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Integration of education and health services to ensure better health and improved leaming is
increasingly realized worldwide. Due to the high vulnerability of the under-five year children,
school-age children (5 to 17 years) are not given adequate priority in Nepal yet. Un the
other hand, the education sector has still to concern over the health of the school children. In
order to achieve the twin goals, “Education for All”™ and “Health for All™ the role of school
health and notrition is undoubtedly imminent. Many of the international and national
commitments made on education and health sectors have emphasized the school health as
ane of the vital agenda. Focusing Resources on Effective School Health (FRESH) is the
most recent approach of school health and nutrition jointly initiated by the UNICEF, WHO
and the World Bank that converges the health and education services into four core elements;
1) school-based health, nutrition, hygiene and sanitation services; b) healthy, safe and secure
learning environments; ¢) life-skills based health education and d) health-related school
poligies.

I'his National Steategy on School Health and Nutrition focusing the school children through
synergetic efforts of the Ministries of Education and Sports (MOES), the Minmistry of Health
and Population (MOHP) and other allied ministries with the support of INGOs, bilateral,
multilateral and UN agencies. The MOES and the DOE to realize the goal of SHNP in
Mepal, will adopt this strategy.

Starting with the background information and rationale, this document entails a description
on the global initiatives and national response made so far in the arcna of school health and
ALrHon.

The existing constitution, government acts, laws and provisions, education and health policies
and periodic plans have provided the rational for developing the National Strategy on the
SHMP. Proper Network between the MOHP and MOES will guide the implementation of
SHNP in the future.

[he main goal of the SHNP is to develop physical, mental, emotional and educational status
of the school children. This goal is supporied by four strategic objectives (5.0.).

50011 Improve use of SHN services by school children

5012 Improve healthy school environment

5.0, 3%  Improve health and nutnition behaviours and habits

5.0.4:  Improve and strengthen community support system and policy environment
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Activities and indicators are identified under each strategic objectives and strategies. These
activities include broad spectrum of SHN initiatives, which requires a multidisciplinary and
multi-sectoral collaboration between health, education, population and environmental agriculture,

The schematic diagram of the Strategic Framework is as folluws:*

Develop physical, _emoti : : s . : -
Gaal IHECRITIRIN, e, ERiCosaEaid sucaticral st o aclionl eliikioen local development, drinking, physical planning and water supply, and women, children and
1 social welfare ministries. Technical and financial assistance from the support agencies and
Improve health and nutrition status of school children _ participation of local community, CBOs and local government bodies is equally important.
f Capacity building of the human resources from the policy level to the working level should be
f ; l __Strategic Objectives ] enhanced as well,
S0: 1 SO:2 S0: 3 S0: 3 ! This strategy proposes to implement the SHN programmes considering the existing/available
Improve use of Improve healthful school | | Improve health and nutrition | Improve and strengthen resources. Following programmes or activities will accord high priority and made mandatory
SHN services by || environment behaviors and habits community support while implementing SHNP in Nepal.
school children ] systems and policy
environment . — . g
f ¥ } R ¥ 7 |. Formulation of central, district, VDC and school level organizational set up involving
£% g i g g . R BE g education, health, nutrition, sanitation and hygiene related sectors for policy-making,
w |8 E" i - 25 3 ¥ E’E c; E ‘_3 E = > implementation, monitoring and evaluation of SHNP.
= |£% & g, | | =l £5 g S = _
AR & g5z |52 £ 3 38 = 3 2. Assignment of a SHN Focal person at DOE, CHD/DoHS, NHEICC, DDC, DEO and
g[S §§ 2 55% | (£ 5 el | £ 5 et mg 8w ,,_'E“g 'g & D/PHO to facilitate the implementation of SHNP. In the future, a separate nurse or
on |2% 5 E] = =R £ 5 22 -5 552" 3 " £ . . i
“lEz4 g :§ *Blz8g | = S5 - 3 a-ﬁ T ‘”_§ g E Health Assistant or medical officer will be given special responsibility of providing
288l = 255 EE E tE Eg g g §_§ - technical support to each District Education Office. The school will assign a SHNP
focal teacher as well.
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%eof teachers’ SMC/

diarrhea in the past 15
days

* % of schools with separate

supported by the school (eg.

Disable and Dalits)

# % of children with clean and shor

¢ % of school with functional child
clubs

$0: 1 Indicators S0: 2 Indicators g T g 3. Formulation and e_xecution o_f SHNP policy, norms anc! guidelines for EStabli.Shi{ig,
¢ %l;““‘“‘-’ in enrolment| |+ :igﬂmﬂ inattendance rate ||s % increase in attendance rate s Prasemce of the Tekier remodeling, operation and maintenance of schools, including code of conduct regarding

T ) 2= ecrease in the drop out||e % decrease in the drop out rate of Understanding i
P inese f| e o % of childres who ourt ot Il o) iag alcohol and tobacco use, teacher and student behaviors.

R * % of children with access to|| two preventive dietary/ nutritional||  Education and Health i e : : :
o ‘% dacrease in the drop|| potable water. P oA e Nt 4. Annual health check-up at the beginning f’f the Educational Session, anthropometric

obme wull’ % of school with clean class||e % of children with positive[[® % of school with assessment and screening of vision, hearing and oral health of school children and
* & oL 'children: mECeiy rooms. outlook, towards disabled, partner  organizations : :

m‘;‘::hng wblets on||e % of school with clean|| PLWHAs and disadvamaged|| active and supportive personnel with the support from the local health service sectors.

% e i i - . -

e Shildeen b 5. Weekly iron supplementation, one tablet per week forl3 weeks in a year.

% of schools with

school health & child and child friendly latrines for nails, functioning SMC/ . . . .
right mmﬁ:\'_lil;zuf h;al_:;h girls and boys with urinals. ¢ % of children reporting eatiig|| - +SHN comminecs 6. Vitamin A supplementation will be done as per the need.

warkers trained on * % of schools with functioning Vitamin *A'/iron rich foods in last||* SHN policy in place P 3 1 1

A o Tttiics: Aid T i ) 7. Mass deworming of primary school children bi-annually.

. of children  whoffe % of schools with hand||® % of children consuming support  from  the v . . . . .
received vision, hearing| |  washing facilities. Sogmily jolied padet dull]| comuxsiiv MOOY 8. Provision of mandatory school tiffin or midday meal in gradual manner by increasing
;i‘f““’“““:_wmm}fml » % of schools followed the|| (with two child logo) and  the  local involvement of parents, GOs, /NGOs, bilateral, multilateral and UN agencies and private

. o schools it nd lati hile||* % of schools devel kitchen VDCMunicipaliti v . . .

. policy and regulations while schools oped kitc palitics
maintaining  studenis’||  constructing school structures bkl 4 Do s sec_turs. Improve nutritional components of the school meals, where there 1s a provision
health records * Reduced incidence of diarrhea||® % of children reporting hand|| dome 1o support of tiffin.

* Prevalence  rate  of||  and geo-helminthes washing before eating properly. advocacy  for  the . ) . : ) .
ansrwa. * Reduced number of reported|[s % of children reporting hand|| ~ SHNP 9.  Provision of separate, adequate and child friendly toilets and urinals for boys, girls and

# hvufmc rate  of| incidents of discrimination, washing after defecation. s % of schools with chool personnel
;len!“imlwn o harassment and punishment to||s % of school children who have school health SCHO00LPers0

* 7 of students receiving the students used any tobacco product, drugs programmes - ki
gllr:"tmd services. o % of schools baviag aetivel| audalcokolin thedst: 30 Meve isnl?’mI:.fMMﬁ e 10. Provision of safe and adequate drinking water.

. portion of] child clubs participating on||* % of schools with IEC corners. , VEPand VDP . i 4 viie r P : .
Fulf;lhmrshﬂd }chi]drm nutrition, water and sanitation||s % of teachers trained on life skill- 1. Maintenance of first aid kits having minimum required medicines with a refilling system
weight for age). rammes based and behavior-cent i i i i

o Bowlons s otl|s % of RIS | W e Bealih 12.  Promotion of tin-box library/IEC corners in each school.

13.

Incorporation of key health education message by making use of the empty spaces of
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the school textbooks for all school level in each subject.

National School Health and Nutrition Strategy. Nepal

... ..



The final sections of the strategy paper forwards the mstitutional framework and implementation
strategy focusing on the organizational structure and highlight the roles delineation of the MOES/
DOE, DOHS/MOHFP, DEO, DHO, DDC, local health facilities, SMC, PTA and VDCs.
Accordingly, National School Health and Nutritional Advisory Committee (NSHNAC) wall be
the apex body to provide, policy, advisory and technical support to implement the SHNP. In the
regional level, Regional SHN Committee will oversee the entire implementation; monitoring
and evaluation while District School Health and Nutrition Coordination Committee (DSHNCC)
will coordinate SHNP in the district level, As in the CHD Nutrition Section and DOE, focal
person will be designated in the DDC, DHO and DEO. School Health and Nutrition Committee
(SHNC) will be the working level structure represented by SMC, PTA, RP, local VDC or
municipality, health service institutions, child clubs and teachers. Implementation of SHNP will
be guided by the local self-Governance Act.

Finally, monitoring, evaluation and reporting will be made more participatory by involving key
sectors and players from different tiers, from policy to the implementation levels. A guideline
for monitoring, evaluation and reporting of the SHNP will be developed by MOES in consuliation
with the CHD/Nutrition Section, MOHP, NHEICC, other line ministries such as Agriculture,
Population and Environment, Physical planning and Water Supply, and the donors. Strategies
and guidelines that are related 1o schoolchildren and already approved by the government will
be incorporated under this strategy. Formative researches, baseline and end line surveys, and
review and feedback sessions will be organized from the school level to the district, regional
and central levels.
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1. Nepal: A Brief Introduction

Wedged between two giant neighbors India and China, Nepal is a heterogeneous couniry in
1erms of topography, climate, ethnicity and culture. It has a population of 23,151,423 and consists
of 102 social groups and 92 languages (Census: 2001). Currently there are 3,912 VDCs and 58
municipalities, including one metropolitan and four sub-metropolitan cities. Subsistence farming
is the main occupation for nearly 80% of Nepal's population. The economic condition of the
country is poor, which is evidenced with lower Human Development Index, with 38% of the
population under abject poverty level. In the World Poverty Index 2001, Nepal stood at 77% out
af 90 developing countries. Moreover, the acute poverty takes its toll disproportionately on
women and children. It has become a leading cause of women's lower life expectancy than
that of men. Nepal still suffers with illiteracy (one of the 10 least female literacy rate in the
warld), high rate of school dropouts, acute poverty, high infant, (64.4/1000),(91.2/1000) child
and maternal mortality (41.5/1000) and morbidity.

Nepal's formal education system is a five-tier system, starting with pre-primary level to the
continuuem of primary (class 1 to 5), lower secondary (class 6 to B), secondary (Grades 9 and
110} and higher secondary levels (Grades 11 and 12). Vast majority of schools in Nepal are the
community schools (govemment aided and non-aided). The number of institutional or private
schoals is also on the rise. Currently, there are 24,776 primary schools, 7,436 lower secondary
schools, and 4,547 secondary and 775 higher secondary schools, There are 5,919 private
schools that are mostly concentrated in urban cities and in some district headquarters (MOES:
2004 ).

The total enrolment in primary level is 3.7 million and the percentage of girl enrolment is 41.6
percent. The girls' enrolment accounts 40.9% in the lower secondary and 39.7% in the
secondary level.

The Gross Enrolment Ratio (GER) for primary, lower secondary and secondary education in
2001 are 124.7 (114.7% for girls), 63.7 (54 for girls) and 43.8% (36% for girls) respectively'.
Similarly the Net Enrolment Ratio (NER) in primary, lower secondary and secondary level of
education are 81.1 (75.1% for girls), 39.4 (33.3% for girls) and 25.5% (20.9% for girls)
respeciively.

According to the annual school based data of MOES in 2000, 19.6% of the total primary
school age children are never enrolled in school, and 45.4% of the children enrolled in primary
schools dropout without completing Grade Five. Dropout occurs mostly in Grade one (13.5%).
Only 47.4% students of Grade One are promoted to Grade Two,

! Analytical Drescripiion of BEducalional Indscasors aff Mepal, 159972001
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The number of out of school and illiterate children, school dropouts and class repetition rates
varies by region, by gender and by social groups. There is a wide gap between rural and urban
areas, males and females, and between haves and have-nots. Taking school education to the
unreached section of the population in one hand and retaining the students, enhancing their
learning ability and achievement on the other, is the perceived challenge facing the country
IO i

Similarly, lack of trained health personnel, essential drugs and facilities and lack of proper I

coordination are the challenges perceived by the health sector. The situation is further aggravated
by lack of education and awareness, social stigma, myths and other social and economic
barriers, There is sull & need 1o give due priority to preventive and promotive health components.
Hence a synergic interface between the health service sector and the education sector from
the central to the grassroots level is a must for promoting the people’s health as well as enhance
the access and quality of school level education in the country.

Mariomal Schoo! Mralth med Nureition Sraregy. Nepal

1. Rational of School Health and Nutrition Programme (SHNP)

About 41% of Nepal's population (45,00,000) is below the age of 16, These young people live
mostly in remote rural villages. High prevalence of anemia (78% in Pre-school children and
£4%% in school girls of 14 years of age), Total Goiter Rate (40% in school children), helminthes
infestations (66%a), Vilamin A Deficiency in pre-school children with sub-climical Vitamin A
Deficiency/VAD (32%), night blindness (1.2% in school children), lack of water and sanitation
facilities all indicate the poor health indicators among school children in Nepal. These poor
health indicators, without any doubt, have profound, impact on the educational attainment of
the school children. (Flease refer to Appendix A for the School Health and Nutrition
Progranme (SHNP) indicators). Despite such indicators, the health of school children is not
vel a priofty in Nepal.

In Nepal students spend about 200 days in the school in a year. Most of the time they spend
(six to seven hours a day) in school. Their mental and physical health is greatly influenced by
therr interaction in the school environment. The school is one of the agencies that could contribute
more than any other institution to promaote the health of young people and school personnel.
The school has a role of in lieu of parents. The school years are formative time for the
children. The school setting provides an effective means of enhancing young people’s health,
soif-esteem, life skills (abilities related to effective decision-making, communication,
pnderstanding emotions, eritical thinking, coping with stress ete.) and behavior, (WHO: 1997,
In schools children acquire not only life-style messages and develops attitudes and skills but
also make their way into families and peers as transmitters.

Siudies carmed out in many developed and developing countries have shown that SHNP 15
crucial to address many pressing health and nutrition problems such as malnutrition, shor-
term hunger, helminthes infection, poor sanitation and food safety, lack of immunizations, poor
oral health, infectious and endemic diseases, problems associated with lack of physical exercise,
wse of aleohol, tobacco and drugs, psychological problems and HIV/AIDS and sexually
transmitted infections, Health is a key determinant in school enrolment as well as continued
participation and educational attainment of students in school.

Though there are more schools than the health care providing institutions and more teachers
than health workers, health of the school children is outside the core business, not only to the
schoals but also to health institutions.

The status of health and nutrition of school children in Nepal is not well understood. Health
and nutrition services for the school populace do not come under the priority of the health
workers, Nor the school is concerned with children's health because of their priority in academic
matiers. The impact of health and nutrition status to the leaming achievement is getting less
attention. Government organizations (GOs) and a few I'NGOs have implemented small-scale
health and nuinition service programmes in some pocket areas of certain districts.

Nativwal School Health and Nwirition Stroiegy, Nepal




It is only through comprehensive and coordinated education and health services, which could
create an enabling environment to ensure better learning achievement and improved
health of the school children. School Health and Nutrition Programme can be the cost-
effective and casiest way in improving students’ health and academic performance. Not only
to the students and school personnel but also to the family, community and nation, promoting
health through school is financially, socially, economically and politically desirabic.

Investing in school health has far reaching results and schools can serve as an entry point for
health promotion. Therefore, SHNP must be a key approach to achieve the twin goals, “Education
for AlI™ and *Health for All". Health should then be a high focus in the agenda of the education
sector at all levels.

Maripna! School Hewlth and Nwrinon Sirmegy, Nepal
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3. Global Initiatives in School Health and Nutrition Programme

The history of school health can be traced as carly as 1700 AD when John Locke emphasized
inculcating health rules among children. In 1832, Horac Mann advocated the need for traming
the tegchers in health education,

The World Health Organization’s Expert Committee on School Health Services, around
19505, highlighted a connection between health and education that to learn effectively children
pecd good health (WHO, 1950), In the late 1980, definition of school health changed as societies
changed. The following eight areas of SHNP were identified (Allenworth D, Kaolbe L. eds,
1987}

«  School health services,
School health education;
School health environment (physical and psyehosocial);
#  Health promotion for school personnel;
»  School outreach programme and school-community projects;
s Nuomiton and food safety;
s Physical education and recreation; and
=  Mental health, counseling and social supports.

The Oitawa Charter for Health Promotion (1986) called attention to strategize five critical
arcas for action while strengthening SHNP:

« To promote public policies for school health that provides resources for and embody o
commitment to enhanced health and education;

= To foster supportive environments that are the result of assessment and improvement of
the physical and psychological environment of the schoaol;

« To encourmge community action that supports the process of health promotion and the
linkages between the school and other relevant institutions;

» To promote personal skills development (through both cumiculum and the teaching and
learming process) that emphasizes specific health-related behavior, as well as the skills
needed to support health throughout life; and

» To reorient health services in the school and community. So that these wall:

¥ Provide enhanced access to services within the school az well as referral 1o the
external health svatem

#  ldentify and implement specific health interventions that ane best carmied out through
the school; and

# Integrated creative and preventive interventions

1111 1997, there was increasing realization that health promotion through schools was possible
through organized comprehensive and holistic stmtegies. A multi-disciplinary team convened
in 1994 in the United State’s Institute of Medicine defined a comprehensive SHNP as an
integrated set of planned, sequential, school-affiliated strategies, activities and services
designed to promote the optimal physical, emational, social and eduocational
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development of students. This definition emphasized both the vertical coordination between
central government agencies and grass root agencics, and horizontal collaboration and
cooperation among various agencies, including school and commumity.

WHO forwarded a definition of health promoting schools in1996%, It evolved as a sirategy of
helping school to build and use their entire organizational capacity to improve health among the
students, school personnel, families and communities (Please see Appendix B.3 for features
of health promating school).

The interface between health and education was well reflected in Education for All (EFA)
goal of World Education Forum held in 2000. According to this Forum, health interacts with
EFA as:

* A condition required for leaming

&  An outcome of education

* A sector to collaborate with in achieving EFA.

The EFA recognized that poor health and malnutrition were important underlying factors for
low school enrellment, absenteeism, poor classroom performance and early school dropouts.

The Thematic Study (1990-2000) of Education for All (EFA} recommended thar:
*  Health promotion and disease prevention programmes are cost effective

+  Multiple coerdinated strategies produce a greater effect than individual strategies

s Health education is most effective when it uses interactive methods in a skill-based
approach

» Trained teachers produce more significant student health outcomes

«  Health promotion for teachers benefits their health, morale, and quality of instruction

s Health promotion for students can reduce discase in the community

» Ciood health is a condition required for learning and an owtcome of good education,

The major six goals set by Dakar Forum for the year 2015 clearly envisaged the need for
effective SHNP (Please see Annex B.2 for the EFA Goals)

The EFA review in Dakar, Senegal (2000) lunched a health parmership among LINESCO,
UNICEF, WHO, World Bank, Education International and World Food Programme (WFP).

Nepal, as a signatory of the Child Right Convention (1989), has committed to respect the
rights of the children. It includes the right to optimum health, nutrition, and clean drinking
water, (Article 24), the right to primary education {Aricle 28), and the right to personality
development, including physical and mental development (Article 29). Based on these rights,
Nepal has formulated and enforced different Regulations and Acts such as Labor Act and
Children’s Act.

¥ A health promoting school was deseribed as a school constanily sirenpihening its capacy a5 & healiby sefting for
living, leamimg snd working.

Naromn! Sehoal Meelck and Nwribon Strmiegy, Nepo!

The Focusing Resources on Effective School Health (FRESH) is the most recent approach
af school health, hygiene and nutrition programme. It is a merger of the concept of “Child
Friendly School™ of UNICEF and “Health promoting school™ of WHO. It realizes that health
and education go hand in hand in school’: The convergence of health and education categorically
represents by four core elements.

« Health-related school policies

» Healthy, safe and secure leaming environments

» Life skilled-based health education

s School-bused health and nutrition services

The FRESH approach gave an impetus to multi-sectoral approaches (e.g. education, health,
sinitation and muirition) in school setiings.

The world community, including United Nations and intemational support agencies agencies
has appreciated the need of an effective SHNP in order to achieve all or some of the
Millennium Development Goals (MDGs) by 201 5(Refer ro Anmex 8.2 for the Goals):

I'he EFA Goals and Milleanlum Development Goal for Education cannot be achieved
without urgent attention to SHNP. Active coordination between health and education sector
hies been incrensingly recognized worldwide for the purpose of protecting and promoting health
of siudents and school personnel,

Health promotion of the school children is and should be one of the main responsibilities of the
stale. Henee a strategic policy regarding the SHN programme is the need of the country.

' A Child Friendly School is a space in which childres and adobsscrsts developlacquire knowledge, abilitess and life sidlla
m u healthy and sates enviromment inelusive, proteciive respectiul of gender differences apd cufterel diversity of
children [UNICEF). This space creates active participation of chaldren, adolescents, ivachon, parcegs snd the communsty
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4. National Response to School Health and Nutrition: A Historical Prospective

With an intention of enhancing the educational performance of the students, the school-feeding
programme, was introduced first time during the Rana regime. During the decades of 1950,
students in need were provided free mid-day meals in the government schools of Kathmandu
Valley. The Sanskrit schools have continued free education with accommedation and foods till
date through for limited number of students.

Provision of physical facilities in schools such as lighting and ventilation, furniture appropriate
to classroom needs, school garden, playground and sport field was clearly spelled out by the
National Education System Plan. The plan had laid emphasis on supervising the set up of
physical facilities in the school. (MOEGON/N, 971: Pp53),

Basic and Primary Education Programme Implementation Plan (BFEP 11, 1999- 2004)
focuses to improve access particularly for girls and disadvantaged children and to reduce
overcrowding in Grade | and 2, enhance the quality of classroom space, and upgrade
environmental and health situation in primary schools through strong emphasis on sanitation
and water supply (GONMOES, BPEP 11, 1999). BEPE Il emphasizes creating approprisie
physical leaming environment in schools by supporting to construct toilets and drinking water
facilities. The implementation plan also mentions the need to sensitize community members on
the importance of physical facilities and health and hvgiene of the school children. The strategics
to create a better leaming environment include increase the daily attendance, and create healthy,
safe and pleasant school environment. These strategies are to be taken into account while
developing School Improvement Plan (SIP), which aims at remodeling 10,800 classrooms and
constructing up o &,000 drinking water and toilet facilities.

The National Goals of School Education stresses to nurure and develop personalities and
innate abilities of each student. One of the aims is to make individuals able to lead a socally
harmonious life. Primary education is meant to develop positive awareness of health issues in
everyday life. The lower secondary and secondary education also attempts o make students
health conscious, competent and healthy ciiiaens.

The periodic Development Plans have increasingly added value to SHNF, The current Tenth
Plan (2002 - 2007) has adopted a policy of increasing the access and utilization of primary
health services by providing training and orientation to the schoolteachers and students (Grades
6 - 10). Similarly, reaching women through school children initisted from 195972000 imparts
health information to students, which could be transmitted to their family and neighborhood.

The MNational Health Edueation, Information and Communication Centre (NHEICC)
has developed separate Teacher Training Guidelines on School Health Programme for the
trainers and the health institutions. The budget for the training is provided by the MOHP. The
role of students and teachers as disseminators of key health messages such as school sanitation,
safe motherhood and family planning, reproductive health, nutrition, immunization HIV/AIDS,
community health problems and health services available in the community is well recognized
in the guideline, As per this mandate, each of the D'PHOs is now conducting orientation
programmes to the teachers and students on SHNP, At the end of the training, an action plan
i asked 1o develop and implement accordingly.

Nuattonal School Health and Nutrition Steavegy, Nepal
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The Second Long Term Health Plan (SLTHP 1997 to 2017) mentioned School Health
services, diarthoeal disease, helminthes, oral healih, HIV, STls, malariz, eye and hearing
pmbhr.'mga, substance abuse, and Basic trauma care as the key areas for the health interventions
i WiOH, Health Information Bulletin, 2001,

MOHP's focus on life-cycle approach-based care and support programme, which s needed
by an individual from conception to old age, is imperative in creating an enabling environment
for the implementation of SHN programme,

The contributions made by the government, IINGOs N, multilateral and bilateral agencies
unid other arganizations are noteworthy in school health, nutrition and sanitation programmes.
However, most of their programmes are rather fragmented and based on their project
requirements { Please see Annex 8.1 for the Schoal health and nutrition relared programmes
af different orgarizalions)

Programme such as deworming, water sanitation and health check up are sporadically
implemented in Nepal. A wealth of good practices and lessons has emerged from such
programmes, which could be replicated in the future school health and nutrition programmes.
However, due to lack of a national strategy and a clear policy, SHN implementation, coordination
o networking among the key plavers are yet to be done. In order to implement SHNP by
following standard procedures in & coordinated manner, it is imperative to develop a national
school health and nutrition strategy and make it mandatory by regulations.
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I 5. Scope of School Health and Nutrition Programme 6. Goals and Strategic Objectives

The school health and nutrition programme encompasses school programmes jointly organized Goal : Develop physical, mental, emotional and educational status of school children
by education and health sectors to enhance health, nutrition and education status of children
aged 5-17 years by improving use of school-based health and nutrition services, safe waler Sub-goal : Improve health and nutrition status of school children

and sanitation and skills-based health education and community support and policy environment.

_ _ strategic Objectives (S.0):
According to FRESH approach, the school health and nutrition promotes following sub-areas

under each core elements: The strategic objectives of School Health and Nutrition Programme will be to:
500 1: Improve use of School Health and Mutrition services by school children
1) School-based health and nutrition services 5.0, 2: Improve healthful school environment
School can effectively deliver health and nutrition services provided the services are 5.0, 3; Improve healih and nuirition behaviors and habits
simple, safe and familiar, and address problems that are prevalent and recognized as 5.0. 4: Improve and strengthen community support systems and policy environment.

important in the communty.
» Micronutrient deficiencies: lodine, iron and Vitamin A
« Worm infestations: Round worm, hook worm and whip worm 7. Strategic Framework

2) Heéalthy, safe and secure learning environments Gl Develop physical, mental, emotional and educational status of school children

s Provision of safe water and sanitation 1.
» Reinforce health and hygiene education

, Sub-Goal Improvie health and nuirition status of school children
= Sound construction policies to address issues such as gender access and privacy :
1) Skills-based health education (SBHE)
= [t is an approach to health, hygiene, and nuirition education focuses on developing the i
knowledge, attitudes, values and life skills that young people need to make and act on l T 1
the most appropriate and p:m:me health r-r.-]m.lnl dr.-:-:mu;u.: o0 503 003 e
« Beyond physical health to include psychosocial and environmental health Improve use of SHN | | improve healthful Inigrove healih and Teoprove knd
services by school school environment putrition: behaviours strengthen
4) Health related school policies chikdren angd habits community support
» Ensure and secure physical and psychosocial environment; address issues such as: syslems and policy
¥ Abuse of students-child labour, girls trafficking, use of children in public activities enviremmenk
elc.
¥ Sexual harassment
# School viclence and bullying
¥ Guaranteeing further education of pregnant school girls and young mothers, and
7 Reinforce health education for teachers and studenis,
» Promote overall health, hygiene and nutrition
National Schood Healdh and Nutrition Strategn. Nepal Nitlomal School Mealth amd Nwirition Srabery, Wepal
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8. Key Strategy

Capacity Building

Promoting health of children through schools is a new initiative for Nepal. Despite limited
project specific interventions carried out by some INGOs, UN, multilateral and bilateral agencies
in their programme areas, a need-based, holistic, organized and comprehensive SHNP is yet to
implement. Multidisciplinary and multi-sectoral initiatives and collaborative efforts of all related
sectors including education, health, population and environment, agriculiure, women group,
children and social welfare is a must for the effective implementation of SHNP. Capacity
building of the workforce to be involved with the SHNP and that of related institutions at the
central, district and school level should be enhanced, Teachers, Child clubs, students, SHN
committee, SMCs, PTAs, VDCs, local sub/health posts, local health practitioners, SHN and
Child right Committee, DEO and central level stakeholders such as representatives from MOES
and MOHP, require various capability building opportunities o as to acquire proper know ledge
and skills for the management of SHNP effectively. A lesson from the small scale SHN pilot
projects implemented in Nepal is that capacity building of the stakeholders at all pelicy and
implementation levels contributes for a result oriented, cost effective and sustained programme.

The strategies and activities that need to be mitiated for capacity development of the key
players in terms of the four strategies are included under the four subsequent strategies.

E.1 School-based Health and Nuirition Services

Strategic Objective (5.0.1): To improve use of School Health and Nutrition services
by school

The role of school as a “delivery site™ in helminthes control and prevention, micro-nutnent
supplementation, control of diarrhoeal diseases, tuberculosis, malania, leprosy, I Eations,
safe water and sanitation, reproductive health and activities or services for the prevention of
HIV/AIDS and $Tls has been demonstrated successfully in some parts of the couniry. (Please
refer Appendix 'C' for the programme description)

A needs-based and effective strategy for a collaborative and sustainable school health services
is increasingly realized. A policy governing SHNP and functional organizational structures
with clear roles and responsibilities is critically important in protecting, maintaining and promoting
the health and nutritional status of school children and that of those who come in contact with
the children in school. Meeting the health and nutritional needs of the out of school children
and community by linking school health with community health is equally important.

Schools can effectively deliver health and nutrition services if these services being provided

are simple and safe, address problems that are prevalent and are recognized as important in
and by the community. And it is cost effective as well.

Nutiomal Scbao! Mealth oed Nureition Strategy, Nepal

Ohjectives:
|. Increase availability and access to SHN services (Physical check up, miner ireatment
and referral as per need; deworming; iron supplementation; Vitamin A as per need and
screcning for hearing, vision and dental),

2. Build the capacity of the different levels of key players involved in school health and
nutrition services,

3.  Reduce anemia and worm infestation rates among school children,

4, [Increase parent, community and local health service providers® participation in the
provision of SHN services,

5. Improve prevention and conirol of possible communicable diseases and nutritional
deficiencies,

i, Improve counseling and referral services relating 1o school health and nutrition,

7. Improve school attendance rate, reduce dropout rate and increase class promotion
rate.

Strategic interventions and activities:

Strategy 12 Bullding Capacity of the kev playvers from the DOE (MOES), CHIDV
Nutrition Section, NHEICC, School Management Committees, teachers,
DD, DEQ, DHNCC, SHN Committee, VDCs, Child clubs and health
workers

Activities:

«  Mobilize tocal health service providers in conducting session/topics such as helminthes
control, first aid, adolescent health, safe motherhood, sanitation and personal hygiene,
information about existing health services and referral points, nutrition and HIV/AIDS
and 5T1s during the period of reachers” training and students’ orientations.

*  Organize onentation, leadership and management trnining based on FRESH model 1o
strengthen the capacity of DOE, Cumiculum Developmient Cenire, Nutrition section,
Child Health Division, DEQ, DHO/HPSHP/PHCC, DDC, Regional Directorate of
Education, Resource persons and supervisors, and health service providers for
implementing school health and nutrition programme

= Provide training to teachers, and child clubs on basic first aid procedures, screening of
vision, identifying hearing defects and anthropometric measurements, iron distribution,
deworming and Vitamin A distribution.

Strategy 23 Increasing use of SHN services

Activitios:
e schoolteachers, SMCs, and PTAs with the assistance from the education and health
service providers and community development orgamzations will conduct:
»  Annual physical check ups including measurement of height and weight for assessment
of nuiritional status, provide minor treatment and refer as per need;
= Screening for vision, hearing and oral health;
*  Develop a Visual Dietary Guideling based on the local context;
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»  Mass deworming bi-annunlly;

& Mass iron tablets distribution, 1 tablet per week for 13 weeks in a year and Vitamin, ‘A’
supplementation, if required;

s  Extend school feeding programme, wherever possible and link it with the total school
PrOEramme;

*  Promote school feeding programme as well &8 Girls Incentives Programime, wherever
possible and link it with total school programme;

* Promote a svstem of informing parents during emergency illness and ot imes when
students need referral and treatment from the health service providers;

» Manage first aid kits having minimum required medicines with refilling system with the
support of support agencies, budget received for implement of SIF and by mobilizing
local resources from VDO and mumnicipalities;

*  Keep students’ health records and share with their parents for improvement;

* Conduct formative research 1o assess the SHN needs az well as diet diversification.

8.1 Healthful School Living

5.0, 2; Improve Healthful School Environment

School environment depends on a constellation of physical and psychosocial factors. For n
safe, secure, healthful school living and joyiul learning the animate and inomimate environments
should be supportive 1o the health of the pupils and school personnel. Three elements make up
the school environment: the physical surrounding, the psychosocial aspects of education and
the community within which the school functions (WHO: 1997),

The condition of the physical environment includes school location, buildings, interior structure,
classroom and furniture, playgrounds, cleanliness and availability of clean water for drinking
and hand washing, means of waste collection and disposal, hygienic latrines, safe food services,
insect and vectors control and other minimum prerequisites for establishing and maintaining a
healthful environment.

The social environment of the school also plays an important role in the psychosocial well
being of the sudents and school personnel by promoting a positive school culture, mutual
respect and dignity that is conducive to leaming. It involves quality relationships among staff,
among students, between stafl and students, and cooperative relationship between parents,
and school and community.

Dhjectives:
1. To increase availability of and access to safe water;
2. Toincrease availability of hand washing facilitics, and waste disposal facilitics a1 schools;
3. To increase access (o todlet facilities for bovs and girls;
4. To increase access to safe and pleasant and joyful school environment at school;
5. To increase participation of students, school personnel and community in developing

and taking care of the school facilities;
To develop negotiation skills among students 1o protect themselves from abuse &
harms/harassment.

=
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Sirategic interventions and activities:
Strategy 1: Provision of adequate and safe water supply and sanitary facilities

Activities;

Strategy 2: Revisit, update and implement standard regulations and norms by the

Activities:
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Analysis of water supplies for contaminants (arsenic and fecal matters) and treat as
needed,

Ensure all schools have drinking water facilities. Install drinking water facilities as per
necd.

Girls, boys and teachers have access 1o clean and separate wdler facilities. Comply with
standard stedent to latrine ratio. SMCs/School health and child right committees/PTA
ensure maintenance and functionality of lainnes,

Establish and maintain hand-washing facilities at schools

Establish and mamtain waste disposal systems at schools.

Organize orientations to the child clubs/School Health and child right committees; School
Health Committee and PTA regarding the imponance of school sanitation there by 1o
increase demand and response, and formulate action plan at the school level.
Students and teachers actively participate to keep their classroom and school playvground
clean and safe on routine basis.

Mobilize student houses, class monitors, genitors, child clubs, School Health and Child
Right Committees for this. Keep dustbins and containers as per the local needs, Observe
Mational Sanitation and Cleanliness week (World climate Day) {World Health Day)
with various awareness programmes each year

Conduct Fund raising activities with the involvement of students, child clubs, SMC and
VDC for construction, operation and maintenance of the school facilities. Every school
should raise 2 maintenance fund for promoting school facilities and water and sanitation
facilities, Schools should be encouraged to contribute in cash or kind for the toile
consiruciion,

Ministries of Education and Health for school consiruction and
maintenance and operation (e.g. school area, school building, classroom
space, ventilation, furniture, water supply incloding tube wells, toilets,
drainage, lighting, fencing, school remodeling, structural adjustment for
inclusion of children with disabilities)

The MOES/DOE and MOHP revisit the existing regulations and policies regarding the
school building construction, furmiture and blackboard, water supply, toilets, lighting and
ventilion along with other requirements and promulgate a SHNP policies, which influence
the school's actions and resources,

Develop simple and adaptable tools based on evidence-based research to assess the
gquality of the school environment. This will indicate the minimum standard for monitonng
the school environment.



= The school Supervisors and Resource Persons supervise the school’s physical
environment and water and sanitation facilities required by a child frendly school and
submit their reports to the DEQ. They should direct/feedback to the SMCs, RPs and
teachers. Supervision of the SHNP should be a part of the supervisor's job description.

= [Incorporate school programmes aiming to improve the physical environment including
water, sanitation and hygiene, and SHN services into the School Improvement Plan
(S1P).

Strategy 3: Minimizing risk environment

Activities:

= MOES formulates policies and code of conduct that prohibit smoking and substance
abuse, harassment of girls, corporal punishment, discrimination against dealizs and orphan
children, people with disabilities (FWDs) and HIV/AIDS (PLWHAs), Dissemination
of the policy will be held at the central, district and community levels.

= Children will be protected from conflict and abuse, and schools will be regarded as
*Zone of Peace’

o  Provide safe and hygienic food service (if available)

R.3 Life skills-based and Behavior-centred Health Education
5.0 3; Improve health and nutrition behavior and habits

Each year millions of children in Nepal suffer from poor personal health, malnurition, infectious
digeases, substance abuse, injuries, violence and increasing burden of HIV/AIDS, In order to
provide, inculcate and reinforce existing knowledge, positive attitedes, pro-social and healthy
skills and behavior and to prevent or minimize myths and misinformation, taboos, negative
attitudes and risky behaviors, children, young people and school personnel need to be equipped
with knowledge. attitudes, values and skills that will help them cope with these challenges.

The knowledge-based health (including nutrition) education improves knowledge and attitudes
of student but it is correlated poorly with desirable behavioral changes. Therefore, life skills-
based health education is a must for achieving and sustaining behavior change. Life skills,
contexts of life skills-based healihbehavior-centred education and the methods of teaching
and learning are the three components of life skills-based health education.

Interpersonal communication skills, critical and creative thinking, decision-making, self-
awareness and coping with emotions and stress management skills, among others, are the key
life-skills needed for making responsible health-related decisions. The approach of life skills-
based health education focuses upon the development of knowledge, attitudes, values and
skills needed to make possible health-related decisions. The behavior-centred education enables
them to practice healthful behaviors. This approach uses various participatory leaming methods
like demaonstrations and practice, role plays, interactive sessions, group/indivicual projects, use
of real local food stuff for nutrition classes, etc. Both the formal and informal curricular
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approaches are very crucial to counternct the diseases and conditions that affect health of
students and school personnel such as control and prevention of diseases, malnutrition and a
runge of health-compromising behaviors,

Ohjectives:
1. Toimprove knowledge offand attitude towards key behaviors related to SHN;

2. Todevelop life skills needed for making health and nutnition related decisions;

3. To conduct behavior-centred health education sessions on regular basis;

4. To develop negotiation skills among students to protect themselves from abuse and
harms/harassment,

Strategle Interventions and activities:
Strategy 1:

Enhancing knowledge and skills through behavior-centred and skill-
based health education

Activities:

¢ Train teachers as “main actors™ to take lead role for conducting the life skills-based and
behavior centred health education programme.

#  Develop with the consultation of health service providers behavior-centred/skill-based
health education cumiculum incorporating developmentally appropriate learning
experiences for children from the primary to the higher secondary level

o  Onent DOE and CDCMOES and DHO, DoHSMOHP in developing life skills-based’
behavior centred health education curmcila collaboratively.

« Conduct behavior-centred sessions at least once a week on personal hygiene, nutrition,
prevention of worm infestation and anemia, proper toilet use, hand washing with soap,
food handling and consumption. Interactive and participatory teaching methods will be
used to develop positive knowledge, attitude and behavior among students and school
personnel.

+«  Promote adeguately iodized salt by establishing a school-hased iodine monitoring system
with use of rapid test kits.

»  Encournge kitchen garden promotion in the school

=  Carry out life skills-based health education activities with the active participation of
child clubs, School Health and Child Right Committees and school personnel in the
extra-curricular activitics such as drama, role-play, quiz contexl, oratory, culiural
programmees and essay writing and wall magazine.

=  Organize behavior-centred health education sessions to the teachers and studenis
anmually by DVPHO and local health service providers from the sub/health post or PHC
ot hospital fo enhance students” health-seeking behavior, knowledge values and aninedes.
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Strategy 2:  Introduce Child-to-Child and Child-to Parent and community approach
for the acquisition of knowledge necessary for health promotion,
development of attitudes, values and ideas that motivate each
individual to promote health and establishment of essential health
practices.

Activities:

*  Develop, disseminate and use IEC materials that promaote positive knowledge, attitudes,
values and behaviors among students, staif and the family. INGOs, governments and
existing community s resources will be used for developing and disseminating the IEC
materials.

s Collaborate with NHEICC and Nutrition section of CHIVDoHS on skill based Health
and Nutnition education.

* Organize health education and awareness campaigns such as street drama, folk songs,
pasting posters, and rallies in the schools as well as in the communitics,

*  Form and train child clubs, SMCs, PTAs, Health Management Commitiees, School
Health and Child Right Committees and SHN Committees on life skills-based healih,
sanitation and nutrition programme.

*  Conduct child initiative progranimes such as monitoring personal hygiene, inspecting
nails, dental caries, school sanitation, extra curricular activities, management of Tin-box
library or IEC comers.

e Involve students in practical activities in the community. For example, secondary level
students will be made involved in immunization, promotion of iodized salt, construction
of latrines etc. as the requirement for their practical work.

*  Conduct researches for need assessment and impact of life-skills-based health education
and develop indicators for measuring the immediate, intermediate and long-term impacts.

®  Initiate child-friendly counseling and peer counseling programmes in schools.
Develop and disseminate SHN facilitation reference manual for teachers.

8.4 Networking and Collaboration for SHNP through Parinership
5.0 4: Improve and strengihen community support systems and poliey environment

School Health and Nutrition Programme is a multidisciplinary and multi-sectoral initiative. It
requires networking and collaboration through commitied partnership in order to develop the
technical, managenial and financial aspects of the programme. Networking and collaboration,
from the ministry level to the district and VDC levels, facilitates exchange of ideas and
expencnces at the national, district and local levels and channelize the resources for the
implementation of SHNP,

DOE under MOES, in consultation with Child Health Division and NHEICC at the central
level will lead the networking and collaboration of SHNP. Linkages and networking among
varios stikeholders from education, healih, population and environment, agriculiure, and women
and child development will be done while implementing SHNP. It can take many different
forms and use different approaches such as consuliative meetings, workshops, exchange visits,
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self-monitoring and partnership for health promotion, ete. Health and education professionals,
administrators, policymakers, students, teachers, political leaders, parents, commumnities, local
government and groups from the private sector (civic organizations, business and corporate
groups, academic, professionals, research institutions, youth groups, ete.) should make
collaborative effores for diffusion of SHN related approaches and innovations, motivating people,
aharing experiences, and enhancing technical and financial capabilities of the key actors involved
n SHNF. (See section eight for institutional framework of SHN implementation). Since
SHNP falls under purview of various sectors and agencies, networking and collaboration among
all key actors is necessary. Coordination between MOES and MOHP is a key for improving
health, and nutrition status and educational outcomes of school children.

Objectives:
1. To increase inter and intra-sectoral linkages and collaboration for promotion of health
and nutrition status of school children through the SHNP
2. To promote collaboration and partnering in SHNP among SMCs, PTAs, UN,
multilateral & bilateral agencies, INGOs, GOs, private sectors and communities.
3. Create conducive policy environment related to SHNP

Strategic Interventions and activities:

Strategy 1:  Strengthen the linkage and, networking between MOES and MOHP
and build on partnership with government line agencies, non-
governmental and private sectors at the national, regional, district
and school level.

Activities:

* Form a pational level SHN Advisory Committee (NSHNAC).

= Assignment of a SHN Focal person at DOE, CHD/MoHS, NHEICC, DDC, DEO and
D¥PHO to facilitate the implementation of SHNP. In the future, a separate nurse or
Health Assistant or medical officer will be given special responsibility of providing
technical support to each District Education Office. The school will assign a SHNP
focal teacher (preferably female) as well,

= Assign a related teacher (preferably female) with the responsibility of implementation
of SHNP in each school until a post of health teacher is assigned.

* Integrate school-based health and nutrition services that contribute to the needs of
students and school personnel into the existing health services in the school and in the
community. Establish linkages and networking between the health service instinutions,
child chibs, school health and child right commitiees, SMC, VDCs, PTAs, women groups,
local clubs, CBOs, INGOs, multilateral, bilateral and UN agencies and private sector
1o expand and improve the health and nutrition services for the school children,

*  Onent the SMC, PTA, VEC, teachers, health workers, child clubs, and VDC/ municipality
representatives to formulate and implement school health and nutrition activities and
ncorporate the plan into the SIP, Village Education Plan (VEP) and Village Development
Plan {(VDP),
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Organize consultative meetings, workshops and orientations at the central, district and
school levels to enhance their technical and human resource capacity with the participation
of different sectors related 1o SHNP.

Encourage public private partnerships for the promotion of health, nutrition and education
status of school children. For example: hand washing with smp initiative, toothbrush
promotion, HIV/AIDS ete,

Establish a functional group mechanism for effective lines of communication coordination
a purtnership between the central, district and school level (VDC level) structures for
implementing the SHNP effectively.

Strategy 2: Improving policy environment

Activities:

Establish a proper network between MOES/DOE and MOHP/DoHS to implement
SHNP in an integrated and organized manner.

Formulate school policy and protocols on school infrastructure, healthy food. first aid,
helminthes control, health screening and physical check up, school closures during
epidemic and emergencies, emergency preparedness, control of HIV/AIDSATI and
safety plan for emergencies during natural and other disasters.

Prepare SHN programme policy, procedure implementation guideline, and legal provisions
and job description of the key players.

Develop school policies, norms and code of conduct regarding use of drug, tobacco and
aleohol, disciplinary actions to teacher and students, violence and abuse of students,
pregnant girls, orphans and students with disability and discases (including HIV/AIDS).
Sensitize policy level key actors in inter country FRESH framewaork, of good practices
and lessons learned with reference to planning, organizing and monitoring SHNF.
Sensitize policy makers and politicians at the national, regional district and VDC level
regarding the regulations and policies, and advocate about the need for a SHNF based
on FRESH approach.
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9. Institutional Framework and Implementation Strategy

The institutional framework for effective implementation of SHNP will comprise various levels,
from policy level national structures to the district and school-level implementing mechanisms,
At the Mational level, the School Health and Nutrition Steering Committee (SHNSC) will
be constituled as the over-all central policy making body for SHNP nationwide. MOESDOE
with MOHP/DoHS in close coordination, collaboration and consultation with other line ministries,
Mational Planning Commission, mational and international NGOs, multilateral, bilateral and UN
agencies and the private sector active in SHNP will develop and revisit the National SHN
palicy, strategy and guidelines. It will facilitate resource mohilization for the SHNP. National
Planning Commission will coordinate between the concern ministries and line agencies and
ensure its smooth implementation.

The Regional Directors of Education and Health will coordinate and monitor the district SHN
POETRMIMEs.

In the District level, District School Health and Nuirition Coordination Committee
(DSHNCC) will be set up for formulating district level SHN plan and policies, programme
implementation, coordination amd monitoring mechinisms based an SHNSC recommendations.
[t will have a pivotal role in coordinating for allocation of budget to the local bodies working in
SHN programme, which are approved under the SIP, Village Development plan and District
Development plans. It will avoid duplication and optimize use of resources, School Health and
Nuntion Committee (SHNC), Child clubs/Student Health and child night committee/society,
PTA, SMC, teachers, local VDC/municipality and DHO/PHC /sub/health post workers will
work at the school and community level under the DSHNCC.
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Inter and intra-sectoral coordination and collaboration will be made in all levels of implementation. 2. Assignment u_'_h? SHM Hlocat perscu ¥t DOR, CHIFDOVS; NHEICG, DDE, DEEY st
Community support systems and policy environment SHN will be improved accordingly. DVFHO Inlt'm,mmm th tmph:men?ntmn :nf SHNP. In the '.-".“‘!”‘ F mpnm: nu.rsc.l or
Health Assistant or medical officer will be given special responsibility of providing technical
Institutional Provisions ::T;T fo each District Education Office. The school will assign a SHMNP focal teacher
= ;
i | L ean ey S ot e 3. Formulation and execution of SHNP policy, norms and guidelines for establishing,
National :-{'mqn!i Schoal I:I:;'Ivm and  |MOES/DEO E{EFEE[HLCIE:{I;I-{LE IDFWIMT{JEiﬂ remodeling, operation and maintenance of schools, including code of conduct regarding
uirition IEDEE ' ¥ @i nati ([ r
Commitiee (NSHNAC) DOE (1}, CDC (1), e e aleohol and obacco use, teacher and student behaviors.
NHEICC (1), INGD  |= Networking and resource 4. Annual health check-up at the beginning of the Educational Session, anthropometric
‘Mfu (1), NPC {1} I;Tﬁ_'ﬁl_ﬁﬂ"w assessment and screening of vision, hearing and oral health of school children and
upport agencics | = Moniiorng : .
(2) .2, WHO, = e personnel with the support from the local health service sectors,
UNICEF, WFP & FEP| lkevel, SHN commiitice & Weekly iron supplemeniation, one tablef per week forl 3 weeks in a year,
e s | SHN Cammixtes R i Regicnal Directorof. |« Miocitor and evel 6. Vitamin A supplementation will be done as per the need.
Dircciorates | Health (1) and district level SHN 7. Mass deworming of primary school children bi-annually.
ﬁ“‘;’fﬂh :E?ﬂ:!; ';};nﬂi:im Fmgml " i, %, Provision of mandatory school tiffin or midday meal in gradual manner by increasing
EARE T AT L involvement of parents, GOs, NGO, bilateral, multilateral and UN agencies and private
(1] ENGOsSupport sectors, Improve nutritional componenis of the school meals, where there i a provision
apencies (2 eg. WHO, of affin,
UNICEE.WEP & FIEP = o ) , ,
where applicable 9, Provision of separate, adequate and child friendly toilets and urinals for boys, girls and
school personnel
i ﬂmmﬂ &;ﬂ;ﬂi::m& i E pqmm' DTFSSE .m::m“] Emlm 10, Provision of safe and adequate drinking water,
Committes (DSHNOC) president (1), DVPHO | mobilizagion, 11, Maintenanes of first aid kits having minimum required medicines with a refilling system
District SHNP focal person (1 IGO0 (1), Distriet|  coonlinatian, . . . . .
Child welFare o ety eae o 12. Promotion of tin-box library/1EC comers in each school.
Comumittee (1), RF (1) | “NSHNSC 13. Incorporation of key health education message by making use of the empty spaces of
recammendations., the school textbooks for all school level in each subject.
0 boreng and
supsTvision
Schoal | School Healh and | Schoal SMC chairperson (1), |= Prepare SIP incorporate
Butrition Commitles Headmaster (1), Child | SHMPs, mobilize local
(SHRNC)School club (2}, HPE tcacher rosoairees, (mploment
Management Comimitice (1) VDE and sell~mondlor tbe
(SMCsIFTASChild Clube! Representative (1], SHMP.
Studen! Houpes Student Ward Chairperson (11,
Health and child right RP (1) S/HPL(1)
Sociery/commiiices Trained | support agenches (2)
temchers VD municipality e.g chairman of FMC
wisere applicable
It is suffice to say that all the activitics mentioned in this strategy cannot be implemented at a
time. It will be implemented based on the available resources. However, following activities
or programmes will accord high priority and will be made mandatory:
1. Formulation of central, district, VDC and school level organizational set up involving
education, health, mutrition, sanitation and hygiene related sectors for policy-making,
implementation, monitoring and evaluation of SHNP.
Nestionad School Heatdk and Nutrition Strategy, Nepal o Tl ancy wt IV Sy (o
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10. Legal and Official Provisions

A supportive system, policy and legal environment are vital for implementing SHNP. The
prevailing GONN Education Act, policies, lows and regulations will be reviewed in light of
promoting health, nutrition and cducation status of school children. A legal framework will be
developed and put into effect for implementing SHNP. National guidelines and standards in all
components of SHN will be developed and implemented by the MOES, A proper network will
be developed between MOES/DOE and MOHP/DoHS 1w facilitate policy formulation,
implementation, monitoring and reporting mechanism from the central to the district and school
levels.

The mass media, NGOs, community based organizations, VDCs, DDCs, DEOs, students,
teachers, parents, PTAs, social leaders and relevant SHN committees will actively participate
for advocacy in relation to all policies and legislation on SHNP.

The Village Development Committees, Municipalities and DDCs will work under Local Self-
governance Act and the schools will develop participatory SHNP related policies, rules and
regulation for schools.

11. Monitoring, Evaluation and Reporting

Monitoring, evaluation, documentation and reporting is essential for reasons such as 1o ensure
that sectoral policies are being implemented uniformly, evaluate implementation modalities, o
measure progress made in achieving SHNP goals and objectives and impact of the programme.
Monitoring, evaluation and reporting of the SHNP will be done at different tiers,

MOES/TwE and MeHPDoHS in consuliation and support from FNGOs: and line ministries
will develop guidelines for monitoring, evaluation and reporting on SHNF. A regular system for
sharing of reporting. monitoring and evaluation ouwtcomes will be developed in the central level.

At the district level, the DEHNCC, SHNP focal persons and RPs will make regular visits fo
the schools and monitor and evaluate SHNP activities. The DoE will collect and review the
reports submutied by DSHNCC and SHNP focal person and provide feedback on them.
Documentation and reporting forms being used by the supervisors and RPs will be submitted
to the DoE 1o feed into the central level Education Management Information System (EMIS)
database. There will be a system of report/progress sharing between DHO and DEQ in the
district level and DOEMOES and MoHP/CHD,

The DSHNCC and SHNF focal person will monitor the district, VIXC, Municipal and school
level SHN activities. DDCs, VDCs and municipalities will monitor the use of resources and
cffectivencss of SHNP by using self-monitoring and reporting formats, The guidelines and
reporting formais developed and used in the sanitation and hygiene programme in Mepal will
be used, where appropriate. Formative researches, baseline and endline surveys and feedback
sesgions will be carried out 10 monitor and evaluate the progress of the SHNP and provide
feedback to proper agencics and opportunities.

Nentional Schowl Hewlth and Netrivon Srotegy, Nepal
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Log Frame
Narrative Summary | Objectively Verifiable Indicators | Means of Verification | Assumptions
OVERALL GOAL: Develop physical, mental, emotional and educational status of school children
= Improved health | # Proportion of children with » EMISTOE |* Functional
and nutrition status | pommal matntion stals = Nutrition & health coordinntion
of school children o , : between the
AR ® Reduction i worm infestations SUTVEYS MoES, Mok
primary education s 8% of schools with safe water and | = School records and their
completion pdequate sanitation facilities struciures  is
» Inereased enrolment rates of established
girls
* Reduced dropouts
# Increased class promotion rofes
& Expecied Result'Strategic Dbjectives
= ER 1. Improve ase of SHN services by school children
» Increased course | % increase in enrolment mie . ﬁ“‘?’“d“m
;?unmp:wcm’ # % increase in attendance rate i el
hoal rocords
* % decrease i the drop out mte e
& [nereased pocess 10 | o Prevalence mie of anemia. e Health record card Regular
T RN e
autithon secvicer, | i ofiron‘tablots » Anthropometric government
o Reduced . . .Prm'.ulﬂ_mcntcufwm'm measurement offices mﬂ
among schoal RO, » Mutritzanal community
children, » % of children reccived assessment health workers
o Prdioned deworming tablets on schedule, ex1sts.
infestation rale = Proportion of malnounshed
among school children (weight for nge).
children
# Improved » Prevalence rate of diarthea in the | = Sample survey |» SHN is an
prevention of past 15 days o Obearvation agenda in
communicable government”s
diseases, and health o Student Health health and
risks Record Card education
» School Records PrOgrmms
& [mproved meferral & %% of sehools with referral = School records & Supervision
and follow up RETVICES health posthospital | System 151
ﬂﬁmp::wdnd # % of students receiving first aid g e
treatment during accidents ansd
injuries inschool
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ER L Improve healthful school environment ’
= Improved healthful | e Accident rate of students in » School observation |+ Local
school school reports. government &
envVironment, » %% of children with access o » Surviey report. ::E::;:'.
e Increased nccess o |  potable water, CoaTibTaeHT
adequate and safe |+ 8 of school with clean class i exists
waler supply and roams
samitary toibets . .
T S of school with clean
facilities a1 schools. i i
# % of schools with separute
lntrines for girls and boys.
# % of schools with funchoning
lairines.
# % of schools with hand washing
facilities.
o % of schools with proper wasie
disposal.
= Constructed school | o 95 of schools followed the policy | * Observation/survey,
structures (building|  and regulations while reparts
play ground, constructing school structures
furniture, toiletshas | (building, play grownd, roilets
per the policy and and child sized furmiture]).
regulations,
® Increased number | Heduced nuniber of reported » Schoal Reconds s Schools get
of schools declared | 5 igenes of discrimination, » Survey high regard s
as “Zone of Peace™ | o coment and punishment to a “Zone of
= [ncreased support the studenis. Peace™
and assistance i » Coordination
dissbled and mechanism to
children 1o meet GOsNGOR!
their special needs. NGO
* Increased number | o of yudents and school staff | « SMC and School
“f“h?'?'j’ reported to be smoking, using Henlth Committee
PRRIGTHOR drugs/ substance & alcohol in minutes
smoking, substance schoals
abuse and alcohol * Survey
» [nchensed » % schools having funds raised | o Key informants,
awareness and for maintenance of school and monitoring (KIM)
recagnition of the SANILANION FrOETANMES
schoal health and * i‘ﬁ:ﬁ@"ﬁm
mutrition
programme, » SIPand VO
inchuding healthful documents
school environment
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# [ncreased access 1o | # %5 of special needs children & Schiol records L]tsu.tl'ullmg:
sehools for children | supported by the school (eg. * Surveys o mave
with special needs Dizable and dalits) school
and disadvantaged teachers from
children daily routine to
adopt new
initiatives
ER X Improve health and nutrithon behaviors and habits
® Life akills-based » %o of trme allocuted perweck to | » Cumcuhm I+ Policy makers,
and behavior- health in overall curriculum (contents, methods, | planners and
centred health : cic.) mevicw evaluators
education » % of children who report at least i:iillnﬂ'.i documents | attempt 1o
curriculum included |  free preventive measures < School reconds | messure
in school curriculup| A Worm infestations changes too
o Improved healt | * % of children who report ot leas | * ﬁiﬁm:b'd g |
and nuirition two preventive dietary! ) b SHNisa
behaviors of school | Pulritional measures aguinst priority agenda
age children. ancmia * Observations of in Government
: I ¥ teachers policy
Improved # %5 of children with positive
knowledge ofand | outlook, towards disabled, = Ope-week Food o w1008 and
attitudes fowards PLWHAs, orphan and ultrm poor|  Frequency Recall MOH
key behaviours children Questionnaire PR R
retsied ona NS e o childrea viiih clesnand At S
: BgEnCies
short nails, et i
contimued

# % of children reporting cating
[ron rich™itmmin ' A’ rich foods
in last 24 hoars,

& %% of children consuming
adequately iodized packet salt
{with two child logo)

s % of schools developed kilchen
garden

» % of children reporting hand
washing before ealing.

» % of children reporting hand
washing afier defecation,

» % of school stalf reporting
currently using drugs’
substance & alcohol,

» %% of school children who have
used any tobacco product in the
last 30 days.
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# Teachers are well- | & % of ieachers trained on life s Sample survey/ Llnmlm!mlnlim
prepared and skill- based and behnvior- ohservation of any new
capahle (o use centred health education s Reports PrOZIATImE in
child-centreed lifia schools takes
skill based teaching | © 00 oo Wl IECCOMERS. | o sohool curricular tirme
methods with » % of tramecd ieachers conducted contents
confidence, life skill-based and behavioe- v Oy Food?
satisfaction and centred health education Frequency Recall
cffectiveness s : Duestionmaire

* Active child # % of school with functional child| & Minutes of child | Parent,
participation in clubs clubs chibdren and
hizalth and muatrition : : teachers
relahed activities in $ Fod e "”"i‘ii involvement in
and out of school e mih"l:lﬂ'“. SHNP exists

materials elc

ER 4. Improve and strengthen community support systems and policy environment

= Enhanced infer- = %5 of school with partner s Policy documents
secioril organtiations active and b
coordination, supportive for SHNP . it ey
collabaration,
parinership and
suppeort for SHNP

" Im . ;ah;:crlrs;:ln;l; w'ﬂh_ finctioning » School records F Change connot
COMIMuUNIY support CommImiess. happen in

£ & Current bocal SHN 7
systems and palicy |y SHN policy i place licies vis-4-vis old | choal without
environment for PrEies # critical mass
SHNP = % of schools received support policies of supportes.

from the communities, NGOsand | & Community budget
the local VDO Municipalities reconds
& 8% of schools with school health
programmes incorporated mbs
the SIPVEF and VDP
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B.1: Selected SHN Indicators/Statistics

Indicators / Statistics Percent | Year Study Area Source

Giross Enralment Rate Analytical Description of
Girndes [-3 (primary) 124, 7% 2001 | Nepal Educational Indicaiors of
Grades 6-8 (Lower Sec.) 63.2% Mepal 19972001, MOES
Girndes 2-10 (Secondary) 43.8%

[Met Enrolment Rate Analytical Description of
Primary ElLI 2000 | Nepal Educational Indicacors of
Lower Sec. a4 Nepal 1997-2001, MOES
Secondery 2155
Growth rate in student population | 3% per 1997 | Nepal Analytical Deseription of

I . Educational [ndicatars af
2001 Mepal 1597-2001, MOES
Percentage of girls by levels 2001 | Mepal Analytical Description of

PMrimary £4.8%; Educational Indicators of
Lower sez. 4238 Nepal 19972001, MOES

|5ecandary #1.4%

Class promotion Rate Grade 1 2001 Nepal Analytical Description of
IEIu_:qu. AT A% Eduocational Indicators of
Ciirls 47.4% Nepal 1997-2001, MOES
Grade 2
Bf:;ﬂ. Bl 7%

Cikrls Bl.2%

Class Repetition Grade 1 Analytical Description of
Boys 39.1% 2001 | Nepal Educational Indicators of
Girls 353 Mepal 1597-2001, MOES
Cirade 5
Boys e 2001 | Nepal
Crirls 9.1%

Dropeut Rates Grade 1 Analytical Deseription of
ggﬂf 134 2001 | MNepal Educational Indicatoes of

i 141 Nepal 19972000, MOES

Grade 5
Boys e 2001 [ Mepal

| Ciirls 9.7
Percentage of female trachers Analytical Description of
b T 2001 | Nepal Npesiva) dn eatars ot
P 2 Nepal 19972001, MOES
Prevalence of Anacmis Girls age 14 2003 Prevalence of Anacmia and
Years Kathmandu its Relevant factors among
Beverely anemic % Bhaktapur and High school Girls of
Moderate 6% Lalitpur districts | Kathmandu valley- Nepal
Mild 5% Mational MOH, Child Health
Pre-schoal children Ty 1598 Division, Nutrition section

sl JMASTICA Nepal
Micro-nutrient Status
Survey, 1998

e
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Helminthes infestation (High schoal 2003 |Nepal Nepal Micro-mutreent Statis Prevalence of Gastro Intestinal 14.8% | 2001 |Gorkba * Healih Weeds Assessment and
girls) Survey, 1998 problem in 135 day's period Kathmanduand  |Schoal Health Programme,
Bhakiapur 50.9% Chitwan districts [NHRC
Kathmandu 24.6%
Lalitpur 210 Availabiliny of frst ald kifs in primary | 16.6% | 2001 |Gorkha Healih Needs Assessment and
3 1 5 schisols Eathmanduand | 5chool Health Progmmme,
28 Sehosls of Kavre Districs 66% 2000 |Kavre Mid T E'E’;"g:”r““ Chitwan districts {NHRC
Prevalene of Total Goitre Rate In s0f% |1998 |Nepal Nepal Micro-nutrient Status Lack of toflet facllity in primary school | 166% | 2000 |Gorkha Health Meeds Assessment and
|Schoaol Children Survey, 199K Kathmanduand | School Health Programme,
- 3 Chiswan disiricts |NHREC
Prevalence of Night blindness in (T 1998 |Mepal MNepal Micro-nutnient Stabus
[schaod children JSmtjr 1993 Nepal Micro Availability of Canteen in schoal! s | 3000 | Gorkha Health Needs Axsesament and
e % nutrient Status Survey, 1998 Premises Kathmandu and  |Schood Health Programmse,
Sub-elinical WAL pre-school chikdien 32i% 1998 |Nepal ity dricts NHRC
Urine lodine level in schood children 0% (2000 |20 schools of SCHP, IMAJICA (Mease check
Kavre District  |ikese figures & sources)
Lo UTE iy school age children 19.1% 2000 |Hepal Mepal Demopraphic and Health
Rurvey, DoHS, MOH (Please
licheck these figures & sources) B.2: Goals of Edvcation For All
Use of indized salt by HI 63% (2000 |Nepal BCHIMES The major six Goals set by Dakar Forum for the year 2015 clearly envisaged the need for
Problem of water supply in schoals 55%  [2000 |20 schoolsof  |Nepal Demographic and Health effective school health programme:
Fund collection for maintenance of water | Schools [2000 |Kavre Disrict | Survey, DoHS, MOH
supply 1% EFAGoal 1: | Expand and improve comprehensive carly childhood care and education,
Children’s muirition stafus: 001 |Mepal Mepal Demographse and Healthy especially for the most vulnerable and disadvantaged children
Stunting 0.5% Survey, DollS, MOH ) ; —
Under weight 48.3% EFA Goal2: | Ensure that by 2013 all children, particularly girls, children in difficult
Wasicd e circumstances and those belonging to ethnic minorities, have access to and
Oral Health (4™ and 5 Graders) Ciorkcha Healh Meads Assessment and complete, free and compulsory primary education of good quality
Missing teeth 21.7% Kathmamdu and | Sehool Health Programme,
Cavity 24.8% (2001 |Chitwan districts| NHRC EFA Goal 3: | Ensure that the leaming needs of all young people and adults are met through
Unhealthy gums 6% equitable nccess to appropriate leaming and life skills programme
earing impai I 201 | Gorkha Health Needs Asscssmenl and . i
Hearing impairmea 7.1% & and | Sctionl Fealth Progrmms, | |EFAGoal4: | Achieve a 50 percent improvement in levels of adult literacy by 2015, especially
Chitwan districts | NHRC |' for women, and equitable access to basic and continuing education for all
Students fully Immunkzed (8CG, DPT,| 815 [2001 |Gorkna it Needs Assessment ang adults
Meas) Kathmandu School Healih Progmmme, P . :
Py 0 |Chitwan districts |NHRC EFA Goal 5: | Eliminate gender disparities in primary and secondary education by 2005 and
achicve gender equality in education by 2015, with a focus on ensuring girl’s
Mo hauod washing afier defecation [T ) |Uarkka Health Needs Assessment and . : : 3 F
among 4% and $* Graders Kathimandss snd. | School Health Prograness, full and equal access to and achievemnent i basic education of good quality
Chitwan districts | WHRC i i
EFA Goal 6: | Improve all aspects of the quality of education and ensure excellence of all so
Injuriecs, sccidents of students (inone | 1565 |200] |Gorkha Health Needs Assessment and that recognized and measurable leaming outcomes are achieved by all, especially
week's pericd) Kathmandu and | School Health Programime, in literacy, numeric and essential life skills
Chitwan districis | MHRC
|
_ e ——— — B ] --'ii_ _— T NN e i —_— E— — ——
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B.3 Millennium Development Goals (MDGs)

Coonl 1: Eradicate extreme poverty and hunger

Goal2:  Achieve universal primary education

Goal 3: Promote gender equality and empower women

Goald:  Reduce child mortality |
Goal5:  Improve maternal health

Goalé:  Combat HIV/AIDS, malaria and other diseases

Gounl 71 Ensure environmental sustainability

Goal8:  Develop a global partnership for development

B.4 Features of Health-Promoting School

»  Strives to improving the health of school personnel, families and communities members
as well as students;

=  Fosiers health and leaming with all the measures at its disposal

»  Engages health and education officials, teachers and their representative, organizations,
students, parents and community leaders in efforts to make the school a healthy place;

=  Strives to provide a healthy environment, school health education and school health
services along with school/community projects and outreach, health promotion
programmes for staff, nutrition and food safety programmers for counseling, social
support and mental health promaotion;

» Implement policies and practices that respect an individual’s self-esteem, provide
multitude opportunities for success and knowledge good efforts and intentions as well
as personal achievemenis,

Strategies to create Health-Promoting Schools:
l. Strengthening the ability to advocate for improved school health programmes;
2. Creating Networks and Alliances for the development of Health-Promoting Schools;
3. Strengthening national capabilities
4. Research to improve school health programmes. (WHO, Fact sheet No., 92)

Natiomal School Mraith omd Nuteition Sraregn Nepal

SHN Programmes Implemented by UNGOs

The JICA/IMA supporied School and Community Health Project (SCHP), which cover
103 schools of 17 VDCs and 8 wards of Panauti Municipality of Kavre district in collaboration
with the lecal community and MOH. The key components of the programme are; School
Health Promotion Programme, School Health Management Programme and School Health
Institutionalization Programme. This programme includes three core programme activities:

¢« Healthy School Environment Programme (HSEFP)
Dirinking water, oilet, garbage pit, school building. classroom and compound cleaning,
Training 1o Headmaster, Teacher and School Management Commitice (SMC)

¢ Child Initiative Programme (CIP)
Child club formation, personal hygiene monitoring, tin-box library management and
communily awareness programme on health and sanitation.

¢ Disease Control Programme (DCP)
Deworming, First Aid and clinical check-up

Save the Children US is implementing School Health and Nutrition Programme in Kailali,
Kanchanpur and Siraha districts. The programme covers aliogether 236 schoaols from 61 VIXCs,
Annual physical check up, minor treatment and referral as per need; annual screening for
hearing. vision and dental; school sanitation and environment, mass deworming, iron
supplementation, Vitamin 4 distribution as per need, behavior-centred health education and
community support system and policy environment are its key programme compenents, School
health and nutrition programme is planned to expand in FY 2004/05 reaching to 99,126 children.

The Plan Internatfonal has been implementing hygiene, water and sanitation programmes in
schools of the mid central terai districts of Nepal.

The Helen Keller Nepal has been working in 5 VDCs and | Municipality of Kailali and 3
VDC of Kanchanpur districts with the alone to reduce the trachoma prevalence. It focuses on
environmental cleanliness component consisting face washing, eves screening, tube well
installation and latrine construction.

The Worfd Food Programme (WFP) is supporting the ministry of Education to implement
school feeding and deworming programme in 21 districts of Nepal. It has covered 4,200 primary
and lower secondary schools with 45,000 children berween 6 1o 11 years. It focuses on increasing
school attendance and access of disadvantaged children.

Narignal School Health and Nuteition Strategy, Nepal




The World Health Crganization (WHQ) is supporting the MOH and Child Health Division
to improve the child health and nutrition status in Nepal.

UNICEF has long been involved in the school health sanitation and nutrition related
interventions. It has initiated a pilot programme in eight districts focusing C-to-C approach in
collaboration with the Ministries of Health, Education, Women Development, DWSS as well
as I'NGOs and local bodies working with in the districts. UNICEF supports a wide range of
programmes that ensure children in these critical years benefit from good health care, sound
nutrition, clean water and decent sanitation, hygiene as well as quality health care and support
for their mother. UNICEF is presently advocating for school immunization .1t has implemented
Life skills education for youth to inform, educate and influence behavior change and protect
against STls and HIV/AIDS. Vitamin A supplementation and protection of children from
exploitation, abuse and violence are UNICEF's other key programmes.

Nepal Red Cross Society (NRCS) by mobilizing the Junior Red Cross and District Chapters
has been implementing water, sanitation, first aid and peer-based HIV/AIDS and RH programme
for the school adolescents and youth. JRC piloted this programme in 16 schools with the
support of UNICEF.

In addition, many other organizations such as FINNIDA, Fund Board, Care Nepal, Helvetas,
GTZVDLEF, SPW, NEWAH/Water Aid, Gorkha Welfare, ASHA Nepal etc. are involved in
school health, sanitation and hygiene programmes,
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Organogram of SHNP

1.
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National
Level

Reglenal
Level

District
Level

Schoal

NSHNSC

NPC, MOES, DOE, CHD, MOHF, CDC, NHEICC,
Support agencies Representative

Regional SHN
Committee

Regional Director of Health and Education, NHEICC,
I'NGOs/Thonors

DED, DHO focal person, SHN focal person (DEO),
wssncv mwcunmﬂ“kﬂ {s’mlﬂ m. L“PE!
Teachers, Children/Students, I'NGOs, RHCC

VDC/Municipality Representative, SMC, PTA
Representative, Head teacher, Health Population and
Environment Education teacher, Ward chairperson,
RF (invitee), SHP In-charge/focal person, CROs,
User Commitiees etc. :




Appendix:

E

Institutional members of National SHNP Strategy Development Working Group

5N Institution MName Designation | Position
in grogp
I | Ministry of Health Mrs. Sharadn Pandey Chief, Mutntion Section, Team Leader
and Poplation CHD, DoHS,
Dir. Bhim Acharya Sub-health Administrator, | Member
Mutmtion Section, CHID,
DoHS
Mr. Dilli Raman Adhikary | Sor. Pablic Health Oificer,
Mutnition Section, CHD,
DaHs
2 | Minisiry of Education Mr Lok Bilas Pam Unider Secretary, MOES Member
and Sports
Mz, Meern Shakya Aszistant Dhrector, DOE
M. Harka P. Shrestha Assistant Director, CDC
3 | Japin Medical M. Mobako Yamagishi Deputy Team Lender Mermber
Assnciation (IMA) &
Japan Imemational pr Arun Khanal Project Coordinator
Cooperation Agency
(ICA)
4, | Save the Children US Mix, Marmaya Limbu Health Team Leader Member
Ms. Chandra Fai Sr. Program Officer
% | UNICEF Mr. Mamaste Lal Shrestha | Propect Officer Member

Following Organizations supported in developing the Strategy:
Ministry of Agriculture (MOA)

World Food Programme (WFFP)
World Health Organization (WHO)

= B~ - o

Plan Mepal

Helen Keller International (HEI)
Mepal Red Cross Society (NRCS)
NGOs — SAGUN and ASHA Nepal
National Health Education Information and Communication Center (NHEICC)
National Health Training Center (NHTC)

Nariomal School Health and Nerinon Sraicgy, Nepal

L]

Appendix: F

Name list of Consultative workshop
MNational School Health and Nutrition Program Strategy Development Workshop
Child Health Division and Save the Children US

7-8 September 2004

5.4, Numie Designation Dhrganization
L | Dr. B.D. Chataut Dhrecior Genernl DOHS, MOHP
2. | Dr. Amado Parwan NPC-5HM SCUS, PhFO
3 | DeY N, Praxlhan Director CHD, DOHS
4. | Agun Bahadur Singh Direcior NHTC, DOHS
5. | Dr. Shiva Shankar Jha | Director FHD, DOHS
&, | Sharada Pandey Chigl Mutrition Section CHD, DOHS
7. | Prof. Prithu C Baiklya Consultnnt SHNP
& | MR- Maharjan NPM MI
5. | Bipin Vaidya [ By, 08 WPRCS
10, | Rom Baby Koirala Executive Director ASHA Nepal
11, | Narayan Dhungana Program Officer DDC Kavre
12 | Aminie Zman Country Director HEI
13. | Drwarika Prasad Pokharel | Seciion Officer DED, Kovre
14, | Harka P Shresiha Deputy Director CDC, Sanothimi
15. | Jhabindra Bhandari Progmm Officer JICA
16. | Arun Khannl Project Advisar SCHE-IMA
17, | Hon Bahadur Rana MFHPO SCUS
18. | Jyoti Shrestha DFHO DPHO, Kathmandu
19. | Nasamaya Limbu HIL SCUS
20, | Srijana Sharma 1EC Orfficer SCUS
21. | Bhimsen Devikoin Consultant SHNP
22. | Dr. Bhim Acharya 5. MO Nutrition Section, CHD
23, | Chandr Rai Sr PO SCUS
24, | Babu Ram Koirala Direcior NHEICC, DDHS
25. | Dr. Kedar P. Bar) Health Coordmatorn Plan Mepal
26, | Diev Ratna Dhakhwa Secretary General Nepal Red Cross
27, | Pitamibar Aryal Director NRCS
28, | Jeehan Sharma Paudel DED mmhnmdu
9. | Bishwo Prajapati HETO FPHO
30, | Nammaste Lal Shrestha | PO UNICEF
AL | Meera Shakva Deputy Director Department of Education
32 | Devina Pradhananga Deputy Director Depariment of Education
33, | Ram Pyani Shrestha Deputy Director Department of Education
3. | Eajan Shrestha Reporter Bimarsha Weekly
35. | Nabin Pradhan Water & Samtation Coordinator Plan Nepal
36, | Sanananda Kadel Child Development, Education Coordinator] Plan Nepal
37. | Bidva Laxmi Manandhar | FRO DFTRC
38 | Dalli Ramean Adhikan S MO CHD, Mutrition Section
39, | Sumita Rimal =) HEL Mepal

Narbonagl Scihosl NMealth and Nutrition Srraregi. Nepa!




Comsultative Workshop on National School Health and Nutrition Strategy, 2HS
Child Health Division and Save the Children US

31" January 2005

Attended Participants
5.N. | Name Designation Organization
| | Mr. Mohan Bahadur Karki Secretary MOHP
2 | Dr. Dirgha Singh Bam Chief Focal Person MOHP
3 | Mr. Ramswaroop Sinha Director DOE
4 | DrY.V. Pradhan Director CHD, DOHS
5 | Mr. Rishi Raj Bhandan Legal Officer MOHP
6 | Mr. Keshar M Bhattarai Section Officer MOES
7 | Mr. Gyanendm Shrestha Under Secretary NPC
& | Mrs, Sharada Pandey Chief, Nutrition Section | CHD, DOHS
9 | Mr. Harka P. Shrestha Deputy Director CDC, Sanothimi
10 | Ms. Neera Shakya Deputy Director Department of Education
11 |Ms. Ram Pyari Shrestha Deputy Director Department of Education
12 | Mr. Mukti Pokhrel Program Chief MNepal Red Cross Society
13 | Mr. Amiruz Zman Country Director HKI
14 | Dr. Sailesh K Upadhaya Mational Liaison Officer | WHO
15 | Mr. M.R. Maharjan NPM2 MI
16 | Mr. Nammaste Lal Shrestha PO UNICEF
17 | Mr. Jhabindra.Bhandan Program Officer JICA Nepal
18 | Ms. Naramaya Limbu HTL SCUS
19 | Ms. Chandma Rai ar. PO SCUS
20 | Mr. Arvun Khannl Project Advisor SCHP-IMA
21 | Ms. Srijana Sharma IEC Officer SCUS
22 | Prof. Prithu C. Baidya Consultant SHNP
23 | Dr. Kalpana Tiwan Nutritionist /o Mutrition Section, CHD
34 | Mr. Purna Bahadur Thapa Assistant Supervisor CHD
25 | Mr. Rajendra Adhikari Computer Assistant CHD

A L |
Nantonal School Health and Nwiriran Strevegy, Nopl! |




