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FOREWORD
Dear colleagues and friends of SHN,
There have been many changes around world good and bad
but a constant has been the need to link education and health
to ensure that children are healthy to learn and learn to be
healthy. Save the Children and its dedicated staff continued to
deliver important services in partnership with governments,
donors and beneficiaries. In 2016, we reached over 3 million
children directly and indirectly in 20 countries with
sponsorship funding and many more children with other
financial support where we addressed essential topics such as
hygiene, nutrition and disease prevention and tackled critical
barriers such as lack of road safety, hunger and harmful
gender stereotypes.
2016-2017 was especially busy for the SHN team because we
co-hosted with SC Philippines a regional gathering of many
2017. With support from our donors, Wrigley Foundation and
d Sponsorship and others
over 40 participants from 19 countries spent a week together
sharing ideas, successes and challenges regarding SHN
interventions. They visited schools in peri-urban environment
and saw oral health lessons and WASH infrastructures. It was
obvious that as the world recognizes the complicated and
holistic needs of children the cross-sectoral and integrated
approach of SHN programming is a great approach to
addressing these needs. Also in May 2017, the SHN team
hosted a workshop on understanding the cross-sectoral issue
of road safety and strategic direction that SC needs to take.
Pictures and summary of the regional PLG in Manila, as well
as from the global PLG in Vietnam and the Road Safety
Workshop can be found on the SHN Facebook and have been
s
lace for Global Education
and Global Health and Nutrition members.
In additional to the above critical meetings, the SHN
community continued to move forward and improve on our
important work on menstrual health, malaria-control, oral
hygiene and basic hygiene. The impressive results on schoolbased malaria control programming was published in the
British Medical Journal on Global Health in June that showed

Impact of a malaria intervention package in schools on
Plasmodium infection, anemia and cognitive function in
schoolchildren in Mali: a pragmatic cluster-randomized trial.
And we continue to explore new methods to improve
programming such as Waliku an application that allows
teachers to track attendance so that they can reach out to
parents and health workers to follow up on students who are
absent is being tested by SC Indonesia in sponsorship funded
program and was recognized by the
Council.
The year ended with the exciting news that SC had been
selected by USDA to implement LEARN (Liberia
Empowerment through Attendance, Reading and Nutrition)
Liberia. This is an opportunity for SC to combine its literacy
work with SHN to ensure that approximately 220,000 children
are able to attend school and learn to read and learn about
health and nutrition over the next 5 years. It is a rare
opportunity for SC to demonstrate the impact of integrated
programming at scale. The Liberia team learned much from
IDEA (Inversion para el Desarollo Educativo del Altiplano)
which is similar programming in Guatemala. We will be
watching LEARN closely and looking for similar opportunities
in the future for other countries.
This year has been difficult for various reasons including the
changing political climate in the US and globally, but a steady
and consistent positive has been the SHN colleagues. Thanks
for the good work and support.
Seung Lee, Senior Director for SHN, September 2017

Seung with SHN colleagues in Zambia. Photo
Credit: Save the Children
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INTRODUCTION

SHN programming, supported by Child
Sponsorship Funding, exemplifies Save the

What is School Health and Nutrition?
School Health and Nutrition (SHN) describes interventions
that aim to improve the health and nutrition of school-age
children, their related behaviors and skills and, consequently,
their participation in school and education outcomes. While
schools are the venue to reach this captive audience, SHN
activities also extend to children out of school, including
those most vulnerable and deprived.
to early
Now, apart from 6-12
year olds, SHN interventions also include preschoolers (3-5
years) as well as older adolescents (15-18+ years). Very
Young Adolescents (VYA) ages 10-14 years have always been
part of SHN, but there is now a new emphasis on this age
group too.
What is more, our definition of what comprises a school for
SHN interventions is shifting. Besides a primary school, it may
be a preschool or Early Childhood Care and Development
(ECCD) center, a community learning and resource center, or
a secondary school or institution as well.

Children
for better practices and policies, achieving results
at scale by supporting effective implementation
of best practices, and by being the innovator
through the use of evidence-based and replicable
solutions.

Read more about School Health and Nutrition on this website:
www.schoolsandhealth.org/

Child Sponsorship: A Core Source of
Support for SHN
Child Sponsorship Funding remains a core source of support
for S
s SHN technical leadership and global
programs. It supports SHN programs in 21 countries, including
new programs added in 2015 in Mexico and Niger, and
Myanmar in 2017. Child Sponsorship anticipates continuous
growth over the next 10 years and aims to support children in
all viable countries.

T he F our P illa rs
Comprehensive SHN refers to a core set of activities that,
when implemented together, can help ensure children are
healthy enough to learn and that they learn to be healthy.
These core activities fall under four pillars:





equitable school health policies
a safe learning environment
skills-based health education and
access to health and nutrition services

In addition to achieving the four pillars above, the success of
interventions and sustainability of achievements hinges on
supporting strategies, which are community ownership, child
participation, and partnerships between education, health and
other sectors.

A student washes his hands at a Sponsorship Funded school
in Bolivia. Photo Credit: Save the Children
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School Health and Nutrition is one of the five core
Sponsorship Funded programs at Save the Children along with
Adolescent Development (AD), Basic Education (BE), Early
Childhood Care and Development (ECCD), and Maternal,
Newborn, and Child Health and Nutrition (MNCHN). These
programs run for approximately 10 years in each impact area
and offer an opportunity for long-term, comprehensive
education and health programming.
Child Sponsorship Funding also serves as an excellent canvas
for innovation in SHN programs. Interventions and programs
initiated and piloted with Child Sponsorship Funding are
frequently used to leverage additional funding from other
sources to scale up these evidence-based programs and
interventions. In 2016, the Sponsorship Innovation Fund
subsidized continued exploration and evidence-building in
Menstrual Hygiene Management (MHM), furthering Save the
Children
Sponsorship Innovation Fund also supported learning from

Children staff set up informational booths to share highlights
from their programs, focusing on innovations such as the
and the
lunchbox program in Nepal.
Field visits are also an essential component of all program
learning. This year, participants visited schools in Antipolo
City to observe their SHN programs, including an oral health
campaign, health activities led by Child Health Promoters,
school gardens, and WASH facilities (water, sanitation and
hygiene).
Together, the participants demonstrated how Save the
Children and its partner organizations have contributed to
-being worldwide by helping them learn how to
be healthy and be healthy enough to learn.

that program in Vietnam.

SHN Conference: Manila
Save the Children held a SHN conference in Manila, Philippines
from February 21-24, 2017. Forty-five delegates representing
20 countries gathered to share their experience and expertise.
Among the participants were staff from Save the Children
country offices as well representatives from the Philipp
Departments of Education and Health, the Wrigley Company
Foundation, UNICEF, the Philippine Dental Association, and
Deutsche Gesellschaft für Internationale Zusammenarbeit.
Topics ranged from oral health to road safety and childhood
obesity. Presenters shared tips for successful programming,
discussed how to adapt to rural and urban settings, and
explored cross-cutting themes, such as sustainability and
ownership, child rights and participation, gender equality and
equity, inclusion, and strategies for ensuring multi-stakeholder
collaboration and active involvement of parents, children,
teachers, and other community members in each step of the
SHN program cycle.

Participants at the SHN Global Conference in Manila. Photo
Credit: Save the Children

conferences, and this workshop was no exception. Save the
4
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NEW GUIDANCE

MHM, develop program strategies, and observe these
programs with suggested indicators and monitoring and
evaluation assessment tools.

The SHN Common Approach to
Sponsorship Programming (CASP)

Read the guidelines on the Save the Children website:
http://bit.ly/2at1srm

In 2016, Save the Children produced the new edition of its
guidance on the Common Approach to Sponsorship-funded
Programming (CASP). The guidance included a revised SHN
module, which reflects new programmatic directions and
innovations in SHN, and reflects our latest thinking about how
Sponsorship-funded SHN programming can drive our Theory
of Change and achieve our Three Breakthroughs for
children (Survive, Learn, and Be Protected).
The module is divided in to four chapters, the first is a detailed
background on SHN, why it is important, and how it links with
S
s priorities and programs. The second
chapter introduces the Sponsorship program cycle that all
SHN programming should follow and the cross-cutting themes
that it should address. The third chapter looks at the SHN
actions needed at each stage of the program cycle. The fourth
chapter offers a detailed inventory of strategies used to
address various health issues through SHN programming. It
also includes additional reading on each health topic.
Read the CASP on the Save the Children website1

The Menstrual Hygiene Management
(MHM) Operational Guidelines
School Health and Nutrition programs on menstrual health
vary widely based on the context. The SHN team created
these operational guidelines to aid the development of
culturally sensitive and evidence-based programming. The
MHM Operational Guidelines were completed in 2015 and
launched in early 2016. They provide guidance to
programmers on how to undertake formative research on
1https://onenet.savethechildren.net/whatwedo/fundraising/childsponsorship/CA

Preschool Health and Nutrition:
Guidance for Program Managers
The Preschool Health and Nutrition Guidance for Program
Managers a guide on how to integrate SHN strategies into
preschools and ECCD centers was finalized and became a
stand-alone product as well as an integrated component of
the
. These two publications
adapt existing SHN guidance for primary school-age children
to a younger age group.2,3 These strategies can include using
teaching methods that are more suitable for younger children
and their parents as well as greater focus on disease
prevention measures that are more critical for children under
5, such as vitamin A supplementation.
The Quality Preschool Package was introduced to Save the
Children arly Child Care and Development (ECCD)
managers at a 3-day full launch of the preschool package just
before the Asia Pacific Region Network of Early Childhood
(ARNEC) conference (25-27 February) in Cambodia.4 School
Health and Nutrition was included as an integral element of
the Quality Preschool Package with the following goals:




To orient the participants on what quality preschools
means, including SHN in preschools.
To enable participants to use the package to enhance
their existing programs.
To create a community of practice around quality
preschool programming.

Read the Preschool Health and Nutrition Guidance:
https://onenet.savethechildren.net/whatwedo/health/ResourceL
ibrary/SHN%20Preschool%20Guide.pdf

3

http://alturl.com/d3iuh

SP/Forms/All.aspx
2 FRESH publications: http://www.schoolsandhealth.org/Pages/FRESH.aspx

4 The ARNEC conference (http://www.arnec.net/) is an importance meeting

of ECCD practitioners
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THEMATIC UPDATES
Very Young Adolescents
Globally, there are an estimated 600 million
between 10 and 14 years of age. This age group
has some unique needs:




Physically - this is the age when most adolescents
reach puberty.
Psychologically - this is a stage of rapid increase in
cognitive and emotional development.
Socially - this is the phase when individuals begin to
step away from parental influence to that of peers
and other adults.5

In 2012, Save the Children began delving deeper into the
specific needs and vulnerabilities of this age group. In Uganda
and Bolivia, Save the Children conducted a literature review
and policy scan that formed the basis for a VYA Program
Guide , piloted in Uganda in 2015. The results of a rapid needs
assessment fed into a freshly designed multi-sector VYA
program in Wakiso district in Central Uganda.
In 2016, Save the Children began adapting the existing GREAT
Toolkit6, originally developed and tested in north, to Wakiso
district. Its aim: to raise awareness about sexual and
reproductive health, gender equitable attitudes, intimate
partner violence, and drug and alcohol avoidance. These are
all salient topics for VYA. Within the coming year, Save the
Children Uganda will align their materials with the
forthcoming National Comprehensive Sexuality Education
framework, and begin to test them out.

Menstrual Hygiene Management
More and more adolescent girls are attending school which
is great news! However, with that comes certain challenges
and opportunities too. How can we ensure girls needs are

Adolescent girls attending a lesson on Menstrual Hygiene
Management in Nepal. Photo credit: Jackie Haver
met when they are menstruating, so that they can participate
in class with confidence and comfort?
Save the Children addresses Menstrual Hygiene Management
(MHM) through cross-cutting intervention including through
Education, WASH, Child Protection, and ASRH (Adolescent
Sexual and Reproductive Health) that
attitudes, beliefs and practices
about puberty and menstruation away from those that
encourage stigma and constrain or
Engaging boys and men (in addition to girls and women) is
crucial for success.
Every setting is unique in cultural norms around menstruation,
a topic that often remains sensitive why programming interventions should begin with formative
research or a situational analysis to understand the
contextual challenges and opportunities. Programs are then
tailored to the specific setting and may include any
combination of the following typical (usually school-based)
MHM interventions:

5 WHO, Sexual and Reproductive Health.

6 GREAT refers to Save the

http://www.who.int/reproductivehealth/topics/adolescence/very_young_ados/e
n/

And Transformation project in Uganda

-funded Gender Roles, Equity
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health education for girls and boys (starting around age
10)
improvements to WASH (infrastructure, operations and
maintenance) to ensure that school toilets and
handwashing stations provide a private, safe, clean, and
effective space for girls to manage menses at school
iron and folic acid supplementation
access to sanitary materials and emergency supplies
implementation of school-based policies to manage
disposal
consistent access to water
anti-teasing and anti-bullying awareness

National and local advocacy initiatives include pushing for
access to sanitary materials in schools, improving school

developing anemia and improve their cognitive performance.
We achieve these results by providing education (on malaria
prevention and treatment), insecticide-treated nets, and
antimalarial treatment.
In Mali, the results from an earlier trial were published in BMJ
Global Health7 and picked up by the international media (e.g.
Reuters8). This study found that children in Mali who received
preventive measures from their teachers were 95% less likely
to be infected with malaria parasites and 44% less likely to
develop anemia compared to those who only received bed
nets. Since the study was completed, Save the Children, in
partnership with the National Malaria Control Program in
Mali, has expanded the program to reach over 400 schools in
Sikasso region.

for providing puberty education to boys and girls.
In 2016, Save the Children worked with researchers to assess
the link between MHM programs and key outcomes, including
-efficacy, stress and school participation. Improving
-efficacy (or self-confidence) will help them manage
their periods at school as well as to make healthy decisions
about their lives in the future. We look forward to seeing the
results from our Sponsorship-supported research in El
Salvador and the Philippines, which will help us inform and
improve our MHM programming worldwide.
Save the Children latest experiences in MHM programming
and research were disseminated at the MHM Virtual
Conference in October 2016 and at the Comparative
International Education Society Conference in March 2017.

Malaria Control
Save the Children has led innovation in malaria control
through schools over the last decade and 2016 was no
exception. Ongoing support has come from the London School
of Hygiene & Tropical Medicine, the World Bank, the Berglund
Family Foundation, Child Sponsorship, and Sanofi. Evaluations
of our malaria programs show that schools can help reduce
malaria morbidity, which in turn can lower their risk for
7 http://gh.bmj.com/content/2/2/e000182

Teacher applying a rapid diagnostic test for malaria, as
part of the LTK project in Malawi. Photo credit: Save the
Children
Also in Mali, 2016 marked the completion of another study of
an integrated malaria prevention, nutrition, and ECCD
package on infants and preschool children ages 0-6 years This
approach uses seasonal malaria chemoprevention (SMC),
which is intermittent administration of anti-malarials to
children during the malaria season in areas of highly seasonal
transmission. You can learn more about the approach in this
video: https://vimeo.com/219893159/49bc605487
8

http://www.reuters.com/article/us-africa-malaria-education-idUSKBN19J31X
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In Malawi, teachers are trained to use a malaria rapid
diagnostic test on schoolchildren and to provide malaria
treatment when necessary. In 2016, almost 4000 children were
treated for malaria this way. Through prompt treatment these
children are likely to recover quicker and miss fewer days of
school due to ill health.
(LTK)
are first aid kits containing malaria diagnostics and treatment.
Through the LTK project , Save the Children is testing two
digital data collection instruments: a tablet for staff to help
monitor and keep track of the project, and a mobile app for
teachers to help them record and share information about the
cases they are treating. You can learn more about the LTK
through this video:
https://www.youtube.com/watch?v=MBVzoIk7cFY&feature=yo
utu.be
In Mozambique, Save the Children has rolled out a play-based
malaria education program. At the center lie the award. Through these
educational-kits, almost 12,000 children in 35 schools had, by
the end of 2016, learned about malaria prevention and
treatment whilst having fun. These games have proven to be
extremely popular with children of all ages, as well as school
staff and parents. Save the Children has organized betweenschool championships using the kits, providing yet another
means to advocate and educate.

Subsequently, the Ministry of Health in Vietnam distributed
over 900 copies of this book to 60 schools for teachers to use
as a learning tool.
Child participation is another essential part of oral health
initiatives in China, the Philippines, and Vietnam. For example,
in the Philippines, schools continue to training Child Health
Promoters, who in turn educate other children about proper
tooth brushing and nutrition. In China, children presented key
health messages to over 3,000 students through a drama
Activities involving parents are also critical components of oral
health programs, particularly
Oral Health Day, the SHN team disseminated key oral health
messages via the Chinese social media platform, WeChat.
That day, Save the Children
brushing
C
brushing twice per day. Both
activities reached approximately 20,000 parents. Additionally,
oral health programs encouraged children to promote healthy
behaviors among their relatives and friends at home.

Oral Health
Poor dental health can keep children home from school, and
contribute to malnutrition, lower self-esteem, and speech
problems too. With the help of funding from the Wrigley
Company Foundation, Save the Children has reached a
spectacular number of children with oral health programming:
over 891,000 children since 2011. In 2016 alone, Save the
Children and its partner organizations reached over 150,000
children across 189 schools and pre-schools in China, the
Philippines, and Vietnam.
Crucially, we work to improve learning aids and train teachers
to boost their confidence and ability to provide oral health
education to their students. For example, SHN staff
Institute in Vietnam to develop an oral health book.

Children brushing their teeth during a tooth brushing drill at
a school in the Philippines. Photo credit: Save the Children
Save the Children and its partner organizations provided
dental services to children and improved school WASH
8
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environments to enable children to practice good oral hygiene
ttitudes, and
and nutrition knowledge increased between 2015 and 2016.
These surveys also showed that the percentage of children
who reported brushing their teeth twice a day quadrupled.

Obesity Prevention
Mondelēz International has been a key proponent of childhood
well-being through nutrition education and active play and has
supported our offices in Mexico, India and Italy in developing
relevant program approaches that address the many different
nutritional needs of children and their families.
The WHO9 describes childhood obesity as one of the most
serious public health challenges of the 21st century
Childhood obesity rates are increasing worldwide, including in
some developing countries that are facing the double burden
of undernutrition and obesity. This increase is due to changes
in both dietary habits, such as increases in sugary and
processed foods, and physical activity levels triggered by
urbanization and the general trend towards sedentary
body, including the heart and lungs, muscles and bones,
kidneys, and digestive tract. Obesity can also change the
release of hormones that control blood sugar and puberty. It
can cause heart disease, diabetes, cancer, and premature
death. It is important that SHN practitioners remain vigilant of
the health trends in our target countries and that, regardless
of
weight status, we encourage at least 60 minutes
of physical activity daily and educate children and communities
about proper nutrition. We can also do our part by not
providing snacks that are high in added sugar especially
sodas and juices.
While we hope obesity prevalence does not increase as
countries continue to develop, we know that we are building
technical skills and knowledge to address these issues through
our Global Partnership with Mondelēz International.

9

http://www.who.int/dietphysicalactivity/childhood/en/

Students engaging in active play at a Mondelez funded SHN
program. Photo credit: Save the Children

Road Safety
~ Jean Francois Zisset Regional Security Director, West and Central
Africa, Save the Children
It is estimated that over 1 million children each year miss out
on education due to death or injury caused by road traffic
crashes. Road accidents are also by far the greatest threat to
Save the Children staff across the globe, representing 20% of
all safety incidents. In 2016, we joined the Global Initiative for
Child Health and Mobility10, whose mission is
healthy jour
When Save the Children joined, the Federation Internationale
de l'Automobile (FIA) Foundation asked us to consider how we
could deepen our engagement in road safety issues and
supported Save the Children in investigating what a road
safety strategy might look like.

10

https://www.childhealthinitiative.org/

9

SHN Program Update 2016-2017

From October 2016 through May 2017, we conducted internal
research to understand the challenges and opportunities for
road safety programming and operations. We also held a
Road Safety Workshop in Thailand comprised of 38
participants from across Save the Children regions and
sectors, including Regional Safety and Security Managers and
technical advisors from SHN, Disaster Risk Reduction,
Education Safe from Emergencies, Child Protection, Child
Safeguarding and Urban Programming. External subject
matter experts from the Asia Injury Prevention Foundation,
FIA Foundation, Global Road Safety Partnership, and 100
Resilient Cities were invited to the workshop to provide
examples of Road Safety best practices. Three days of
learning, sharing and brainstorming led to set of concrete
recommendations to move Road Safety forward and address
both programming and operational needs. Recommendations
are still under review but will be shared more broadly and
operationalized in 2018.

Violence Free Schools
Violence Free Schools will soon become one of Save the
) common approaches, both
under the Education as well as the Protection Global Themes.
To contribute to this important step, the SHN team is
currently undertaking an internal study (Sponsorship
innovation): Assessing approaches about violence in and around
schools in Sponsorship funded programs. We have sent out a
questionnaire to 23 country offices, and we are also looking at
information from their reports and other sources.
There are two steps: First, we will examine staff ratings of the
frequency and importance of different types of violence in their
program areas. As a second step, we will describe the different
interventions that currently address violence in schools, as
reported by program managers. We would like to document
promising interventions so that other countries can learn
about these interventions and adapt them to their own
contexts.

SHN in Emergencies
Emergencies, caused by either natural (meteorological,
geological and biological) or by manmade hazards (including

Jeanne Long, Senior Specialist SHN, demonstrates
potential impact of poor helmet usage at the Road
Safety Workshop in Thailand. Photo credit: Save the
Children
conflict and civil unrest), have devastating physical,
educational, economic, and psychosocial effects on children.
Children are more at risk for injury and loss of basic care
services and are more susceptible to communicable diseases
and malnutrition, which are often more prevalent in the
aftermath of emergencies and can have long-lasting impacts
as community resources shift towards recovery efforts instead
of education. Without school, students are more vulnerable to
abuse, neglect, violence, and exploitation. Infectious disease
can spread more rapidly if the population is displaced and
living in close proximity to one another following the
emergency.
10
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Save the Children included SHN in Emergencies in the revised
CASP Guidance, indicating its importance as a concept to be
addressed through programming. Save the Children addresses
SHN in emergencies by supporting schools to develop
emergency plans, ensuring that infrastructure is safe and can
withstand disasters and including SHN in Education in
Emergency responses around the world.
In 2016, the Education in Emergencies program manager
training included a module on SHN in Emergencies in East
Africa, the Middle East, and in Asia. Through that program,
the SCUS SHN team conducted webinars on aspects of SHN in
Emergencies, including school feeding in emergencies.

Congress of Nutrition in 2017. For more information about
the approach used in this study, see the video here11.
In Malawi, the NEEP study, (Nutrition Embedding Evaluation
Program) funded by DIFD/PATH and conducted in partnership
with the International Food Policy Research Institute (IFPRI),
evaluated the impact of a preschool-based nutrition and
agriculture capacity building package to improve preschool
meals, household nutrition, and food security. The result
suggest that such a low-cost, holistic approach has the
potential to improve the nutritional status of very young
children, even during periods of drought. More information
about the Malawi approach can be found here, and in this
video: https://vimeo.com/219710521.

SHN in Preschools
Preschools can help address the health and nutrition problems
that prevent children from reaching their full potential.
Preschools can both prevent illness and encourage rapid
specific guidance for programs that support health and
nutrition in preschools, ECCD centers, nurseries, or
kindergartens. Additionally, programs implemented in Mali
and Malawi have generated evidence on integrating Early
Childhood Development (ECD) with nutrition and health
interventions to make preschool-age children healthier and
happier to learn.
Anemia is common among African preschool children and is
mostly due to iron deficiency and Plasmodium infection.
Combining iron supplementation interventions with malaria
control interventions may be safer and more effective than
iron supplementation alone. A study conducted in Mali
examined the impact of providing micronutrient powder
fortification to households alongside malaria treatment
(Seasonal Malaria Chemotherapy), parenting education
among children in community-based preschools in rural
communities. Sixty communities took part in the two-year
study funded by the World Bank Strategic Impact Evaluation
Fund (SIEF) and conducted in partnership with the London
School of Hygiene and Tropical Medicine. The full results of
the 2016 survey will be presented at the International
11

Children playing with hula hoop at school in Bolivia. Photo
credit: Save the Children

https://vimeo.com/219893159/49bc605487
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2016-2017 PROGRAM FOR SHN
CHILDUpdate
SPONSORSHIP

Save the Children’s Total Reach
Reported for SHN in Sponsorship
in 2016

~1.6 Million Children
>200,000 Adults

20* Countries
With Sponsorship-Funded SHN
Activities

Reached Directly

~1.4 Million Children
>800,000 Adults
12

Reached Indirectly
*Myanmar will be the newest Sponsorship Funded
country with SHN activities starting in 2017.
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2016-2017 Program
Child Sponsorship
Summary of Direct Reach for SHN in 2016

Total children directly reached with SHN using
Sponsorship funding in 2016 was 1,571,509 (50% girls and
50% boys) across 20 countries: Afghanistan, Bangladesh,
Bolivia, Dominican Republic, Egypt, El Salvador, Ethiopia,
Haiti, Honduras, Indonesia, Malawi, Mali, Mexico,
Mozambique, Nepal, Niger, Philippines, Uganda, Vietnam,
and Zambia. Mexico and Niger were the newest programs to
have SHN reach. Sixty-four percent of children (1,012,149)
were of primary school-age, while preschool- and secondary
school- age children were about 13% (196,923) and 23%
(362,437) respectively. In addition, over 200,000 adults
were directly reached with SHN programming across these
countries.
Increases versus 2015 among primary school-age children
reached were found in Mali, Mozambique, Philippines,
Uganda, and Zambia. A 50% increase in reach in
Mozambique was due to high reach from radio broadcasting
of health education messages. A three-fold reach in Uganda
versus 2015 was due to the scale up of activities in its third
year of implementation. Increases among preschool-age
children occurred in Ethiopia, Malawi, Philippines, and
Uganda, while increases among secondary school-age
children were found in Bangladesh, Uganda, and Zambia.
Overall, the total reach for secondary school age children
more than doubled due to a 100% increase in secondary
school-age children reached in Bangladesh. The high reach
in Bangladesh can be attributed to the increase in support to
secondary schools with water, sanitation and hygiene
facilities.
Reductions versus 2015 among primary school-age children
reached occurred in Afghanistan, Bolivia, Ethiopia, and
Haiti. Large decreases among preschool-age were found in
Bangladesh, Bolivia and Mali while decreases among
secondary school-age children were found in Afghanistan
and Bolivia.

Primary School-Age Children
(6-12 Years)
Uganda,
13,178

Vietnam,
6,482

Zambia,
20,207

Afghanistan,
39,726
Bangladesh,
68,263

Philippines,
277,768

Bolivia, 9,386
Egypt, 39,450
El Salvador,
13,609

Ethiopia,
117,246
Haiti, 8,419

Nepal,
145,086

Mozambique,
90,600
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Secondary School-Age Children
(13-17 Years)
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Out-of-school

Egypt,
19,900
Out-of-school children reached by many Sponsorship-funded SHN
programs are reported to align with Save the Children’s strategy to
reach the most deprived and marginalized. Fifty-four percent of
preschool-age children were out-of-school and were mainly reported
from Egypt, Ethiopia, and Malawi. Out-of-school preschool-age
children in Ethiopia and Malawi received deworming medications
and Vitamin A supplementation.
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Note: Egypt only includes secondary school-age girls

SHN Interventions
Health Education
Water Sanitation and Hygiene
SHN Policy and advocacy
First Aid Kits
Vision Screening
Menstrual Hygiene Management
Deworming
Oral Health
Hearing screening
Physical Activity
Disaster Risk Reduction
Malaria Control
Vitamin A supplementation
School Feeding
Violence prevention
Other
Immunization
Psycho Social Counselling
Subsance abuse prevention
Iron Supplementation
Road Safety
Dengue Control
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Secondary school-age children were also primarily in school. Out-ofschool children were reported mainly from Afghanistan and Egypt,
with Egypt only reporting out-of-school girls. Bolivia and Zambia
also reported reaching out-of-school children with SHN activities.

10
10

Gender differences in SHN reach were found mainly in Ethiopia
and Nepal, but there were also gender differences in Vietnam,
Philippines, and Bangladesh. Overall, the number of boys in
secondary schools was higher than girls by 38% while the number of
girls in primary school was almost 10% higher than the number of
boys.

7
7
7
7

6
6
5
5
4
4
3
2
0

5

Primary school-age children reached were mainly in school. Out-ofschool children reached with SHN activities were mainly from
Afghanistan, Bangladesh, and Mozambique. In Bangladesh, 1,323
out-of-school children were from a slum in Dhaka where Save the
Children provides community-outreach health services and
education.

10

15
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The SHN interventions most commonly implemented across all
countries were Health Education and Water, Sanitation and Hygiene
(WASH). The Philippines included the greatest number of thematic
interventions (15 out of 22) followed by Malawi and Mozambique.
Compared to 2015, more programs reported implementing disaster
risk reduction and road safety interventions. Afghanistan, Bolivia,14
Egypt, Ethiopia, Malawi, Mali, and Philippines implemented disaster
risk reduction interventions while Philippines, Uganda, and Vietnam
included road safety activities.
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Total Number of Children Dewormed
by Region
LAC,
10,804
Asia,
243,263

Africa,
267,269

Total Number of Children
Dewormed in Countries Reaching
Less than 20,000 Children
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17,562

10,804

11,128

8,054

Save the Children programs support national governments
in their school-based deworming efforts for soil transmitted
helminths, schistosomiasis, and other parasites by mobilizing
communities to send their children for deworming and/or by
directly training teachers and supporting the logistics for
deworming within schools.
In 2016, 11 Sponsorship-funded programs reported
deworming activities with a total reach of 521,336 children.
Seventy-six percent of the children dewormed were of primary
school-age, while the remaining 28% were preschool-age. In
most countries, the drugs were procured directly from the
government. Versus 2015, there were three countries that did
not report deworming activities- Dominican Republic,
Honduras and Mali. This and the significantly smaller
coverage of children dewormed in Nepal accounted to the
lower reach in 2016. However, there was an additional country
where deworming took place- Malawi.
Overall, the numbers of boys versus girls dewormed were
similar. However, there were large differences in some
countries. The number of primary school-age boys dewormed
were 10% or greater than girls in Haiti, Philippines, and
Vietnam. For preschool-age children, the number of boys
dewormed was 10% higher compared to the number of girls in
Mozambique, and in Uganda the number of girls dewormed
was more than double the number of boys dewormed.
Deworming for out-of-school children were reported only by
Afghanistan, Bangladesh, Ethiopia, Malawi, and Zambia.*
* Though not counted, 1,323 out-of-school children in Dhaka, Bangladesh were
also dewormed.

Afghanistan

Haiti

Vietnam

Zambia

140,000

521,336
children in 11
countries were
dewormed with
support from
Sponsorship funds
in 2015.

Total Number of Children
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Coverage of Schools with a Safe WASH Environment
Potable water access
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N=299
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Note:
N = Preschools, primary schools, and secondary schools. Preschools and primary schools are reported separately
but some may be in the same compound
N=1222
80%
and may be double counted.
N=287
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N=236
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N=868
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N=259
N=184
30%
N=403 N=537
N=793
20%
N=492
10%
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Child Sponsorship-Funded
Programming
Note: N= Total preschools, primary schools and secondary schools in a country, depending on availability of data. Preschools and primary schools are reported
separately but some may be in the same compound and could be double counted.

At least

2,957
schools across
16 Sponsorshipfunded programs
have separate
latrines for boys
and girls that are
well-maintained.

The proportion of impact area schools that were supported by Sponsorship and ensured
access to safe water, sanitation, and hygiene facilities was close to 40% in 2016. In general,
Sponsorship-funded SHN programs aspire to scale up programs to all schools in an impact area
over the course of their 10-year duration. Compared to 2015, Haiti, Mali, Mozambique, and
Vietnam showed large increases in coverage of all three WASH environment measures, while
Bolivia, Egypt, and Nepal showed an increase in one or two measures. Large decreases for one or
more measures were found in Egypt, Ethiopia, Malawi, Nepal, and Zambia. For some measures in
Nepal and Zambia, the number of schools with these facilities actually increased, but due to an
increase in the total number of schools, the overall coverage of WASH facilities in these countries
decreased. In Egypt and Malawi, the decrease in the percentage of schools with well-maintained 16
latrines can be explained by some inconsistencies in data collection.
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Health Topics Covered in Teacher Trainings
in Primary Schools

Pre-schools with a
Teacher trained in Health

WASH
Violence in Schools
General Health Education
Food and Nutrition
Deworming
Oral Health
Eye Health
Sexual and Reproductive Health
Injury Prevention
Immunization
HIV and AIDS
Physical Activity
Other SHN Topics
Malaria
Ear and Hearing
Disaster Risk Reduction
Psychosocial Support
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Sponsorship-supported coverage of primary schools conducting health education lessons regularly on a weekly or biweekly
basis* was 57% across 14 countries, and 36% of preschools across 11 countries held regular health education sessions. This coverage
included support to teachers with training, teaching-learning materials, and monitoring support for health education. Some countries,
such as Bangladesh, Indonesia, Mozambique and Zambia, had a high coverage of schools conducting regular health education lessons.
Sponsorship-supported coverage of preschools with a teacher trained in health in the last calendar year was 27% across 12
countries in 2016, and 53% of primary schools across 14 countries had a teacher trained in health in the last calendar year.
*Conducted on a monthly basis in Afghanistan. Data for Afghanistan and Bolivia preschools could not be verified.

Coverage of Primary and Preschools in the Impact Area with Regular
Health Education Sessions
200%
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N=293
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N=179
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0%
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Note: N= Preschools and primary schools in a country, depending on availability of data. Preschools and primary schools are reported separately but some may be
in the same compound and could be double counted.
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School Health Policies and Investment

Coverage of Primary Schools with an Annual SHN Plan and
a Functional Committee trained in SHN

12/20

%Primary Schools with a Functional
Committee Trained in SHN

Countries with a
national SHN
policy or strategy

30%

% Primary Schools with Annual
SHN Plan

Note: Data for Dominican Republic,
Honduras, and Niger not available

57%

0%

20%

40%

60%

80%

100%

Primary Schools with an Annual SHN Plan and a Functional SHN
Note: Figures based on information available from countries
listed below.
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N=434
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Note: N = Number of schools in Impact Area. N for functional SHN committee in Ethiopia is from Tigray. N for annual SHN plan in Philippines is SCMPO only.

4.75
Million US Dollars of
Child Sponsorship
funding devoted to
SHN across 17
countries in 2016
Note: Does not include data for Egypt,
Nepal, Honduras, Luzon-Visayas in
Philippines and Nampula in Mozambique.

National SHN Policies or Strategies were not reported by Afghanistan, Bangladesh, Mali,
Mexico, or Uganda. Other orders and circulars may have influenced SHN in these countries.
A National Working Group for SHN was reported by 13 countries. El Salvador, Mali,
Mexico, and Vietnam did not cite such cross-agency coordination bodies for SHN. In 2016,
Child Sponsorship increased its funding commitment for SHN by 20% or greater in El
Salvador, Haiti, Indonesia, Malawi, Philippines, and Uganda.
The proportion of primary schools with an annual SHN plan and functional SHN
committee increased since 2015. Large increases in these measures were found in Egypt, El
Salvador, Malawi, Mali, Mozambique, Philippines, and Vietnam compared to 2015, while
there were large decreases in Afghanistan, Indonesia, and Zambia. In Indonesia and Zambia,
18
the number of schools with an annual SHN plan and a functional committee actually
increased, but the proportion decreased due to an increase in total number of schools.
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COUNTRY UPDATES
The country updates below are not comprehensive of all SHN
programming.

Africa

about the biology of menstruation, hygienic menstrual
management, and the correct use of cups. Three months later,
24 girls (77%) reported having used the menstrual cup, 20 of
whom (66%) found it to be comfortable and easy to use. The
findings highlighted the need to better understand
to manage their menses and their use of menstrual cups in
particular. The Kenya office is looking for funds to do more
activities based on this study.

The descriptions of 11 School Health
and Nutrition Programs throughout
Africa are listed below.

Ethiopia
A big achievement for SHN in Ethiopia has been the launch of
the new SHN strategy. In 2016, the Government of Ethiopia
launched a new 5 year SHN Strategy and Action Plan to
children. The national Ministry of Education developed this
strategy in collaboration with the national SHN taskforce. It
includes partners such as the Global Partnership for Education,
the Partnership for Children Development, Sightsavers, the
World Food Program and Save the Children. Meanwhile in
West Showa, one of the areas where Save the Children
operates its Sponsorship-funded SHN program, despite the
challenges of civil unrest and school closures, children
continued to benefit from health and nutrition services. The
percentage children dewormed for intestinal parasites has
increased from 25% in 2011 to 89% in 2016, and health
education continued through community learning centers.

Kenya
In 2016,
education project in Turkana
County piloted a small-scale menstrual hygiene intervention to
test the use of menstrual cups as a sustainable solution for
primary school girls in this arid region of Kenya. Menstrual
cups are insertable products made of medical grade silicone
and reusable for up to 10 years, making them an economical
and environmentally attractive option for managing menses.
This study was done in collaboration with Ruby Cups, a social
business venture that provided the cups as well as training.
Thirty-one girls took part, in grades seven and below from
two schools. The girls received a menstrual cup and learned

Young girl burning waste at a school in West Showa
Ethiopia. Photo Credit: Save the Children

Liberia
In 2017, Save the Children will launch Liberia Empowerment
through Attendance, Reading, and Nutrition (LEARN) a
United States Department of Agriculture McGovern-Dole
Food for Education Program. This program has an increased
focus on SHN in Liberia supporting Basic Education
programming. LEARN will reach more than 46,000 children
across six counties over five years with Literacy Boost,
deworming, school WASH, and a hot meal each day. The
objectives of LEARN are to improve the literacy of school-age
children by improving the quality of literacy instruction and
improving student attendance and attentiveness. The project
also aims to increase the use of health and dietary practices
by increasing knowledge of health and hygiene practices,
improving sanitation facilities at schools, and improving food
safety and storage practices. The Chief of Party for Liberia
LEARN has been hired and the program launches in October
2017 with activities to begin in January 2018.
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Malawi
The SHN program in Zomba district is now implemented
support. Working through a local NGO, the program directly
reached 70,000 children in 2016 with a range of SHN
interventions. The Malawi team is implementing
nd
Berglund Family Foundation. Teachers are trained to test and
treat children for malaria at school, an initiative that has been
hugely popular with students, parents and school staff alike. Its
success rests on a firm relationship between the local school
and health centers, as well as between the Ministry of Health
and Ministry of Education.
In Malawi, malnutrition and food insecurity among pre-school
children is rife. When parents and communities do not have
enough food to provide children in Community Based Care
Centers (CBCC) with a mid-morning snack, children stay
home, and, eventually, the CBCC closes. However, wellorganized communities, with the skills and tools to produce
diverse food all year round, are able to ensure that CBCCs
provide a nutritious meal each day throughout the year. Save
the Children, in partnership with Chancellor College and the
International Food Policy Research Institute conducted the
Nutrition Embedding Evaluation Program (NEEP) study to
evaluate the impact of a CBCC nutrition and agriculture
capacity building intervention. Parents and farmers were
trained to plant resilient and nutritious crop varieties (such as
yellow maize, sweet potatoes, and groundnut), harvest twice
rather than just once per year, dry and store foods for the
leaner season, and prepare nutritious meals. Despite the short,
12-month timeframe of the study, the analysis found important
benefits of the intervention that extended beyond the CBCC,
improving nutrition and agricultural practices at the household
and community level, benefitting the younger siblings and
agriculture.
Inspired by the apparent success of NEEP in the CBCCs, Save
the Children has adapted the model for primary schools in the
same district. A small qualitative study is currently underway
to assess its feasibility of such a model for school-feeding. For
more information about the approach, see a short video here:
https://vimeo.com/219710521

Also in Malawi, the Girls' Empowerment through Education
and Health Activity (ASPIRE) project is a consortium of
organizations led by Save the Children with support from
USAID. ASPIRE aims to improve
literacy levels,
increase adoption of positive healthcare-seeking behaviors,
and reduce structural and cultural practices that are harmful
to girls' education in the Balaka, Machinga, and Zomba
Districts. SHN forms an important part of such an integrated
approach, by improving menstrual hygiene management and
WASH services in schools using low-cost methods. More
information about ASPIRE can be found here:
http://alturl.com/o8xbm

Kids at a school in Mali wash their hands before a school
meal. Photo Credit: Save the Children

Mali
Save the Children has continued implementing and evaluating
malaria control programs in schools with the aim of building
strong evidence that will guide future national and
international malaria control and school health policies.
Specifically, the team is working with the Ministry of Health to
improve and formalize all protocols for school-based
treatment. The recent publication of scientific papers based on
international media.
Menstrual Hygiene Management is another key focus for the
SHN program in Mali. It is common for girls to drop out of
school once they hit puberty, one of the reasons being the
limited access to information, absorbent materials, and private
20
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toilets for them to manage their menses at school. Save the
Children conducted a participatory study to determine the
kind of sanitary materials school girls prefer to use. The
results informed the design of a local sanitary pad that is
reusable and low-cost, which is currently being tested among
school girls in 10 schools. The results from an additional
feasibility study is expected late 2017. The girls receive the
pads as well as training on menstrual health and hygiene.
Mothers and school staff are trained too. One female teacher
is selected to be a focal point to support the girls, and follow
up with them as they test out the pad. Initial research suggest
the intervention is helping break taboos around menstruation
and that it is making girls feel more comfortable and confident
in class when menstruating.

provided essential health services to children in pre-schools
and primary schools, including vaccinations, family planning,
growth monitoring, and nutritional counselling. Save the
Children has also begun leveraging the media and is now
reaching whole communities through radio with shows and
debates on a range of nutrition and health matters affecting
school-age children.
The play-based educational
is a key malaria
control innovation donated by the French healthcare company
Sanofi. This kit, distributed to all schools in the area where
Save the Children works, is proving to be a great success. It
engages children of all ages - even adults - and facilitates the
spread of messages on how to prevent and treat malaria.

The year 2016 marked the completion of a major WASH
assessment in Mali too, which documented the status of water,
hygiene, and sanitation at all schools in the impact area. This
data will be used to target schools for further support. Save
the Children is using the Community Led Total Sanitation
approach, which helps communities commit themselves to
making improvements in their own behaviors and
environments. In 2016, we worked with 37 communities in Mali
that were
status was maintained over time, and we also initiated
activities in five new communities.

Mozambique
In Mozambique, Save the Children supports deworming
services to children in order to clear parasitic infections that
lead to malnutrition and anemia. In 2016, we supported these
essential health services to over 34,000 children, up from
27,000 in 2015.
Access to safe drinking water is a human right that not only
addresses thirst, but prevents water-borne illnesses that keep
children out of school. Save the Children is working hard to
ensure that children in preschools and primary schools have
access to clean and potable water. We are drilling boreholes,
working with communities to develop hand-washing facilities,
and educating children on how to keep themselves healthy.
Save the Children is supporting the government in its function
to deliver healthcare to communities who would otherwise not
have access. Last year, 93 visits from

Children in Mozambique playing with Moski-kit cards.
Photo credit: Save the Children

Niger
The year 2016 marked the first full year of Sponsorship
programming in Niger, and while SHN activities have initially
come under the Basic Education program, the aim is to launch
a separate and comprehensive SHN program in 2018. Access
to water and sanitation systems has been a particular
challenge, especially in the dry rural areas affected by
desertification. Therefore improving WASH in schools has a
priority, and Save the Children has been installing water
storage systems, providing soap and cleaning materials, and
constructing latrines in schools. In 2016, we worked in 25
primary schools and five community preschools in the Aguie
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and Tchaduoua communes of Maradi. So for these early
activities, Save the Children has already reached more than
7,000 children. In 2018, more SHN activities, such as malaria
control, menstrual hygiene management, and vision screening
will be added.

Nigeria
In Nigeria, Save the Children has been implementing health
and hygiene activities in public schools in Lagos through its
Stop Diarrhea Initiative project, funded by Reckitt Benkiser,
since January 2015. Over the last two years, the project has
worked to increase
on in the prevention
and control of diarrhea. Save the Children rehabilitated 87
toilet compartments across six schools and installed two new
toilet facilities, complete with urinals and washbasins, where
there previously were no sanitation facilities. All new and
refurbished toilets are child-friendly and gender segregated,
serving almost 3,000 pupils. Since the inception of the project,
34 school health clubs have been established or revived. Sixtyeight teachers have been trained to become health club
facilitators, empowering them to design and deliver childfriendly and participatory club sessions. Teachers developed
action plans for their club activities and provided learning aids
containing diarrhea prevention and control messages that
were complemented with fun and interactive methodologies.
To ensure sustainability, School-based Management
Committees from 34 schools were trained to support and
monitor the progress of health club activities. Health club
members disseminated key health lessons through regular
peer awareness sessions both within the school environment
as well as outside of school. This strategy ensures that the
health curriculum messages are disseminated from the health
club, to the school, and then to the larger community. The
project has reached more than 14,000 pupils since 2015.

South Africa
In October 2015, Save the Children, in partnership with the
(CRF), received funding from
Radio Aid for an 18-month project to strengthen adolescent
sexual and reproductive health in order to help reduce of the
number of teenage pregnancies and new HIV infections in the
Thabo Mofutsanyane District of the Free State Province.
Adolescents were empowered to produce radio content on

A student in Nigeria demonstrates proper hand washing
technique. Photo Credit: Save the Children
their views and needs for better access to sexual and
reproductive health education. Students are also holding local
government departments, health workers, their parents, and
school governing bodies accountable to take action to address
the issues raised in the
These radio
shows are estimated to have reached more than 140,000
people. In 2016, Save the Children South Africa continued its
partnership with CRF and received funding from the Swedish
Embassy in Lusaka to implement phase II of this project, which
will run for three years until 2019. This project will implement
similar activities in different schools and will also include outof-school youth. Phase II will also aim to strengthen advocacy
to the community and government for ASRH education and
will empower parents to provide more support and SRH
education to their children.
The Umzinto Menstrual Hygiene Management Project,
implemented in 2015 and 2016, was designed to improve
menstrual health practices, general health, dignity, and social
interaction for 363 girls in 8th through 11th grade attending
high schools in the rural KwaZulu-Natal Ugu and the Harry
Gwala Districts. This holistic project includes an incomegenerating activity in which caregivers make and sell reusable
sanitary towels. Project staff taught girls how to use the pads
hygienically so that their daily activities were not affected
during menstruation. Project staff also trained caregivers and
mothers to speak openly with their daughters about
menstruation to help reduce stigma around the subject. When
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the project closed in May 2016, school leaders reported a
marked increase in the
attendance rates, which had a
direct and positive effect on their academic performance. Girls
reported that the campaign was a liberating experience and
that they are now able to attend school regularly and partake
in school activities, even when they are menstruating.

community group to draft and implement SHN plans for their
schools.

Also in South Africa, Save the Children is testing an innovative
health project in the Limpopo (Capricorn District) and Free
State (Thabo Mofutsanyane District). The Sireletsa Bana
project, funded by GlaxoSmithKline (GSK), aims to increase
access to quality health services by strengthening health and
nutrition initiatives as part of Early Childhood Development.

Uganda
-funded SHN program reached
more than 21,000 children. The program focused on increasing
access to and use of school-based health services in 81
schools, including vision and hearing screening, immunization,
deworming and micronutrient supplementation, malaria
control, WASH in Schools, and Safe Commutes. In
collaboration with the District Health Office, teachers learned
to screen children for hearing and vision issues, make
adjustments to classrooms to mitigate the effects of hearing
and vision impairments on education, and to which health
centers they should refer children with these impairments.
Similarly, teachers received first aid training and were
provided materials to treat minor injuries that occur at or on
the way to school.
The SHN team supported the rollout of governmentHealth Days, which focused on immunizing and
treating almost 4,000 children for preventable diseases such as
tetanus, Human Papilloma Virus, parasites, and micronutrient
deficiency. To accompany health services, the team revitalized
35 health clubs in schools, further supporting health education
and healthy behaviors. Teachers received training to manage
health clubs, to monitor their progress, and to share childfriendly health messages about personal hygiene and
sanitation. Education, alongside WASH facilities, such as
handwashing basins, water tanks and sanitation facilities,
contributed to a 40% increase in observed handwashing
behavior among students this year. Lastly, the SHN team
oriented School Management Committees and Parent Teacher
Associations on SHN objectives, working with these

Young woman at a school in the Lufwanyama district in Zambia
collects water from a borehole which provides clean water to
the whole school and surrounding houses. Photo Credit: Save
the Children

Zambia
The SHN program is working in Lufwanyama district in the
Copper Belt Province across 53 Primary schools and 112 preschools, reaching over 26,000 children. Save the Children
supported essential vitamin A supplementation and deworming
services to more than 17,000 children across 165 primary
schools and pre-schools in Lufwanyama. These essential
services keep children immune systems strong and clear
parasitic infections that lead to malnutrition and anemia.
Additionally, trained clinic teachers successfully screened
almost 5,000 primary school children for vision and hearing
impairments. Schools and health centers distributed over
12,500 mosquito nets to children and their parents to promote
the use of bed-nets for malaria prevention.
Save the Children improved sanitation facilities and provided
clean and safe drinking water for 3,200 schoolchildren by
drilling seven boreholes and constructing six improved pit
latrines at primary schools and pre-schools. Handwashing is
essential to help prevent the spread of disease. In
Lufwanyama, portable hand washing stations were distributed
to 53 primary schools and 27 pre-schools, increasing the
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access to handwashing for nearly 22,000 children.
In Lufwanyama, Save the Children worked in collaboration
with the District Education Bureaus for all SHN
implementation. The partnership with the Ministry of
Education has continued to grow and emphasize capacity
building. We conducted all trainings in collaboration with the
Ministry of Education and shared all innovations with the
District Education Bureaus prior to implementation.

trained 171 volunteers in oral health education. Save the
Children shared both the achievements and challenges from
Sponsorship programs by holding an annual results sharing
workshop with local government officials, parent-teacher
associations, and school management teams.

Asia
The descriptions of 11 School
Health and Nutrition
Programs throughout Asia
are listed below.

Afghanistan
In 2016, the Sponsorship-funded SHN program in Afghanistan
reached over 79,000 school-age children (52% girls and 48%
boys) in Faryab and Saripul Provinces. From 2015 to 2016, the
student attendance rate increased marginally from 93% to
95%. Many of t
on improving school WASH environments. The SHN team
oversaw the construction of 40 low-cost, safe latrine cabins
based on a design developed in Tajikistan. The SHN
innovation team also piloted handwashing stations consisting
of taps for both shorter and taller children. This design allows
children of all ages to wash their hands without wetting their
clothes. In October, students and teachers celebrated Global
Handwashing Day by participating in lessons on proper
handwashing.
This year, 71,000 children (including out-of-school children)
received vitamin A supplementation. Trained teachers
conducted vision and hearing screenings and provided
referrals to children needing additional care. Additionally, we
expanded the Child Focused Health Education (CFHE)
program. In 2016, 421 CFHE groups reached approximately
6,300 children across Faryab and Saripul. These groups
worked with school management teams and PTA members to
establish a weekly school cleaning system. Save the Children

other students about oral hygiene. Photo Credit: Save the
Children

Bangladesh
In 2016, with
support, almost 130,000
children in rural Meherpur benefitted from SHN services,
nearly 17% higher than 2015. Services included annual
deworming and vision screening, which the government
mainstreamed across public schools, as well as first aid. To
ensure arsenic-safe drinking water in all schools in Meherpur,
Save the Children partnered with the Department of Public
Health and Engineering to test tube-wells and replace them if
necessary. In Meherpur, children have access to safe drinking
water in 100% schools, and 97% of schools have sanitary,
functional latrines that have a lock and that provide soap and
water.
In Rayerbazar and Town Hall Camp in North Dhaka, more
than 2,000 beneficiaries (children & adults) received health and
nutrition services, 1,700 children ages 5-12 were dewormed,
and slum waste management services were initiated with
officials of Dhaka North City Corporation. Community-Based
Health Education sessions were organized on the topics of safe
drinking water, sanitary latrine use, handwashing with soap,
and nutrition with 220 child-learner groups and their parents.
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China
In 2016, the SHN program in China focused on supporting
children ages 6-14. School Health and Nutrition has been key
in supporting
emotional learning. Save the Children works with children
whose families have migrated to the megacities of Shanghai
and Guangzhou, as well as children who are left behind by
migrating parents in Yunnan Province. In 2016, the SHN
program in China reached approximately 32,000 students and
more than 23,000 parents, teachers, and government partners.
Furthermore,
China program began
that promotes health
messages through parent groups via WeChat, a social media
platform in China.

songs, and other fun activities. In 2016, the Shanghai Center
for Disease Control and Prevention began using an oral health
cartoon in its prevention messages. Save the Children worked
with the Stomatological Disease Center to improve the school
referral system to dental services, and to help manage gaps in
access to health services too. The SHN program in Shanghai
and Guangzhou also supports in-class health education
sessions dedicated to handwashing, personal hygiene, eye
care, nutrition, and puberty.
With funding from the Jersey Family Trust and Bestseller, Save
the Children added SHN interventions to the Basic Education
program in 36 rural boarding schools in Yunnan Province.
Interventions included improvements to WASH services, as
well as disseminating health education messages to parents
using mobile technology.

India

Children in a SHN program in China make soap. Photo Credit:
Save the Children
Urban migrant children typically have limited access to dental
services, which leads to poor oral health and worse learning
outcomes. Since 2011, Save the Children and the Wrigley
Com
oral health through SHN programming. In 2016, this program
strengthened school policies and parental support to ensure
that children receive dental screening in migrant schools in
Shanghai and Guangzhou. Through partnerships with
Education Bureaus and community health centers in Shanghai
and Guangzhou, Save the Children incorporated oral health
into teacher training sessions and helped schools conduct
extracurricular events to promote oral health through games,

In 2016, Save the Children, in an ongoing partnership with
Mondelēz, Magic Bus, and five civil society organizations,
implemented the Shubh Aarambh project for the third year in a
row. The project strengthens health and nutrition education,
physical activity and kitchen gardening activities in schools and
communities within four states, and reinforces links with
government institutions to ensure sustainability. By the end of
2016, Shubh Aarambh had reached 16,000 children ages 7-14
years (84% of the target group) and 34,000 mothers/parents
(105% of the target group). We indirectly reached more than
22,000 children and 13,000 parents through campaigns and
events, surpassing the target numbers. The SHN team
determined that while 23 safe play spaces were functioning
well, six needed additional improvements. With help from
school and community members, the project set up 130
institutional kitchen gardens, more than three times the
project target. The midline survey showed that while there
was great potential for improving nutrition-related behaviors,
the project had made remarkable progress in improving
lifestyle.

Indonesia
In 2016, Save the Children Sponsorship program supported the
district government in Sumba in strengthening its systems and
guidelines for School Health Screening. Save the Children
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equipped schools with weight and height scales, health report
books, and first aid kits. Of the 410 students screened, 48%
were stunted, and 28% had dental caries. Students needing
follow-up were referred to the district health center. Save the
Children also supported the district in developing a first draft
of a health and nutrition curriculum and trained teachers to
integrate health education into their lessons. The program
also trained teachers and students on the ittle Doctor
approach - a term used for peer educators - to support health
promotion in schools.

with the Ministry of Education in 2015, which permitted us to
work in primary schools. In June 2016, we conducted a
capacity assessment to determine the viability of Sponsorship
operations and programming in schools, and the assessment
identified a strong need for SHN activities. Sponsorship-funded
programming will begin in 2017 with an initial focus on Early
Childhood Care and Development and SHN, followed by Basic
Education in 2018.

Kyrgyzstan
program began in November 2016. It
access to
anging
attitudes and improving puberty and menstrual health
management education for boys, girls, and teachers. The
project has four main objectives centered on the four FRESH
pillars for SHN. An earlier qualitative study (2015-2016)
informed its design. This project includes a gender norms
curriculum, learning resources developed from research
books to accompany the menstrual health management and
puberty education materials for girls, teachers, and parents.
Project activities will be implemented in the rural areas in the
Chui and Osh districts and will target 6th to 8th grade students
in 30 schools.
Additionally, schools in Kyrgyzstan are learning how to
develop small project proposals that will rehabilitate WASH
infrastructure. Schools now produce plans and budgets to
manage the rehabilitation of school toilets and handwashing
stations.The training encourages children to participate and
creates a space for the student government to work with
school leadership and community representatives to develop
plans, budgets, and systems to ensure that school toilets are
available, clean, well-maintained, and safe for current and
future students.

Children in Kyrgyzstan demonstrate how to make a
healthy meal. Photo Credit: Save the Children

Myanmar
In 2016, Save the Children selected Myanmar as the newest
country to receive Child Sponsorship funding. Save the
Children signed an important Memorandum of Understanding
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Nepal
In 2016, Sponsorship-funded SHN programming directly
reached over 283,000 children in Nepal. The SHN program
worked with local NGOs and the district Health and
Education Offices to deliver a comprehensive package of
interventions, which address the main health problems that
prevent children from fully engaging and learning in school.
hunger
from fully participating at school, Save the Children provided
to encourage parents to send
them to school with food. We also trained parents on the
importance of mid-day meals, teaching them about healthy
food choices and encouraging them to make nutritious
lunches. In an assessment of the midday meal program,
teachers reported that students remained in school
throughout the day instead of going home for lunch and not
returning. Additionally, the SHN program worked to improve
access to safe drinking water, functional toilets, and
handwashing facilities in the schools as well as drinking water
testing, corrective measures for coliform and arsenic
contamination, and provision of waste disposal systems.
In Nepal, girls experience barriers to education when they
begin menstruation. Girls not only experience shame, but their
participation in school also drops during menstruation due to
fear of embarrassment as well as limited access to
information, absorbent materials, and private toilets. Save the
Children worked with the government and multiple other
NGOs to lead a national workshop on menstrual health and
hygiene. This workshop facilitated collaboration between the
government and the NGO community, which led to the
development and adoption of a unified policy and program
strategy for MHM.
SHN activities have provided all schools in the Western impact
area with first aid kits and services. Now schools are better
equipped to help students experiencing illness or injury. School
staff also know how to refer students to health facilities when
necessary, so they can become healthy enough to return to
school.

Philippines
In 2016, the SHN program, with funding from Sponsorship and
Wrigley Company Foundation, helped improve policies and

Children carry lunchboxes in Nepal. Photo credit: Save the
Children
guidelines to support national SHN coverage. Save the
Children worked with the Department of Education to update
the 1997 SHN Service Manual and to pass a policy on WASH
in Schools, which includes provision for menstrual hygiene
management. Advocacy work within Antipolo City led to the
municipal governments adding budget for SHN interventions,
including oral health screening and treatment at schools.
As well as supporting the policy and advocacy work, Save the
Children is helping the Department of Education roll out SHN
programming across the Philippines, with particular focus in
South Central Mindanao, Metro Manila and Antipolo City.
Comprehensive SHN programming includes: WASH in
Schools, oral health, deworming and micronutrient
supplementation, vision and hearing screening, first aid
training, access to and promotion of healthy food choices,
puberty education, and menstrual hygiene management. In
2016, the program started to increase engagement with
parents, targeting them with SHN messaging to help reinforce
lessons the children learn in school.
In 2016, over 1,000 Child Health Promoters were trained to
run health and nutrition activities with their peers. These
children gained leadership skills while also adopting healthy
behaviors and educating peers and family members, helping to
promote a healthier environment at school and in the
community.
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Thailand
In Thailand, road accidents kill seven children under 15 years
every day and injure or disable an additional 72,000 children a
year. Most children travel as motorcycle passengers, yet only
7% of children wear helmets. Formative research by Save the
Children in 2014 helped shed light on the many underlying
reasons for why helmets are not being used. Then, with the
generous support of the Foundation for the Automobile and
Society (FIA), Save the Children, and the Asia Injury
Prevention (AIP) Foundation together launched a three-year
campaign to increase child helmet use and decrease
motorcycle deaths and injuries
uses a
uniquely integrated approach to drive large scale social norm
enforcement
education media and outreach and demand
So far Save the Children is piloting their Behavior Change
methodology in 300 schools and is raising awareness of child
helmet use via social media, reaching over 2 million people
through Facebook, blogs and YouTube. The program also
partners with local police to increase enforcement of the
helmet law for children, conducting a training of trainers
with police, as well as a larger helmet promotion event in
2017 that reached over 5,000 people.
The 7% Project is trying out new and innovative approaches. A
key goal for next year is to develop a school policy in
Bangkok that mandates helmets as part of the school uniform.

Vietnam
In 2016, the SHN program in Vietnam reached approximately
65,000 children in 60 primary and preschools in the urban
cities of Hanoi, Ho Chi Minh City, and Hai Phongas, well as
23,000 children in the rural mountainous region of Lao Cai.
Save the Children
Wrigley Company Foundation, Prudential, and Child
Sponsorship. A key milestone has been the acceptance, by the
Ministry of Education and Training, of
SHN
school-based curriculum for review. This is the first step to it
being incorporated into the national primary school
curriculum. Save the Children is also worked with local health
practitioners to conduct health screenings of children in 131
schools in rural and urban communities.
In partnership with the Wrigley Company Foundation, Save

Children in Vietnam lining up to demonstrate their
handwashing techniques in Lao Cai. Photo Credit: Seung
Lee
work in Vietnam continued to focus oral health
for students by improving access to dental health screenings
as well as the quality of school-based health education
sessions for children. Teachers developed their own lessons
based on suggestions from Department of Education and
Training and included key health topics such as tooth brushing,
handwashing, and eating nutritious foods.
In Lao Cai, the Sponsorship SHN program continued its focus
on improving school WASH systems, installing 65 latrines,
improving 10 water systems and 34 water filters, and
improving 36 handwashing stations. Children learn to wash
their hands at key times, including after using the toilet and
before eating.
Hunger is a reason children go home from school early. To
address this challenge, the SHN team adapted and tested out
lunchbox innovation
in Nepal. The
lessons learned will allow us to better understand how we can
the midday meal for school children in Northern Vietnam.
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Latin America
and the
Caribbean
The descriptions of 9 School
Health and Nutrition Programs throughout Latin
American and the Caribbean are listed below.

Bolivia

in handwashing practices in schools, safe water consumption,
waste management, tooth-brushing, menstrual hygiene, and
the proper use of sanitary facilities.
Recently, the Sponsorship program initiated two innovative
strategies: the first to deal with the ongoing drought in
Cochabamba, and the second is a peer-led program to tackle
the topic of menstrual hygiene. Older Sisters educates girls on
puberty and menstrual hygiene so that they can help younger
girls improve their menstrual hygiene practices. The Older
Sisters also speak with parents to help them understand how
important their support is during puberty. These older girls
take on a leadership role, demanding that authorities improve
the sanitary facilities and build girl-friendly toilets. These girls
have become widely respected by their classmates.

In Bolivia, SHN reached over 109,000 children within the
municipalities of Oruro, La Paz, El Alto, Trinindad, San Andrés,
and Cochabamba. With funding from Sponsorship and the
worked to improve the health, education, hygiene, and
nutrition behavior of children ages 2-13 across 228 schools
and to achieve community and government level sustainability
through partnerships with Health and Education Ministries and
district offices.
The LACT program, which recently started in 2016, conducted
its baseline assessment to understand gaps and areas for
improvement in schools. Strategies initiated in 2017 include
first aid training and provision of critical supplies, promoting a
nutritious and physically active recess through teacher and
kiosk vendor training, as well as health education for students,
teachers, and parents. The program will also train 300
members of the health and nutrition commissions across
schools on the issues of safe water, proper sanitation, hygiene,
and waste management to ensure schools are healthy places
to learn.
In the Cochabamba Sponsorship-funded schools, SHN
programs have led to substantial improvements since their
initiation in 2012, by reducing anemia rates and improving
health behaviors among children. Through iron
supplementation and nutrition education, iron-deficiency
anemia has dropped from 21% to 8.6% among children. The
SHN team also worked with teachers and parents to teach
positive health behaviors, which resulted in dramatic increases

Young girls demonstrate menstrual hygiene at a health fair
at a school in Bolivia. Photo Credit: Jeanne Long

Colombia
In South-West Colombia, with funding from GlaxoSmithKline
(GSK), Save the Children carried out 11 health campaigns
(focused on handwashing, proper solid waste management
and disposal, and the elimination of vector proliferation
points). Save the Children raised awareness among 2,500
children, adolescents and young people about the relationship
between a person's health and their diet, drinking water
consumption, waste management, handwashing, and the
environment and educated over 180 parents and caregivers on
the importance of healthy habits for
development.
We also trained over 140 teachers on healthy eating and
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WASH, utilizing the Personal Hygiene and Sanitation
Education (PHASE) Methodology as a tool to integrate these
subjects into the classroom and strengthen healthy practices
and habits of children. Last but not least, the team
implemented Zika prevention activities with 3,600 children, 57
teachers, 55 parents and 20 staff members from health sector
organizations at four schools in Tumaco (considered to be a
municipality with an endemic presence of Aedes Aegypti).
In Pueblo Nuevo, youth activists sent a newscast video to a
national news channel, which showed sanitation problems that
affecting the student community, such as lack of access to
water and basic sanitation. The broadcast led to the
installation of direct piping from a community water storage
tank to the school, which improved the
access to
water. Also, local leaders found an alternative water source to
increase the flow to the inter-district aqueduct that currently
supplies them with water. For both activities, the municipal
council contributed materials whilst the community provided
the labor. Save the Children is continuing its support through
the construction of a water collection structure and a
community storage tank, which will benefit communities from
eight districts, including Pueblo Nuevo.

school waste disposal system, including selling waste to
recycling firms.

Dominican Republic
In 2016, Save the Children focused mainly on training and
awareness raising in the Dominican Republic. We worked in
10 schools within eight sugar cane-growing communities of the
east side of the Dominican Republic. Topics included sexual
and reproductive health, HIV/AIDS and STI prevention,
adolescent pregnancy, and life skills development. The
Adolescent Development
Decide to W
encourages leadership among its 170 youth health promoters,
who in turn disseminate key messages to their communities.
Save the Children also works with schools and families to
improve water safety and hygiene in order to reduce
diarrheal, respiratory, and vector-transmitted diseases. One of
the biggest challenges has been keeping up with the Zika
epidemic, as there was a high number of cases in the
Dominican Republic. Save the Children educated more than
400 children about mosquito control around schools and
helped with campaigns to eliminate this vector.

El Salvador
benefitted over 100,000
children in 2016 through puberty education, healthy school
stores, nutrition, and oral and vision health screenings. The
SHN team trained 170 children to deliver key messages on
puberty, hygiene, nutrition, oral health, and child rights.

Two students at a school in Cauca Colombia collect water
and wash pots used to cook school meals. Photo Credit:
Caroline Hilari
In Huísito, the SHN team helped improve the waste water
network from an old bathroom, which was damaged and
exposed to a high risk of fecal contamination. The community
action committee contributed the materials, including piping,
cement, and sand, to change the network, and parents within
community supplied the labor. In Quicalcé, we supported the

We also helped develop a new Pubertal Education Curriculum
(CEP) to prepare girls and boys for the physical, emotional
and social changes that accompany adolescence and piloted
this curriculum in 10 schools. The program was designed to
complement the adolescent development program, CHOICES,
which is a curriculum that engages parents, community
members and children in a dialogue on gender. Additionally,
Save the Children conducted vision, hearing, and oral health
screenings in partnership with the Ministry of Health, FUDEM
(a local NGO that specializes in visual health) and the
ensured that children with vision and hearing impairments
were properly screened, referred to health centers for followup care and were able to access lenses.
30

SHN Program Update 2016-2017

Guatemala
School feeding can boost attendance rates. That is why Save
the Children and USDA implemented the Food for Education
McGovern Dole program in 277 schools across six
municipalities in El Quiché. The Investment for Educational
Development in the Highlands (IDEA) program successfully
increased attendance levels to 98% among children from first
to third grade. Meals have become a strong motivator for
children to attend class. More importantly, meals reduce
short-term hunger, allowing children to be more attentive in
class and fully engage in learning. The program provides
beans, rice, wheat flour, corn-soy blend, and oil directly to the
schools to prepare breakfasts and snacks for more than
42,000 students. Around 2,000 volunteer mothers prepare the
food, and have now served over 9 million individual meals.
Parent organization groups obtain and manage the funds that
the Ministry of Education transfers to schools for the purpose
of enhancing school meals.
To complement the school feeding program, schools have
received water filters that ensure safe drinking water and
hygienic meal preparations. Also, with additional financial
support from the Cunen and Uspantan municipalities,
community leaders, and parents, the SHN team has helped
rehabilitate schools kitchens, stoves, and sanitation facilities.

A Teacher at a school in Guatemala passes out
watermelon for snack. Photo Credit: Jeanne Long
nutrition, and trained 48 teachers and managers in
deworming, visual screening, hygiene, and nutrition.

Guatemalan Congress. The General Directorate to
Strengthen Quality of Education (DIGEFOCE) put forth a law
to guarantee balanced and nutritious daily meals in schools. In
October 2016, the law was approved and it is currently under
revision with the Ministry of Finance; it is expected to be
approved in 2017.

Haiti
During the year 2016, the Sponsorship-funded SHN project in
the commune of Dessalines reached more than 14,000
students across 64 schools. Moreover, we were able to expand
to five more rural schools through a partnership with a local
NGO. All schools received hygiene materials, such as soap
and chlorine, and eight new schools received a complete
cleaning kit. We rehabilitated toilets in nine schools, built
water fountains in four schools, drew a well in seven schools,
trained 27 parent-teacher associations in hygiene and

Save the Children worked closely with the Ministry of Health
at departmental and communal levels through joint field visits,
training, and awareness raising - about hygiene and the
operation and maintenance of sanitation facilities in schools.
This collaboration sparked various training and promotional
activities, even including student hygiene clubs in the commune
outside our impact area. We also continued supporting two
community promotion and sale points for chlorine and iodized
salt.
As part of the mid-term evaluation of our program, we
surveyed a sample of 26 partner schools and 12 control
schools. We observed a statistically significant decrease in the
anemia rate among students in program schools where
children received iron supplements. The anemia rate in
program schools dropped from 31% to 18%, whereas in
control schools the anemia rate increased from 13% to 29%.
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Through the Comic-Relief funded project in the peri-urban
area of the capital city Port-au-Prince, the SHN team reached
39 schools by promoting handwashing and distributing soap,
chlorine, and cleaning kits. We trained almost 400 teachers in
nutrition and hygiene in addition to educating 117 food
vendors about proper nutrition and safe food handling. Save
the Children support the student governments in spreading
hygiene messages to other children. Over 130 teachers and
school directors have learned to identify vision problems using
the Snellen chart. Our next goal is to identify an eye clinic to
which schools can refer children in need of glasses.

and children. Parent workshops focused on complimenting
health information with the improvement family dynamics and
training activities also accompanied essential structural
improvements to schools and communities.
The SHN program worked directly with children to provide
active, dynamic and child-centered activities that were not
only fun, but also improved health knowledge, attitudes and
behaviors. Activities included cultural fairs, health campaigns,
school gardening, parades and sports events. With the support
of Missoula Medical Aid, girls and boys also received hygiene
kits.
Local activities with communities are also supported by
national level advocacy that promote initiatives that benefit
the children of Honduras and guarantee the respect and
fulfillment of their rights

Mexico

A student gives a lesson on Menstrual Hygiene Management
to her peers in a classroom in Haiti. Photo Credit: Caroline
Hilari

Honduras
communities focusing on health and nutrition, education, early
stimulation and childhood care and adolescent development.
SHN integrated with the Global Development Strategy,
ensuring that all children and adolescents are able to access
quality and inclusive education. Strategies actively engaged
children and strengthened local capacity to drive significant
advances for children in order to generate immediate and
lasting change in their lives.
With strong community involvement and support from local
authorities, Save the Children conducted awareness raising,
theoretical and practical trainings, as well as community
campaigns on the key thematic areas with parents, teachers

In 2016, Save the Children reached more than 29,000 children
in eight states through its SHN programs. Activities ranged
from WASH and sexual and reproductive health to nutrition
and obesity prevention. With the help of funding from
Mondelēz International Foundation, we continued
implementing Alianza por el Bienestar de la Niñez (Alliance
for Child Well-Being) that aims to reduce childhood obesity
through nutrition education, active play, and growing more
fresh foods. In 2016, program staff worked more closely with
physical education (PE) teachers to provide additional training
on implementing safe and effective PE classes for students.
Since its initiation in 2015, this project has benefitted over
15,000 children ages 2-13 in Mexico City, Puebla, and Mexico
State.
Save the Children has also continued working with the Federal
Rights), an initiative that aims to improve the nutritional status
of children under age 14 whose parents are migrant and local
farm workers. This project targets cooks, caregivers, and
parents through nutrition education while also engaging
children through recreational workshops that promote the
adoption of healthy habits.
helped develop care spaces that provide children a safe space
to learn and grow while their parents are working.
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Save the Children Mexico has also continued implementing the
project
Vida S
was initiated in 2011. This project aims to improve the health
and nutritional status of children and other vulnerable
populations by addressing health issues from a sociocommunity perspective. Activities involve various stakeholders
within the community and include food and physical activity
workshops, initiation of healthysaj

project has reached over 4,000 children and more than 1,400
adults.
In Mexico, through an alliance with Sports World, Dolphin
Discovery, and BMW, Save the Children created healthy-living

and Matagalpa, reaching 1,364 schoolchildren. School health
efforts aim to reduce waterborne diseases and promote Aedes
Aeghypti control activities for the prevention of Dengue,
Chikungunya and Zika through WASH strategies that focus
on child participation. Both programs, "Healthy and Clean
Schools" and "School Actions for the Prevention and Control
of the Vector Transmitted by Zika," work by strengthening
teacher and school administration capacity to teach topics of
health, nutrition, child participation, child rights and child
protection through natural sciences and civic education
curricula. The program also builds the capacity of ministry
partners, conducts training of trainers for teachers and health
personnel, provides teaching materials and coordinates with
school communities to organize larger fairs and educational
campaigns.

healthy initiatives, behaviors, and practices to improve
nutrition and physical activity in schools. In partnership with
Sports World, we
designed to fulfill the six pillars upon which our active play
workshops are based: coordination, flexibility, endurance,
strength, concentration, and balance.
In addition, Save the Children partnered with Grey Group
creative agency to create "Conozco, Me Cuido y D
learn, I Take Care of Myself, and Decide), an initiative focused
on sexual and reproductive health. We strive to increase
access to reliable information on puberty and reproductive
health, improve child-friendly health facilities, prevent bullying
(especially related to menstruation), promote gender equality,
and reduce stigma surrounding sexual and reproductive health
issues.
Other activities in Mexico include: partnering with GSK to
prevent unaccompanied child migration in indigenous
communities, training WASH champions to promote health
and hygiene habits among children, and working with the
government to promote the adoption of public policies that
will improve health services for children.

Nicaragua
Save the Children Nicaragua works in partnership with the
Ministry of Health and Ministry of Education to support school
health in 61 schools across 17 municipalities in León, Jinotega
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Middle East
and Eurasia
The description of one School
Health and Nutrition Program
in the Middle East and Eurasia is
listed below.

Organization to understand and remove the barriers to policy
implementation, which include provision of health insurance
and regular checkups for children. In 2016, nearly 6,500
students from 76 schools received free checkups, which
included referrals to a higher-level health unit when necessary.
In 2016, the program began preparing to phase over into a
new impact area. With that transition beginning, the SHN
program in Egypt is putting a strong emphasis on
sustainability. In 2016, the program worked closely with local
communities, government partners, and schoolchildren to
ensure that the results of the program outlast Save the

Egypt
In 2016, the Sponsorship-funded SHN program in Egypt
reached about 57,000 students across 95 primary and
preparatory schools in Abnoub District. Save the Children
worked with Community Development Associations (CDAs)
to support 55 School Health Clubs, in which children design
health promotion activities to address their primary health
concerns, such as oral health and hygiene.
The SHN program in Abnoub has increasingly focused on
nutrition, healthy eating, and physical activity to combat
obesity. In 2015, Save the Children developed a manual on
healthy eating. School Health Clubs are using the manual to
teach their peers about nutrition. This healthy eating initiative
is complemented by the Healthy Canteen program, currently
being piloted in 10 schools. The program, which is supported
by the National Institution of Nutrition and the Ministry of
Education, helps to ensure that students have access to
healthy food during the school day.
In 2015, the SHN program established a new initiative to
provide girls with access to physical education. The CDAs
formed groups of girls to participate in training sessions on
different sports, such as volleyball, basketball, table tennis, and

A girl plays skip-rope during a physical education lesson
on the rooftop of a community school for Syrian refugees
in Egypt. Photo credit: Save the Children

strongly discouraged by the community, about 520 girls have
actively participated in these sessions. Save the Children
hosted summer camp in 2016, which included SHN activities.
These activities reached 12,000 students.
In 2013, Egypt adopted a national SHN policy. However, the
policy has not yet been fully implemented. Save the Children
is working with the Ministry of Education, Ministry of Health
and Population, and the National Health Insurance
34

SHN Program Update 2016-2017

North America
The description of one School
Health and Nutrition
Program in North America is
listed below.
Save the Children
children and families in leading healthy, active lives. Research
continues to underscore the important connection between
physical education during the school day, the Healthy Choices
program is more important than ever in providing children a
safe, structured outlet to engage in fun physical activities and
healthy eating, all while benefiting their brains and bodies.
Save the Children implements Healthy Choices during both the
afterschool program and SummerBoost Camp, reaching over
14,000 children across 10 states throughout 2016. The
program provides children a healthy snack with fresh fruits
and vegetables, hands-on, interactive nutrition education
lessons, and 30 minutes of moderate-to-vigorous physical
activity each day. Approximately 25 SummerBoost Camp sites
received new nutrition games, MyPlate resources, and childfriendly kitchen kits for preparing healthy snacks throughout
the summer. The kits allow children to participate in the
hands-on experience of preparing and enjoying healthy foods,
such as fruit smoothies, trail mix, ants on a log, and yogurt
parfaits.

First graders enjoy a Healthy Choice rotation during
their afterschool program run by Save the Children.
Photo credit: Save the Children

One highlight of
Healthy Week, an annual recognition of Action for Healthy
Kids. During this week-long observance, schools made a
concerted effort to highlight the i
health by engaging children, families, school staff, and
community members in various health-related projects. Some
of the projects included Family Fitness Festivals, fruit and
vegetable taste tests, school-wide walking challenges, poster
contests, the construction of greenhouses, and fitness kits for
children to take home.
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THOUGHT LEADERSHIP AND NETWORKING EVENTS
Global Initiative for Child Health and Mobility
June 2, 2016 -- London, UK
Save the Children took part in the launch of the Global Initiative for Child Health and Mobility, led by the FIA Foundation. The
Initiative focuses on three key rights of the child: 1. Safe, accessible, low-carbon mobility to promote equity and combat poverty; 2.
Clean air and a healthy environment for all children, and 3. The role of safe and healthy mobility in enabling the right to an
education. The overarching goal of the initiative is to build a coalition of country and donor support for the objective of a safe and
healthy journey to school for all children by 2030. The objectives and key deliverables
education priorities and make a compelling case for the involvement of Save the Children as part of the coalition.

Education in Emergencies Training Program
August 2016
The Education in Emergencies (EiE) Training Program is a six-month course that trains Save the Children program managers to
implement EiE Programs. This course combines distance learning along with a two-week residential training. Sarah Bramley
participated as a trainer for this course, delivering a module on SHN in Emergencies, as well as a webinar focusing on school
feeding in emergencies in early 2016. The EiE Training Program conducted a second six-month course for program managers in
the Middle East and Europe in the latter half of 2016 which included the SHN in Emergencies module.

Neglected Tropical Diseases Nongovernmental Development Organization Network (NNN)
Meeting
September 29-October 2, 2016 -- Washington, DC, USA
The NNN is a global forum for nongovernmental development organizations (NGDOs) working to control or eliminate neglected
tropical diseases (NTDs) such as onchocerciasis, lymphatic filariasis, schistosomiasis, soil-transmitted helminthiasis (STH),
trachoma, and leprosy. NGDOs are in a unique position, given their field-based programs and experience, to assist in reaching the
such as those suffering from NTDs. The NNN promotes comprehensive approaches that
prevent, treat, and manage consequences of diseases that affect the poorest among us. Save the Children presented on SHN as a
platform for delivering prevention and mass treatment.

COR-NTD Meeting
November 10-11, 2016 -- Atlanta, GA, USA
Each year, the Coalition for Operational Research on Neglected Tropical Diseases (COR-NTD) holds meetings to foster
collaboration between researchers, program implementers, and other stakeholders in order to identify and key issues in the
control and elimination of NTDs and to share research and technology that address these challenges. Save the Children attended
-NTD meeting in Atlanta to learn about innovations that can maximize global efforts in controlling NTDs in
endemic countries. These innovations included using Xbox technology to obtain accurate body measurements by collecting 3-D
data as well as improved diagnostic tools for STH that are currently in development.
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WASH in Schools (WinS) International Learning Exchange
November 14-16, 2016 -- Jakarta, Indonesia
The 5th International Learning Exchange (ILE) for WinS was organized by UNICEF, GIZ and the Ministry of Education and Culture
of the Government of Indonesia in November 2016. During this meeting the recently published Core Questions and Indicators for
monitoring WASH in Schools in the SDGs were shared by the Joint Monitoring Program (JMP) for WASH. Mohini Venkatesh from
Save the Children was a contributor to the publication, and also participated in the ILE together with Save the Children Indonesia
to share their findings on Operations and Maintenance (O&M) financing for WASH in Schools. Save the Children also teamed up
with GIZ to present its costing framework for WinS O&M. This framework has since been developed into guidelines and is being
piloted in the Philippines.

Comparative and International Education Society (CIES) Conference
March 5-9, 2017 -- Atlanta, GA, USA
The CIES Conference 2017 brought together academic researchers and practitioners in the field to explore the theme
Problematizing (In)Equality: The Promise of Comparative and International Education. Save the Children presented in 35 sessions and was
represented in 44 panels and 57 presentations in total during the conference. Representatives from the SHN team focused on the
to improving WASH facilities in order to address gender and socioeconomic inequalities. These SHN interventions promote
equality by fulfilling S
goal of reaching the most deprived and marginalized children.

UNAIDS IATT Symposium
May 11-13, 2017 -- Lusaka, Zambia
In May 2017, government, NGO, and UN representatives, including Save the Children, gathered at the symposium organized by
the UNAIDS Inter Agency Task Team (IATT) on Education and School Health in Zambia to explore the theme Lessons from
Implementing HIV and School Initiatives: Exploring Gaps and Opportunities for Gender Responsive Programming in Education. Seung Lee
served as a Steering Committee Member of the UNAIDS IATT and chaired one of the sessions. Among the most salient issues
discussed were Comprehensive Sexual Education (CSE) in schools, HIV/AIDS prevention, and overcoming barr
education. Participants also visited different local NGOs and schools to see best practices in action. The meeting concluded that:
-educated learners have better health. However, recent evidence shows that for this
maxim to be true, schools need to be gender-responsive and recognize the particular needs and barriers of both boys and girls to

Innovation Forum
June 15, 2017 -- Washington, DC, USA
On June 15th, 2017, Save the Children US hosted an Innovation event at which Dr. Max Ritzenberg, a partner from the University
of California, San Francisco presented the Waliku smartphone application to be tested by Save the Children Indonesia. This
applic
prompt teachers to visit absent students and will also help connect parents to health services. While taking attendance is currently
mandatory in Sumba, attendance data are collected on paper, and absent students often do not receive the follow-up
interventions that they need. The application will make it easier to bring the health and education sectors together to ensure that
students are healthy and receiving the education they need. This is an example of technology that could be implemented in many
other countries.
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InterAction Forum
June 20-22, 2017 -- Washington, DC, USA
At the InterAction Forum in Washington DC, international development and humanitarian professionals gathered to share their
. Save the Children was a panel member in a session titled: Developm ent's
Dirtiest L ittle S ecrets: P e riods, P rivates and P oop . How do you engage people on a taboo subject? The session explored
how to engage target populations around touchy topics such as menstruation, condom use, and sanitation. The discussion
highlighted speakers and case studies tackling these issues and breaking the taboo both domestically and abroad and it was
followed by an interactive session combining the game of
taboo subjects. During this panel discussion, Seung Lee spoke about the importance of breaking taboos on speaking about
menstruation in order to foster an equitable learning environment for girls and ensure that girls succeed in school.

The Role of Safe & Sustainable Mobility in Eradicating Poverty and Improving Health
July 14, 2017 -- UN Headquarters, New York, NY, USA
Each year, millions of people are killed or injured by road traffic accidents. As both the population and the number of people
relying on motorized transportation increase, so too does the toll of air pollution and road traffic injuries. The UN meeting on
Road Safety gathered high-level country representatives as well as experts from the WHO, NGOs, and the Global Initiative for
Child Health and Mobility, including the FIA Foundation, UNICEF, and Save the Children. Participants explored potential solutions
to reducing the burden of road traffic accidents and air pollution worldwide. This meeting also discussed the role of safe and
sus

breaking the silence about menstruation. Photo Credit: Seung Lee

Road Safety Workshop participants showing support to the UN
Road Safety Slow Down campaign in Thailand. Photo Credit:
Save the Children
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PUBLICATIONS
Check out our latest publications accessible online:
Ma laria control:
Clarke SE, Rouhani S, Diarra S, Saye R, Bamadio M, Jones R, Traore D, Traore K, Jukes MCH, Thuilliez J, Brooker S, Roschnik N,
Sacko M (2017)
Schoolchildren in Mali: a Pragmatic Cluster. Available at:
http://gh.bmj.com/content/2/2/e000182.
Related media coverage:
http://www.reuters.com/article/us-africa-malaria-education-idUSKBN19J31X
http://news.trust.org/item/20170628223227-qxhg8/
https://www.voanews.com/a/study-mali-finds-simple-malaria-intervention-boosts-student-performance/3921720.html
http://www.dailymail.co.uk/wires/reuters/article-4648938/Protect-African-pupils-malaria-tackle-anaemia-boost-learning-researchers.html
https://medicalxpress.com/news/2017-06-malaria-african-schools-infection-anemia.html
Maccario R, Rouhani S, Drake T, Nagy A, Bamadio M, Diarra S, Djanken S, Roschnik N, Clarke SE, Sacko M, Brooker S, Thuilliez J
(2017)
Health, vol. 17, no. 1. Available at: https://www.ncbi.nlm.nih.gov/pubmed/28606136
Mphwatiwa T, Witek-McManus S, Mtali A, Okello G, Nguluwe P, Chatsika H, Roschnik N, Halliday KE, Brooker SJ, Mathanga DP
(2017) “School-based diagnosis and treatment of malaria by teachers using rapid diagnostic tests and artemisinin-based
combination therapy: experiences and perceptions of users and implementers of the Learner Treatment Kit, southern Malawi
Malaria Journal Aug 7;16(1):318. Available at: https://www.ncbi.nlm.nih.gov/pubmed/28784129
WAS H:
Dreibelbis, R., Broeger, A., Hossain, K., Venkatesh, M., & Ram, P. K. (2016). Behavior Change without Behavior Change
Communication: Nudging Handwashing among Primary School Students in Bangladesh. International Journal of Environmental
Research and Public Health, 13(1), 129. Retrieved from http://www.mdpi.com/1660-4601/13/1/129/htm Nudges Available
at: http://www.mdpi.com/1660-4601/13/1/129/htm
Operation and Maintenance Financing for School WASH Facilities Briefers for Armenia, Bolivia, Indonesia, Kenya, Philippines,
South African and Tajikistan developed by Save the Children with UNICEF: http://washinschoolsmapping.com/7-new-briefersavailable/. Other WASH in Schools documents can also be found: http://washinschoolsmapping.com/
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Menstrua l H ygiene Ma na gem ent :
Ellis, A., Haver,
menstrual hygiene management in Metro Manila, Masbate, and South Central Mindanao, Philippines. Waterlines, 35(3), 306-323.
doi:10.3362/1756-3488.2016.022. Available at: http://www.developmentbookshelf.com/doi/abs/10.3362/1756-3488.2016.022
Child m alnutrition:
-Based Childcare Centres in Malawi The
NEEP-017-2003-7.
Available at: https://trialsjournal.biomedcentral.com/articles/10.1186/s13063-017-2003-7
Genera l S H N:
FRESH School Health and Nutrition Webinar Series. Available at: http://www.schoolsandhealth.org/Pages/SHN-WebinarSeries.asp

Mothers eager to demonstrate their knowledge about health and nutrition at a school in India.
Photo Credit: Seung Lee
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