or fuonteffectively. First aid
care of emergencies such as fainting, diarrhoaeerfdoreign body in
the eye, ear, nose, or throat as well as bites oake and scorpion,
lacerations and wounds, sprains and fractures disceissed.

6.0 TUTOR- MARKED ASSIGNMENT

1. Define first aid in your own words.
2. List six items that should be included in thstfaid box.

7.0 REFERENCES /FURTHER READING

Federal Ministry of Health and Human Services, @)9%chool Health
Session Plans. Training and Manpower Developmenisibn,
Lagos , Nigeria.

Federal Ministry of Health & National Primary HdaltCare
Development Agency, (1995), Standing Orders for @omity
Health Officers & Community Health Extension Worker
Training and Manpower Development Division, Nigeria
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1.0 INTRODUCTION

Since you have gone through First Aid Care in thevipus unit, this
unit will enable you acquire more information omsfi aid care of
diabetes and asthma among school children. Beferalavthis, let us
have a view of what you should learn in this ua#,indicated in the unit
objective.

2.0 OBJECTIVES

At the end of this unit, you should be able to:

. describe diabetes

o state the individual health care plan of diabetssuts asthma

. discuss the prevention and management of symptoms o
asthmatic episodes

o describe asthma first aid.
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3.0 MAIN CONTENT
3.1 Diabetes

Diabetes mellitus (DM) is a chronic metabolic déar, which is caused
by the inability of the body to use or produce imsuThe cause of
diabetes is unknown, but appears to be a combmatigenetic and e
nviron mentalfactors . There are two types of DWype 1 In diabe tes,
th ere is insufficient insulin to lower the bloodugar level.
Complications from diabetes occur because of chrbgperglycaemia
and include kidney failure, blindness, neuropatimg @ardiovascular
disease.

Type 2 diabetes previously called adult onset deser non- insulin
dependent diabetes mellitus (NIDDM), occur lesgdently in children,
though its incidence appears to be increasing amdnlgiren and
adolescents. This type of diabetes occurs whenbtidy becomes
resistant to the insulin produced by the panciasdifferent from type
1 because insulin is still produced, but the diebdtecome resistant to
the persons own insulin. This resistance appeardetoa genetic
abnormality, but is also related to obesity.

At present time there is no cure for diabetes. Tieatment plan is
directed at managing or controlling the courseh& tisease. This is
achieved by balancing insulin, food and exercis# iars critical for the
child s family and school personnel to understand/ ho work with
these three factors to achieve good glycaemic ($ugantrol. For
example low blood sugar or hypoglycaemia, m a ycaéeased by too
little food, too much insulin or more exercise thaual. The reverse is
true for too much food, too little insulin or leds®an adequate amounts
of exercise. Any or all of these may result in hgbhgcaemia, or a blood
sugar level that is too high. A student s schoolgsmance suffers when
their blood sugar level is too high, or too low.tlWéut treatment both
high and low blood sugar levels can affect the dchsl ability to
concentrate on school work and participate in sthelated activities.
School h e a | t h personnel may need to remindudeat newly
diagnosed with diabetes about the need to cheakitlo®d sugar during
school hours as this will help them to better learndetect hypo or
hyperglycaemic episode early.

3.2 Individual Health Care Plan (IHP)

The school health personnel should be involvechendevelopment of
the IHP. The school health personnel will beconee dhse manager of
the child and establish school treatment and emeygeplans,
coordinate school health care and educate otheospkrsonnel
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about the monitoring and treatment of symptoms.shie/is also
responsible f o r involving the student s paremis primary health care
provider to develop a safe and therapeutic enviemtnin the school
setting. The following information should be contd in an IHP for a
student with diabetes of either type:

y Definition of hypoglycaemia for the student anthe
recommended treatment
y Definition of hyperglycaemia for the student @hd
recommended treatment
Recommended frequency for blood glucose testing
Written orders from the student s health cavigier outlining
the dosage and indications for insulin administratand / or the
administration of glucagon if needed.
y Student may perform blood glucose testing indlassroom,
if they are developmentally capable of doing sai(mal)

<<

y Times of meals and snacks and indications fditeal snacks
or exercise
y Authorisation for full participation in exercisad sports OR any

contraindications to exercise or accommodations thast be
made for that student.

y Education of all school personnel who may comeadntact
with the student, about diabetes how to recogniad teat
hypoglycaemia and hyperglycaemia and how and wiealt for
assistance

y Medical and / or treatment issues that may atfexz educational
progress of the student with diabetes.

Y How to maintain communication with the studehte parents, the
child s health care team, the school health peeoand the
educational staff.

3.3 Asthma

Asthma is the most common chronic disease in amlédnd it is one of
the causes of school absence. Asthma is a chramg Hisease
characterised by episodes or attacks of coughinggewing, chest
tightness, and / or shortness of breath. Thesepoms are caused b y
an inflammation of the airways responding to a efgriof stimuli or
triggers . Often t h e inflammation itself beconaesigger leading to a
persistent level of cell damage and an ongoingirgmacess. There
may be permanent abnormalities in the airway frortraated or under
treated asthma. The triggers that cause an astipisade vary with
individuals. Some of the more common triggers are:
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Allergens, which can include seasonal irritariésg pollen)
animal dung, dust mites, molds, or foods.

Irritants which can include cold air or emnmental pollutants
(chemicals, chalk, dust, smoke, fumes).

Upper respiratory infections, including régucolds, flu, or other
viruses Physiological changes including physicalereise,
laughing or crying. Climatic including very cold evindy or
extreme heat.

Students diagnosed with asthma should berhé care of a
health care provider and most will be managed with
prescription medication. Many students may havaetifled what
triggers their allergies and may need environmental
modifications at school in order to avoid them. ®$oaf these
students will require an Individualised H e a | tCare Plan
(IHP). The school health personnel will need tatsfgise with
the student s family and health care team abouiidweagement
of the child s asthma at school. This may includene
combination of a medication administration plarth@i by the
student or school staff, depending on developméexal), diet
modification, physical activity plan, environment@assessment
and restructuring as needed) and monitoring osthdent overall
health status.

3.4 Medication

Asthma medications f all into one of two generakgaries: long term
control and quick relief. Long term control mediesincludes inhaler
and systemically administered corticosteroid andaBeagonists that
work to reduce the chronic inflammation that iscassted with airway
hyper-responsiveness. Quick relief medicines sushshort acting
inhaled Beta2 agonists and anti-cholinergics, fianctprimarily as

bronchodilators to improve airflow in an acute eplis or when a known
triggers cannot be avoided. Many students with raathwill use a

combination of these two types of medication.

Principles of asthma management are:
Controlling symptoms

Preventing acute asthma episode
Reducing persistent airway inflammation.

5
5

5

3.4.1 Controlling Symptoms

The control of asthma is primarily attained throwgitly and aggressive
detection and management. Controling symptoms hm# both

reducing exposure to triggers and pharmacologicaignaging the
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persistent airway inflammation. Students or thamilies must provide
the school health personnel with information abthgir particular
triggers and disease pattern. This inf ormatiom ¢heen be included in
the students IHP, and environmental modificatiosdiool can proceed
as needed. Since a wide variety of stimuli caraadriggers, the school
should be prepared to take the necessary time teelage as
comprehensive a list as possible.

Early use of appropriate medications in both diagmand management
of an individual s asthma episode plays a critrcdd in reducing the

amount of airway inflammation and long term damé#us can occur

with this disease. The earlier a child is diagnoseth asthma; the

sooner anti- inflammatory medication can be intaeth E vidence

suggests that this early and aggressive therapylessen the overall
severity of the disease. School health staff wilc@unter very young

children on regular anti-inflammatory medicatiordamill need to know

how to administer it in its various forms.

3.4.2 Acute Asthma Episode
The management triad aimed at preventing acutedgssincludes:

Avoidance of triggers. Monitoring of airflow and seéase severity
Pharmacotherapy. The students IHP should addressthese three
interventions will be implemented in the schooltisgt Identifying
triggers that can cause acute symptoms such agisxemnduced
broncho-spasm (EIB) or the seasonal presence ofroamvental
allergens may make necessary changes in the stagensical activity
plans or field trip modifications. For example, [dnéen who have EIB
can benefit greatly from using quick relief medicat before they
participate in activities known to aggravate tlasthma.

3.4.3 Reducing Persistent Airway Inflammation

This goal can also be met through a combinatiorthef three basic
interventions already discussed and the use of Ioergn anti-
inflammatory medications. The school health persbamd health care
team must be familiar with long term asthma medacetand check that
they are administered properly. This may requirerdmation with
other school staff (i.e teachers and cafeteria arsjkthat may be able to
assist the health care staff in reminding studabtsut the presence of
known triggers that may necessitate quick relieflicegtions.
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3.4.4 Recognising and Managing Acute Episodes

Signs of an acute episode may include: coughirgpfent, persistent,
and / or paroxysmal), restlessness/ irritabilityrgistent rubbing of nose
or throat, increased respiratory exercise intolegagrunting, anxiety or
a wide eyed appearance, or decreased ability @ksf@e g the child can
only speak short phrases before becoming breajhlBss school health
personnel may also notice a barrel shaped chest {duincreased
amounts of trapped air), a change in the studesi@ic (bluish / gray),
nasal flaring, or the use of accessory muscles reathe, and the
students may assume a tripod position (bent forwaitd hands on
knees), in order to facilitate breathing. The mdsruci al
observation for all school staff to be aware ofwhwer, is whether the
student with asthma is exhibiting changes in behayiwhich may
indicate an acute episode. The school health peet@hould be aware
of any students with asthma that require frequenickg relief
medications at school as this may indicate thacthlel is not receiving
long term pharmacotherapy. A consultation with gagents may be
necessary to ensure that the child is receivingagpjate medications.

3.5 Asthma First Aid

An emergency care plan (ECP) or an IHP should besldped and
available to all school staff that may come intateat with an asthmatic
student. School may wish to develop policies timatude training of
school staff about how to respond in this type mkeggency. When a
child has an acute asthma attack that includeseaser breathing
difficulty, the following procedures should be foled:

Have the child stop all activity

Help the child assume an upright position. &gftiwith legs
crossed and elbows on the knees (tripod) will hedjax the
shoulders and may help them to breathe more eaSpgak
reassuring and calmly to the students

Encourage (and assist) the student to use thwoppate
medication. This medication should be with the shidor in an
easily accessible, unlocked area.

Notify the proper person (s) which may inclutle school health
personnel, parent/ guardian, principal, and / omary health
care provider . Health care providers should bed¢chto manage
acute asthma episode.
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4.0 CONCLUSION

In this unit you have learnt the emergency carevof chronic ailments
that may have acute symptoms, these are- diabeted asthma. You
learnt about diabetes and the individual healtle pdan of diabetes. You
also learnt about asthma, prevention and managemenasthma
episodes and asthma first aid care.

You should at this point be able to discuss diabeted asthma, with
emphasis on first aid care of a child with eitheth@se ailments.

5.0 SUMMARY

This unit has focused on Diabetes mellitus (DM}haonic metabolic
disorder, which is caused by the inability of thed to use or produce
insulin. The individual health care plan of a didbechool child was
also discussed. The unit also focused on Asthma abronic lung
disease characterised by episodes or attacks afheay wheezing,
chest tightness, and / or shortness of breath sirtlei most common
chronic disease in children and leading cause bbacabsence. The
prevention and management of asthmatic episode® wercussed
medication, controling of symptoms and acute asthepisodes,
reducing persistent airway inflammation, recogrgsiand managing
acute episodes and asthma first aid care.

6.0 TUTOR-MARKED ASSIGNMENT

Discuss how the school personnel can give first@a school child
with an asthmatic attack.

7.0 REFERENCES/FURTHER READING
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1.0 INTRODUCTION

Since you have gone through First Aid Care, thig will enable you

acquire more information on first aid care of SedzWDisorder and
prevention of sickle cell crisis among school ctelil Before we do this,
let us have a view of what you should learn in timg, as indicated in
the unit objective.

3.0 OBJECTIVES

At the end of this unit, you should be able to:

J describe seizure disorders

) discuss the treatment of seizure disorder

. discuss how to manage seizure in the school diaterergency
management of seizures describe sickle cell dissrde

. discuss the causes of sickle cell disorders anaebegnition of
the disease

. discuss the prevention and management of sicdecess.
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3.0 MAIN CONTENT
3.1 Seizure Disorder

Seizure disorders occur when clusters of nerves,cetl neurons, in the
brain signal abnormally. In epilepsy, the normattg@a of neuronal
activity becomes disturbed causing strange semsgtiemotions and
behaviour or sometime convulsions, muscle spasms, lass of
consciousness. Epilepsy ma y be caused by a vaoietyisorders.
Anything that disturbs the normal pattern of neuactivity from iliness
to brain damage to abnormal brain development ead to seizures.
Epilepsy may develop because of an abnormality rainbwiring, an
imbalance of nerve signalling chemicals called agansmitters or
some combination of these factors. Two or moreusegzare necessary
for the diagnosis of epilepsy. Electroencephalogr@émaEGs) and brain
scans are common diagnostic tes ts f or epilepsgrelis currently no
cure for epilepsy but the majority of those diagrtbgabout 80%) gain
excellent control of their seizures with antiepilepmedications.

Sometimes a seizures disorder can result from angihysiological
condition such as meningitis in which case patieres not diagnosed
with epilepsy. These students may have more coatplitmedical care
because they must manage both the seizures andurtterlying
problem. But the management of their seizures laddowill be similar
to a student with epilepsy. Children with seizudéesorders face unique
challenges at school. Children with epilepsy mayettsp behavioural
and / or emotional problems from the stress anstfation of managing
their seizures disorder. They may develop schoolidance because
having seizures at school embarrass them or thegnbe the target of
teasing and bullying by other children. The seiguoe the medication
that prevent them may also affect learning, atbendind memory.

Having a seizure at school can be socially damagithunless handled
well by staff can permanently mark a child as amcast. When the
school community is well informed and supportiveeantirely different

outcome is possible. Children with seizure disasdee at risk for two
life threatening conditions -status epilepticus audiden unexplained
death. School staff under the guidance of the dchealth personnel
must take part in intervention for these studehtgh psychosocially
and physiologically.

3.2 TREATMENT

Most students with a seizures disorder will be ngadaby either one or
a combination of antiepileptic medications. Sinoese
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medications ma y be prescribed, as many as fowstianday, the child
will likely need to take this medication at schodlhe goal of all
epilepsy treatment is to prevent further seizuae®id side effects and
provide as much normalcy to the student s life assiple. Most
epilepsy medications are taken orally in the forfnablets, capsules, or

syrup.
3.2.1 Side -Effects

Side effect from antiepileptic medications is gatigrminimal but they

can differ significantly from medication to medicat. They can affect
school performance however, as the side effectsides drowsiness,
fatigue, nausea, vision changes and clumsinesasize@lly changes in
emotional state, memory or activity level (e.g hgotivity) can occur.
The school health personnel and relevant stafftiquaarly teachers)
need to monitor these side effects carefully araighreport any of the
following to the students health care provider dadily: Unusual

fatigue or clumsiness, lethargy, severe nause#her gigns of ill health.

Reducing the dose or substituting another medicatan often manage
side effect. It can take time to establish thetrighatment regimen for a
child with a seizure disorder and school persommael/ encounter a
variety of symptoms, physical, mental and emotiahaiing this time.
Occasionally however, the treatment of the seipwablems can cause
other undesirable behavioural or cognitive probleand the student s
health care provider may want to carefully weigh lienefits against the
risks of various kinds of treatments. The schodlthepersonnel can
gather information from teachers and other schowlff s(about
behaviour, etc.) and use it to provide accurate emiplete clinical
information to the student s physician and familhis can make a
significant difference in how quickly and easilygtdent with a seizure
disorder finds the treatment regimen that is md#&cave. When
controlled, a child can live as normal life as ploles

3.3 Managing Seizures at School

Any member of the school staff could be presentlevhi student is
having a seizure. The health worker should protidming to all school
personnel about the nature of epilepsy and sedsmader, the various
types of seizures a student might have, how togmize them and what
to do in the event that one occurs. All staff sdowhderstand that they
should call the health worker as soon as possiblerder to evaluate the
student after the seizure has subsided and tondi@terif any further
medical attention is needed. The following includgses of seizures
and appropriate interventions:
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Absence- Previously called petit mal seizures; dhigpically produce
momentary loss of awareness, sometimes accomphapigtvement of
the face, blinking or arm movements. They may odcequently, as
many as 60 times a day. These seizures may beulliffo distinguish
from the child who is day dreaming. The child wihsence seizures
may stop talking in the middle of a sentence arfdva seconds later
continue with their conversation. The child immeelg returns to full
awareness after one of these episodes.

Management - Make sure the child did not miss any key pafishe
lesson.

Simple partial seizures -These are limited to one area of the brain.

Consciousness is not lost, though the child maybsoaible to control
body movements. Senses m a y be distorted durmgedizure so that
the child sees, hears, smells or experiences tgellvat are not real.

Management- If the child seems confused or frightened, catrdod
reassure.

Complex partial seizure- Sometimes called psychomot temporal

lobe epilepsy, these seizures produce a variegytmmatic behaviour in
which consciousness is clouded. The child may gednd walk around,
be unresponsive to spoken direction (or respongpropriately) may

fling off restraints, may mutter or tap a desk mamless, undirected
way. He or she may appear to be sleepwalking ogghd. Some
children experience fear as part of the seizuresnaaty try to leave the
room. This type of seizure usually last only a niénor two, but feelings
of confusion afterwards may be prolonged. The cwiltinot remember

what he or she did during the seizure. Their astidaring the seizure
are not under their control.

Management If a child has an episode of this typkappears dazed and
oblivious to their surroundings, the teacher cédee ttheir arm gently,
speak to them calmly and guide them back to thest.Do not grab or
hold the child or speak loudly. If the child resistake sure that they
are safe. If the child is seated ignore the autmnishaviour but have
them stay in the classroom until full awarenessurnst This may
necessitate closing the classroom door to prevemdering and / or
possible injury. Help reorient the child if theyese confused afterwards.

Generalised tonic clonic- Previously called graral, rthese seizures are
convulsions in which the body stiffens and / okgerThe student may
cry out, fall unconscious, and then continue masgrking movements.
Bladder and bowel control ma y be lost, seizuremllglast a minute or
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two. Breathing is shallow or even stops briefly aviti renew as jerking
movements subside. The child may be confused, waabglligerent as
consciousness returns.

Management First aid for a generalized seizuressded on protecting
the child from injury while the seizures run itsucee. There are no first
aid steps that can alter the course of the seiAMigen this type of

seizure happens the teacher should:

Keep calm. Reassure other children that the studédhbe okay Time
the length of the seizure and try to notice howtarted and changed.
Ease the child gently to the floor and clear theaaround him or her of
anything that could hurt them. Put something flad soft (like a folder
jacket) under the students head so it will not bagginst the floor as
their body seizes. Turn the student gently on hikery side. This will
keep the airway clear and allow any fluid in thewouth to drain
harmlessly away. DONT try to force open the mou@®NDT try to hold
on to the student s tongue. DON T put anythinghs mouth. DON T
restrain movements. When the jerking movements, sébghe student
rest until full consciousness. Breathing may hagerbshallow during
the seizures and may have stopped briefly. Thisgoas the child s lips
or skin a bluish tinge, which corrects naturallytlzs seizure ends. In the
unlikely event that breathing does not begin ageleck the airway for
any obstruction. It is rarely necessary to givdieid! respiration.

Some children recover quickly after this type oizsee, others need
more time. A short period of rest (depending on ¢hdd s alertness
following the seizures) is advised. If possible ¢héd should remain in
the classroom. After r e c o v e r y from the sm2y staying in the
classroom (or returning to it as soon as possibdlejvs for continued
participation in classroom activity and is psyclgdally less difficult
for the student. It is not unusual to lose bowel awr bladder control
during a seizures. A change of clothes will redeis#¥arrassment, when
this happens. If a child had frequent seizures Iragndthem can
becomes routine once teacher and classmate leahtwlexpect. One
or two of the other students may be assigned {o \vhlle the others get
on their work.

Other generalised seizures including akinetic niatand myoclonic can
produce sudden changes in muscle tone that may dhesstudent to
fall abruptly or jerk the whole body. A child witihis kind of seizures
may have to wear a helmet to protect their heads@&lseizures are more
difficult to control than some of the others andsomme cases, may be
accompanied by developmental delay. Managementsittdent should
be helped to sit up, examined for injury from treecé of the fall,
reassured and allowed to sit quietly until fullgogered.
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3.4 Emergency Management of Seizures

The average seizure in a child who has epilepsyas a medical

emergency. It usually resolves without problems dods not require
immediate medical attention. But, when a child @agizure and there is
no known history of seizures or epilepsy, some othedical problem

might be causing the seizures and emergency treatofehat problem

might be required; viz:

Consciousness does not return after the seizudss @&nsecond seizure
begins shortly after the first one without regagilconsciousness
between seizures. The seizures show no signs ppistp after five
minutes. If a student hits his or her head witlcéoeither during the
seizures or just before it began and has one oe mbthe following
signs call for immediate medical attention: diffigurousing after 20
minutes, vomiting, complaints of difficulty with sion, persistent
headache after a short rest period, unconsciouswehs failure to
respond and dilation of the pupils of the eye fohe pupils are unequal
in size.

3.2 Sickle Cell Disorder

This is said to occur when a person s haemoglolariie red blood cell
pigment) is of the sickle cell type only, (i.e. hamglobin, SS) or
haemoglobin S combined with another unusual haesbagl such as
haemoglobin C, making haemoglobin SC. Haemoglobth i§ also
referred to as sickle cell anaemia, while haemagl@&cC is known as
Sickle Cell Haemoglobin C disorder. The two maipey of sickle cell
disorders in Nigeria are haemoglobin SS, and hawbog SC as
defined above. Haemoglobin SS is common all ovegeNa, while
haemoglobin SC is mainly seen in south -westerreiag Sickle cell
trait

Haemoglobin AS is present in one of every four Naygs, male or
female. It is not a disease, and carriers of the kive healthy normal
lives. They have no anaemia. The same is truearhbglobin C trait

(haemoglobin AC), which is found in about one ofemlv eighteen

Nigerians from the South Western region. The daffier types of
haemoglobin are referred to as haemoglobin genstype

3.2.2 Causes

Sickle cell disorders are inherited from both p#seihe parents may
not have the full blown disorder, but may only h#ive trait. When both
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parents carry the sickle cell trait, (i.e both h&aa@moglobin AS), each
child can take the A from each parent, and havenbgébin AA, or, A
from one parent, and S from the other, and havenbglbin AS, or S
from each parent, and have haemoglobin SS. Thecehafmany child of
such parents having haemoglobin AA, is 1 in 4 thance of having
haemoglobin AS, is 1 in 2, and SS, 1 in 4. In anghsfamily, all their
children can have haemoglobin AA, or all can haaerhoglobin AS, or
all can have haemoglobin SS, or they may each Hdifferent
haemoglobin genotypes- (AA, AS, or SS).

3.2.2 Recognition of the Disease
An individual with Sickle Cell anaemia (i.e haemmlgh SS), or Sickle

Cell Haemoglobin C disorder (i.e haemoglobin SCgynhave the
following symptoms and signs:-

. Painful swelling of back of hands and feet (in dleh between
the ages six months and six years).

. Pallor (paleness of palms, soles of feet, nail beudwl
conjunctivae).

o Jaundice (yellow colouration of eyes). Recurreniébpains and
tenderness. Fever (from infections)

) Enlarged abdomen (with large spleen or liver)

) Retarded growth, especially in childhood and eadglescence.
Priapism (prolonged and sometimes painful erectainthe
penis).

. Very dark yellow urine (when jaundice is marked).

o Leg ulcers around the ankle. This is seen onlyatiepts above

the age of 10 years.

Steady State: The Sickler (i.e. the patient witlerhaglobin SS or
haemoglobin SC)), is in a steady state most ofithe. This means he is
not ill and can perform his normal functions. Howevbecause of
constant anaemia (shortage of blood), especiallya ipatient with

haemoglobin SS, he gets tired more easily on engagiany physically

strenuous activity, e.g. competitive sports.

3.2.3 Diagnosis

Diagnosis requires a special blood test done orrddecells. A small
sample of the patient s blood is sent to the laboyador haemoglobin
genotype determination. A simpler test is the sgklest, but this only
detects the presence of haemoglobin S, whetheaembglobin AS, or
SS or SC. It cannot differentiate the three geredyp
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3.2.4 Complications

Infection malaria, pneumonia, meningitis, osteontiygel (bacterial
infection of the bone). Failure to thrive in chadr, Painful hip bone
(avascular necrosis,) resulting from reduced blsagdply to the hip
joint. This causes limping due to pain and shorgrof the leg and leg
ulcers.

Poor vision this is rare in haemoglobin SS, but enepmmon in
individuals with haemoglobin SC. Stroke (cardiowdac accidents).
This is more common in children before the age @fygars, than in
adults. The patient may have:- Paralysis of arm/adeg, on the same
side of the body, Fits, Coma, sudden death thahatabe easily
explained.

Crises: Sicklers may present with acute episodewvkngenerally as
Crises . Crises can be divided into two types:

Anaemic Crises - These are as a result of very low levels of
haemoglobin in the blood, usually less than 5g 7die patient has
symptoms of anaemia such as breathlessness abrrest very mild
exertion. It is the commonest cause of death ilum who are sicklers.

Occlusive Crises- These occur as a result of blockage of smalbdblo
vessels by the sickled red cells,. Blood flow tatpeof the body
supplied by these blood vessels is therefore retudc&inically,
occlusive crises may be divided into two types:-

Painful crises - These are by far the more frequent. The paiag m
affect the: Bones of the limb, bones of the baids,rand abdomen.

Painless Crises - The patient may present with:-

Priapism (which can sometimes be painful), bloodhia urine, stroke,
and sudden visual impairment (usually in the hadaimg SC patients).

3.2.5 Management of the Patient

Goals

1. To maintain the sickler in a steady state @ilthe
2. To prevent sickle cell crises
3

To counsel the patient and parents on the skseand promote in
him a positive self-image.
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Management in steady state prevent malaria

1. Advise on measures to prevent mosquito bites Guwatine
malaria prophylaxis.

2. Prevent secondary folate deficiency which will makeaemia
worse. Give folic acid 5mg daily. Refer family teoained
counsellor for counselling.

3. Management in painful crises:

4. Give analgesics: e.g Paracetamol or Aspirin shoolkdbe given
to children (under 12 years).

5. The school health personnel should manage accotlisiginding
orders and refer.

Management in anaemic crises

Bed rest, and refer to hospital in a reclining posi Give oxygen by
inhalation if breathless at rest.

3.2.6 Prevention of Complications & Health
Promotion

The school health personnel or counsellor shoulthsel the child or
parents thus:

1. Prevent crises by avoiding trigger factors sagh

a. Strenuous physical exertion, e.g competitiveortsp
vigorous dancing, wrestling, etc.

b. Infections especially malaria.

C. Sudden change to a colder environment this Idhba
avoided, or appropriate protective clothing shold
worn.

d. Any food or drink or condition known to inducdses in
the individual.

2. The sickler should drink plenty of fluids.
3. He should visit the clinic, once in three manth
4. Patient or the parents should be encouragedinoa support

group eg sickle cell club.
4.0 CONCLUSION

In this unit, you learnt about seizure disordehng, treatment of seizure
disorders, and the side effects of the drugs. Yaxehalso realised that
seizure disorder is a chronic ailment that carg@igon in school as an
emergency, therefore the school personnel needdw kow to assist a
child to control it and emergency management otwes. You also
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learnt about sickle cell disorders, the causesissamd symptoms, sickle
cell crises and management, as well as managenemantlications.
You should at this point be able to describe seialisorders and to
manage it. You should also be able to manage seidisorders in a
school child. You should also be able to counseémis on prevention
of sickle cell crisis in a school child.

5.0 SUMMARY

This unit has focused on seizure disorders a sr@nzhdisorder that
occurs when clusters of nerve cells, or neuronsthe brain signal
abnormally. In epilepsy, the normal pattern of we&at activity becomes
disturbed causing strange sensations, emotions laetthviour or
sometime convulsions, muscle spasms, and loss b$casness.
Children with seizure disorders have challengethenschool and may
develop behavioural and/or emotional problems fribv@ stress and
frustration of managing their seizures. Seizuresalao affect learning,
attention and memory and should be controlled bgticagion.

These children can develop school avoidance; tbeye$chool staff
should learn how to manage seizures among schadrei The unit
also focused on sickle cell disorders which areoatmal haemoglobin
genotypes inherited from both parents. Complicatiah sickle cell
anaemia, sickle cell crises prevention and managemere also
discussed.

6.0 TUTOR- MARKED ASSIGNMENT

State conditions when the case of a child with weizshould be
considered as an emergency.
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1.0 INTRODUCTION

Having gone through Emergency and Emergencies ast/Ad Care in
previous units, this unit will enable you acquikee tunderstanding of
minor ailments that are common among school cmldBat before we
do this, let us have a view of what you should Herr this unit, as
indicated in the unit objectives below.

2.0 OBJECTIVES

At the end of this unit, you should be able to:

) discuss common health conditions among school mnid
describe the signs and symptoms of the health tondi
o outline the management of the hea 9 It 7 h conbtio
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3.0 MAIN CONTENT
Common health conditions of school children

These include-Ascaris Lumbricoides, Malaria, Ringwp Scabies,
Pediculosis, Impetigo.

3.1 Ascaris Lumbriucoides (Roundworm)

This is a helminthic infection of the small intests, characterised by
irregular respiration, coughing, fever, worm exmet etc. It occurs
worldwide, especially in most tropical countriestiwlow standards of
sanitation. The reservoir of Ascariasis is man,leviihe intermediate
sources of infection are salads and other foodggjreaten raw.

The disease is not transferred directly from mammtmn, but by soil
contaminated with the eggs of the helminth from bhonfaeces and
vomitus. Vegetables and other foods in contact héhn contaminated
soil also get contaminated and man gets infectediniggsting the
contaminated food. The incubation period is two kgee

3.1.1 Signs & Symptoms

Signs & symptoms of Ascariasis vary depending enghrasite burden.
Mild infestation is accompanied by vague or almasient signs, while
heavy burden of infestation is characterised byslige and

utritional disturbances, abdominal pain, vomitingstlessness and
disturbed sleep. It can affect respiratory s ysm éading to irregular
respiration, spasms of coughing, fever, etc. Corapibns, especially in
children include lower intestinal obstruction, osic@al death due to
adult worm migrating to liver, gall-bladder, pental cavity or

appendix, and in rare instances from intestinafopation.

3.1.2 Management

A case of Ascariasis is managed using the starafihgys.
Control/Prevention

Ascariasis is controlled by disposing faeces in tnsasitary manner to
prevent soil contamination by faeces. Families whascariasis exist
should be investigated; and necessary, sanitarysunes applied

accordingly, People should be educated; includeipsl children, food
vendors, teachers etc on the use of toilet faesljtwashing hands after
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defecating and before eating and washing of fope&ally fruits which
have been grown in soil to which compost has belded

The school health team should embark on mass denwwgrexercise
possibly, every term.

3.2 Malaria

Malaria is the commonest cause of fever, whichlmacute or chronic.
It is caused by a single-celled parasite calledsmtzdium. The four
species of plasmodium include:

. Plasmodium falciparum Plasmodium vivax Plasmodiwval®
) Plasmodium malariae

The falciparum type accounts for 80% of malarianian and it is the
most dangerous and devastating. Features of Mailaciade: fever,

weakness, loss of appetite, joint pains and entbsgéeen, especially in
children. If untreated, may cause cerebral maland,anaemia.

3.2.1 Management

Treat malaria with Artemisinin Combination Thera®CT). (Refer to
standing orders for details).

Treat fever as follows

. undress the child and leave him uncovered
. Tepid-sponge gently to lower the body temperatuneokrage
him to drink plenty of water, or fruit juice.

Prevention& Control Measures includes

Health education on environmental sanitation & &lmtion of breeding
places of mosquitoes at home & the school prenise, of insecticide,
Larval control by spraying the breeding places absquito with
larvicides, eliminating breeding places of mosquiMdindow netting,
Use of insecticide treated bed nets and the upeophylactic drugs.

3.3 Ringworm
Ringworm is the term applied to mycotic or fungesedse of keratinised
areas of the body (e.g hair, skin and nails ). Romgn is caused by

various species of fungi known as the dermatophytése
dermatomycoses are subdivided according to the sitenfections e.g
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Ringworm of the scalp (Tinea capit 9 i 9 s), Ringmoof the body
(Tinea corporis ), ringworm of the foot (Tinea pEdRingworm of the

Nails (Tinea Unguium), Tinea unguium various sgec of
trichophyton.

Reservoir of infection is as follows

Tinea capitis man and animals like dogs, cats atite¢ Tinea corporis-
man and animals, Tinea pedis man, |Tinea unguium ma

Mode of transmission

Mode of transmission is by direct or indirect caitavith lesion of
infected persons, lesions and hairs of animalscantaminated

articles. This fungal disease occurs most commonghildren Three to

nine years of age. All tinea infections are trarssiile as long as the
fungus is present in the infected area. Viable @isnghay persist on
contaminated material for long periods.

Incubation Period: The incubation period is 10 di4s. That of Tinea
unguium is not known.

3.3.1 Signs and Symptoms of Ringworm

Tinea capitis begins as a small papule and spreawisherally, leaving
scaly patches of baldness. Infected hair is britle breaks easily.

Tinea corporis ringworm of the body. The periphisryeddish, vesicular
or pustular and may be dry and scaly or moist ansted.

Tinea pedis - scaling and cracking of the skin.ee&lly between the
toes. There could be blisters containing a thinewafluid, usually
called athletes foot.

Tinea unguium a chronic infectious disease inv@gwvime or morenails
of hand of foot. The nail gradually thickens becsnaéscoloured and
brittle nail becomes chalky and disintegrates. dekri of
communicability: As long as lesions are present arable spores
persist on contaminated materials.

3.3.2 Management: The Diseases should be Managesiing the
Standing Orders

An antifungal ointment is typically applied to tekin for several weeks;
occasionally oral antifungal medicine is prescribed
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Prevention / Control Measures

Health education on the mode of spread of the iidiecand personal
hygiene, Proper laundering or sterilization of king, towel and other
articles that if shared can spread infection, eraton of-school
children, household contact and household petsfamd animals and
treatment of infections, Concurrent disinfection sdck of infected
individuals (for Tinea pedis), Personal hygiene.

Prevention Guidelines:

Keep the environment as clean, dry and cool asigessince ringworm
fungi grow easily on moist warm surfaces. Studami$ staff should be
discouraged from sharing ribbons, combs, and beaishe

3.4 Scabies

Scabies is an infection of the skin caused by the,marcoptes scabies.
The skin rash typically consists of small papulessicles and pustules
characterised by intense pruritus and burrows wtaoh superficial
tunnels made by the adult mite. Scabies is caugeshtrcoptes scabies
and m an is the r e se r v 0 i r of infection. Thede of infections is
through direct contact, or indirectly contact thgbucontaminated
clothes. The incubation period is several days \mneweeks before
itching is noticed.

3.4.1 Signs and Symptoms

Signs and symptoms of scabies are characterizedsiite papules or

vesicles, tiny linear burrows containing the miesl their eggs. Lesions
are prominent around finger webs, anterior surfadegrist and elbows,

axillary folds, belt line, thighs and external gaha in man. It also

affects the nipple abdomen and lower portion oftdmks in women.

ltching is intense especially at night.

3.4.2 Management

Scabies should be managed using the standing orBleggentive &
Control Measures:

Health education on the need for maintaining cieask on person,
clothes and bed sheets, barring infected peopla frixing with others

until they are treated, Improvement of personalidryg, and treatment
of affected persons.
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3.5 Pediculosis

Pediculosis is an infestation of the hair and ctaggh(especially along
the seams of inner surfaces) with adult lice, nyspnd nits (eggs)
which results in severe itching or excoriation éawn) of the scalp, or
both. Secondary inf ection ma 1 y 01 occur ensuriegional
lymphadenitis (inflammation of the lymph nodes)pesally cervical.
Crab lice usually infest the pubic area they mapp ahfest hair of the
face (including eyelashes) axillae, and body sedad here are three
types of lice 1) Pediculus humanus capitis are hiead louse 2)
Pediculus h corporis, the body louse and 3) phtkrpubis, the crab
louse.

3.5.1 Head Lice

Head lice are tiny insects that live in human lemd feed on human
blood. They multiply rapidly laying little silvergoloured oval shaped
eggs (called nits) that they glue to the base @thiir close to the scalp.
Although it is hard to see head lice, a personsenthe nits if they look
closely. Nits are most often found in the hair behihe ears and at the
back of the head and neck. Nits should not be cmafuwith dandruff.
Dandruff can easily be flicked of the hair; nitsinat because they are
firmly attached to individual s hairs. One tellletsign of head lice is a
persistent itching of the scalp which is causedHhgybite of the louse,
and that is sometimes accompanied by infectioratslermarks or what
appear to be a rash. A secondary bac te rial iofectan occur, causing
00zing or crusting. Swollen glands may also develop

Anyone can get head lice. They are not a sign oigoeirty and should
not be considered a sign of an unclean house. Haadre easily spread
from person to person by direct contact and arenaft school settings.
Head lice do not spread disease. Head lice needmbiood to survive.
They are transmitted through direct contact withirgected person or
with shared items such as combs, brushes, towdlsywgases, hats,
headphones, headgear, and clothing.

3.5.2 Treatment

The condition should be managed using the stanutitgrs.

3.6 Impetigo

Impetigo is a common skin infection caused by strepccal (strep) or
staphylococcal (staph) bacteria. The first indmawf infection may be

discharges at an injured spot on the skin suchmassect bite, cut, or
burn that can be spread easily by the individusrsds to other areas of
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the skin. Impetigo most commonly occurs on the fate red, rounded,
and oozing rash may have a flat, honey coloredt @ad may be itchy.

Impetigo sometimes causes blisters that breakydasving raw, oozing

skin exposed. In rare cases impetigo caused by baeteria may cause
kidneys disease. Impetigo most commonly occursnduitry season.

A long as lesion from impetigo exists; bacteria banspread to another
person who has direct contact with the skin orréase contaminated by
the discharge or crust.

3.6.1 Treatment

Manage with standing orders: Wash with Tetmosolpstweice daily,
especially the crusted lesions. Paint the openssarth gentian violet
paint and give ampiclox for five days.

3.6.2 School Attendance Guidelines

Students and staff do not need to be sent honteeimtddle of the day
if a suspected impetigo rash is noticed. Those tehoh the rash should
wash their hands immediately. The sores shouldepe lightly covered

until they have dried up completely.

4.0 CONCLUSION

In this unit you have learnt about common healthdaons that could
affect school children such as Ascaris Lumbricoil&ound Worms ),
Malaria fever, Ringworm, Scabies, Pediculosis, Itgme The unit
discussed these health problems, their signs andptsyns and
management.

5.0 SUMMARY

This unit has focused on the Common Health Contiof School
children such as Ascaris Lumbricoides,(Round wormislalaria,
Ringworm, Scabies, Pediculosis, Impetigo. The signd symptoms,

mode of transmission, management and preventiorc@mitol measures
of conditions were discussed.

6.0 TUTOR-MARKED ASSIGNMENT

Discuss the prevention and control of malaria andws.
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1.0 INTRODUCTION

Since you have gone through the previous unit yaulev have acquired the
understanding of Common Health Conditions amongaicbhildren. This will help
you acquire basic understanding of vaccine prewdmtdiseases. Before we do this,
let us have a view of what you should learn in tin#, as indicated in the objectives
below.

20 OBJECTIVES

At the end of this unit, you should be able to:

o discuss the vaccine preventable diseases
. state the signs and symptoms of the vaccineeptable diseases
. outline the management of the vaccine prevéathibeases.

3.0 MAIN CONTENT

Vaccine Preventable diseases include- Tubensylddepatitis, Polio, Diphtheria,
Measles, Pertussis, Yellow Fever, and Tetanus.

3.1 Tuberculoss

Tuberculosis (TB) is a bacterial disease causeth&éyubercle bacilli Mycobacterium
tuberculosis, Mycobacterium bovisand_Mycobacterium Africana It can affect
any organ of the body, although the respiyatoact is most commonly
involved . TB spreads through airborne transiorss If a person infected with TB
coughs, sneezes, spits or sings and releaseseidfdaiplets of mucous, these may be
picked up by a non- infected who then develop TBeSe droplets remain viable and
suspended in the air for several hours. TB is spread by kissing or sharing
utensils or other objects such as books ahitlg. Young children with TB are
less likely to infect others than are adults with Because the concentration of bacilli
is lower in the bronchial secretions and the coisgbften not forceful enough to
propel infectious particles. Two weeks aftegibaing anti —TB medications,
most adults no longer transmit the organism.

TB infection is defined by a positive tuberculinrskest (PPD) in a person who has no
physical findings of disease and a chest x ray ihaither normal or reveals only
granulomas or calcification in the lung or surromgdlymph nodes. TB ,disease” is
defined as a person with infection in whom sigsmptoms and / or x -ray
changes are apparent — disease may be liniddgtde lung and / or outside the
lung. In adults this distinction between diseasd infection is fairly clear, but it is
less so in children. TB can lay dormant in the béaly years before the disease
becomes apparent. Adults and children who m@e likely to progress from
infection to disease include those with ndceontact, immunosuppression, or
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HIV infection. The most common symptoms is agigu often one that last for
weeks, and there may be blood in the msicthat is expectorated. The disease
may also cause chest pain, fever weakness, lossappetite and night sweating.
Extra pulmonary symptoms reflect the area oflibdy that is involved with the
disease.

Interpretation of the results depends on giee of the raised orindurate area at
the site of the PPD test, typically the #oma. A reactive PPD develops a red,
swollen area (indurations) at the approximate afet@st administration, and occurs
within 48 hours of test administration. A reactarea greater than or equal to 10 mm
Is considered positive for infection. For growgishigh risk of infection indurations
greater than or equal to 5 mm is considered pesitidroups at high risk for TB
infections and disease include: Poor and indigemson especially in large cities,
Person known to have or suspected of hawilhg infection, Close contact of a
person with infectious TB, Present andrmier residents of correctional
institutions, Homeless person, Injecting drug useisalth care workers caring for
high risk patient and Children exposed to high adklts.

3.1.1 Treatment

Individuals with TB infection may be treated withabanti-TB medication to prevent
the infection from progressing to disease. Medurediis usually taken once daily for
6 to 12 months.

3.1 2 School Attendance Guidelines

Students or staff diagnosed with suspected or coafl TB disease should not attend
or work in school until they have begun taking présed anti- TB medication and

their health care provider states in writing ththty are not contagious. Within
two weeks, individuals taking such medicatiare generally not contagious.

3.2 HepatitisA

Hepatitis A is an infection of the liver causedthg hepatitis A virus. Although the
virus causes a total body illness, it is spreadubh the intestines and stool. The
illness often occurs from two to eight weeks after virus is ingested. Adults who
have hepatitis A often suffer from fatiguless of appetite, nausea, abdominal
pain, fever and jaundice (yellowing of the skin amites of the eyes as well as dark
brown urine and light coloured stools). These symps usually last from one to
two weeks although some adults may be sick é&vesal months. Most young
children who catch the virus have only a mild tkeliliness without jaundice or have
no symptoms at all.

This virus is passed out of the body in the staul & spread by stool to-mouth
contact. It is found only briefly in the blood. Gaant with stool contaminated food,
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drink or environmental surfaces can also spread ithfection. A person is most
contagious during the two weeks before tHeedsls begins. Because most young
children with hepatitis A do not become ill, oftédme first sign of the infection is a
jaundiced parent.

3.2.1 Treatment

Manage according to standing orders, howeutsratment for hepatitis A
focuses on relieving symptoms.

3.2.2 School Attendance Guidelines

Children and adults with acute hepatitis A shoudddxcluded from school for one
week after the onset of the illness and until jacedhas disappeared.

3.3 Poliomysdlitis

Poliomyelitis is an acute viral disease which somes results in paralysis usually
referred to as “infantile” paralysis. The causa agent of poliomyelitis are
poliovirus types 1, 2 and 3, all types cause paralput type 1 has been most
commonly involved. Reservoir of infection is manspecially children and
adolescents. Modes of transmission are throughngeafibod or drinking water
contaminated with poliomyelitis virus and dropletfeiction (direct contact with
pharyngeal secretion of infected person througlseclassociation).The incubation
period is seven to 12 days. The sign and $&ymp of poliomyelitis are fever,
headache, gastro —intro- intestinal disturbanstfness of neck and back with or
without paralysis, found more in children and adoénts.

3.3.1 Management of Poliomyelitis
Poliomyelitis should be managed using the standndgrs.

Preventive and control measures: Include aciimmunization of all susceptible
persons with polio vaccine and education of pblic on the advantages of
immunization in early childhood, and on modesmiead. Control measures include
early report to the local authority, Proper disposh refuse including excreta,

disinfection of throat discharges and artictesled with discharges, treatment of
infected persons, practical environmental and petisbygiene including, protection

of food and water supplies.

3.4 Diphtheria

Diphtheria is an acute infectious disease of tensgharynx, larynx or nose,
occasionally of other mucus membrane or skin. & isommon endemic disease in
childhood. The causative agent is a bacterial gisekhown as corynebacterium
diphtheria. The reservoir of infection is man. The moddrahsmission is contact

108



PHS 302 SCHOOL HEALTH PROGIRK:

with patient or carriers or rarely with articlesiled with discharges from lesions
of infected person. Raw milk can also sease a vehicle of infection. The
incubation period is usually 2-5 days but may beyér.

341 SignsAnd Symptoms Include

Onsetmaybeinsidiouswithoutobwisfever. But the pulse

is rapid and there may be marked exhauséiod general malaise, Tonsils are
covered by a greyish white membrane that emathe

breath have a musty smell, enlargement of tongliands in the neck,

blood stained nasal discharge, Myocarditis whiamay lead to rapid pulse, fall in
blood pressure and possibly death as well as masabf the nerves which leads to
difficulty in breathing and swallowing.

3.4.2 Management

Diphtheria should be managed using the standingrserdPreventive and control
measure: Immunisation of children with diphthemedid People at risk -Doctors,
laboratory staff, Nurses, other hospital persoramel teachers should be immunised,
to be followed by a booster dose every 10 year.

35 Meades

Measles is a highly acute/ communicable viral itieet characterised by fever,
catarrhal symptoms, followed by a typical rash eanspread worldw ide. Measles is
caused by a virus called Morbilli virus. The imnagd reservoir of infection for
measles is man. Mode of transmission is by e@tor direct contact with nasal
or throat secretion of infected person. It is alsmsmitted indirectly by articles
freshly soiled with secretions of nose and thrdatroinfected person. The incubation
period is averagely 10 days but may be from eighit4 days. The incubation period
could however extend to 21 days exposure oplpewith passive protection.

3.5.1 Signsand Symptoms

The signs and symptoms of measles inclufsver, conjunctivitis, catarrhal
conditions, bronchitis and kogl&k spots in the buccal cavity. A characteristic
reddish blotchy rash appears on the face; the imailen generalised lasting 4- 6
days and then starts shedding. Malnutritioreesly in children makes the disease
severe. The rash spreads to different parts of bbdy including the limbs.
Investigation of measles is based mostly be signs and symptoms and is
confirmed by the appearance of the kofdikspots which are tiny and whitish
comparable to grains of salt in the mouth lasting 8ays before the appearance of
the rashes. Complications due to bacterial imrascould arise in the form of
broncho —pneumonia, conjunctivitis, otitis mediaashiorkor etc.
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3.5.2 Management
Measlesis Managed Using the Standing Orders

Control and Prevention The child should be isolated and should theesfoot be
allowed to attend school, all that the child comescontact with, should be
disinfected, especially whatever has been spoilechlo u t h and nasal discharges.
All children should be immunized against measlethafirst year of life.

3.6 Pertussis (Whooping Cough)

Pertussis (whooping cough) is a highly infectioaspiratory tract infection caused
by a bacterium. It is characterised by caddef, cough leading to a whoop. The
causative agent of pertussis is a bacterigddertussis bacilli or Bordetella
pertussis. The reservoir of infection for pertussisnan. The mode of transmission
is through droplet infection by whichthe patient discharges sputum
containing the bacillus, which are inhaled hysusceptible person within the
immediate vicinity, who would in the proces®come infected. The incubation
period for whooping cough is seven days but coutdred to three weeks.

3.6.1 Signsand Symptom

It has a gradual onset with cold at first, thengiguand fever. The cough develops
into a whoop about 2 weeks later, especially inntight. The whoop occurs as a result
of the child's strong breathing after a series of prolonged lkemggof 20 — 30 times.
The whoop could be followed by vomiting. The s¥ickature of the sputum prolongs
the coughing and may result in the chddnability to eat.

3.6.2 Management
The management of pertussis or whooping coughne dsing the standing orders:

Control Preventive Measures: The control efrtygssis is effected by  isolating
the patient especially during therige of communicability, to reduce or

prevent contact by other people, all sputum ather discharges from a patient
should be disinfected and removed from the roomvimch he/she is, all possible

contacts should

be traced and protected against the diseasepotpulation at risk (mostly children)

should be immunised with DPT vacciner gmtection in the first ye ar of

live, People should also be health educatedhendisease, its cause, mode of
spread, management and control.

3.7 Yedlow Fever

Yellow fever is an acute febrile illness of thepies caused by a virus known as
yellow fever virus. The reservoir of infection iman and monkey. The mode of
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transmission is through a bite by an infectembquito. The incubation period in
man is 3 -6 days and 9 -12 days in the mosquitoes.

3.7.1 Signsand Symptoms Include -

Fever for about five days and rarely more than sevdeadache, backache,
prostration, Nausea, Vomiting, Slow and weakengidqy Epistaxis, Gum bleeding,
Jaundice. The immediate source of infection iseatdd salivary secretion of infective
mosquitoes.

3.7.2 Prevention and Control M easur es

Isolation of clinically diagnosed cases in screepeaimises or under a mosquito bed
net for at least five days since the wiralmost invariably disappears from the
peripheral blood after the expiration of this pdti Blood samples should be taken
for serological test, Contacts should be examiaed placed under observation in
screened quarters for six days from the last dagxpbsure, Efforts should be made
to destroy potentially infected adult mosgeg€p The area in which the case was
found should be sprayed with insecticides, Altgmtial breeding places must
be sought out and eliminated as rapidly asiptes Protect the population by
inoculation with a live attenuated and modifiegtus, All immigrants to areas
where the disease is endemic should be protebtedvaccination, The use of
insecticide treated bed nets should be engedran the school.

3.8 Tetanus (Lack)

Tetanus | s a disease caused by anaerobic bactdla Clostridium tetani. The
reservoir of infection is soil, and intestinganals of animals, especially horses in
which the organism is a harmless normal inhabitartgd also man. The mode of
transmission of tetanus is introduction oaiets spores into the body during injury
usually puncture wound contaminated with salreet dust, or animal and
human faeces; infection can also be contactedighr burns and unhealed umbilicus.
The incubation period is four days to three wedkpending on character, extent and
location of the wound. Average is

10 days.

3.8.1 The Signsand Symptoms

Severe muscular spasms which usually start inaghemuscles causing difficulty in
opening the mouth as a result of rigidity of facel meck muscles; this is known as
Lack jaw, Generalised muscular contractions, Rigidf muscles and increase in
muscle tone, Fever. The immediate source of irdadire- Contaminated soil, Faeces
of animals, contaminated surgical instruments.
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3.8.2 Management of Tetanus-Manage Tetanus Using The
Standing Orders

The preventive and control measures are-Actimenunisation with tetanus toxoid
for solid protection e.g. Childhood immunisatiordug€ation on the need for routine
iImmunisation with tetanus toxoid, In case of acotdeif there is any wound, remove
all foreign matter from it by thorough cleansingtedisation of all surgical

instruments before use, Maintenance of aseps$ighe umbilical stump of new-
born infant, wearing of shoes always.

4.0 CONCLUSION

In this unit you have learnt about vaccine prevelet@ommunicable diseases such as
Tuberculosis, Hepatitis, Polio, Diphtheria, Meas Pertussis, Yellow Fever and
Tetanus. You learnt the signs and symptonikede diseases and their prevention
and control measures.

50 SUMMARY

This unit focused on Vaccine Preventaldlaseases such as Tuberculosis,
Hepatitis, Polio, Diphtheria, Measles, Pertussillofv Fever and Tetanus. The signs
and symptoms of the diseases as well as their ptieveand control measures were
discussed. These are eight

of the infectious diseases that kill or disableldien and the vaccines that can
prevent them. The diseases are: Tuberculoghtieria, Pertusis , Tetanus,
Poliomyelitis, Measles, Yellow fever and Hepatiis

6.0 TUTOR-MARKED ASSIGNMENT

1. (@) Outline the signs and symptoms of Tubesisand Measles.
(b)  Draw the immunization schedule.
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Routine Immunisation Schedule
\Vaccine/ No. OflAge Minimum |Route of Dose |Vaccination
Supplements |Doses Interval |Administration Site
between
dncec
BCG 1 At birth as Intra dermal 0.05mUpper left
soon a arm
possible
aftarhirth
OPV 4 At birthd weeks | Oral 2 dropdouth
and at 6,
10 and 1
weeks O
DPT 3 At 6, 104 weeks | Intra muscular | 0.5ml Outer part of
and 14 left high
neeks
Hepatitis B 3 At Birth, 64 weeks | Intra muscular | 0.5ml Outer part of
Weeks and right high
14 week
of age
Measles 1 At 9 months Subcutaneous | 0.5ml Upper left
of age arm
Yellow fever |1 At 9 months Subcutaneous 0.5ml Upper right
of age arm
Vitamin A 2 At 96 months | Oral 100,0Mouth
months 0IU
and 1]
months of 200,00
age 0IU

114



PHS 302 SCHOOL HEALTH PROGIRK:

UNIT2 CONTROL OF COMMUNICABLE DISEASES
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1  Common Cold
3.1.1 Signs and Symptoms of Common Cold
3.1.2 Prevention and Control of Common Cold
3.2 Influenza
3.2.1 Signs and Symptoms of Influenza
3.2.2 Prevention and Control of Influenza
3.3  Meningitis
3.3.1 Signs and Symptoms of Meningitis
3.3.2 Prevention and Control of Meningitis
3.4 Varicella (Chicken Pox )
3.4.1 Treatment of Chicken Pox
3.4.2 School Attendance Guideline
3.5 Typhoid Fever
3.5.1 Signs and Symptoms of Typhoid Fever
3.5.2 Prevention and Control of Typhoid Fever
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References / Further Reading

1.0 INTRODUCTION

Having gone through the preceding units, you wdwdde acquired the general
overview of what this unit is about, hatwvlinks specifically to the course. This
unit will help you acquire basic understanding ain@nunicable diseases that the
school children can be exposed to in the Schoalemwent. Before we do this, let
us have a view of what you should learn in thusit, as indicated in the unit
objectives below.

20 OBJECTIVES

At the end of this unit, you should be able to:

. discuss communicable diseases that school ehildre exposed to outline the
signs and symptoms of communicable diseases
o describe the communicable diseases preventid@mrol measures.
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3.0 MAINCONTENT
3.1 Common Cold

Common cold is an acute viral and catarrhal indec of the upper respiratory tract
characterized by coryza, lacrimation, and ccues worldwide and could be both
endemic and epidemic. The incidence is high amdmidren under five (5) years of
age. There are numerous viruses responsible formoomcold i.e rhinoviruses,
parainfluenza viruses etc. The reservoir of inectfor common cold is man.
Common cold is transmitted by direct oral contaith an infected person, by droplet
spread or could be indirectly by articles figsoiled by discharges of nose and
mouth of an infected person. The incubationggeranges between 12 — 72 hours
but is usually 24 hours.

3.1.1 Signsand Symptoms

Common cold is characterized by coryza, lacrimatiomtated nasopharynx, chills
and malaise lasting 2-7 days, fever is uncommadyoth adults and children. Common
cold predisposes people to bacterial complicatitike sinusitis, otitis media,

laryngitis, tracheitis and bronchitis. Common caddmanaged using the standing
order.

3.1.2 Control / Prevention- I n Controlling Common Cold

Concurrent disinfection of eating and drinking si#s) Sanitary

disposal of nose and mouth discharges, Isolatioongnchildren should be practiced,
overcrowding should be avoided in schools, health

education in the schools on personal hygiene asviering the mouth when coughing
and sneezing and in sanitary disposal of discharges

from mouth and nose.

3.2 Influenza

Influenza is an acute viral disease of the regmiyatract that causes explosive
epidemics that spread rapidly within the populatibriluenza is caused by a virus
called influenza virus classified into three (3)a@g A B and C with the ,Abeing the
commonest, followed by the B and C which m®t capable of causing
outbreaks. The incubation period is short, ran@iam 24 — 72 hours.

3.2.1 Signsand Symptoms

The disease starts with a sudden illness with feveadaches muscle pains,
prostration, coryza or runny nose and sore thifiag. temperature rises to a peak and
starts decreasing in a progressive manner. Tharlatastage however remains
pronounced throughout. Headaches and muscle pamlsl continue with loss of
appetite. Recovery may come in a week.
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Reservoir of I nfection

Man is the main reservoir of infection but there afso other mammalian reservoir
like swines, horses and avian species suspectesbiases of new human strains.
Transmission is by direct contact or through dropitection or articles freshly soiled

with discharges from the nose and throat of infégbersons. It is most probably
airborne among crowded population in enclosed space

3.2.2 Control / Prevention

The health authority should be informed of any cedld of influenza. The patient
should be isolated to prevent the spread of theadss, Discharges from the nose and
throat should be disinfected to destroy the viarsg health education on personal
hygiene and avoidance of crowding; most people gétinfluenza feel too ill to go
to school or work. The virus concentration iaspiratory secretions is usually
highest up to 7 days before a person develops syngof illness. Viruses continue
to be present in respiratory secretions fao to three days after symptoms
begins. As a result infected students and stafé leready spread viruses before they
begin to feel ill.

Treatment-Manage according to standing ordersPatient should have adequate
rest and plenty of fluids.

3.3 Meningitis

Acute meningitis may be caused by a variety of miggas including viruses, bacteria,
fungi, mycoplasma, and parasites. Viral or aseptizeningitis or
meningoencephalitis is an acute inflamarati of the meningitis that may or
may not involve parts of the brain as well. The asmmon causative agents are
enter viruses, but no cause is determinedhe majority of cases. Severity of s
ymptomsis determined by the extent of tissielvement. Onset is generally
gradual and may be preceded by a nonspeddbrile iliness. Headaches and
hyperesthesia are the most commonly tegasymptoms in children and
adolescents. Nausea, vomiting, leg pain, andgpiaibia are also common, stupor
and seizure may be noted with high fever. Patishtaild be hospitalized and treated
with antibiotics until a bacterial or other causeruled out. Treatment of aseptic
meningitis is symptomatic and includes antipyretinogl analgesics. Intravenous fluids
may be necessary in cases of anorexia or vomiting.

Bacterial meningitis is one of the most potentialgngerous infections in children.
The most common causative organisms in childiwo months to 12 years of age
are S. pneumoniae, N. meningitides and H. inflaggpe B. Onset of symptoms is
usually gradual and may be preceded byers¢vdays of upper respiratory
symptoms. Increased lethargy and irritability fello Bacteria called Neisseria
meningococcal illnesses that are serious and sonastfatal. People with this type
of meningitis must be hospitalised immediatelgnd receive intravenous
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antibiotics.

3.3.1 Signsand Symptoms

The disease usually starts suddenly with fevets;Héthargy, and a rash of fine red
freckles or purple splotches. Older children andiltsd may experience severe
headache, neck pain, and stiffness. The bacteripamsed between people who are in
close contact through coughing, sneezing, nas@hdige, saliva, and touching of
infected secretions. It can be spread by shamigg utensils, drinking cups, water
bottles and kissing. While household contacts atkeahighest risk of contracting this
illness, others sharing these exposures are aasiskell.

3.3.2 Prevention and Control M easur es

The best way to prevent spread of meningococcehdes is to alert everyone that a
case has occurred so that appropriate preeetreatment can begin. Instruct
significantly exposed staff and parents of sigaifity exposed student to contact
their health care providers immediately. Anyom@ving close contact with the ill

person (e.g. household members and friends gshaating and drinking utensils,

sharing water bottles or kissing) in the two week®r to the onset of symptoms

should Inform parents and staff as antibsot do not provide absolute

protection against disease. Therefore a n yestiudr adult who develops symptoms
such as fever or headaches requires prompt d@waluby a health care provider.

Monitor the situation closely for two to threeeks. Make sure all students and staff
are seen by their doctors and that the scheolnotified if another person

develops meningococcal disease.

3.4 Varicela (Chicken Pox)

Chickenpox (primary varicella) is an acute genestli disease caused by varicella
zoster virus, a member of the herpes virus mrothe iliness is characterised by a
generalised, itchy blister like rash with mild é&vand fatigue. The rash appears as
red bumps which quickly become blistered oozeqd ahen crust over. New spots
continue to appear for about three to four dayse $pots will dry up and scab over
before falling off. The disease is usually mora@es in adults than in children. A
variety of complications can occur withickenpox. These include infections
ranging from impetigo to severe skin infections hwitoxic shock syndrome.
Secondary pneumonia can occur. Less common cortiphsacan involve the blood,
joints, brain and kidney. Reyes Syndromen cé#ollow chickenpox. Severe
chickenpox can occur in new-born babieghen their mothers develop
chickenpox five days before or two days aftethbir

Person with weakened immune systems or who aragakiugs that suppress their
immune systems are at increased risk of Idpirey severe chickenpox. Once a
person has been infected with the vdacetoster virus and develops
chickenpox the virus remains (without symptoms }he bodys nerve cells. In
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some people, the virus reactivates later andllisccahingles or zoster. With shingles,
a red, often painful, or itchy, blistery rash appassually in a linear pattern that
follow a nerve root. There is no fever. The vired in the blisters of the rash can
cause chickenpox in a person who has not hadf ithat person had direct contact
with the infected shingles blister. Individualgwchickenpox are contagious from 1
to 2 days before the rash appears until 5 days #fterash begins. Chickenpox is
transmitted from person to person by direohtact, droplet, or airborne spread
of vesicle, fluid or secretions of the respiratdract of chicken pox cases.
Chickenpox spread is also transmitted by hagdirticles that are freshly soiled
by the infected persdta chickenpox lesions.

3.4.1 Treatment Management According to Standing Orders

Treat fever with paracetamol, prescribe anti-pitiriigent like calamine lotion,
gentian violet if lesions are infected and encoartgds.

3.4.2 School Attendance Guideline

There is need for isolation, especially ich@ls where children infected should
be excluded during the period of communicabilitytire first one week of onset.

Articles soiled by discharges from the nose anddhr lesions should be

concurrently disinfected. Students may retursctoool on the sixth day after the rash
first appear (or when all blister are crustedromad dry). In mild cases with only
a few blisters, students may return to school sodrall lesions are crusted. Specific
immune serum globulin from zoster convalescentepddi (Zoster immune Globulin

ZIG ) may prevent or modify the disease in closatact. Students and staff with

shingles carry the virus that causes chickenpox eodld cause an outbreak.
Therefore unless the shingle rash can be completelered, it is advisable that

individual with shingles stay home until the rashcrusted over and dry. The person
with shingles must be very careful about persoggidne.

3.5 Typhoid Fever

Typhoid fever is defined as a bacterial infectiathva gradual onset characterised by
continuous fever of about 104”(400c), abdorhthecomfort and diarrhoea. Itis a
worldwide disease but endemic in areas of low ddiesh of sanitation and personal
hygiene. It is an enteric disease. The causatgentaof typhoid fever is called
typhoid bacillus or Salmonella typhi and there @ifeerent types of them.

The reservoir of infection for typhoid fevés man, including both patients and
carriers, and sometimes family contacts. The trasson of this disease is through
contaminated food and water, especially imprgpecooked starchy foods ,
including fruits , vegetables , milk and thenogucts. Contamination is done
through hands, flies and entry by the organisms a@inned food through leaks. The
incubation period varies from 1-3 weeks with anrage of two weeks.
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3.5.1 Signsand Symptomsof Typhoid Fever

It starts with a gradual onset of headache androomis fever of

1040 F to the end of the first week, after whiohstipation and stomach discomfort
and diarrhoea occur with the temperature still hiGbnstipation seems to be more
usual than diarrhoea. In some cases, there isgemi@nt of the spleen.

M anagement

The management of this disease condition is dooerding to the standing orders.

35.2 Control / Prevention

The control of typhoid fever is through sanitargmbsal of human excreta thereby
getting rid of the salmonella typhi therein, watensumed by the School community
should be thoroughly purified to destroy the cawsaagent that might have final

access into it, the practice of personal and renmental hygiene and sanitation
should be fully embraced, Carriers and cdrghould be kept under surveillance
as much as possible and any article belonging @ontishould be disinfected, the
School Food vendors should be frequently examineabtertain their state of health,
the susceptible people or those at risk shoulahtrmaunised with typhoid vaccine.

40 CONCLUSION
In this unit you have learnt about Commuhblea diseases school children can
be exposed to in the school environmeramaly Common Cold, Influenza,

Meningitis, Varicella (Chicken Pox) and Typhoid EevYou looked at the signs and
symptoms of the communicable diseases and theieptien and control measures.

50 SUMMARY
This unit has focused ddommunicable Diseasésat can affect the school children in

the school environment including their signs andthgpms, incubation period and
their period of communicability, as well as preventand control measures.

6.0 TUTOR-MARKED ASSIGNMENT

State the school attendance guidelines for chigkenand influenza.

7.0 REFERENCES/FURTHER READING

Federal Ministry of Health and Human Servicesq2.9. Session Plans on Prevention
and Control of Locally Endemic and Epidemic daises, Training and
Manpower Development Division. Lagos. Nigeria.

Massachusetts Comprehensive School Health Mani@9% ). In: I. F Goodman, &
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Health.

Virginia School Health Guidelines. ( 1999 ). InPTKeen, & Ford ( Eds). Richmond
Virginia: Virginia Department of Health.

Lucas, A. O. & Gilles, H.M (2003). “A Short Texdibk on of
the Preventive Medicine for the Tropics”.(4
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1.0 INTRODUCTION

Having gone through the previous units, you wowdgiehacquired a general overview
of what this unit is about, and its relevanoe the School Health Programme. This
unit will help you acquire an understanding of @hbuse and Child Neglect. Before
we do this, let us have a view of what you shoalhn in this unit, as indicated in the
unit objectives below.

20 OBJECTIVES

At the end of this unit, you should be able to:

define child abuse

state the reasons for child abuse

discuss how to assess for child abuse andctegle
discuss how to intervene in cases of child alausl neglect.
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3.0 MAINCONTENT
Child Abuse and Child Neglect
3.1 Déefinition of Child Abuse

Child abuse means physically hurting a chaéxually molesting a child, failing

to provide proper care, or depriving a child of got and affection. Many children

are at risk of, or suffer physical, emotignal sexual abuse or neglect. The
teacher or school health personnel may be dhly adults outside the family

who have contact with these childrean a regular basis and, are
professionally and legally obligated to intergefby reporting cases of suspected
abuse to the appropriate authorities. For thasaoa it is important for all school

personnel to be familiar with: Reasons forssyuypes of abuse and those at
particular risk for abuse Resources available tfoe individual reporting the abuse
and the individuals being subjected to the abuse.

3.1.1 Operational Definition of Abuse

3.1.1.1 Physical Abuse

Physical abuse is defined as any act, whethertioteal or not, that causes harm to a
child. Intentional physical injury usually is redat to severe corporal punishment;
however, physical abuse ranges from minor cuts lamises to severe neurologic
trauma and death.

3.1.1.2 Physical Neglect

Physical neglect occurs when caretakers do notigeedar a child's physical survival
needs (including adequate food, clothing, shehggiene, supervision and medical
and dental care) to the extent that the ¢hhldalth or safety is endangered.

3.1.1.3 Sexual Abuse

Sexual abuse is defined as acts of sexual asgaadixaal exploitation of minors. This
category includes a wide spectrum of activitiethat may occur only once in a
child“s life or may occur over a period of several rge&pecifically, sexual abuse
includes the following sexual acts: inceape, intercourse, oral genital contact,
fondling, sexual propositions or enticementlecent exposure, child pornography,
and child prostitution. Sexual abuse is most comynearried out by someone a
child knows and does not always involve violenceaaldd and females, infants, and
adolescents are all subject to sexual abuse. Thseabmay be an adult or another
child.
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3.1.1.4 Emotional Maltreatment

Emotional maltreatment is a pattern of acts by ¢hi#d“s caretaker that results in
psychological or emotional harm to the chddphysical health and development.
Patterns of emotional maltreatment include rej@ctiontimidation, ignoring,
ridiculing, threats or isolation.

3.2 Reasonsfor Abuse and Neglect

Child abuse and neglect are universal problemsabeatr across economic, cultural,
and ethnic lines. Circumstances that put a childhigh risk of abuse and neglect
include:

Parent and others who have been abused or neglasteldildren may continue this
pattern when raising or caring for children. Ine®a

family stress including marital, financial, and dayment difficulty. Substance abuse
in the home, Parents and child care providers &bk |

the skill and knowledge for the role, Individuafgbility to tolerate frustration and
inability to control the impulse to act , or Family

members and others who feel isolated from familgntds and

community.

3.3 Assessing for Sign of Abuse and Neglect
Observation that should raise the suspicion of abus

Extensive bruises in various stages of hgalipatterns of bruises caused by a
particular instrument (belt buckle, wire, coat harsy, Burn patterns consistent with
forced immersion in a hot liquid (distinct boungdme where the burn stops.),
Pattern caused by a particular kind of implemelgicteic iron) or instrument (circular
cigarette burn ), Unexplained lacerations, Injuriesonsistent with information
offered, Suspicious fractures in children less thhree years old, Sprain and
dislocation. Multiple, Frequent injuries, Skull étares subdural haemorrhage, and
hematoma. Human bites, Loosened or missing teetbngganied by lacerated lips,
Poisoning Child described as “different” in physi@nd emotional makeup, or
Frequent UTTs, Genital bleeding, Anal bleedingnRaith bowel movement, Vaginal
discharge, Genital discomfort, Genital lesions, did¢ or sores, Experienced cruel
treatment.

3.4 Child Abuse/ Neglect

Child abuse can be one or two isolated inciderdaor occur over a prolonged period
of time.
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3.4.1 Behavioural Indicators of Abuse

Cannot recall how injuries occurred affers an inconsistent explanation
wary of adults. May cringe or flinclif touched unexpectedly. Infants may
display a vacant stare. Extremely aggressive or tremely  withdrawn.
Indiscriminately seeks affection and / or Ertely compliant and or eager to
please sexualised behaviour. Inappropriate knowd@dgexual terms or language.

3.4.2 Pattern that Indicate Abuse

Injuries that is not consistent with explanation.

Presence of several injuries that are in varioagest of healing. Presence of various
injuries over a period of time.

Facial injuries in infants and preschool childrexl & or

Injuries inconsistent with the child age and depaient phase.

3.5 Mental Abuse/ Neglect

Emotional abuse includes all acts of omission anmassion, which result in the
absence of a nurturing environment for theldchit occurs when the caregiver
continually treats the child in such a negativay that the chilts concept of
“self” is seriously impaired. Emotionally abusiveHaviour by the caregiver can
include constant yelling, demeaning remarks, rejgcignoring or isolating the child,
or terrorising the child. Emotional abuse is thestaifficult to identify and prove.
There are a variety of behavioural child may exhds a result of mental abuse/
neglect. It is important when assessing for thges$yof abuse to examine specific
behaviours of a child as well as develop an overgllure of the childs ability to
interact and communicate with children and otheritad

The following lists particular behaviours andteraction styles that may be
indicators of mental abuse or neglect:

Habit disorders (e.g biting, sucking, rocking, enuresigver or under

eating without physical cause).

Conduct disorders (e.g . withdrawal, antisocial behavior, clsu as

destructiveness, cruelty, and stealing)

Neurotic traits (e.g. sleep disorders, speech dé&oinhibition of play)

Others (e.g. psychoneurotic traits, passivegnd undemanding, extremely
aggressive, demanding, or angry behaviour, oaéaptive behaviours that are
either inappropriately adult or infantile, dgdain  physical, emotional, and
intellectual development, attempts at suicfdequent comments and behaviour
suggesting low self-esteem ) Severe depressi@xtreme attention seeking.
Displays extreme inhibition in play.
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3.5.1 Physical Indicators

Bed wetting that is non- medical in origin.
Frequent psychosomatic complaints headaches, naaiséaminal pains. Child fails
to thrive.

3.6 Neglect

The task of determining whether a child hlasen physically or emotionally

abused is difficult. Even more of a dilemma wscin trying to make judgment
regarding maltreatment or neglect. Cultarms must be considered though
not used as an excuse or justification for malinegit. Primary consideration must be
for the health, welfare, and safety of the child.

Most caregivers do not intend to neglectirthehildren. It usually results from
ignorance about appropriate care for childrearoability to plan ahead. Neglect
occurs when a caregiver fails to provide basic sestth as adequate food, sleep,
safety, supervision, clothing, or medical treatment

3.6.1 Physical Indicators

Poor hygiene.
Unattended physical problems or medical needs, iStems lack of supervision.

3.7 Intervention

Usually child abuse is the result of a family @igir series of crises with some
triggering stressful event. Schools may foster caomcation, coordination and
cooperation in the community to assist parenteamiing how to deal with or resolve
stress.

Crises Intervention may necessitate home visitiggthe school health team. The
resolution almost always involves counselling foe tentire family, not just the
abusive person. Treatment generall y requires te#forts, involving numerous
professionals: primary health care workers, nyrphgsicians, psychologists, social
workers, educators, counsellors, attorneys, ard care workers, the clergy, etc.

40 CONCLUSION
In this unit you have learnt what child abuse aasons for child abuse and child

neglect, how to assess for signs of child abuse reaglect: physical indicators of
abuse and intervention in cases of child abuse.

50 SUMMARY

This unit has focused on the definition of Child usle-which means: Physically

126



PHS 302 SCHOOL HEALTH PROGIRK:

hurting a child, sexually molesting a childailing to provide proper care, or
depriving a child of support and affection. Childrare vulnerable and as such many
children are at risk of, or suffer physical, emo#t or sexual abuse or neglect. The
teacher or school health personnel may beothg adults outside the family who
have contact with these children on a regudasis and, are professionally and
legally obligated to intervene by reporting casesuspected abuse to the appropriate
authorities. For this reason it is important fér achool personnel to be familiar
with:-Reasons for abuse, types of abuse and thioparticular risk for abuse as well
as indicators of child abuse and neglect.

6.0 TUTOR-MARKED ASSIGNMENT

State the operational definition of child abuse.

7.0 REFERENCES/FURTHER READING

The Sexual Assault Crisis Centre of Knoxville, T(Nluly 2001 ).

Child Sexual Abuse, Sexual Assault Crisis Cesntfdme page (On -line) .
Available: http://www.cs.utk.edu/-

barley/sacc/childabuse.html

Virginia School Health Guidelines ( 1999). In: TKieen, & N. Ford ( Eds.)School
Health Services: Referring to Child Protective $&® Richmond, Virginia.
Virginia Department of Health
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INTRODUCTION

MODULE 4

Having gone through the previous units, you wowdgiehacquired a general overview
of what this unit is about, and its relevancetha School Health Programme. This
unit will help you acquire an understanding ofl@¢rabuse and child neglect. Before
we do this, let us have a view of what you shoaln in this unit, as indicated in the
unit objectives below.

20 OBJECTIVES

At the end of this unit, you should be able to:

define child abuse
state the reasons for child abuse

discuss how to assess for child abuse andctegle
discuss how to intervene in cases of child alausl neglect.
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3.0 MAIN CONTENT

Sexual Abuse

3.1 Deéfinition

Sexual assault can be defined as:

Any unwanted sexual act committed or attempted nsfjaa persdfs will, forced
sexual contact, an act motivated by the assddamted for power and control, not a
desire for sex, a traumatic event with long lastef@ects. Sexual abuse can be
physical, verbal or emotional and includes:

sexual touching and fondling

oral / genital contact

exposing children to adult sexual activity ormmgraphic movies photographs
having children pose, undress or perform inxaigefashion on film or person
peeping into bathrooms or bedrooms to spy on a

child

rape or attempted rape

sexual interference

an invitation to sexually touch

parents or guardian procuring sexual activioyrf a child

householder permitting sexual activity

exposing genital to a child incest.

VVVY

VVVVVYVYY

3.2 An Abused Child

A child that has been a victim of sexual abuse,thdreit is a single incident or a long
term pattern of sexual abuse, is unlikely to revksl information directly to an adult
because the child:

is afraid that when he/she reveals it, on oriebglieve
believes he / she will get into trouble

believes it is his /her fault

Is afraid of the perpetrator.

VVVY

More than likely, a child will send signals to tleoground the child that something is
wrong. School personnel need to be attuned toythestof clues that may indicate a
child is in a sexual abusive situation. The sigmy be physical or emotional and /
or reflected in developmentally inappropriate bebav by the child. Sexual abuse
involves forcing, tricking, bribing, threateningy @ressuring a child into sexual
awareness or activity. Because most children camnotio not tell about being

sexually abused, it is up to concerned adultsd¢ogeise signs of abuse.
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The information below has been divided into two ggeups, the younger child and
the older child. The information of potential signssexual abuse is by no means a
complete list of the possible behaviours a childjhmhiexhibit when involved in a
sexual abuse / neglect situation. School persomaglrefer to this list as a guideline
for further exploration and to classify behaviobey might be seen in a child. It is
strongly recommended that school personnel become

familiar with available resources.

3.2.1 Young Child

A young child (e.g toddlers, preschoolers, eargnentary school age) may have
difficulty verbalising their fears and concernsvasll as the actual sexual abuse to
which they are being subjected. This is espacialie for children with
disabilities. The following list summarises belmawial and physical signs that may be
indicators of sexual abuse in the young child.

3.2.1.1 Behaviour Signs
Reports sexual abuse

Sleep disturbances such as fear of falling asleebreghtmares, sudden changes in
behaviour and / or regressive behaviour, lack birion of exhibiting body, detailed
and age inappropriate understanding and verbalisadf sexual behaviour, highly
sexualised play or sexual acting out with dollsiffed animals or other children and
inappropriate behaviour with peers and adultsitha¢ductive in nature.

3.21.2 Physical Signs: Stomach Aches

Dysuria (painful urination ) or enuresis (involary urination after the age at which
bladder control should have been established),pas® (involuntary soiling with
faeces after the age at which control of edafion should have been
established), complaints of genital irritation)aceration, abrasion, bleeding,
discharge or infection.(sexually transmitteafections should be considered in
children with anal or genital infection, dischayerritation.) and

a gagging response sore throat or mouth or thesaans (as the result of oral genital
contact) or other signs of physical abuse.

3.2.2 Older Child

Older children may be able to verbalise and lablehtws happening to them in a
sexually abusive situation; however, feeling of amfissment, humiliation, guilt, a
sense of responsibility, and fear may prevemmthfrom talking with anyone. In
fact like young children, signs of sexual sdun older children may emerge in
regressive or sudden behavioural changes, physigat of injury, or withdrawal.
The following list summarises behavioural anggtal signs that may be indicators
of sexual abuse in the older child.
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3.2.2.1 Behavioural Signs
Report of sexual abuse

Poor relationships with peers: This matpke the form ofwithdrawal
from established relationships and inabilib establish new relationships or
aggressive /violent or sexually promiscuoakdviour, sexual abuse of younger
children, poor self- esteem, genital feelingssbaime or guilt, eating disorder
(bulimia and anorexia), excessive concern abowuthosexuality (especially boys),
deterioration in academic performance, role revevgh parent and overly concerned
about younger sibling (s) running away and drafjsse or moderate to severe
anxiety or depression.

3.2.2.2 Physical Signs

Attempts at suicide, unexplained vaginal dischangegnancy and / or sexually
transmitted infections, bruises and / or bleedhgxternal genital, vaginal, or anal
areas and inner thighs, gagging response soret thraaouth or throat lesions (as the
result of oral genital contact) and difficulty g1y or walking or other signs of

physical abuse.

3.3 Why Children Hide Abuse

Often children do not tell anyone about sexual alhecause they: Are afraid no one
will believe them, worry about getting into troulie getting a loved one into trouble,
were threatened or bribed by the abuser to keeplihse a secret blame themselves
or believes the abuse is punishment for being “lz@”too younger to put what has
happened into words, feel confused by attentionfaelihngs accompanying the abuse,
feel too ashamed or embarrassed to tell. sileneblesn sexual abuse to continue.
silence protects sexual offenders and hurts cmldrdeo are being abused.

34 Listeningto Children

If a child trusts you enough to tell you about imcident of sexual abuse, you are in
an important position to help that child recover.

3.5 Victims of Assault
As a victim of sexual assault, the student hagla to:
Be believed, regardless of the child relationshifhe assailant Reassure child that the

medical exam is not painful or overly traumati¢hé child is under 18 years of age,
may decide for him / her if he / she want a medésadientiary exam.
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3.6 Roleof the School Health Team

The school may be instrumental in providing asesgato the family to prevent the
abuse or neglect of children. Such prevention @nmgrmay be in the form of support
groups and educational programs as well asdests utilizing the many

programs development for awareness aretucation of family problem

and situations. Awareness of child abused aneglect is a first step toward
prevention and early intervention. The Workbeowdd take a leading role in

promoting awareness by providing training for stafmbers on early recognition of
abuse and neglect, developing curricula foepeng or family life classes for
students and working with other professionals aothmunity organization to

intervene in  abusive families and to supposeagch, prevention and follow —up
activities.

It is school health personfigl professional responsibility to identify repoaind
follow-up on suspected cases of child abuse oreme¢gRs the school primary health
care provider on site, the school health personiela resource and model for other
staff members in the school who might suspect a oashild abuse or neglect.

It is the responsibility of the School Health Tedm initiate participate and or
cooperate in school and community activities desig to prevent, identify, and /
or treat, the problem of child abuse andaetgh any form as well as to provide
early intervention and follow-up of child .

3.6.1 Emotional Well-Being

Mental well-b eing is determined by thmter relationship of physical,
environmental, social and psychological fastoMental health issues have
become critical and of concern in td@dagociety. Mental health problems can
negatively impact studentsability

to learn, function and interact within familieshsols and communities and results in
financial and social cost to society. School tiepersonnel are members of the
comprehensive team necessary to provide tgualierventions for affected
students. They work with students, parents, dchpersonnel and medical and
mental health communities to assess imnediand long term mental health
needs, to initiate appropriate action to mbesé needs, to assure follow-up and to
provide ongoing support once a treatment plan @aoe and students are in school.

The health worker provides a unique and essengatribution to the emotional
climate within the educational environment. Theltheaorkers as member of the
school interdisciplinary team that may involveounsellors, social workers,
psychologists, and educators have the unigmlity to address problems
holistically, including physical emotional andocial perspectives: The school
health personnel works as a team member with theroschool authorities to
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understand student health care needs and implezaenplans. He
/ she acts as a liaison to help link school andmanity programs and provide case
management for students.

4.0 CONCLUSION

In this unit you have learnt the definitimf sexual assault, An abused child,
why children do not tell about abuse, tims of assault, the role of the
school team and emotional well-being of abudeltiren.

50 SUMMARY

This unit has focused on sexual assaultuaerassault can be defined as any
unwanted sexual actcommitted or attempgainst a perséa will, forced
sexual contact, an act motivated by the amsisl need for power and control,
not a desire for sex or a traumatic event Wotig lasting effects. Sexual abuse
involves forcing, tricking, bribing, threateningy @ressuring a child into sexual
awareness or activity. Because most childrannct or do not tell about being
sexually abuse, it is up to concerned adults t@geise signs of abuse. It is the
responsibility of the School Health Team to ingiatparticipate and or cooperate
in school and community activities designeal prevent, identify, and / or
treat, the problem of child abuse and r&gleany form as well as to provide
early intervention and follow-up of child.

6.0 TUTOR-MARKED ASSIGNMENT

State the behavioural and physical signs in a yamig that may give the suspicion
of sexual abuse.

7.0 REFERENCES/FURTHER READING
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1.0 INTRODUCTION

In this unit you will learn about home visitings itationale in School Health Services
Programme and how it can be organised in the aamtyn Before we do this, let us

have a view of what you should learn in this uag,indicated in the unit objectives
below:

20 OBJECTIVES

At the end of this unit you should be able to:

define home visiting.

state the reason for home visiting,
mention the advantages of home visiting,
discuss how to conduct home visiting.

3.0 MAIN CONTENT

3.1 Definition of Home Visiting

For children who are unable to attend school, etitutashould be available in an
alternative setting such as rehabilitation certiaspital or the home. Home visiting
therefore is a method of reaching out to the fanmlyorder to help those school
children with special problems.
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2 TheReasonsfor Conducting Home Visit Areto

find out how the home situation contributeshie thild‘s problems.;

teach some preventive measures to the parents;

give the parents the opportunity to learnabobosl health;

see the family in their own environmemdacreate rapport with them for
effective management of health problems.

VVVY ®

3.3 Roleof the School Health Personnel

Home visiting had evolved from sanitary inspectidimomes of
school children to what it has become today. Tlesrof school health personnel may
include the following:

Serves as liaison between home and school regalalih concern keep home
visits record, record health histories asskesg) term illnesses, implement case
management within the school setting , padt@ in parent health personnel
conferences, provide information and referral tonownity resources, involve with

parent groups and provide activities for healthnpybon and education.

3.4 During Home Visits, School Health Personnel Can

Establish rapport with the studéstfamily support system,

Assess family strength and needs, including linatet and barriers to the student
achievement. The students need for community healburces, and the studént
behaviour and reactions to home situations in pastrip with the family, plan school
health services that promote and support fagolls to maximise functional
capabilities, including the studést self- care independence, and future school
attendance, and provide for family/ student pgvéiton in health promotion,
maintenance, and restoration, including providimjorimation needed to make
decisions and choices about using health care ressu

3.4.1 How to Conduct Home Visiting

Select the families to be visited i.e. childrenhmiroblems: Review available school

and health records prior to home visits Review enfrthealth care plans, ldentify

objectives for the visit Contact studémthealth care provider, when appropriate for
guestion and / or concerns, Plan time of visitoptimise safety and effectiveness,
Make an appointment in advance of the visit

Log in and out at school office, noting the telepdiamumber and address of the home
to be visited, time of departure, and expected rmettAvoid going alone to
neighbourhoods known to be dangerous.

Wear identification (e.g name badge ) and greetfémaily warmly and establish
rapport ask relevant questions, observe the hand surrounding environment,
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significant socio-cultural influences, and intdrans of family member, identify
health care needs/ problems, based on subjectv@lgjective data, and involve the
family members in the process, list problems ineordf importance in accordance
with family perceptions, counsel and educate thenmatters affecting the child and
the family. Any minor ailments discovered are teehticcording to standing orders
while major conditions are referred for better ngaraent to appropriate health care
providers.

Inspect the surroundings for any publisance and educate accordingly.
Discuss alternative solutions and available comiguresources, Assist in the
development of a plan for the appropriatemnvgntions and establish a time to
evaluate the effectiveness of the plan. Share the with appropriate persons
involved in the health care of the student.

3.4.2 Materials Needed for Home Visiting

The materials needed for home visiting are: horsg biag

home based records, drugs like anti amad, analgesic and haematinics,
note book to write report, referral cards

standing orders.

3.4.3 After theHome Vist, School Health Personnel Should
Record and Document

Subjective and objective data, problems idieli and plan of action including
time line for achieving planned interventions datlire plans and recommendations
for home-visits. Write report on home visits stgticCondition of the home and
family. How the home condition has affected theltheaf the child. Any illness
treated or referred cases.

4.0 CONCLUSION

In this unit you have learnt about home visitingSohool Health Programme, the
reason for home visit, and the role of the schaallih personnel during home-visits,
what to do during home-visits, the material neefdechome visits and how to report
home-visits.

You should at this point be able to state the nesa$or home visiting in school health
programme. You should also be able to describe how

to conduct home visits, including what to do durthg visits as well as how to write
the report of home visit.

50 SUMMARY

This unit has focused on Home Visiting in Schoolkte Programme — as a method of
reaching out to the family in order to help thoska®l! children with special problem.
This is because a child home environment can contribute to the ¢kilgroblem.
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Other reasons for home visiting can be to eengreventive, curative and referral
services. How to conduct and report home visitevedso described.

6.0 TUTOR-MARKED ASSIGNMENT

Describe how to conduct a home visit to the homa ohild that seems to be having
emotional problems that have resulted in poor atadperformance.

7.0 REFERENCES/FURTHER READING

Federal Ministry of Health and Human Servicés992). School Health Session
Plans. Training and Manpower D e v el o p me nviddon ,Lagos , Nigeria

American Academy of Pediatrics Committee on Schéedlth November. ( 2000).
Position Statement :home, Hospital, and OtheNon-School-based
Instruction Instruction for Children and Adskents Who Are Medically
Unable to Attend Schad| on-line ) .Available

‘http://lwww.aap.org/policy/re9956.html.

Cynthia Black, R.N. (2001 ). High School NufseOffice: Burkburnet

High (on-line )
Available :http//lwww.esc9.net/burkburnettisd/bhseihtm
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1.0 INTRODUCTION

This unit will help you to acquire an understandimigevaluation of school health
programme. Before we do this, let us have a viewlsat you should learn in this
unit, as indicated in the unit objective.

2.0 OBJECTIVES
At the end of this unit, you should be able to:

describe evaluation

discuss the types of evaluation

state the rationale for periodic evaluation

mention the methods used in evaluation of schealth. programme.

3.0 MAIN CONTENT

3.1 Evaluation

Evaluation is the collection of vital infortl@an to measure the relevance,
progress, efficiency, effectiveness, and impaaft a programme or projects
against set objectives. In effect it is the assent of the value of what one is doing
or has done. There a r e many reasons why a proggashould be evaluated:

> To find out the level of a achievemerithe set objectives
(Where are we?).
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> To determine the problems caoemtered in the
implementation phase, so that necessargcions can be
made to achieve set objectives (better management).

> To determine the lessons learnt which may leduligor the future projects or
programmes ( i.e sharing of experiences).

> To provide basis for the formulation of new abiees, policies, strategies to
meet the needs of the population served.

> Evaluation of the school health programme iseftge essential-

- In order to determine how effectively schools ke health needs of students
and staff.

- The purpose of program evaluation is to assessthgh goals and objectives
have been met.

- Health laws and regulations change, professistetdards change and the
needs of students change. Program goalsadapted
accordingly.

- Ongoing data collection and evaluation afey to promoting
responsiveness in programs, staffing, fundingrasdurces

- Results and recommendations developed dutimg evaluation process
become input for subsequent planning.

- This feedback loop allows plans to lbevised as needed, in order to
keep programs appropriate, realistic and effectitvzalso provides the health
team with measures of accountability.

3.1.1 Process Evaluation

Also called formative evaluation, this is an onsgpiprocess, occurring during the
formative stage of a program. The goal of thigleation is to improve the program
or materials being designed. Process or foveaevaluation begins with initial
program design and continues through impldatem, observation and revisions.

The first phase is a needs assessment, wasthblishes baseline data on the
need for a services, program, curriculum or mete It should occur before

embarking on a project. During desigrnvadepment and planning, the

school health team should test instrummtsomprehensibility, persuasiveness,
user friendliness, appeal and other factors.

During field testing, the program or terals are tested for effectiveness.
Data collected will help fine- tune materials, ppnt any problems, aid in the
revision process, and assist in the dgmént of new materials.  The
programme designer should use different situat@msettings to try out the program
(reflective of the target audience), whether ishealents, teachers and /or parents.
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3.1.2 Outcome Evaluation

In  contrast, outcome  evaluation sdal called summative evaluation)
examines the success of the progranmeeting specific objectives, such as
whether there were changes in health behaviouinothe health status of students
and/or staff. Did the program make a diffeeghc For instance, as a result of a
program to improve food habits of the students; slddents eat less junk food?
Should the program be continued? Outcome evahmtive designed to answer
guestions about the immediate changes thauro@s a result of the program.
Participant satisfaction, numbers served, and tikbgecmeasures of change are
common data collected for outcome evaluations.

3.1.3 Impact evaluation

Looks at longer-term changes that can help antdwe question of overall program

effectiveness. Some examples may include reduoists, improvement in student
health or productivity, or lower rates of schooblence over an extended period of
time. It may be helpful to consult a skilleelxternal evaluator for outcome and
impact evaluation; someone who is experienced conducting evaluations, has

some medical knowledge, and understande ntechanics behind day-to-day
triage in a health service delivery. Thesibaf any good outcome evaluation is
a good management information system for all chitdn the program. There should

be periodic review and evaluation of the schoolthgarogramme, to re- examine at
each particular stage the school health needsesulirces i.e the health problems
and the means of getting those problemsvedol This review should be carried
out to see which of the objectives have beeieaed and which ones have not been
achieved.

3.2 Rationalefor Periodic Review and Evaluation of School
Health Needs and Resour cesto

. have a picture of the program at any poitime.
. determine the areas that requires moea@in

. plan for more activities

. identify obstacles to the programme

. plan for intervention

. measure the achievement and impact.

3.3 Methods Used in the Review and Evaluation of School
Health Programme

Teachers interview

. Questions are designed and directede@é#nents or teacher.
. The questions should cover all the objectivesards of the program with the
intention to find out the teaché&rgiews and suggestions
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. The interview is carried out by the healitorkers and each teacher is
interviewed separately.
Student$ Questionnaires

. The questionnaire are designed and cwide towards the students.

. They are usually set with many respornsds chosen from.

. The questionnaires are tested first before @istimg them to the children.

. The children fill in the questionnairesthemselves

. After filling, they are returned to the teacheos health workers for
compilation. School attendance Records

. A review of the school attendance register fat gperiod will show the rate of
absenteeism to sickness.

. A high rate or low rate shows the impafcthe programme,

and what health problems that need m@re intensive intervention.
Health Services / PHC Statistics « Statisticsromfthe health facilities which
give attendance record of school children at theioccind the types of
conditions they present with are useful in revieyhe programme.

. Even the attendance of other members efdbmmunity at the clinic and
reflect the impact of the school health programpeieling on the type of
school health project that the school children tedied out

4.0 CONCLUSION

In this unit you have learntabout ewélbn of school health programme;
the types of evaluation: process, outcomeiap@ct evaluation, the rationale for
periodic review and the methods that can be use@veduate a school health
programme.

50 SUMMARY

This unit has focused on the evaluation of schosdlth programme- which is
essential in order to determine how effectivelye fithool health programme met the
health needs of students and staff. Thegaa&rpof program evaluation is to
assess whether goals and objectives have begmdemify obstacles and constraint
to the achievement of the objective and the in&drom obtained will be used to
revise the programme.

6.0 TUTOR-MARKED ASSIGNMENT

What is the difference between process evaluabomcome evaluation and impact
evaluation?

7.0 REFERENCES/FURTHER READING
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