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We need very strong national

initiatives . l’tir school children's
£s. In this con-

31'[ ational working group

or task force towards formulating a

nationalstrategic plan on effective
sch utﬂ‘ 'treall:h programme.

i with such initia-

drtfting national strategic
piﬂn lhmﬁgh a national working
group or task force would be bene-
fiting the Ministry of Health and
Family Welfare to implement
school haalih and nutrition
e aﬁdenﬂyas well as to
mificant improvement
alth and national health

indicators.

M_a._Qum;mNahar
Project Officer, UNICEF
Z

Iwouldlike toadd abit to thelist of
recommendations. No result will
come out of water and sanitation
facilities ifoperation maintenance
is not taken care of. Operation
mainténance has an enormous
role in this regard. Another thing is
the approach of students. We
should prefer "child to community'
approach rather than 'child to
child' approach. School brigade
can be created. If the students at
grade four and five know about the
personal hygiene, they can take
the message to their communities.
Practice’ of hand washing after
using latrine cannot be developed
if running water system is not
introduced in the schools. The
facilities in the schools must be
child-friendly wl:uch is really
_important.

Dr. Jahangic Alam

National Consultant, Primary
Health Care World Health
Organisation (WHO)

it Is obvious that a child cannot
attain education if he or she does
not have a good health. On the
otherhand, no education resultsin
poverty which ruins the develop-
ment of a country, making suffer-
ing of the nation with ill health. Itis
very important that the health and
education sectors must work
together. A profound inter-
sectoral collaboration® between
these two sectors can only bring a
healthystatus in school health and
nutrition programme in
Bangladesh. T think we have
passed enough time in thinking,
now it is time for taking actions.
We, those who are working in
different agencies, must extend
our hands of cooperation as Save
the ChildrentiSA initiated collabo-
rative steps forsharingandleading
the school health campaign

through such national level advo-
cating step through this round-
tabletalk.

Habibur Rahman
Director, Education Sector, Save
the Children-USA

A large scale programme like
School Health and Nutrition,
under no circumstances, be imple-
mented if families, schools and
communities cannot work
together. If de-worming is done at
schoals, it must not exclude the
family and community members
since the others will remain out of
the network. The most important
thing is highest level of coopera-
tion must be ensured at the com-
munity level where we intend to
implement our health and educa-
tion programmes, We aim to bring
a big change in the curriculum of
the school health through incor-
porating health, nutrition and
hygiene information, and ifwe can
do so then we can translate our
mission into a reality. We are step-
ping forward to achieve this
through our work and our
programmes and lessons from
field. Moreover, we also foster
effective collaborations between
health and education sectors that
should be done at the policy plan-
ners' level, at the professional
technical level and ar the field
level.

Ms.Mah Jabeen Masood
Head, School Feeding, World
Food Programme (WFP)

Community approach is very
much important which School
Feeding programme of WEFP has
taken on board, as enrolment is a
one-time affair, bringing and
retaining children in school is a
total community involvement and
participation. Here, we need a
concerted effort byall. The govern-
mentisdoingtheirbestinbringing
children but still there are avenues
where other partners and organi-
sations can work together jointly
to retain and ensure better educa-
tion of children at schools. There
are other problems, such as the
teacher-student ratio. What about
the remote areas, where teachers
are not there? Who will convey the
health and nutrition messages?
The attendance has improved
significantly in the 'School
Feeding programme'. Children
now concentrate and study at
school. They are interested to
come fto their schools and are
vigilantin classes. Thisisanadvan-
tage we have got that children
become advocates of the activity
within the family and community
at large. You all said to start from
family, but I view it from a different
perspective, let the child tell his or
her mother. For example as it
happened after deworming inter-
ventionat schoolinone of the WFP
assisted areas: “Mother put on
sandals otherwise you will have

worms.” [ feel school is a place
where the children can start learn-
ing the hygienic practices which
brings behavioral changes. We
must focus more on early child-
hood careandlearning.

FarugAhmed -
Director, HPN Section, BRAC

I think it is very timely to have this
round-table talk. Let me reflect on
what the other colleagues have
said around the table. If we look at
1970s, as you know that the first
population policy was declared in
1976. Political commitment was
sustained over the three decades
through this strategy. We needed
support; we needed both physical
and human assistance. And we got
it from the ground. Now we can say
very proudly that we have success-
fully served the country. We have
achieved success in immunisa-
tion, success in control of diar-
rhoeal diseases. When we talk
about school health, some of my
colleagues have mentioned that
there is no specific intervention
that targets primary school chil-
dren. One of the burning questions
is that how do we engage the com-
munity?

We may look at the success in
control of diarrhoeal diseases.
Now-a-days, oral rehydration
therapy (ORT) has become a part
of our everyday culture, How has it
happen? It did not happen over-
night. So, my point is: achieving
any success takes lot more energy
and it engages the whole nation
both atpolitical and strategiclevel.
We can look at the delivery mecha-
nism. What is the delivery mecha-
nism? Perhaps we could engage
the health workers, empower
them. We can link-up the educa-
tion system with the health sys-
tem. Obviously it will help, We

" need extensive social mahilisa-

tion. Such linkage between minis-
tries of Health and Education
would have been adequate
enough to demonstrate real
impact of health programmes over
educational achievement among
primaryschool children.

tion and messages at the commu-
nity level. If the community mem-
bers and essentially the parents
don't have similar education on
health, hygiene and sanitation and
nuirition topic then we may not
get the expected results. So these
key issues need to be prioritised
when we talk about comprehen-
sive school health programming,
Comprehensive school health
programme linking at the commu-

nity level is a pre-requisite for

achieving results and impact. Both
the Health and Education sectors
should be responsible for imple-
menting comprehensive program-
ming focusing primary school
children. NGOs can facilitate
linking the inter-related sectors
and ministries so that their
programmes and activities com-
plement each other. There should
be some sort of strategic direction
and planning guidance so that we
can have better collaboration
basically between government,
non-government organisations
and other development agencies
and the mediapeople.

‘We need to have regular, formal
and informal networking among

us and advocacy programme. We
need those who are playing the
leadership role as Save the
Children-USA is doing for School
Health Program and also the oth-
ers who are involved inimplemen-
tation as the local government
institution. We need to think about
how much is done at the national
level, the results of which reach at
the root. Last but not the least |
wotlld say that this is the right time
to develop the socialisation pro-
cessof the children, as men are not
born with human qualities. The
family, education and surround-
ings make the child a social being
which is the foundation side of our

all should consider school health
programme, especially focused to
primary school children, as a
priarity programme so that we can
really address priority issues for
building a healthy and educated
nation inthe long run.

S.M.A.Rashid
Executive Director, NGO-Forum
We all know about the alarming
situations and urgent issues
regarding primary school chil-
dren's health, particularly in
regard to their high rate of morbid-
ity We all have a clear picture of the
school health and education sys-
tem of the whole country. What [
would like to emphasise is actually
linking the school based health
and nutrition programme to com-
munity focused programme.
Perhaps this is the time to integrate
health, hygiene, and sanitation
and nutrition education within the
school eurriculum. We have incor-
porated some of the keyissues into
the secondary school curriculum.
But similar incorporation of
health, hygiene and nutrition
topics are also essential in primary
school curriculum through joint
collaboration between the minis-
tries of Information, Education
and Health. I would also prefer to
include similar topics into the
primary school teacher's curricu-
lum as well, because teachers are
the educator for the children at
schools. They need to get their
knowledge upgraded.

At the same time [ would sug-
gest to take adequate initiative to
promote similar health informa-
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Zillur Rahman
Host and Director, Tritiyo Maatra
(atalk-show),Channell

Indeed we need a conceried effort
and this thing is not being done in
our country as we are busy with
ourselves. Referring to the presen-
tation made by Dr. Nizam, I would
like to say that we should focus
more on the teachers and parents
to ensure children's sound health.
Because when a child finds his/her
teachers are worn out and in ill
health; observe his manners, life
style and mode of existence,

ROUNDTABLE DISCUSSION ON

gk School Health and Nutrition
~ Achieving health is essential for completing education

he/she finds nothing to follow that
would help him/her to move for-
ward. And this is the main reason
why we should focus more on a
teacher providing higher educa-
tion and a teacher of primary level.

What appears, in this case to
me, is that, itis a matter of political
decision. You, who are working for
NGOs and other international
organisations, are working within
the orbit of the government deci-
sions. And when the question of
political decision arises, we must
stress on the need for governance
and health governance by involv-
ing the local government. We have
to strengthen our local govern-
ment system. The media here, I
think, can play an important role
in this regard. | hope the priority
challenging issues, like improving
health for better education
through effective implementation
of School Health Programme ,in
primary schools will be the focus
in coming days in the newspaper
andTV channels more and more fo
inspire others and to Ignua their
thoughts,

Prof. Dr.A.N. Nasimuddin
Chairman, Department of
Clinical Pathology, Bangabondhu
Sheikh Mujib Medical University

[ have actually been involved with
the programme since 2004 and [
was involved in conducting the
field surveys in Nasirnagar. [ took
interviews of many of the loecals
including guardians and was
convinced that the school health
programme implemented there by
Save the ChildrenUSA has been
emerged as a model in the context
of Bangladesh. If we want to make
positive changes in school chil-
dren's health and nutrition, com-
munity involvement and motiva-

nition:Rront this point Of viEwiwe " Honal initiagives are essential

interventions. And to do so we
have to work together with com-
munity leaders, Union Parishad
chairmen and guardians and
simultaneously the local govern-
ment personnel must be trained
with skills for efficient implemen-
tation of school based health
programme,

Dr.M.A.Sabur '
Country Representative,
WaterAid, Bangladesh

I would like to start with one point
and that is the remittance during
the last fiscal year sent by our
workers was more than the aid
given by the all donor agencies.
This indicates the value of our
human resources. We have always
viewed our population as our
number one problem. Now this is

» De-worming

« Vision screening
« First aid facilities at schools

« Micro-nutrient supplementation

What interventions can benefit
school children directly?

« Classroom based health education

= Provision of safe water and safe sanitation

The aim of School Health Programme is

o l0improve healthstatus of the school going children
» tokeepschool environmenthealthy
» l0educate schoal childrenon differentand important health topics

Education sectors
sors and managers
andtheirparents

primary school age children

lic-private partnership approach

Scopes for Collaboration between Government
and Non-Government Organisations

» Sirengthening inter-sectoral collaboration between Health and

« Capacity building of teachers and field level health workers, supervi-

o Coordinaling linkage between community, school teachers, students

s Facilitating Child-lo-Community approach for positive shifting of
behavioral changes at community level

» Utilising education system structures for ensuring health services for

» Ensuring more aclive role of Community and School Management

Committee (SMC) and Parent-Teachers'Association (PTA) members
« Ensuring effective GO-NGO coordination through encouraging pub-

one way of looking at it. But if we
cin turn this population into
assets, we could have retained this
population to the schools, where
manyofthe people even cannot go
beyond the school door. They do
not go for higher education after
primary. Then where does the
problem lie? The thing which is
very much obvious is that collabo-
ration is inevitable. Meaning sev-
eral institutes need to work
together for the purpose, At least
three ministries: Ministry of
Education, Ministry of Health and
family Welfare and Ministry of
Local Government must work
together.

The government has declared
that it would complete 100% sani-
tation by 2010. It declared so in
2003 and wish to achieve more
than aims of MDGs and before the
target year of 2015, So we are far
ahead of the world. That is our
claim. But what is happening to
sanitation? The government allo-
cated money in the Annual
Development Programme (ADP).
It said that 20% of the ADP alloca-
tion for local government institu-
tions would go for sanitation. So
what is the problem to complete
the sanitation by 20107 Still there is
problem. It is the way they are
calculating the thing i.e. house-
holds will have sanitary latrines.
What about the schools? What will
happen to the markets and other
community institutions? What will
happen to the homeless people
who sleep on the streets? Still open
defecation is rampant at the rail-
way and riverine transport routes.
Entire community needs to be
considered beyond households as
related to environment. Also toi-
lets in schools, particularly those
of primary schools built consider-
ing adults’ need and not that of
children. The adult size of pan
often causes problem and acei-
dent to the children. Can't we
make those child-friendly in
design? Only the comprehensive
programme approach encom-
passing institutional as well as
community focused intervention
design can help addressing the
health and educational need for
school children,

Dr. Nurul Islam Prodhan
Deputy Program Manager School
Health Programme Directorate

i General of HealthSenvices (DGHS)
element for implemeniing feld @« - .

Government has emphasised on
school focused health programme
through the new health and
Nutrition Programme Strategic

Planning (HNPSP). And public
health approach is also focused to
implement school health pro-
gramming in collaboration with
education sector as well as with
community members, parentsand
teachers health-family planning
field workers.

NGOs, like Save the Children-
USA, who have focused program-
ming in this relevant field, can
contribute a lot to foster imple-
mentation of the planned activi-
ties of school health and nutrition
programming, through their tech-
nical capacity and investing addi-
tional resources which would have
added value in terms of achieving
the target for health indicators for
our country under Millennium
Development Goal (MDG).

Dr.Ashoke Kumar Roy
Communication Manager,
GlaxoSmithKline (Bangladesh)
Most probably [ am the only par-
ticipant from the private sector. [
find lot of reasons to make the
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public-private partnership; to
make it pinpoint [ have a number
of experiences working with
schools in privileged areas and
also under-privileged areas. We do
business selling medicines and
also some other things. Butit's also
a business to be the development
partner of the development agen-
cies. And of course sustainable
development is important basic
suggestion about this issue of
school health and education. We
were in a debate -- education and
health, chicken and egg theory --
which should come first -- health
or education? We have different
types of opinion but I think health
andeducation are inseparable.

It's very easy to prepare pri-
mary school children with under-
standing about their personal
hygiene, sanitation and other
issues during their pre-school
education (may be home-based or

school-based). I have another
suggestion: For the govt. schools
we can have partnership with
some private sector, with some
NGOs. Asan example, GSKisbeing
a part of school health programme
implementation through a recent
partnershipwith save the Children-
USA. There are lots of people mak-
ing lot of mosques, lot of schools
andsomerich peoplearealso there.
We can make partnership with
those people. My observation is
that we can start from base level,
from the households. Effective
coordinationstarting from the base
level at Upazila and district and
with NGOs would be the core of
success for implementing school
health programming.

Dr, Rasheduzzaman Shah
Program Manager,
Programme, SC-USA

SHN

I strongly urge for stepping for-
ward with specific recommenda-
tions from this discussion for
developing a draft national policy
which could help strategic deci-
sion makers to reviewand evaluate
the eritical importance of the
issue. There are strong reasons (o
propose for moving forward with a
set of recommendations for the
policy level decision makers and
Save the ChildrentUSA would be
readily available with necessary
technical expertise on this specific
programme, [ think this round
table meeting would only be

extremely effective and significant
ifit can ensure national policy level
decision and specific strategic
planning on school health
programme available in place.

MahfuzAnam
Editor,The DailyStarand
Moderatorof the RoundtableTalk

We feel the need to focus on sehool
children for better education,
better health and better nutrition
through school centered and
community based programmes.
There comes the point of more
collaboration on practical goals at
the local level between education
and health ministries.
Government is doing very well but
can NGOs do more? We may pro-
pose for a campaign for national
awareness. Community and non-
government sector should come
forward to help the government.
Definitely I am speaking on behalf
of the media. Now-a-days, media
has become more conscious about
the development issues. We have
also lot of things to learn. Not dhly -
changing the mind-set of schoal
teachers but the media also has to
change its mind-set. I can say, we
will get help at least from The Daily
Star, Protham Ale and Channel-i, [
can assure you of assistance from
these sources.

Before concluding the discus-
sion, my proposition is for creat-
ing a national level task force or
working group with leading
agencies/ organisations includ-
ing The Daily Star and then we
can make an appointment with
national level policy makers,
even the Health Minister and
approach him with a set of rec-
ommendations. We can proceed
with some proposals in educa-
tion sector as well as somd other
th sector.

separately. for the heal

- Letusstarc it with the people who

have come here from different
organisations. I think this should
be one of the outcomes of this
round table. Let it be done non-
governmentally and let us work
jointly with a specific goal for
fosteripg school health program-
ming issue. You have plenty of
experience from your hands on
acts. We can formalise it a bit.
Then we can meet the donors,
NGOs and the government. With
your permission, [ would like to
propose Save the Children-USA
to take the lead not being the
coordinator but just the facilita-
tor to organise all the key activ-
ists in the field of school health
programme. Let us move forward
with the hope of developing a set
of recommendations with all
your support. I would like to
thank everybody present for
devoting their valuable time and
making this event a success
through contributing their
thoughtful comments and sug-
gestions by sharing experiences
and most importantly for making
aconsensus to step forward.

dren's better health and education

effective.

Summary of the Discussion
a) All the discussanis emphasise the impertance and significance of
implementing school health programme to ensure primary school chil-

b) Comprehensive programming encompassing institutional and com-
munity focused intervention fellowing the public health approach was
recommended for making the programme impact sustainable and

¢) A nalional level working group or lask force to foster School Health
focused National Strategic Plan development, jointly in collaboration
with government was recommended, specifically for efficientimplemen-
fation of school health programme in Bangladesh.

prevention

1. Health and nutrition services
De-worming and micronutrient supplementatiun, first aid
kits ineluding malaria traatment, counseling ..

2. Water and sanitation -

installation of latrines - separate for girls/ I:u'.!s
provision of drinking water, and hand washing f

3. Promotion of healthy behaviors
behavior centered programming and
skills-based education including HIV/AIDS

4.School health related policies

community support, policies such
as sexual harassment, discrimination




