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List of Abbreviations used in text

General Abbreviations

ACC/SCN – UN Administrative Committee on Coordination, Sub-Committee on Nutrition.

ECD – Early Childhood Development
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GSHI – Global School Health Initiative
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HPS - Health Promoting Schools

HPSI – Health Promoting Schools Initiative

IE – Inclusive Education

ISHI – International School Health Initiative
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LST – Life Skills Training

NGO – Non Governmental Organisation
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SFP – School Feeding Programme

SHN – School Health and Nutrition

STD – Sexually Transmitted Disease

United Nations Organisations, Funds and Agencies 

WHO – World Health Organization

PAHO – Pan American Health Organization

FAO – Food and Agriculture Organisation

WFP – World Food Programme 

UNICEF – United Nations Children’s Fund

UNESCO – United Nations Educational, Scientific and Cultural Organisation

UNDP – United Nations Development Programme

UNDCP – United Nations Drug Control Programme

UNFPA – United Nations Population Fund

UNAIDS – United Nations Programme on HIV/AIDS
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ADB – Asian Development Bank

Bilateral Agencies

CIDA – Canadian International Development Agency

DANIDA – Danish International Development Assistance

DFID – Department for International Development, UK

GTZ – Deutsche Gesellschaft fur Technische Zusammenarbeit

NORAD – Norwegian Agency for Development Co-operation

SIDA – Swedish International Development Agency

USAID – United States Agency for International Development

Non-governmental organisations (NGOs), research groups and institutions

AKF – The Aga Khan Foundation

AJWS – American Jewish World Service

AHRTAG – Appropriate Health Resources and Technologies Action Group (Now Healthlink Worldwide)

CARE – Co-operative for Assistance and Relief Everywhere

CAFOD – Catholic Fund for Overseas Development

CFNI – Caribbean Food and Nutrition Institute

CRS – Catholic Relief Services

CtC – Child-to-Child Trust

CA – Christian Aid

DBL - Danish Bilharziasis Laboratory

EMCF – Edna McConnell Clark Foundation

HKI – Helen Keller International

PCD – Partnership for Child Development

PLAN – PLAN International

SCF (USA) – Save the Children, USA

SCF (UK) – Save the Children, UK

SCJ – Save the Children, Japan

SC/Greece – Save the Children, Greece

SC/Netherlands – Save the Children, Netherlands

WVC – World Vision Canada

Introduction

Over the last 50 years there have been substantial reductions in child death rates, gains in health, immunization levels, improved nutrition programmes and disease prevention. UNICEF estimates that more than 90% of the world’s children are now surviving beyond the age of 5 years. As a result there are now more children of school age and a higher proportion of children attending school than ever before. Despite the improvements in survival of school-aged children, there is still a major burden of disease and ill health among this group, particularly in areas such as poor nutrition and intestinal parasitic diseases. This burden of ill health compromises the children’s development, school attendance and ability to take advantage of what may be their only opportunity to obtain a formal education. 

Improving the health and learning of school children through school-based health and nutrition programmes is not a new concept.  Many countries have school health programmes, and many agencies have decades of experience.  These common experiences suggest an opportunity for concerted action by a partnership of agencies to broaden the scope of school health programmes and make them more effective. 

An interagency initiative (Focusing Resources on Effective School Health - FRESH), that includes WHO, UNICEF, UNESCO and the World Bank, has identified a core group of activities, each already recommended by the participating agencies, that captures the best practices from programme experiences.  This core group of activities consists of health-related school policies; provision of safe water and sanitation; skills based health education and school based health and nutrition services.  Focusing initially on these activities will allow concerted action by the participating agencies, and will ensure consistent advice to country programmes and projects.  Because of the simplicity of this approach, it will increase the number of countries able to implement school health components of child-friendly school reforms, and help ensure that these programmes go to scale.  The focused actions are seen as a starting point to which other interventions may be added, as appropriate.

The current survey of donor and agency support of school based health and nutrition programmes aims to give an overview of major areas of donor support, policies and interests.  It also serves to highlight areas that are still of great concern.  These include the problems of HIV/AIDS infection (of the estimated 33.6 million people Worldwide infected with HIV/AIDS, half are under the age of 25, and in some countries up to 20% of children between the age of 10 and 14 are HIV positive) and that of girls’ access to education (of the 150 million children aged 6 to 11 who are not in school, over 90 million are girls).
Approach – 1997 Survey 

The original survey was commissioned by the Scientific Coordinating Centre of the Partnership for Child Development (PCD), based in the University of Oxford, England. The main objective of this work was the preparation of a synopsis of donor support for school-based health and nutrition initiatives.  The information was collected over a three-week period using telephone, fax, email and the web site. These media provide a useful introduction to the subject but fall short of providing a comprehensive overview. 

The paper is divided into four sections: Multilateral Organisations, Bilateral Organisations, NGOs and Academic Institutions.  As many Organisations as possible were contacted in the time frame available and it is likely that some Organisations have been overlooked.

The quality of the information received from the different Organisations is inevitably a function of the interest of particular individuals and their willingness to give up valuable time to share and research relevant details. To this effect, thanks should be given to all those who contributed to this paper.
Carmel Dolan, 1998.

Updated Survey – January 2000 

This paper is an update of the original survey that was carried out by Carmel Dolan in 1997 and completed in 1998.  The current up-dated survey was conducted in preparation for a UN sub-committee on nutrition (ACC/SCN) meeting held in April 2000, where the subject of support to school aged children was discussed.   Information was gathered in a similar way to the original survey, using telephone, email, post and use of agency/organisation web sites, annual reports and newsletters, over a three-month period from September 1999, by Celia Maier.  

In the 1997 survey 31 donor agencies and organisations were included.  For the current survey a further 12 are included (total of 43), most of these coming from the NGO sector. 

The same caveats about the scope and limitations of survey still apply (see below).  For a few organisations, contacts could not be established to gather up-dated information within the time scale of the survey, so the entries for these organisations remain largely unchanged, as do those where the agency/organisation contacted indicated that the original entry still provided an accurate picture of their activities. 

As before, this survey was made possible by the time and effort of the numerous people who participated and provided the information, so everyone who took part is warmly thanked for all their help.
Celia Maier, 2000.

Key Observations (1997 survey)

· There is increasing donor interest in the health and nutrition of the school-aged child, adolescents and youth generally. This is most apparent in the UN system but also in some of the Bilateral Organisations and increasingly among those NGOs surveyed.  

· NGOs in the UK are reporting an increase in requests from governments for support to the formal and informal education sector and within this the health and nutrition needs of school-aged children.

· There is a move towards inter-agency school health planning, monitoring and evaluation, particularly in the UN. This reflects a move by the UN system and bilaterals towards a sector-wide approach to funding, and away from a project approach. This is also seen as an essential development among other donors e.g. SCF (US).

· Those donors contacted who stated that they are not supporting school-based health and nutrition programmes at present, indicated that they are currently considering the issue. 

· In the view of donors, the PCD acts as a catalyst to promote donor commitment in the area of school health, particularly among US based Organisations and agencies. The level of awareness of school-health issues among UK based NGOs is not as well developed. 

· Strong interest has been expressed in the school health web-site and mail list currently being developed by PCD with the World Bank.  This could provide the necessary vehicle for greater collaboration among donors/agencies and governments to share school health related experiences, research, programming etc. 

Additional Observations (up-dated survey, January 2000)

· There has been increasing interest by a number of organisations in the support of health programmes for adolescents or ‘youth’.  Although young people in this category are considered to be one of the healthiest age groups, recently there has been greater recognition of the particular health problems that they encounter, especially in connection with sexual and reproductive health.  Attention to this area is often focused on unwanted pregnancy and HIV/AIDS, which is a growing problem affecting this age group.

· Another area of increasing interest and focus of attention is that of gender equity and girls’ schooling.  In a number of developing countries there are reasons why girls’ education receives a lower priority for families than that of boys.  Girls may face additional problems during adolescence, such as the risk of unwanted pregnancy and problems arising from inadequate school sanitation facilities.  Many donor programmes now place stronger emphasis on measures to address these issues.

· As part of the World Bank’s International School Health Initiative, a School Health Mail List and School Health Web Site (under development) are now available.  Partners in this initiative include: USAID Bureau for Africa, Office of Sustainable Development, Education Team; USAID Bureau for Latin America and Caribbean, Education Team; WHO; PAHO; The Partnership for Child Development and others.  

Subscription to the SchoolHealth Mail List is through:
owner-schoolhealth@mail.ceid.ox.ac.uk

The School Health Web Site is at:
http://www.ceid.ox.ac.uk/schoolhealth
Caveats

· The inter-sectoral, crosscutting nature of school health and nutrition programmes, along with the lack of available information at HQ level (many regional offices are autonomous) combines to make information gathering in this area quite difficult. If a detailed and more accurate picture of donor support for school health programmes were required, it would be necessary to make a more detailed regional analysis and to visit the HQ of all the major donors. 

· The bias of this survey is currently towards agencies and organisations based in Europe and the USA.  In the future we hope to increase the scope to encompass a wider base, including organisations in eastern (e.g. the Japan International Cooperation Agency, JICA) and southern countries. 

· The results of the survey of donors presented below should be viewed as an incomplete but within the limitations noted above, a reasonable indication of current donor support in this area. 

Up-dating this document

This is a “living document”, to be up-dated regarding both existing and new entries at regular intervals.  Up-dated and new information can be send to: celia.maier@ceid.ox.ac.uk.

Section I:
United Nations Organisations, Funds and Agencies

WORLD HEALTH ORGANIZATION (WHO)  

The World Health Organization is the UN agency that is the coordinating authority for international health work.  In 1996, WHO launched the Global School Health Initiative (GSHI) which aims to increase the number of schools that can be called “health promoting” schools (HPS). A HPS is defined as a school that “constantly strengthens its capacity as a healthy setting for living, learning and working”.  Within WHO this initiative is coordinated by a multi-sectoral working group that incorporates expertise in mental health and Life Skills Training (LST), health and nutrition, physical environments etc. Some 22 WHO divisions are relevant to school health strategy, and 8 of these are represented in a coordinating group. WHO also collaborates with other UN organisations and with the World Bank.  WHO is a cosponsor of PCD.

Four broad strategies have been identified to help schools become health promoting:

· Building capacity to advocate for improved school health programmes

· Mobilising resources for developing Health Promoting Schools

· Strengthening national capacities

· Research to improve school health programmes

This initiative emphasises the need to harness existing resources that exist at country, community and school level whilst also assisting governments to advocate for increased funds for HPS. The focus therefore is on influencing government policy through advocacy and the longer term sustainability of the initiative. 

To date, a broad range of advocacy orientated activities have been implemented under the auspices of WHO. This includes the development of guidelines and action plans by task force members, training and workshop based activities and the production of key documents that provide an important entry point for the development of Health Promoting Schools. Documents have been produced that address important technical issues such as: the reduction of helminth infections; the prevention of violence; HIV/AIDS/STD prevention; the dangers of tobacco use and the improvement of nutritional status. These documents are intended for use by governments and those concerned with advocating the allocation of greater resources for school health.  

Although all seven WHO regional offices are actively involved in supporting this initiative, they are at various stages of development and employ different entry points to HPS depending on the regional location.  

In Fujian, China, for example, WHO have been supporting a project for de-worming since 1996 as an entry point to the development of HPS. A pilot study was undertaken to demonstrate the benefits of de-worming and health education.  In addition, the HPS project has become a trigger for activities that improved the physical environment through mobilising local government and community funds. These improvements included tree planting, extending the school buildings, increased numbers of toilets and taps for handwashing and other general environmental improvements. 

WHO has also supported research on school based health services through the Task Force for Healthy School Children, within WHO/Special Programme for Research and Training in Tropical Diseases (TDR).  This Task Force, within which PCD was represented, undertook enabling research on school based health service delivery, and field tested the UNICEF-led inter-agency Situation Analysis in Africa.

The Division of Control of Tropical Disease (CTD) has conducted school based deworming activities in Zanzibar, Seychelles, Oman and Mauritius and has worked with World Bank projects in West Africa (Guinea, Mauritania, Mali) to design school based health service delivery of anthelmintics. The Division is currently establishing a formal collaboration with the World Bank to support school based deworming projects.  WHO has set a target of 75% coverage with regular anthelmintic treatment of school-age children in countries where helminth infections are a public health problem.  The Partnership for Child Development is also part of the network aiming for this goal in year 2010.


Other sector work on school health is also underway. For example, a general survey of the role of the school environment on child health has been completed. An interagency evaluation of life skills training in schools is being planned.

Regional offices are also actively pursuing their own programmes in this area. For example, the Pan American Health Organisation has a well established network of health promoting schools in the Americas. Schools are also the basis of health delivery for the ‘PEPIN’ disease control initiative that is active in Nicaragua, El Salvador, Guatemala and Honduras, and is currently expanding to 12 other countries. In October 1997, the World Bank and PAHO launched a joint initiative to promote school health and nutrition programmes in the Americas.

PAN AMERICAN HEALTH ORGANIZATION (PAHO)

PAHO is an international public health agency with more than 90 years of experience in working to improve the health and living standards of the countries of the Americas. It serves as the specialised organization for health of the Inter-American System. It also serves as the Regional Office for the Americas of the World Health Organization.  PAHO works in all the countries of the region of the Americas, including the Caribbean.  They have offices (called Representations) in 29 countries, each with a health promotion consultant who works directly with the Ministry of health and Education, as well as NGOs and teacher training colleges to strengthen school health programmes in the context of the Health Promoting Schools Initiative (HPSI).

PAHO’s  policy towards the school-age child is to promote the development of life skills, in the context of the HPSI, as well as to provide early detection, preventing services and primary health care through the schools and the health service structure in each country.  The HPSI is a school based health promotion strategy, supporting through technical cooperation.  Most of PAHO’s work is in advocacy to strengthen school policies and programs that go beyond traditional screening and school feeding programs, to integrate health promotion activities, especially life skills and to establish risk factor surveillance (behaviours and conditions) as a school based research activity.  The HPSI strategy includes the following components:

· Needs assessment to identify strengths and weaknesses in school health programs.

· Review of policy and programs, with establishment or strengthening of joint commissions to coordinate school health activities between Health and Education sectors.

· Review and up-date of school health curriculum.

· Review and up-date of teacher training programs.

· Establishment of life skills education.

· Establishment of youth risk behaviour surveillance.

· Evaluation of health promoting capacity of schools.

Based on the results of a needs assessment, the HPSI integrates health requirements and interventions into a comprehensive strategy.  Other programs in PAHO deal with specific issues, such as HIV/AIDS, helminth infection (Division of Disease Prevention and Control), nutrition education guidelines and micronutrient supplementation (Food and Nutrition Program), water and sanitation (Health and Environment Division).

PAHO and the World Bank established a Partnership to support school health programs in 1997, and in the context of this partnership have prepared joint documents and are in the process of preparing a joint publication on the school health situation in LAC, including case studies to highlight some good practices in depth.

FOOD AND AGRICULTURAL ORGANISATION (FAO)

FAO’s approach towards the health of school aged children is guided by the resolutions approved at the International Conference on Nutrition in December 1992 and further reconfirmed at the World Food Summit in 1996. 

FAO’s current focus is on consolidating and expanding a programme on Nutrition Education in Primary Schools (NEPS), initiated in collaboration with the Netherlands Nutrition Center. This programme evolved from a survey in 55 countries Worldwide, which revealed the need for nutrition-related materials in primary schools and for teacher training in the use of these materials.

The NEPS programme of FAO aims at promoting interest in school-based nutrition education and assisting developing countries in the planning of such activities in primary schools. The English version of the two main documents of the NEPS programme, a “Handbook for National Curriculum Planners” and a “Planning Guide for Intermediaries and Teachers” will be available early in 2000.

The curriculum for a preparatory course for professionals, who will become facilitators of the planning process with teachers, has also been developed and will be tested in the first quarter of 2000.

The next step is to utilise these materials to assist countries in developing their own nutrition education programmes and to prepare teaching and learning materials on nutrition for children between the ages of six and fourteen. These materials will have to be appropriate to the local food and nutrition situation and to the level of detail and institutional capacity of the country of concern. For example, some countries may wish to incorporate nutrition education into the education curriculum while others will want to use the materials in a less structured way.

By simultaneously addressing pupils, teachers, school personnel, parents and the community – an approach the NEPS programme is emphasising - it is possible to accelerate improvement in both the learning and living environments of the students. FAO’s strategy on nutrition education in schools fits well within the concept of health promoting schools as defined by World Health Organization (WHO).  Accordingly, FAO is actively collaborating in the world-wide School Health Initiative, promoted by the WHO and its respective regional networks for health promoting schools.

WORLD FOOD PROGRAMME (WFP)

WFP is concerned with two main areas in relation to school health: school feeding programmes and a micronutrient and health programme. These form part of the WFP’s ‘Food-for-Growth’ objectives, with projects that target needy people at the most critical times of their lives: babies, school children, pregnant and breast feeding women and the elderly.  

WFP has a long-standing role in support of School Feeding Programmes (SFP) and supports around 60 programmes today. SFPs are increasingly targeted at poor countries and poor population groups within these countries: by the end of 1997 90% of WFP resources were to be directed at low-income food deficit countries. SFPs are justified on the basis that they contribute to improvements in school enrolment and attendance rates, improvements in children’s capacity to concentrate and assimilate information by alleviating short-term hunger and because they reduce the prevalence of some micronutrient deficiencies through the provision of fortified foods (Vitamin A, iron and iodine).

Increasingly, school-based de-worming programmes (which follow the WHO technical guidelines) are being integrated into SFPs.  Training of ministerial government staff, teachers and health staff at the peripheral level enables them to take responsibility for drug distribution. 

WFP, in collaboration with WHO, has completed the production of a “Health and Nutrition Manual for School Feeding Programmes”. 

WFP is also coordinating the Women’s Health and Nutrition Facility (WHNF), a programme funded by CIDA. WHNF started in 1996 and is targeted at 15 low-income countries reaching over 900,000 women and 2.2 million children, including the school-aged child. Fortified foods, and specific micronutrients (depending on country needs) along with de-worming tablets are targeted to the most vulnerable in the population and at the most vulnerable stages in their life. For example, vitamin A is targeted at women during pregnancy. The programme, costing $30 million (Canadian dollars) is implemented over a 3-4 year period depending on the particular circumstances of the countries involved.  Where possible, WFP aims to integrate the programme into their existing regular programmes for example Maternal and Child Health (MCH) and SFP and to work closely with other organisations (e.g. UNICEF) in the target countries. 

In 1998 WFP undertook a major policy review of the objectives, policies, priorities and implementation of WFP food aid programmes (Time for Change: Food Aid and Development, 7 April 1999, Rome Italy).  As one of five key activity areas WFP focuses on projects that promote trade-offs in favour of education for girls and women.  When supply of food is short and household income is low, girls’ education often suffers, with a decrease in school attendance. Along with ‘traditional’ school feeding programmes, WFP advocates the wider use of an approach tested in Malawi, Morocco, Niger, Pakistan and Yemen, which involves provision of a ration of food to the family when the daughter attends school, rather than assisting by feeding the child at school.

In its food aid programmes WFP works with various partners within the framework of national policy.  Partners may include local governments and national Ministries along with national and internal NGOs and other UN agencies such as WHO, UNICEF, UNESCO and FAO.

UNITED NATIONS CHILDREN’S FUND (UNICEF)

UNICEF’s medium-term strategy for 1996-2001 has identified women and young people as two main priority groups. Their policy is to help meet the basic rights and expand opportunities of children aged 0 to 18 within the framework of the 1989 UN Convention of the Rights of the Child, the 1990 World Summit for Children and the 1990 World Conference “Education for All” (EFA). In addition, UNICEF’s mandate is to support WHO and UNESCO policies and develop common strategies that address school health and the joint UN Programme on AIDS, which improves coverage and quality of school-based life skills/AIDS programmes. They also work within the Framework for Girls Education (1996) and take guidance from the Notebook on Programming for Young People’s Health and Development (1997).  UNICEF’s Programme Priorities for 1998-2000 target key World Summit for Children (1990) goals, such as increased immunization coverage and improved access to education, in countries where progress is most needed.  UNICEF is also part of the joint WHO Roll Back Malaria Campaign.

UNICEF has been involved with school health programmes for many years and collaborates with a number of agencies including the World Bank, WHO, UNESCO and UNFPA. Recently UNICEF has worked in some depth with several countries (Cameroon, Eastern Caribbean, Ghana, Sri Lanka, Thailand and Zimbabwe) on school health programme policy. 

Currently UNICEF supports a range of school health programmes in the following areas:

· Water, Sanitation and Hygiene programmes for schools in many countries (e.g. Uganda, Vietnam, and West Africa). These include health education courses in primary schools that focus on hygiene and the environment, provision of facilities for safe water, latrines, handwashing and garbage disposal. 

· Life skills/AIDS programmes in schools including curriculum training (e.g. Zimbabwe, Thailand, Caribbean, Uganda, and Sri Lanka).

· Child-to-Child and extra-curricular activities for the whole community, with NGOs, for example: World Scout Federation, Red Cross and Red Cross Crescent Societies.

· Health and Nutrition services including the provision of micronutrients, anthelminthics and malaria tablets as part of UNICEF’s overall strategy.

· Situation Analysis including adolescents’ needs and responses. This was developed as an inter-agency (UNDP, UNESCO, UNFPA, WHO) activity, with PCD, and has been evaluated (by WHO) in Ghana, Zimbabwe, Botswana, Uganda and Kenya.

UNICEF is also currently developing ideas for a package of school based interventions that have the scope for sustainable national adaptation. Currently this package has four components as follows: 

· School Policies: the focus will be country specific but should include protecting children against physical/sexual abuse, protecting the rights of pregnant schoolgirls, protecting the rights of children who are disabled or are living with HIV/AIDS, and avoiding tobacco and substance abuse.

· Skills-based health education/Life Skills Training: ensuring school children get the skills as well as the information they need (for everything from preventing HIV/AIDS to contributing to civil society), in a way that fosters an interactive relationship between teachers and school children. 

· Water , Sanitation and Hygiene Promotion: which should be linked to environmental issues and the hygiene component of health education. Schools could possibly act as a central point for community managed water programmes.

· Specific medical/nutrition interventions: there are a number of interventions that can be safely and simply implemented by teachers including the regular treatment of helminth infections, micronutrient supplementation (iron, vitamin A and iodine) and possibly, in selected areas, malaria treatment and tetracycline for the treatment of trachoma.

Four programme principles have been identified to support these four interventions:

· Strengthening partnerships/linkages: between schools and communities/ parents, between education and the health sector including water and environmental health and between teachers and health workers.

· Capacity building: supporting the work teachers are already doing rather than overwhelming them; this includes the provision of training and the production of materials.

· Sustainability: seeking long term programmes, although not necessarily independent of external support.

· Children’s participation: programmes which respond to needs recognised by the beneficiaries, and involving them actively in implementation.

Many UNICEF country programmes are already supporting elements of the package outlined above. For example in Punjab Province, Pakistan, UNICEF supports the Government Education Department in an integrated water, sanitation and hygiene education project in primary schools (IWSHEP). The IWSHEP aims to increase access to water and sanitation facilities (through the provision of hand pumps and construction of latrines) in primary schools for girls; to promote hygiene practices and improved health among school-aged children and to strengthen the capacity of the Education Department by improving in-service teacher training which includes a hygiene-education component.  Additional support is targeted at NGO elementary schools to promote personal hygiene awareness and environmental sanitation among primary school children. School children and teachers provide an effective channel for education and appropriate training materials have been developed. About 8000 teachers were trained under the project in 1994. 

In Zimbabwe, UNICEF supports a LST/AIDS programme that is now under the Ministry of Education. In 1992 UNICEF gave US$350,000 for the hire of local staff and programme start-up after which a fundraising campaign with local donors led to the raising of US$4 million of supplementary funding for 2 years. The programme supports weekly (compulsory) lessons on life skills and HIV/AIDS in all schools for children from grade 4 (9-10 years of age). Teacher and student manuals are provided which are appropriate for the grade level, which address relationships, growing-up, life skills and health. Self-esteem and assertion are positively encouraged and concrete ways of responding to negative peer pressure are role-played at school. Children undertake community-based projects that explore drug use, coping with HIV/AIDS and responsibilities of husbands and wives.    

Whilst many UNICEF country programmes are supporting school health initiatives, these have not yet been adequately tried and tested in order to be formalised within the organisation. It is anticipated that a select number of countries will be identified to pilot the package outlined above and explore the various programming implications before UNICEF formerly adopts the approach as a broad-based strategy. A body of people with expertise in key areas such as LST, water and sanitation (including hygiene promotion), helminth infection control, interactive health education (including HIV/AIDS) along with representatives of donors and key organisations could be brought together to co-ordinate and catalyse the process.

In addition to school based programmes, UNICEF are also considering the more difficult area of reaching children in crises, as well as street children and working children, who are often not attending schools and whose health and nutrition are often most compromised. Work is also underway to examine options for improving the nutritional status of adolescents. 

UNITED NATIONS EDUCATIONAL, SCIENTIFIC AND CULTURAL ORGANISATION (UNESCO)

UNESCO has a longstanding commitment to promote health and quality of life of all people and was one of the first UN organisations to undertake sector work on school health and nutrition.  Ever since its establishment, various UNESCO programmes and projects have encompassed topics in relation to school health.

In the late 1980s, revised definitions of school health served as a basis for a theory for a comprehensive approach to school health, as well as the comprehension that poor health and malnutrition lead to lowered school enrolment, educational wastage and poor classroom performance.  This was notably reflected in the World Declaration on Education for All and Framework of Action adopted in 1990.  UNESCO plays a number of roles in relation to school health, covering the domains of healthy school environments, health education and delivery of school health services.

Promoting safe and supportive environments for development of teaching and learning is an integral part of UNESCO’s action.  This includes assistance, for example, in providing comfortable and functional classrooms, adequate sanitary conditions at schools, a broad and balanced curriculum or caring interactions between and amongst staff and pupils.

Several programmes and projects of UNESCO concern the teaching and learning of health.  Health and nutrition education is promoted in collaboration notably with WHO within the framework of the global school health initiative; however, co-operation with other relevant agencies such as UNICEF, World Bank or FAO is also being fostered.  Current activities include national and sub-regional health education projects, teacher training and material development.  Health education issues are also mainstreamed throughout the education system, notably within the context of science and technology education, based as they are on similar aims and pedagogical principles providing knowledge and skills to improve the present and future well-being of all.  UNESCO is also fostering the integration of specific health issues such as HIV/AIDS education, prevention of drug abuse, population education and reproductive health in numerous programmes world-wide in collaboration with UNAIDS, UNDCP, UNFPA, Education International and others.


In the field of school health services, UNESCO provides technical support for WFP School Feeding Programmes.  This includes assistance with the appraisal of new programmes, management reviews, the evaluation of existing SFPs and the development of manuals on different aspects of design and implementation of SFPs.

UNITED NATIONS DRUG CONTROL PROGRAMME (UNDCP)

UNDCP works in collaboration with other UN (and non-UN) agencies and organisations to support a number of programmes aimed at drug abuse prevention in young people.  An example of UNDCP support is the project ‘Young People in Crisis’,  implemented by UNICEF, UNDCP and other UN agencies, intergovernmental and non-governmental organisations.  The project aims at meeting the health and developmental need of young people, focusing on prevention and reduction of the abuse of drugs, within the context of a comprehensive approach to the health and development of young people.  UNDCP supported projects include those aimed at both in-school and out-of-school young people.  Practices used in the projects include peer counselling and education, employed in preventive education and awareness campaigns, as well as the use of alternative activities such as theatre, performance arts and sport.

The Global Youth Network project was formed at the “For you, by youth” Global Forum on Drug Abuse Prevention, held at Banff, Alberta, Canada in 1998.  The Global Youth Network programmes function as antennas for monitoring emerging trends and as sites for pilot testing of new prevention approaches.  The collective experience of delegates to the Banff Forum were also expressed as “The Vision from Banff”, with a number of recommendations being presented to a special session of the UN General Assembly.

Examples of programmes supported by UNDCP include:

· The UNDCP/WHO Global Initiative on Primary Prevention of Substance Abuse (1997 – 2000) works through encouragement of healthy lifestyles, equipping youth with tools to cope with stress, peer pressure and other risk factors in substance abuse. Under this initiative, projects will be implemented in central and eastern Europe, southern Africa and south-east Asia.  All the projects place strong emphasis on national capacity-building and support and empowerment of local communities.

· Joint project with UNICEF in Kenya (1997-1998), integrating drug abuse prevention education into alternative basic education programmes for out-of –school children in Kenya.  Activities include the design and implementation of a drug prevention education curriculum and the training of 30 teachers as district teacher trainers who will, in turn, train all other 16 districts.

· In Bolivia UNDCP worked with UNICEF in the development and implementation of a night school curriculum for working and street children (1995-1996).  This project was intended to develop and implement a new curriculum for the formal education night school programme, with emphasis on a drug abuse prevention component, and to train teachers in the use of the new curriculum and about the special needs of working and street children.

UNITED NATIONS DEVELOPMENT PROGRAMME (UNDP)

The mission of UNDP is to promote sustainable human development and to strengthen international cooperation for sustainable human development. UNDP has a history of promotion of school based health and nutrition approaches. In 1992 it played a leadership role in creating the Partnership for Child Development to undertake operations research into the role of school health and nutrition in child development, and remains a cosponsor.  UNDP is also a cosponsor of the Micronutrient Initiative.

UNDP has supported pilot school health and nutrition programmes in Colombia, Ghana, Tanzania, India, Indonesia and Vietnam, and contributed to programmes in some 14 countries. An innovative programme to facilitate the creation of local NGOs in school health and nutrition is being piloted in Africa.

UNDP is currently commissioning sector work on development, including an analysis of the role of school-based health and nutrition in child development. This work is being undertaken collaboratively with WHO, and with technical input from PCD.

UNITED NATIONS POPULATION FUND (UNFPA)

UNFPA, along with most of the UN organisations, is increasing the number and scope of health programmes for youth and adolescents. In recognition of the need to strengthen the impetus and direction of actions for adolescent health, WHO, UNFPA and UNICEF jointly convened a Study Group on Programming for Adolescent Health in 1995. This resulted in a number of guidelines for policy direction at the country, regional and global level. 

Currently, UNFPA support adolescent reproductive health programmes (adolescent defined as persons aged 10-19 years) in approximately 100 countries. These include educational programmes (In-school education programmes can cover population education, family life education, sexuality education, “life-planning” and parent education); information and communication programmes (in-school production of Information, Education and Communication - IEC - materials) and health services programmes. 


UNFPA also supports HIV/AIDS prevention activities for youth and adolescents in approximately 95 countries within the global strategy of the Joint United Nations Programme on HIV/AIDS (UNAIDS) which became operational in 1996.  The main focus of UNFPA’s activities is at the country level where the AIDS prevention activities are integrated into ongoing programmes and projects in reproductive health.  Collaboration with NGOs in undertaking HIV/AIDS prevention activities is an integral part of most country programmes.


An important objective of many UNFPA programmes is to strengthen the ability of developing countries to carry out the Programme of Action of the International Conference on Population Development (ICPD), agreed by all countries at the conference in 1994.

Examples of UNFPA programmes include:

· Azerbaijan – UNFPA is supporting the Ministry of Education in developing a Family Life Education curriculum in schools (9th, 10th and 11th grades).  This addresses issues of STDs, teenage pregnancies and family life/reproduction.

· Bhutan – UNFPA supports a programme aimed at increasing accessibility to, and availability of information about, quality reproductive health services, particularly for adolescents.  Other programme goals are advocacy activities aimed at increasing primary school enrolment and continuation rates, particularly for girls.

· China – Support for projects that aim to improve access to reproductive health information for adolescents. 

· Mongolia – Support for a Government programme that includes adolescent reproductive health and sexuality education for in-school and out-of-school adolescents.

· Papua New Guinea – UNFPA is providing training to teachers and trainers in incorporating population education into the school curricula.  A peer-to-peer counselling centre for adolescent reproductive health has also been established at the University of Papua New Guinea.  Women NGOs are also engaged in UNFPA’s advocacy activities such as role model visits to schools and reproductive health radio programmes.

· Namibia – UNFPA  is supporting the Erongo School Health Initiative, with the local Regional Health Office, WHO and UNICEF. The project aims to improve the knowledge and skills of 90% of learners, by 2005, in prevention of AIDS/HIV/STD/TB, helminth infections and violence.  Health education is included in the curriculum and life skills training provided on specific topics such as nutrition, personal hygiene and disease prevention.  The programme includes teacher training, provision of school health services, effective monitoring, strengthening of multisectorial involvement and networking in school health programmes.  School health services include immunization, screening and referral for sight and hearing problems.

UNITED NATIONS PROGRAMME ON HIV/AIDS (UNAIDS)

The United Nations Programme on HIV/AIDS was launched in 1996 and seeks to coordinate global - especially UN - strategy on HIV/AIDS prevention, research and advocacy. Co-sponsors include WHO, UNFPA, UNDP, UNESCO, UNICEF, UNDCP and the World Bank. UNAIDS concentrates on working with all UN Agencies and other partners to comprehensively integrate action on HIV/AIDS.  The three areas of focus in UNAIDS activities are:

· Facilitation of broad action

· Advocacy

· Identification of best practice in responding to HIV/AIDS

UNAIDS also acts as an information resource and can provide access to a range of useful materials including; the Best Practice collection, epidemiological information and evaluated materials.

There has been a specific focus on school-based activities, and one of the inter-agency working groups deals only with this topic. The major aim of this group is to promote life skills and Information, Education and Communication about HIV/AIDS  programmes through schools.

Although UNAIDS does not have a specific policy towards the school-aged child as such, UNAIDS publishes a range of items that refer to HIV/AIDS prevention for the school-aged child.  These include:

· Case studies, including community based efforts

· Technical updates – ‘Learning and teaching about AIDS at school’ (1997) and ‘Integrating HIV/AIDS prevention in a school setting’ 

· Conference materials, e.g. ‘AIDS 5 years since ICPD: Emerging issues and challenges for women, young people and infants’ (1999).

UNAIDS supports school-based health programmes by facilitating and advocating for action, rather than outright funding.  UNAIDS plans and works with UN and other Agencies (that themselves have funding allocations) to advocate for greater attention to HIV prevention.  UNAIDS is involved in mobilising partners at the country level, and assisting with technical expertise, as well as developing or attracting the necessary material and human resources to implement programs.  In addition, the World Aids Campaign has focused on young people for several years.

INTERNATIONAL ATOMIC ENERGY AGENCY (IAEA)

The IAEA has a mandate to enlarge the contribution of atomic energy to health (and peace and prosperity) throughout the world. Specifically, IAEA supports a Human Health Programme, which includes a nutrition and health-related environmental studies sub-programme. Projects supported under this sub-programme include “applied human nutrition assessment and research using nuclear and isotopic techniques” which aims to demonstrate the practical use of nuclear and isotopic techniques as tools for improving nutrition monitoring and for identifying effective food and nutrition strategies in developing countries. During 1997, the IAEA supported co-ordinated research in 33 developing countries and technical co-operation in 9 countries.  

Examples of IAEA research programmes include: 

· Peru: Working with the Government on a Model Project which provides food supplements through a daily breakfast to over 500,000 school children over a four year period in six regions of the country. Nuclear techniques are being used to evaluate the programme impact on nutritional status of the school children. 

· China: Institute of Nutrition and Food Hygiene, Beijing.  Project to assess food based intervention of vitamin A status in children (4-6 year olds).

· Philippines: Nutrition Centre of the Philippines, Makati City.  Project to provide information regarding adequacy of vitamin A measures and efficacy of food-based intervention programs in improving vitamin A status, for children of elementary school age.

· Brazil: Ministry of Health, Federal University of Pelotas, University of Sao Paulo. Research project to estimate the effectiveness of the National Programme for Food Assistance of Malnourished Children (milk distribution) on promoting child growth, using isotopic techniques (pre-school children).

· Argentina: Ministry of health and CESNI. Research programme to estimate the effectiveness of the Maternal and Child Programme, using isotopic techniques (pre-school and school age children).

· Chile: Ministry of Health, INTA, and University of Chile.  Research programme to estimate the effectiveness of the National Supplementary Feeding Programme, the National Board of Day Centres, the INTEGRA day-care centres and the School Feeding Programme, using isotopic techniques. (children under 6).

· Mexico: Education, Health and Nutrition Program, Mexican Institute of Social Security, and CIAD. Research programme to estimate the effectiveness of the National Nutrition Plan, using isotopic techniques.

Section II: Multilateral Finance Agencies

THE WORLD BANK

The World Bank is now giving greater emphasis to social sector approaches which are child-centred, which target poverty and which are responsive to client country needs. School based health and nutrition programmes contribute to this new approach, and are endorsed in the Health, Nutrition and Population Sector Strategy and are in the current draft of the Education Sector Strategy (scheduled for completion in late 1998). Africa Region has a School Health and Nutrition Affinity Group and an articulated strategy. Latin America and the Caribbean Region also has a strategy paper, and has launched a joint initiative with the Pan American Health Organisation to undertake operations and sector work in the Region.

The World Bank is seeking to coordinate information on school health and nutrition approaches through an International School Health Initiative based in the Human Development Network. This seeks to enhance the quality of school health and nutrition programmes by:

· Providing access to expert advice, particularly in and from client countries.

· Providing a clearing house for examples of good practice.

· Developing practical toolkits for implementation, based on actual experience.

· Making quality information available through the Internet, the World Bank intranet and the World Bank Advisory Services.

· Building partnerships with governments and international agencies, institutions and NGOs.

· Assisting task teams to prepare school health components for World Bank projects.

The World Bank has established collaborations in order to promote quality technical input into programme design. The Bank has a formal partnership with PAHO in Latin American Countries (LAC), and is in dialogue with WHO on technical support for Africa. Within the UN system, partnerships are being developed with UNICEF, UNAIDS and WFP, amongst others. Partnerships are also being created with bilaterals. For example, USAID are co-sponsors of the International School Health Initiative, and DFID, UK, are co-sponsors of sector work on the out of school child. The Bank is also developing partnerships with NGOs, for example Save the Children Federation, USA, and is a co-sponsor of the Partnership for Child Development and the Micronutrient Initiative.

The rationale for World Bank interest in school health and nutrition programmes includes the following issues:

· There are more school-age children, and more in school, than ever before.

· School children are neglected by most health systems.

· Freedom from disease promotes intellectual as well as physical development.

· Healthy children get maximum benefit from their only opportunity for education.

· The benefits are greatest for the most disadvantaged - the girl child, the malnourished and the poor.

· The combination of an accessible population and an extensive trained workforce of teachers keep financial costs to a minimum.

· Builds on the investment in early child development, and builds the basics for appropriate social behaviour in adolescence.

Experiences of good practice suggest that, in terms of World Bank Human Development strategy, school-based health and nutrition programmes should be simple and locally relevant, and should not overload already overstretched teachers or the curriculum. The following items might usefully contribute to such programmes:

· Life Skills Training and IEC - as part of a strategy to promote healthy lifestyles, and avoid violence, substance abuse, HIV/AIDS and teenage pregnancy.

· Health Services - as part of the Primary Health Care system, and providing screening for sight and hearing, simple health interventions (deworming, first aid) and referral.

· School Snacks - which are fortified with micronutrients and provided early in the school day.

· Exemplary School Environment - which supports health education messages about hygiene and sanitation. 

· Equitable School Health Policies - that ensure the rights of school children.

· Strategies Beyond the School - that use the school as a community centre to provide services to out of school children.

A Knowledge Management Site has been established on the intranet to assist World Bank task teams to prepare school health and nutrition components for client governments. As part of the International School Health Initiative this site is being transferred to the external internet, where it will be supported by a mail list for exchange of information amongst co-sponsors and subscribers. 

The activities described above are intended to build and promote partnerships with technical agencies and to ensure the quality of technical advice to client governments. Bank operations in school health and nutrition involve the inclusion of this component within government projects or sector-wide approaches supported by Bank credit. Examples of operations include:

· SHN as part of Education projects that seeks to enhance participation in education. The overall project will enhance access by traditional means (build schools, train teachers, provide textbooks) but will also promote participation and learning through better health and nutrition, not least because EFA aims to reach the poorest children. Projects of this type (Guinea, Dominican Republic, El Salvador) range from US$ 34 to 57 million, of which some 4% to 9% is allocated to school heath and nutrition.

· SHN as part of Nutrition and Health projects that seeks to improve growth and nutritional status. The US$ 34 million Community Nutrition Project in Madagascar allocates 17% to school-based snacks, micronutrient supplements and deworming.

· SHN as an identified use for Community funds. These represent an increasingly important lending instrument since they place the decision-making within the community. A central government agency is provided with finance which is released to local communities on the basis of specific requests made from a menu of options which typically might include school construction and bore-hole provision, and which increasingly now include support for school health and nutrition programming. Funds for SHN have been activated in Panama, the Philippines and Tanzania, but have yet to be evaluated.

· SHN as a component of Sector Wide Approaches (SWAP). A SWAP involves a partnership of donors which works with the government to support activities in an integrated fashion across a whole sector, rather than as separate projects. This new approach has obvious benefits but has proved slow to implement. SHN has been identified in SWAP assistance strategies (for example by Malawi, Ethiopia and Kenya) and is being developed jointly by USAID and the World Bank as a component of the Zambia SWAP.

· SHN as a Learning and Innovation Loan (LIL). These new lending instruments are intended to allow governments to explore new approaches and strategies by providing modest (<US$ 5 million) support through a fast track system. A LIL is being appraised with Colombia to support youth development in the community and schools.

Many of these operations are implemented with UN agencies (for example, UNICEF, UNDP, WFP, WHO) and NGOs (for example, Save the Children, CARE) at the country level. The World Bank has also supported the development of local inter-sectoral capacity to implement SHN programmes (for example, in Malawi) by grants from the International Development Fund.

INTER-AMERICAN DEVELOPMENT BANK (IADB)

The Inter-American Development Bank, the oldest and largest regional multilateral development institution, was established in 1959 to help accelerate economic and social development in Latin America and the Caribbean.  The Bank’s operations cover the entire spectrum of economic and social development, including public health and education.  Current lending priorities include the areas of poverty reduction, social equity, modernisation and integration.

IADB has an established record in supporting school-based health and nutrition projects. 

· In El Salvador the “Basic Education Modernisation” project aims to promote greater equity, quality and efficiency in the provision of education services. The components include activities to develop a school health and nutrition programme targeted to the El Salvador’s poorest 135 municipalities. The total resources allocated are US $1.5 million.  Other donors to this project include the World Bank.

· In Dominican Republic the project “Basic Education Improvement Programme, Stage 11” aims to increase the equity, efficiency and sustainability of pre-school and basic education for Dominican children. An integral part of the project entails the support provided by the Secretariat of Education, Arts and Culture (SEEBAC) to design deliver and co-ordinate expanded school nutrition programmes. Resources for this component are US$3.5 million. Other donors to this project include the World Bank.  

· In Mexico, the “Integrated Compensatory Education Programme” has a number of aims which include increasing access to education among poor children, providing child-rearing education to illiterate/uneducated parents, literacy training for adults and education in remote areas without schools. Specifically, parents are trained to recognise the imperative of good nutrition in fostering healthy growth and development. They are also taught how to improve nutrition and developmental activities.

· In Jamaica, the “Primary Education Improvement Programme II” supports research into the link between cognition and nutrition to enable the Ministry of Education to plan the timing and distribution of its nutri-bun programme. 

ASIAN DEVELOPMENT BANK (ADB)

The ADB emphasises its strategic objective of promoting human development by expanding investments in the critical sectors of education, health and nutrition, water supply and sanitation.  School health programmes supported by the ADB include:

· Nepal: Assistance to Primary School Feeding, in collaboration with WHO and bilateral donors.  The project aims to enhance learning capacity by alleviating short-term hunger and to reduce the prevalence and intensity of intestinal parasites by deworming.

· Kyrgyz Republic: Community-Based Early Childhood Development. This projects includes a package of nutrition interventions such as community –and-school level growth monitoring and food supplementation interventions to address micronutrient and protein/energy deficiencies.

· Pakistan:  Primary School Quality Improvement.  This project includes the provision of free textbooks, incentives to keep girls in school and special courses in nutrition and life skills.  It also provides interventions to upgrade shelterless schools (schools without roof or wall).

Section III: Bilateral Organisations

CANADIAN INTERNATIONAL DEVELOPMENT AGENCY (CIDA)

CIDA is a lead donor in the area of nutrition programming. Since 1992, CIDA has contributed over $87 million to nutrition projects of which $78 million have been focused on micronutrients. An additional $120 million has been contributed to integrated projects which combine nutrition with health, basic education and income generation activities. CIDA is a founding member of the Micronutrient Initiative (MI) which has a grant of approximately $53 million and is supported by IDRC, UNDP, UNICEF, USAID and the World Bank.  Although CIDA’s budget is not exclusively channelled through the school system, examples of CIDA programmes that affect the school-aged child include:

· Funding to WFP for school feeding/health programmes and through the Women’s Health Facility (see section on WFP for more details).

· The MI South Asia Programme which aims to eliminate iodine and vitamin A deficiency and reduce iron deficiency in women (includes school children) in Bangladesh, India, Nepal and Pakistan by the year 2000.

· The Ecuador Iodine Deficiency Disorder (IDD) Programme which has implemented a school-based IDD monitoring system where school children bring samples of salt to school to test for iodine in class using low-cost rapid tests. 

· A School Feeding Programme in Haiti implemented by a French-Canadian NGO costing $1.6 million which started in 1998.

CIDA  recognises the link between girls’ education wider health issues, and that discrimination against the education of girls is an important area to address in many countries.  “Women’s education, especially the number of years of schooling, is closely related to reduction of child mortality and morbidity , improvement of family health and nutrition, and decline in population growth.”

· CIDA (with UNICEF) supports a programme for the advancement of girls’ education in Zambia, providing equipment, services, advisors and trainees.  The aim is to increase capacity at all levels and to improve rates of enrolment, retention, completion and achievement of primary school girls. 

· In Egypt CIDA, with UNICEF, supports the development of management and technical capacity for sustaining a community-based, girl-friendly education model.  CIDA also supports the Egyptian Government’s program for opening 3000 new one room schools.

· CIDA’s support for programmes that increase access to education also includes Non Formal Primary Education in Bangladesh, aimed at providing cost effective primary education for children, particularly girls, who are outside the formal education system.  This programme is co-funded by the Aga Khan Foundation Canada.  CIDA also supports the Adolescent Development Program in Bangladesh, that aims to improve the future economic and social status of adolescent girls by providing them with literacy, numeracy, health education and income earning skills.

CIDA are also involved in support of basic primary health care in many countries, Roll Back Malaria campaigns, STOP TB initiative and HIV/AIDS programming in many regions of the world.


DANISH INTERNATIONAL DEVELOPMENT ASSISTANCE (DANIDA)      

DANIDA do not have a defined strategy for support towards school based health programmes although they are supporting other agencies through their bilateral programme. For example funding to UNICEF in Uganda for school based health education activities. 

Members of the education and health sector in DANIDA have discussed the need for school-based health and nutrition programming on a number of occasions but constraints on time and finances have prevented them from taking this further.

Although DANIDA’s water and sanitation strategy, “Water, Sanitation and Hygiene (WASH)” does not refer to schoolchildren directly, DANIDA supports the provision of water supplies to primary schools within their rural water supplies programmes in developing countries. The health education component of their water strategy, which incorporates messages about hygiene behaviour and water-related diseases also, targets primary schools. 

Examples of the DANIDA approach include:

· Burkina Faso where they are working with 110 urban and rural primary schools in the south-east of the country (population covered approximately 400,000) to improve water supplies, construct latrines and provide teaching materials about hygiene education to the teachers and students.  In this programme, each school must have an active parent-teachers association (PTA) to purchase low-cost hand pumps, open bank accounts for maintenance costs and for the purchase of ventilated improved pit latrines. The health education activities involve teacher training in the use of hygiene education materials that are prepared by a local NGO and includes the use of videos that show local defecation practices as part of the training. DANIDA are intending to expand to a new project in the north west of the country to cover 83 schools over two provinces. They support in similar programmes in Ghana and Benin.

· In Nepal DANIDA  are part of a consortium of donors that support a World Food Programme project giving assistance to primary school feeding.  The aims of the project are to increase school attendance and reduce absenteeism and to enhance the attention span and learning capacity of children by reducing short-term hunger.  The project also aims to heighten awareness of the importance of girls’ education and includes deworming to strengthen the project’s nutritional and educational benefits.

· In Zimbabwe DANIDA, along with the Ford Foundation, is working with the Ministries of Health and education in support of an Adolescent Reproductive Health Education Project.

· DANIDA support several Child-to-Child programmes (in Zambia and Kenya, for example).  

DEPARTMENT FOR INTERNATIONAL DEVELOPMENT, U.K. (DFID)

DFID do not have a current policy which refers specifically to the school aged child although they have supported a range of projects and programmes which directly benefit this group. Examples of these are outlined below:  

Support to SCF in South America for an HIV/AIDS programme which works with adolescents within schools and a programme that supports professionals (school teachers, health workers) in detecting and providing follow-up to individual cases of child abuse.  

In Bolivia, a reproductive health project for adolescents which includes curriculum development, development of teacher training materials and teacher training systems targeted at 13 year olds. Also in Bolivia, DFID support a project that aims to improve the living conditions of school children through health education as an integral part of the school curriculum. An example of this is a project to increase awareness about Chagas disease using health education in schools as well as radio broadcasts.

In India, DFID have supported a large programme in Andhra Pradesh aimed at improving the health of school children by reorganising and strengthening existing school health services. The programme, costing more than UKPDS 4 million over a five-year period has recently been terminated for diverse reasons.  Also in India DFID provides funding for the School Health Action and training Programme (SeHAT) Programme and its expansion into Delhi centre (see Child to Child and AHRTAG).  

In Iraq, the rehabilitation of school facilities, water and sanitation systems and the procurement and distribution of educational materials in order to prevent the spread of communicable diseases in the schools. 

In Kenya, HIV/AIDS prevention for the 7 – 14 year age group and a project that supports low-cost rainwater catchment tanks for 800 schools in 8 districts with an estimated coverage of 300,000 children. 

In Mozambique, DFID supports SCF to promote the integration of disabled school children into mainstream school.

In Peru, support is given to the work of the United Nations Drug Control Programme (UNCDP) on drug abuse prevention through primary education curriculum development and teacher training

DFID also support many countries HIV/AIDS Control Programmes that target school-aged children. 

DEUTSCHE GESELLSCHAFT FUR TECHNISCHE ZUSAMMENARBEIT (GTZ)

In 1997 the German Federal Ministry of Economic Cooperation and Development (BMZ) formulated a strategy paper on youth concerns.  GTZ, through a Multi-Sectoral Planning Group (MPG) have developed a Youth in Development Cooperation concept paper (1997) which outlines their thinking on youth (defined as 12 to 18 year age group) as a distinct target group for development co-operation.  The paper points to the growing realisation among the donor community that the needs of children and youth have been inadequately addressed and highlights the potential for increased programming in this area.

An evaluation of GTZ Technical Cooperation (TC) projects has been conducted, in the child and youth sectors, which provided important input and ‘lessons learnt’ for the concept paper.  The evaluation revealed that they currently implement youth-specific projects as well as cross-sectoral approaches which include life-skills-oriented education, youth health and nutrition, and rural youth in agriculture and community development.  A relatively large number of projects dealing with youth are in Africa.  The Health-Population division of GTZ concentrates on sexual and reproductive health of adolescents, including HIV/AIDS, recognising the value of peer education and peer counselling programmes.  GTZ projects include various approaches to Life Skills Training (for youth in and out of school), health education and HIV/AIDS education.  Projects aimed at school children are supported in Thailand, Bangladesh, Tanzania, Uganda, Mongolia, Yemen and the Philippines.

NORWEGIAN AGENCY FOR DEVELOPMENT CO-OPERATION (NORAD)

NORAD does not have a particular policy focus for school-aged children but does support the education sectors in many developing countries in basic education programmes, including teacher training (e.g. Eritrea, Tanzania, Nepal) greater access to education for girls (e.g. Ethiopia, Uganda, Zambia, Mali, Bangladesh) and construction of schools (e.g. Palestine).  

In Malawi NORAD provides assistance through the reform programme “Keeping Kids in School”, which is coordinated by UNICEF.  Under this programme, which targets children from first to fourth grade in primary school, 18 new schools were built and 76 teachers trained in 1998.  The programme also includes providing water supplies and digging hygienic latrines on school sites, with associated education in hygiene and simple health precautions.

NORAD are currently supporting a School Nutrition Programme (SNP) in Sindh, Pakistan which is implemented with co-operation from the Government of Sindh and Aga Khan University along with NGOs. 

The SNP is a pilot programme that supports school feeding in schools in four rural districts. Initiated in 1994 the programme reaches around 12,000 beneficiaries and supports the following objectives:

· Increase enrolment, retention and regular attendance of children, especially girls, in school

· Improve the nutritional status of primary school children and their siblings

· Improve student achievement

· Increase parental and community awareness of the importance of child nutrition and education

· Explore possibilities for community involvement at the school level in improving education and nutrition

· Explore the possibilities for implementing SNP through NGOs.

The SNP supports participatory training for PTAs and NGOs to enable them to take increasing responsibility for the programme and thus ensure its long-term sustainability. PTAs are responsible for dealing with the funds, food purchasing and in some areas, food preparation.  The formation and commitment of the PTAs is viewed as a particular strength of the programme.  The SNP is being expanded into additional districts and is being considered as an approach for replication in Nepal. 

The impact of the SNP has recently been evaluated (report not yet available) which suggests that whilst the nutritional status of children has improved along with the school enrolment and retention rates, there has also been a decline in educational achievement. The latter may be due to the programme demands on parents and children time. 

NORAD works closely with relevant UN agencies (such as UNICEF) and with NGOs, including both national organisations in the country where specific programmes are in operation and with international NGOs where appropriate.

SWEDISH INTERNATIONAL DEVELOPMENT AGENCY (SIDA)

SIDA has no special policy with respect to the health and nutrition of the school aged child but supports basic education and education reform.  Within their education reform programme, SIDA supports, and intend to increase their support for, curriculum development work relating to HIV/AIDS education such as the production of materials, teacher training and the use of popular theatre media etc to reduce risk behaviour. They consider school-based programmes to be most effective if integrated with other curriculum content i.e. health education, social science and biology. 

They are working closely with governments as well as international organisations (UNAIDS and UNICEF) and NGOs. They also support UNESCO’s resource centre for HIV/AIDS education and UNESCO’s regional training programme for HIV/AIDS education.

The importance of sexual and reproductive health is acknowledged by SIDA in its “Strategy for Promotion of Sexual and Reproductive Health and Rights in Development Cooperation”.  This strategy addresses key issues such as abortion, fertility regulation, prevention and control of STDs, including HIV.  Specific emphasis is placed on adolescents’ sexual and reproductive health.  SIDA sees peer education programmes as particularly important in this area.  An emphasis on gender equality is also seen as important.

SIDA and NORAD are co-funding an African Medical Research Foundation (AMREF) project “Regional Adolescent Sexual and Reproductive Health (ASHR) Project” with components in Kenya, Tanzania, Uganda and Ethiopia. The project aims to “achieve an improved and maintained health status of adolescents in the region through healthy sexual relations and behaviour, reduced exposure to STD/HIV, unwanted pregnancy and increased access to effective services”. Youth both in and out of school are targeted as well as service providers, teachers, parents and community elders. 

In the broader area of child health in general, SIDA  places emphasis on preventive measures (e.g. immunisation) and on the integrated management of childhood illness.

UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT (USAID)

USAID is the United States federal government agency that implements America’s foreign economic and humanitarian assistance programs.  USAID’s Africa Bureau (Office of Sustainable Development/Education) has formulated a school health position paper that emphasises the same program elements and rationale as that of the World Bank.  USAID’s position paper particularly emphasises that school health activities should support education systems reform, and it emphasises community mobilisation for support of pupil nutrition and community cost-sharing for school-based health interventions.  These emphases aim to maximise community impact of health interventions and education, and program sustainability.  USAID’s Africa Bureau is also a co-sponsor of the International School Health Initiative based at the World Bank.

USAID support large school-based health programs that deliver health interventions such as deworming and micronutrient supplementation across Africa. Many of these programs are in various stages of evaluation. USAID also support smaller school health activities such as latrine construction, community based nutrition grants, school gardens and borehole drilling within USAID and UNICEF sponsored programmes in Africa. 

Examples of these programmes in Africa include:

· In Benin, as part of its education reform activities, USAID helped establish a local NGO to work with parents who were asking for sanitation facilities on school grounds for their children.  Lack of gender-segregated sanitation was cited as a major barrier to girls attending school.  The NGO also delivers health and sanitation education to schools and communities.  The NGO is participating in dialogue with the Ministries of Health and Education on formulation of a national school health policy, and the NGO hopes to begin delivery of deworming and micronutrient services in its target schools within a year or two.

· In Ethiopia, USAID’s Basic Education System Overhaul program worked with USAID’s local child survival program to integrate key community health messages into the new elementary school curriculum.  The two USAID programs also have coordinated their community mobilisation activities so that school and health topics are integrated at every opportunity.

· In Uganda, community mobilisation activities of the USAID-sponsored primary education reform incorporated messages to support student health and nutrition.  One result of community education efforts has been that children in many parts of Uganda now take food for a mid-day meal to school.  Prior to the mobilisation most children in Uganda did not eat during the school day.  This intervention has made a substantial contribution to the improved quality of children’s classroom experience.

· In Zambia, the Basic Education Sector Investment Program includes a school health component.  USAID/Zambia will sponsor several aspects of education systems reform within the sector investment program, including the school health component.  The USAID school health intervention will pilot deworming and micronutrients delivery to improve student nutrition and reduce iron deficient anaemia.  It also intends to document the benefits for improvement of cognitive capacity and learning outcomes.

· USAID also sponsors Life Skills Training in several African vocational training programs, including Zambia and South Africa.  These programs emphasise reproductive health and HIV education.

· USAID/Africa Bureau also supports The Early Childhood and Readiness for Schooling Working Group of the Association for the Development of Education in Africa (ADEA) (based in Paris).  This working group will have a focus on, among other issues, school health interventions.

The Latin America section of USAID is also developing a policy document that will address education and health along the lines of the Africa section document. USAID Latin America is also currently involved in three related areas:

· The development of a plan of action to be signed by the Ministers of Education from 25 countries to work in health and education. This is seen as significant development and provides a mandate for a substantial area of involvement for USAID with the respective countries.

· In Jamaica, USAID supports a pilot project which aims to provide a holistic approach to the problems facing around 100 schools which are located in poor areas of the country. Approximately 15% of the resources for the pilot will be earmarked for health and nutrition activities such as micronutrient supplementation and de-worming. In addition, the programme will tackle the specific problems faced by boys in Jamaica who face disadvantage in educational terms, reflected in very poor results in basic education compared to girls from the same background and even the same families.

· USAID support the World Bank and IADB’s education reform in Bolivia through the provision of food aid for school feeding programmes. The aim is to assist with the expansion of quality of education and encourage and retain school children at school.

USAID has also taken a leadership role in promoting girls’ education.  USAID-supported programmes in a number of countries have striven to implement measures to improve access, quality and sustainability of girls’ education.  Their work in this area is evaluated in a 1999 report: ‘More, But Not yet better: an evaluation of USAID’s programs and policies to improve girls’ education’. 

Section IV:  Civil Society; Non-Governmental Organisations (NGOs), research groups and institutions.

ACTIONAID

ActionAid works in countries in Africa and Asia and Latin America.  60% of their income is provided by child sponsors who regularly contribute to projects.  Other sources of income include appeals, grants from the UK National Lottery Charity Board and Comic Relief.  Support is given in a number of areas such as: emergency relief projects; health – particularly maternal and child; education – including adult literacy, increasing access to education, renovating and building schools; water and sanitation; HIV/AIDS prevention.

Examples of ActionAid projects specifically targeting school children through schools include: 

· Support for HIV/AIDS awareness campaigns in schools in Kenya. 

· In Caraveli, Peru, ActionAid and Ayuda en Acción are improving school facilities and providing schools with resources such as vegetable gardens to teach young children cultivation techniques and to improve their diet.

Strategies for Hope (SFH), an ActionAid initiative that includes the Stepping Stones Training & Adaptation Project, aims to promote informed, positive thinking and practical by all sections of society, in dealing with HIV and AIDS.   The SFH initiative includes a series of books, videos and a training package designed to disseminate information about practical strategies of HIV/AIDS care, support and prevention in developing countries.

THE AGA KHAN FOUNDATION (AKF)

Over the last fifteen years, the Aga Khan Foundation has supported various programmes in the area of health education, particularly in six countries: India, Tanzania (Zanzibar), Pakistan, Uganda, Kenya and, most recently, Tajikistan.  AKF also supported the Child-to-Child Trust in the United Kingdom during its early years.  The AKF-funded health education projects have usually followed the Child-to-Child approach, aiming to increase the knowledge and practices of good health promoting behaviours in school-aged children: i.e., Informed children pass on key health messages and practices to their peers and younger children and also share the information with their families and the wider community.

When AKF developed its Education Programme, it included attention to the importance of early childhood development and school improvement at primary and secondary levels.  AKF supports programmes which recognize that children are part of a family and wider community which influence, and are influenced by, them (the children).  The average duration of AKF funding for education projects is six years.  This has generally been enough time to experiment with a curriculum model and make changes, develop training and support materials, begin to disseminate the results, and assist the project in becoming self-sufficient. For example, one of the first Child-to-Child projects in Delhi, India become the basis for a national health education programme sponsored by the government. 


Examples of AKF-supported Health Education/Child-to-Child Programmes:

· AKF is currently supporting a 5-year health education project in Tajikistan which covers eight districts in the Gorno-Badakhshan region. The main goals of the project are to effect a change in attitudes of children and the community and to instil a reliance on health maintenance and disease prevention. The project team comprises professionals from the Health and Education fields.  Their aim is to increase the level of public awarenes, train primary teachers and selected health educators, offer special health education information in schools and communities, and demonstrate personal and public hygiene standards in schools.  Activities of the project include: the development of a health education syllabus for grades 1-9, creation of health education teaching materials and teachers’ guides (e.g. on nutrition, environment, hygiene and dental hygiene), re-writing of the Hygiene course syllabus taught at the Khorog School of Nursing, building/repairing school and public latrines and water supplies, training of village nurses, health education fairs and summer camps, initiating a drug awareness campaign, and distributing such items as soap, toothbrushes, toothpaste, buckets to store clean drinking water, etc. to rural/poor children.

· In 1993, AKF funded a child health project in Chitral, Pakistan through the Aga Khan Health Services, Pakistan (a local NGO).  The project was low-cost and catered to children’s physical, mental and emotional growth.  The project sought to develop in the children healthy attitudes towards adequate nutrition, hygiene and the environment, increase the creativity among children, provide more time for mothers to do their other duties, and to establish these services on a self-sufficient basis.  The project provided health check-ups and immunizations, treatment for common ailments and minor injuries, training of primary teachers in primary health care,  environmental sanitation, control of water-born diseases, and promotion of health education for children, parents and the community.

· In the late 80s to early 90s, AKF supported a cluster of Child-to Child projects in India, which were implemented by different NGOs. One of the three NGOs involved was Mobile Creches, a long-standing organisation working to ensure the care and development of young children’s whose parents work on construction sites in Delhi and Mumbai.  Generally, construction workers move from site to site with their families, thus it becomes virtually impossible for children to attend school regularly and has implications for the child’s health.  Mobile Creches provides day care services for children while their parents work and allow children to attend non-formal schooling where messages on healthy behaviours and practices are included.

· The Child-to-Child project in Zanzibar, undertaken with the Ministry of Education, has two major focal points: the child as a learner in the school setting, and the child as a change agent in the family and community setting. Upon completion of the project an evaluation and (separately) a small impact study were commissioned by AKF to look at the results and achievements of the Zanzibar Child-to-Child project which had covered 64 primary and 20 preschools. The reports indicate that there was a behavioural change in communites where children had spread health messages learned in school.  The study suggests that the project had helped create a shift from reliance on traditional health practices to a wider understanding of modern disease diagnosis, prevention and treatment.

AMERICAN JEWISH WORLD SERVICE (AJWS)

Founded in 1985, AJWS provides non-sectarian humanitarian assistance to disadvantaged people in Africa, Asia, Latin America, the Middle East, Russia and Ukraine.  Working in partnership with local grassroots NGOs, AJWS supports and implements small-scale international development projects.  Examples of school-based projects include:

· Guatemala: Project NEO was developed in partnership with the Phillips-Van Heusen Corporation, to improve educational and health opportunities for over 5,000 children, mostly indigenous Mayans, in seven community schools in San Pedro Sacatepequez.  Project NEO is working to implement health and nutrition education, strengthen existing physical infrastructure, improve teacher training, increase the number of teachers per school and encourage parental and community involvement. 

· Ghana: AJWS is working with Ghana Rural Reconstruction Movement to implement the Mangoase Area Integrated Family Planning, Nutrition and AIDS Prevention Project.  The programs will be held in schools for young people and churches for adults.  The AIDS education component will emphasise the importance of practising safe sex, using condoms, and sterilising needles.  The project will also include “One Day Schools” once a month in participating villages, on a nutrition related topic.

· Nigeria: AJWS supported a school health programme in Nigeria, from 1994 to 1996, with the following aims: to improve the health and nutritional status of children through micronutrient supplementation and the distribution of anthelmintics; to improve attendance and performance of classes via the provision of a daily school meal; to increase knowledge of nutrition in the wider community.

HEALTHLINK WORLDWIDE (formerly AHRTAG) 

Although Healthlink Worldwide has no formal policy or guidelines on school health, they support school-based health programmes through both programming and funding. The main focus of Healthlink Worldwide’s support for school age children is in the area of health education, producing educational materials for use by school children, and using innovative approaches for training teachers in the use of these materials.  The emphasis is on general health and nutrition, although this may include educational and promotional work in areas such as HIV/AIDS, water and sanitation.


Healthlink Worldwide is supporting the Municipal Corporation of Delhi and Bombay Municipal Corporation, through an NGO called SEARCH New Delhi (Society for Education Action and Research in Community Health) to implement one large programme in India that focuses on primary schools in Delhi and Bombay called the School Health Action and Training Project (SeHAT).  SeHAT received funding from, DFID, European Union, UK National Lottery Charity Fund, Stanley Thomas Johnson Foundation and the Aga Khan Foundation.


Initially Healthlink Worldwide and the School Health Services in Delhi ran a pilot programme in selected low-income schools for four years, developing methods and materials for incorporating health topics into the curriculum. These include communicable diseases, sanitation, nutrition and personal cleanliness as well as other health-related behaviour including tobacco, safety and pollution.  Government policy informs the programme approach: a re-orientation of teaching methodology away from traditional didactic techniques and towards child-centred, activity based teaching that fosters informed choice and a teacher–led, curriculum oriented approach to health education in schools.  

Evaluation of the pilot found that there had been a marked increase in awareness of health issues, up-take of programme issues such as self-care, improvements in oral hygiene and a marked involvement by teachers and parents in the programme. SeHAT is well monitored and most recently evaluated in 1997.  Currently the programme covers a total of 850 primary schools, reaching approximately 68,000 children.

Healthlink Worldwide is currently exploring ways of incorporating malaria education and control into health promoting schools in Sub Saharan Africa, in collaboration with the Malaria Consortium, the London School of Tropical Medicine and the Liverpool School of Tropical Medicine.  Other plans include collaboration with the Child to Child Trust in a project working with families affected by HIV/AIDS in Kenya and Uganda, involving both school age children and development of children under five.

CARE

CARE has a number of program areas that affect school-aged children, these include: 

Education - promoting literacy, numeracy, and school attendance, especially among girls.  Food Security - including school feeding.  Health and Population – encompassing promotion of AIDS awareness and prevention, children’s health, water and sanitation.  CARE integrates reproductive health efforts with other programmes, including girls’ education, water and sanitation, microenterprise and children’s health.

CARE supports a range of school health and nutrition projects through its education and health programmes. Examples of these are provided below:

· In Thailand, the Children’s Health and Environment magazine Project produces and distributes a cartoon-format children’s magazine that teaches primary school children about health and environmental issues. Each edition is distributed to 31,000 schools countrywide and is read by over 1 million students. The project also provides a teacher’s guide and seeks to inform and motivate students so that they can positively influence environmental practices and community health. 

· In Kenya, CARE supports health education in schools using Child to Child approaches and school based water and sanitation clubs.  

· In Laos, CARE supports a school nutrition project which involves community based activities for all the primary schools in 22 villages (planting fruit trees and establishing vegetable gardens, fisheries and poultry farming). 

· In Zambia, they support peri-urban schools for children who are HIV/AIDS orphans.

CATHOLIC FUND FOR OVERSEAS DEVELOPMENT (CAFOD)

CAFOD’s current guidelines are not to support formal education. Recently, however, they are reconsidering their policy on this as Asian and African governments are increasingly requesting assistance in the education sector (including health and nutrition). This has prompted an analysis of the issues in CAFOD who have been developing a database of existing education-based programmes, which is now nearing completion. 

CAFOD support a range of small programmes in Africa and Asia (usually through partners) that affect the school age child but are not school-based. Examples include support for orphans of AIDS victims through the provision of school fees and education materials; youth programmes which include health components, for example HIV/AIDS education and life skills training.  

CARIBBEAN FOOD & NUTRITION INSTITUTE (CFNI)                        

CFNI have supported two studies relating to school aged children: Nutrition Education and the Consumption of Fruits and Vegetables in School Children and After School Physical Activity Programme and Academic Performance and Fitness Levels of Jamaican Adolescents. 

The purpose of the first study was to determine the effect of a school-based nutrition education programme designed for the English-speaking Caribbean region, “Project Lifestyle: Eating Right”, on consumption of fruits and vegetables and nutrition knowledge of secondary school students in Jamaica. Two 9th grade classes were assigned to the treatment group and two to the control group. A food frequency questionnaire and a nutrition knowledge test were administered to all students before and after the intervention.  The results indicate that the experimental group significantly increased their intake of fruits and vegetables and showed a significant increase in nutrition knowledge compared to the control group.

The purpose of the second study was to determine the effects of an after-school fitness-oriented exercise programme on the academic performance and fitness level of students in an urban secondary school.  Three 9th grade classes were assigned to the experimental group and three to the control group. Over a one-year period, students underwent a battery of physical fitness tests and academic tests before and after the intervention. The results indicate that the experimental group did not exhibit a significant improvement in either fitness or academic performance. Physical strength, however, proved to be an important predictor of academic performance in two out of the three academic tests. Results also indicated that students as a whole spent much of their non-school time watching television, chatting with friends and other sedentary activities.

CATHOLIC RELIEF SERVICES (CRS)

CRS is currently implementing/supporting education programming in approximately 25 countries in Africa, Asia, Europe/Balkans, Latin America, and the Caribbean. Of these, approximately 15 country programs are implementing health/hygiene/nutrition (HHN) programming within schools or nonformal education settings. Twelve of these 15 are carrying out school feeding programs. Of the school feeding programs, most (Burkina Faso, Ghana, Liberia, Sierra Leone, Benin, Sudan, Haiti, India) are being funded primarily by USAID's Food for Peace office. Another three are funded by the European Community (Pakistan, Egypt, Armenia), and one (Mali) is funded by World Food Programme. In addition, Egypt is implementing a nonformal education program for adolescent girls which has a large health education component, funded by CEDPA (Centre for Education, Development, & Population Activities).


Other countries where additional types of HHN interventions are implemented by CRS include:

· Haiti: Deworming, vitamin A supplementation, chlorine distribution, first aid kit distribution and training, school/community health days, sanitation infrastructure development (latrines and clean water), health education for students and PTA members.

· Burkina Faso: Deworming, vitamin A supplementation, iron and iodine supplementation, sanitation infrastructure development (latrines and clean water), health education for teachers, provincial education staff and PTA members.

· Ghana: Iodine supplementation.

· Kenya: Health education for children and PTAs at Early Childhood Development centres.

· Egypt: health education for out-of-school children.

· Vietnam: Child-to-child school based health education and activities, integration and raising awareness of children with disabilities.

These activities are sponsored by a number of different donors, including the World Bank, Plan International, Helen Keller International, local committees of the Red Cross, the Catholic Medical Mission Board, UNICEF, USAID, CEDPA, and CRS private funds. 

Most of the CRS-supported school health activities are not stand-alone projects but rather are integrated with other project activities which focus on improving education access, quality, and achievement.

CHILD TO CHILD TRUST  (CtC)

CtC support child centred approaches to health education through:

· Design and distribution of health education materials which are used by children, teachers and health workers.

· Advice and assistance to health education workers in planning, implementing and evaluating projects using the Child-to Child approach.

· Coordinating a Worldwide information network for people and projects around the world who use the Child-to-Child approach.

The school based approach is undertaken in-line with the WHO Global Initiative and emphasises what poorer schools can realistically do to improve the health of school children within the framework of existing resources and without the exploitation of children or the over-burdening of the teachers.  

Priority areas for the Child-to-Child Trust are: 

· Helping children who live in difficult circumstances, for example those who live in refugee camps, children affected by war, and children with disabilities. 

· Improving health promotion in schools, involving children in spreading good health ideas and practices to families, out-of-school children and the wider community.

· Supporting the development of local Child-to-Child resource units and networks. 

In the Mpika District of Zambia, CtC have started a new initiative, funded by Comic Relief, to develop strategies for implementing inclusive education (IE).  Starting in January 1999 and running for three years, the project aims to complement other IE programmes in Zambia supported by DANIDA and Irish Aid.  The project aims to document the use of a variety of CtC strategies for promoting awareness of IE, changing attitudes to disability and creating feasible and low cost methods for improving the educational opportunities for disabled and excluded children.

CtC run an annual course in London, ‘Planning Health Promotion in Schools’ and have published a book, Health Promotion in Our Schools, which is a practical guide for those who wish to develop ‘Health Action’ schools.

In Pakistan, a five year pilot project entitled Health Action Schools Pilot Project has been initiated (from April 1997) to develop prototypes for ‘Health Action’ schools and is funded by the Aga Khan Foundation and SCF UK. The project, which is located in contrasting socio-economic areas (urban, rural and mixed urban/rural) supports the development of training and support networks for schools endeavouring to become ‘Health Action’ schools and has an operational research component to identify changes in health awareness, health behaviour and education performance among the school children. 

In Kenya, a CtC project has been implemented through which it is hoped that major policy changes will occur, especially the inclusion of health education as a separate curriculum subject in primary education. The programme, based on a three-year plan supports the dissemination of CtC; training for those working for ‘Health Action’ schools, production of materials, and teacher training in CtC. Funding is provided by DANIDA. 

CtC resource units and networks have been developed to promote and encourage Child-to-Child activities in the Arab world, Central and South America, East and West Africa and India.

CHRISTIAN AID (CA)

Christian Aid works in over 60 countries throughout the world.  It runs emergency appeals for areas in crisis (In recent years for Rwanda, Montserrat, Sierra Leone and former Yugoslavia).  It campaigns for fair trade and an end to Third World Debt and has highlighted issues such as the child sex industry in southeast Asia and child labour in Pakistan. CA projects fall into three main categories in relation to school-age children and health: 

· Educating children on health issues through the existing school system.  An example of this support is the ‘Molo Songololo’ project in South Africa which works with school-age children on children’s rights and the promotion of equity among all races to promote a more equal society. Molo publish a magazine that is read by more than 50,000 children and teachers. Also in South Africa, CA supports the African and Educational Puppetry Production (AREPP) which focuses on HIV/AIDS awareness, children’s empowerment which tackles issues around child abuse. These productions are performed throughout SA in urban and rural schools.

In Jamaica, CA support an AIDS awareness project, which support school-based workshops and work with youth groups. In Kenya, CA support the Kenya Tourism Concern project which works in schools to sensitise children on the issues relating to tourism and child prostitution. 

· Establishing alternative education establishments where health education forms part of the curriculum.  CA works in situations where the school system is inadequate (e.g. because of political unrest, government cuts etc.) and therefore supports community efforts to provide education and LST to children who would otherwise not receive any education.  An example of this is the S-Corner project in Jamaica that involved the establishment of a college in a very poor area of Kingston experiencing gang violence and a high dropout rate from schooling.  The educational programme includes health education and LST.

· Community-based work which addresses both children’s education and health as part of an overall community development strategy.  CA support a range of community based projects that assist children who are forced to work in the day to obtain night-time schooling (e.g. in India and Tibet) and therefore help them break away from the destructive poverty cycle which often leads to child-labour. 

DANISH BILHARZIASIS LABORATORY (DBL)

DBL is an independent research institution affiliated to the Ministry of Foreign Affairs/ DANIDA, Denmark, and the University of Copenhagen. The core funding is from DANIDA, but a substantial part of the research is externally funded. DBL has the double aim of strengthening research capacity and carrying out applied research, through extensive course activities and collaborative research projects. 

DBL main activities take place in a number of sub-Saharan African countries with the main emphasis on Uganda, Kenya, Tanzania, Zimbabwe and Ghana. The focus is on control of water-related, vector-borne diseases (e.g. malaria, schistosomiasis, filariasis, Guinea worm), but DBL is also involved in broader, interdisciplinary public health initiatives, comprising studies of deworming strategies, nutrition, health education, educational psychology and anthropology.

In terms of school health, DBL is deeply involved in school based research projects in Kenya (Kenyan -Danish Health Research Project - KEDAHR) and Tanzania (The Pangani Project). The various projects are primarily research projects which aim at improving and developing school health programmes rather than providing services as such. Furthermore, DBL is, or has been, involved in school health projects in Malawi, Northern Tanzania, Eastern Uganda and the Coastal Province of Kenya.

EDNA McCONNEL CLARK FOUNDATION (EMCF)

The Edna McConnell Clark Foundation seeks to improve conditions and opportunities for people who live in poor and disadvantaged communities.  It assists non-profit making organisations and public agencies committed to advancing practices and policies that improve the lives of children and families.  As a grant-making trust, the Foundation has funded international projects relating to school-based health and education in developing countries, as well as those in the USA.  In the past, the Foundation’s Program for Tropical Disease Research has focused on two main causes of blindness in developing countries: trachoma and onchosoriasis (river blindness).   The Tropical Disease Research Programme is now concluded, so the Foundation is currently not providing any support for health of school age children.  In the past it has funded Partnership for Child Development school health programmes in Ghana and Tanzania, and Institute of Child Health (University College London) research to explore trachoma-related health education strategies in Tanzania.

HELEN KELLER INTERNATIONAL (HKI)

From 1982 to the present, a significant increase in USAID and private funding has allowed HKI to accelerate its program development and expand in to new countries in Africa and South America. Staff have increased to include specialists in several areas: paediatrics, optometry, ophthalmology, research, evaluation, trachoma, cataract surgery, public health and service delivery, epidemiology, training and health education, operations research, microcredit, water and sanitation, surveillance, operations research, nutrition, and onchocerciasis. Technical assistance is provided through a partnership role with governments and local organisations. All partnerships are developed with the expectation of eventual HKI withdrawal based on a turnover of responsibility within a given period. The primary goal of HKI programs has become upgrading local and indigenous skills in areas of service delivery, program design and implementation, evaluation, and operations research. Helen Keller International specialises in the programmes that address Nutrition (especially Vitamin A and micronutrient deficiencies), Onchocerciasis, Trachoma, Eye care and Education and rehabilitation of the blind.*  

HKI does not have policy towards school-age children as such, but is developing programs for this age group.  Support for programmes that are school based is generally in the form of pilot projects, but may include operations research (e.g. a project in Indonesia).  HKI supports programmes for school-aged children that include general health and nutrition education in:

· Burkina Faso and Mali, as part of a nutrition package in collaboration with other NGOs, including micronutrient supplementation with iron. 

· Cambodia, as part of a combined eye care and nutrition project. 

· Indonesia, as part of a pilot operations research study for adolescent girls, providing vitamin A supplements to adolescent girls in schools.  A nutrition surveillance system also provides information to guide policy decisions.

HKI also supports programmes that include health education about use of latrines, face washing (for trachoma prevention) and use of clean water.  Trachoma initiatives, aimed at children from 5 – 11 years, are planned for Mali, Niger, Tanzania, Morocco, Burkina Faso, Mozambique and Nepal.

Since 1997 HKI has been running the ChildSight Initiative*.  This programme includes vision screening, referrals for serious vision problems and distribution of low cost spectacles on site in schools.  The programme has a large US based component, targeting the neediest school children, in the 11-14 year age range.  It also has international programmes in Morocco and Mexico (through the USAID funded project SEE II).  In Morocco over 58,000 school children have been screened and 1,400 pairs of glasses distributed.  The programme has been integrated into the existing primary health care structures and the Moroccan Society of Opticians has agreed to work with the programme ensuring its successful continuation.  In Mexico private funds have been leveraged to expand the programme to cover junior high students in the whole of Chihuahua State. Models of sustainability are being pioneered using strategies to enable local optometrists, opticians and other sectors in the area to support the program. Educators and school teachers conduct the screening of the children on a regular basis thus the support of the school system and community is involved in the program. (*www.hki.org)

OXFAM

As part of their Strategic Change Objective, Oxfam are addressing strategies for greater access to health and education in developing countries.

Oxfam is currently running a campaign in education. The campaign on education is aimed at achieving national and international policy changes to contribute to the goal of universal primary education by 2015. Oxfam has education programmes in several countries in Africa, South Asia and Latin America. The aim is to scale up these programmes as part of Oxfam contribution to the education for all objective. Although there is no specific health aspect at present, these programmes are building a framework where health education could be introduced in the future. Oxfam are also interested in collaborating with other organisations in the delivery of school health interventions. 

In Angola and Kosova Oxfam have been running programmes for refurbishing schools, that include incorporating water and sanitation facilities, with hygiene education.

PARTNERSHIP FOR CHILD DEVELOPMENT (PCD)

The Partnership for Child Development was set up in 1992 to undertake operations research on school health programmes. The Partnership is involved in research, technical advice and support in some 50 countries throughout the world.  The Partnership tests and evaluates simple, low cost school health programmes in several countries at an operationally realistic scale, involving between 50,000 and 3 million children in widely scattered sites throughout the world.  Reports and published research of the Partnership are available through the Scientific Coordinating Centre of the Partnership for Child Development at the University of Oxford.  

· Core Programmes: The Partnership has assisted in developing Core Programmes of operations research in 5 Partner countries (Ghana, Tanzania, India, Indonesia and Vietnam), to find out how health can be delivered through the existing school system, inexpensively and in a sustainable way.  Partner countries have different priorities for health interventions, but all have a core package of anthelmintic treatment, micronutrient supplementation and participatory health education.  The education and health sectors of each country work together to deliver this package, while local technical institutions conduct annual surveys to monitor the impact and cost of the programme.  Technical advice, support and resources are facilitated by the Scientific Coordinating Centre of the Partnership for Child Development.  

· Enabling Research: The Partnership also collaborates with a number of countries in examining particular issues relating to the health of school age children, which can be applied to Core Programmes as a whole.

· Information Resources and Knowledge Management: The Scientific Coordinating Centre of the Partnership for Child Development acts as a resource base for workers in the field of school health throughout the world.  Information about Partnership activities and publications is available through the PCD web site (http://www.ceid.ox.ac.uk/child).  The Partnership has also set up a school health mailing list and is constructing a School Health web site (http://www.ceid.ox.ac.uk/schoolhealth), in partnership with The World Bank, WHO, PAHO, USAID Bureau for Africa Office of Sustainable Development Education Team, USAID bureau for Latin America and Caribbean Education Team and others.

PCD works with partner countries with core programmes in Ghana, Tanzania, India (Gujarat), Indonesia, and Viet Nam, and provides technical support for operations research in: Argentina, Australia, Bangladesh, Botswana, Cameroon, Chile, China, Colombia, Dominica, Egypt, Ethiopia, Ghana, Jamaica, Kenya, Malawi, Malaysia, Mexico, Montserrat, Palestine, Panama, Peru, South Africa, Sri Lanka, St Lucia, Tanzania, Thailand, Uganda, India (Uttar Pradesh), Viet Nam, Zambia.  

The Partnership collaborates on school health programmes with NGOs (Save the Children Federation, USA; TCS, India; Africare, Ghana) in 9 countries, with bilateral agencies (DFID, USAID, CIDA, Spanish Aid) in 12 countries; with multilateral agencies (World Bank, WHO/TDR, UNICEF, UNDP) in 37 countries and with industry (SmithKline Beecham, Bayer Pharmaceuticals) in 10 countries.  Some of these programmes and collaborations occur in the same countries.

Support for the work of the Partnership for Child Development comes from: the United Nations Development Programme, the Rockefeller Foundation, Edna McConnell Clark, and James S. McDonnell Foundations, UNICEF, the Wellcome Trust, the Department for International Development, UK, the World Health Organization and the World Bank. 
PEACE CORPS

The Peace Corps was established in the USA in 1961.  It is a voluntary organisation with approximately 155,00 volunteers working on development projects in 134 countries around the world.  40% of volunteers work in education and 18% in health.  Both these fields include projects with school health components.

Peace Corps education projects often seek to improve education for women and girls. They include primary education projects with a particular focus on health education and awareness.  Health Extension volunteers aim to raise consciousness in communities about the need for health education.  They may also assist in the training of trainers for peer education about STDs/AIDS.  An example of a Peace Corps program in the area of AIDS prevention is the ‘Teach English Prevent AIDS’ program in Cameroon, which involves the teaching of English in Francophone schools, using health education about HIV/AIDS prevention.

Water and Sanitation Extension Volunteers serve in a broad range of water/sanitation projects and hygiene education activities.  This includes constructing wells, tapping springs and building latrines; improving facilities for storing potable water and doing community outreach to heighten awareness of water, sanitation and health issues.

PLAN INTERNATIONAL (PLAN)

PLAN is one of the world’s largest child-focused development organisations.  PLAN has five main inter-related “Domain and Programme Principles”; 

· Growing up Healthy

· Learning 

· Habitat 

· Livelihood

· Building Relations.

90% of PLAN funding is from individual child sponsorship which supports an annual budget of around US$300 million. PLAN currently runs programmes in 42 countries.

PLAN’s Growing up Healthy Domain is concerned with the physical and mental health of children, that of adults who care for them, and the children’s emotional and social well being.  Within this domain, interventions supported by PLAN, addressing the health and development of the school age children, include:

· School and community based health and nutrition education: Child-to-child, health clubs, peer support groups.

· Promotion of good nutrition: Prevention and control of micronutrient deficiency, school meals and school gardens.

· Promotion of school medical services in collaboration with the Ministry of Health: Control of intestinal parasites and other infectious diseases which affect the health of the school-age child, dental health, early detection and correction of visual and hearing impairments.

· Promotion of personal hygiene.

· Prevention of neglect, abuse and exploitation.

· Life skills training.

PLAN also support programmes concerned with the health and development of adolescents (including life skills, sexual and reproductive health), health and development of children with special needs and those with disabilities.  PLAN’s advisory groups believe that the child-to-child approach is an effective option in health education.  PLAN also encourages the Growing up Healthy and Learning Domains to collaborate with each other to promote the inclusion of health topics in school curricula.

SAVE THE CHILDREN FEDERATION, USA (SC/US)

SC/US has made the policy decision to establish school health and nutrition as a programming priority.  In a 1998 strategy paper, SCF, USA identifies a four-part defined core for school health, targeted at primary school attendees through their schools.  The core school health programme consists of: parasite control (especially intestinal helminths); micronutrient supplementation (e.g. iron, iodine. Vitamin A); child-centred active learning; “Life skills – skills for life”, including areas such as health education, reproductive health and decision-making.  Additional components can be added to the core guided by need and resources.  Secondary components might include areas such as water and sanitation, school feeding, gardens, vaccinations, screening and medical/dental check-ups.

In the 1998 strategy paper, SC/US note that although school health programming is currently extensive and varied, it often under-documented and under-evaluated.

SC/US has mobilised private resources to enhance agency capacity and initiate (in Malawi) and plan (in Mozambique and Mali) pilot programs to serve as models for school-based health and nutrition activities.  These model programmes can be shared with other countries, donors and interested parties to learn from and serve as a basis for sharing ideas. They have successfully used this “living university” approach to expand their nutrition programmes from small pilots to countrywide ‘to-scale’ programmes. This approach should provide them with a more systematised and structured programme that should be more open to evaluation. In addition, at their headquarters, SCF USA have inter-sectoralised school health allowing health and education staff to collaborate jointly on these programmes, an approach which needs to be mirrored at county level to maximise available resources. Workshops are planned to disseminate state-of-the-art thinking and materials and to develop plans for more focused school health initiatives in other SCF-assisted countries. SCF actively seeks to mobilise additional private and public sector resources to support this global initiative.  A critical element of SCF USA health and nutrition programmes is to target women and other caregivers for nutrition education, recognising that this is critical for improving the nutrition and health of children.

SCF USA programmes directed at school-age and pre-school children cover a wide range of health and education promoting activities for both pre-school, primary and secondary school-age children, including curriculum development in health, hygiene and nutrition education, de-worming and improvements to water supplies and sanitation and school lunches and micronutrient supplementation. 

Examples of SCF USA programmes include:

· Mali: Establishing new village schools for 40,000 children, half of them girls.  Reducing malnutrition in young children through comprehensive health and nutrition programmes.

· Sudan: Building and rehabilitating 52 classrooms, 8 teachers’ offices and 9 sets of pit latrines, benefiting 2,080 children (65% of them girls).

· Indonesia: Training of 120 children as health workers through the school health program.

· Korea: Implementing a comprehensive Child Development Centre for children between the ages of 2 and 18, including mentally handicapped children.  Providing vaccinations and hot lunches for children, along with nutrition training for school cooks.

· Philippines: 100 children completed the Child Health Volunteers Summer Program, learning about peer counselling, HIV/AIDS prevention, first aid and community drug watch.

· Dominican Republic: Vaccination of 1,500 children and provision of information about HIV prevention and the risk of early pregnancy to 550 adolescents.

· El Salvador: Provision of growth monitoring, immunizations, nutritious food and vitamins at 7 Nutrition Education and Early Childhood Development Centres

SAVE THE CHILDREN FUND, UK (SCF, UK)

SCF UK’s health sector policy document (July 1998), whilst not dealing specifically with the school-aged child, states that “the health services of most countries have focused on very young children whilst the health needs, roles and resources of adolescents have not received adequate attention”. 

A recent audit of SCF UK’s health programmes, shows a number of school-age child related activities.  In Nepal, SCF is supporting government schools with health education (using the CtC approach) and with first aid training for teachers. In India, SCF UK is supporting the provision of health care for school children <14 years with hearing difficulties. In Latin America (Honduras) support is given for health education targeting street children and in Peru, health education (inc. HIV/AIDS) at youth centres.  In Jamaica support is provided for health education in a marginalised youth programme and in Brazil, SCF UK is funding an AIDS awareness pilot group to get health/AIDS/sex education into school systems.  In Malawi SCF UK is working with the Mchinji District AIDS Coordinating Committee to implement a variety of community awareness raising activities relating to HIV/AIDS and other STDs.  A selection of young people from secondary schools in the district have been trained in HIV/AIDS transmission and prevention, and then return to their schools to carry out peer education activities.  SCF UK is also working in Ethiopia to help establish Anti-Aids clubs.  These are community and school-based groups that help raise awareness of HIV/AIDS and promote safer sex.  Schoolteachers are also trained and provided with materials to talk to students, (and students trained to talk to peers), about HIV/AIDS and sexual health.  In Ethiopia SCF UK also runs workshops to encourage teachers to talk to parents about the benefits of sending their daughters to school (in some regions less than 20% of primary-school age girls are enrolled, compared to 31% for boys).

SAVE THE CHILDREN – GREECE

Within the wider context of their work with children, SC/Greece have dealt with issues relating to health. Specifically, awareness raising on prevention of accidents, hygiene, vaccination of school age children and general child health issues. 

They are currently involved in establishing a dental practice for school age children and young people (up to 18 years), in a remote and mountainous area of Greece  (Evrytania). The practice is going to operate with volunteer dentists who, apart from treatment, will be involved in preventive work. After the opening of the practice they hope to expand activities on general child-mother health issues.

For a number of years, SC/Greece was involved in supporting school meal programmes in Cameroon. The programme stopped in 1996 because, due to distance and absence of direct contact, it was no longer possible to monitor the implementation of the activities.

SAVE THE CHILDREN - NETHERLANDS

Save the Children Netherlands is currently supporting two programmes that include aspects of school health and nutrition:

1) A programme in San Miguel de Allende, State of Guanajuato, Mexico, carried out by a local NGO called CASA. This program focuses on training of young, adolescent mothers as peer-educators, so that they can train young people on reproductive health issues (how to avoid teenage pregnancies, HIV-AIDS, but also: how to be a good mother, how to stimulate early childhood development), hygiene and general health.  The children of these mothers are being cared for in day-care centres, which are also funded by the program. 

2) A "non-formal education" programme in Bazega province, Burkina Faso, West Africa, carried out by the sister-organization Save the Children USA. This programme supports local communities in rural areas to set up low-cost village schools, in villages where the formal education-system is absent. These village-schools are constructed and run by the communities themselves, teachers come from the village itself and are paid by the community. Pupils’ age varies between 6-15 years. Class size: 45 pupils maximum, with strict gender-equality as far as numbers are concerned: 50% boys, 50% girls. The curriculum is geared towards the local context and specific educational needs of rural children and youngsters in Burkina Faso. Part of the curriculum addresses health and hygiene issues. Some of the schools also have a school-garden where vegetables are grown, partly for consumption in school, partly for sale. For most of the schools a well is also being constructed, to improve supply of safe drinking water and to enhance the vegetable growing.  

SAVE THE CHILDREN – JAPAN (SCJ)

· SCJ-Vietnam:  SCJ-Vietnam is not currently supporting school health projects, but are interested in becoming involved in this area in the future.  They currently support a community-based child nutrition program which is targeted at children under the age of three.  
· SCJ-Thailand:  SCJ- Thailand currently supports a School Lunch Project.
· SCJ–Nepal:  SJC – Nepal  supports an ‘Out-of-School Children Project’ targeted at school-age children who have dropped out of school.  They also support a child nutrition program targeted at children under the age of three.

WATER AID

WaterAid is the UK’s specialist development charity supporting integrated water, sanitation and hygiene projects in Asia and Africa. It works in partnership with local organisations – both government and non-government – to help poor people achieve lasting improvements to their domestic water supplies, sanitation and hygiene practices. 


WaterAid partners working with children in India, Bangladesh, Tanzania, Uganda, Nepal and Zambia do so principally through schools, incorporating as far as possible the principles of a child-to-child approach so that learning about the cause and prevention of faecal-oral diseases in school can be translated into action both at home and at school. Examples of such actions by students include campaigning for the construction of latrines and provision of water supply for their school, raising public awareness of diarrhoeal diseases through community drama, adopting improved handwashing practices – and encouraging siblings to do the same.

WaterAid supports partners’ activities in schools by providing funding, training, advice and information on good practice internationally.

WORLD VISION CANADA (WVC)

World Vision Canada is a child sponsorship organisation that supports a number of development and assistance programmes.

WVC has a Micronutrient and Health (MICAH) Programme currently being implemented in five African countries: Ethiopia, Ghana, Malawi, Senegal and Tanzania. The budget for this is $25 million for phase 1 (1995-99) which is Canadian International Development Agency (CIDA) funded. Whilst school-aged children are not the primary target of MICAH, they are targeted through the programme activities which include health/nutrition education, Vitamin A and iron supplementation, food based activities such as school gardens and water and sanitation improvements at the school level.

The MICAH Programme works closely with the Ministry of Health on a national level, UNICEF and a range of NGOs particularly in Malawi and Ethiopia with whom programme costs are shared. Currently no data are available on community or government contributions.  In Ethiopia and Ghana the programme is countrywide, and in the other three countries reaches 200,000 to 500,000 people.  There are plans to extend the MICAH Programme to phase 2 and to expand to Asia.

ANNEX 1.  CONTACTS
	Organisation
	URL
	Contact Name
	Email

	Section I: United Nations Organisations, Funds and Agencies

	WHO
	http://www.who.org
	Antonio Montresor
	montresora@who.ch

	
	
	Lorenzo Savioli
	saviolil@who.ch

	PAHO
	http://www.paho.org
	Maria Teresa Cerqueira
	cerqueim@paho.org

	FAO
	http://www.fao.org
	Peter Glasauer
	peter.glasauer@fao.org

	WFP
	http://www.wfp.org
	Manuel Aranda da Silva
	manuel.arandadasilva@wfp.org

	
	
	Peter Dijkhuizen
	peter.dijkhuizen@wfp.org

	UNICEF
	http://www.unicef.org
	Bruce Dick
	bdick@unicef.org

	UNESCO
	http://www.unesco.org
	Ute Meir
	u.meir@unesco.org

	
	
	Anna Maria Hoffmann-Barthes
	am.barthes@unesco.org

	UNDCP
	http://www.undcp.org
	Stefano Berterame
	stefano.berterame@undcp.org

	UNDP
	http://www.undp.org
	Mina Mauerstein Bail
	mina.mauerstein-bail@undp.org

	UNFPA
	http://www.unfpa.org
	Delia Barcelona
	barcelona@unfpa.org

	UNAIDS
	http://www.unaids.org
	Amaya Gillespie
	agillespie@unicef.org

	IAEA
	http://www.iaea.org
	Venkatesh Iyengar
	v.iyengar@iaea.org

	Section II: Multilateral Finance Agencies

	World Bank
	http://www.worldbank.org
	Don Bundy
	dbundy@worldbank.org

	IADB
	http://www.iadb.org
	Gwen O’Donnell
	gweno@iadb.org

	ADB
	http://www.asiandevbank.org
	Joseph Hunt
	jhunt@asiandevbank.org

	Section III: Bilateral Organisations

	CIDA
	
	Kami Kandola
	kami_kandola@acdi-cida.gc.ca

	DANIDA
	
	Jens Gregerson
	jengre@um.dk

	DFID
	http://www.dfid.gov.uk
	Graham Larkby
	g-larkby@dfid.gtnet.gov.uk

	
	
	David Nabarro
	d-nabarro@dfid.gtnet.gov.uk

	GTZ
	http://www.gtz.de/home/english
	Ulrich Vogel
	ulrich.vogel@gtz.de

	NORAD
	http://www.norad.no
	
	postmottak@norad.no

	SIDA
	http://www.sida.se
	Nina Persson
	info@sida.se

	USAID
	http://www.info.usaid.gov/
	Brad Strickland
	bstrickland@usaid.gov

	
	
	David Evans
	devans@usaid.gov

	Section IV: Non-Governmental Organisations, research groups and institutions

	ACTIONAID
	http://www.actionaid.org
	Linnea Renton
	lrenton@actionaid.org.uk

	
	
	Kate Metcalf
	katem@actionaid.org.uk

	AKF
	
	Kathy Bartlett
	kathy.bartlett@akdn.ch

	AJWS
	http://www.ajws.org
	Josh Saltzman
	jsaltzman@jws.org

	HEALTHLINK
WORLDWIDE
	http://www.healthlink.org.uk/index.html
	Kate Harrison
	harrison.k@healthlink.org.uk

	CARE
	http://www.care.org
	Michelle Kouletio
	kouletio@care.org

	CAFOD
	http://www.cafod.org.uk
	Monica Dolan
	mdolan@cafod.org.uk

	CFNI
	
	Dr Fitzroy Henry
	henryfit@cfni.paho.org

	CRS
	http://www.catholicrelief.org
	Jennifer Nazaire
	jnazaire@catholicrelief.org

	CtC
	http://www.child-to-child.org
	Christine Scotchmer
	c.scotchmer@ioe.ac.uk

	CA
	http://www.christian-aid.org.uk
	
	info@christian-aid.org

	DBL
	
	Jens Byskov
	jby@bilharziasis.dk

	EMCF
	
	Erica Stang
	estang@emcf.org

	HKI
	http://www.hki.org
	Susan Berger
	sburgerhki@aol.com

	OXFAM
	http://www.oxfam.org
	Mohga Kamal Smith
	msmith@oxfam.org.uk

	PCD

	http://www.ceid.ox.ac.uk/child
	PCD
	child.development @ceid.ox.ac.uk

	PEACE CORPS
	http://www.peacecorps.gov/home.html
	
	

	PLAN
	http//www.childreach.org
	Abiola Tilly-Gyado
	gyadoa@plan.geis.com

	SCF, USA
	http://www.savethechildren.org
	Joy del Rosso
	jdelrosso@savechildren.org

	SCF, UK

	http://www.oneworld.org/scf
	
	enquiries@scfuk.org.uk

	WATER AID
	http://www.wateraid.org.uk
	Vicky Blagbrough
	vickyblagbrough@wateraid.org.uk

	WVC
	http://www.worldvision.ca
	Susan Barber
	susan.barber@worldvision.org.uk
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