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Focusing Resources on Effective School Health:

A FRESH Start to Enhancing HIV/AIDS Prevention 

Background

In Dakar, Senegal in April 2000, the international community reaffirmed its commitment to achieving education for every citizen in every society.  The Dakar Framework for Action, Education for All 2000, outlines goals and strategies for attaining that target by 2015.  One important condition for fulfiling childrens' right to a basic education, the Framework notes, is "the creation of safe, healthy, inclusive and equitably resourced educational environments conducive to excellence in learning."  Improving students' health and nutritional status can redress common sources of absenteeism, poor classroom performance and early school dropout, and thus boost the possibility of Education for All.

Recognising the importance and potential of a healthy school setting, four international agencies - each with decades of specialised experience working through schools to enhance learning and health - recently agreed upon a shared framework to strengthen school health, hygiene and nutrition programmes.  Working together to Focus Resources on Effective School Health ("FRESH"), UNESCO, UNICEF, WHO and the World Bank recommend a core group of cost-effective components, as a common starting point for all schools.  The components include: (1) health-related school policies; (2) provision of safe water and sanitation; (3) skills-based health education; and (4) school-based health and nutrition services.
When implemented and coordinated well, an effective school health programme can provide a strong foundation from which to build a "health-promoting school".
  For example, with the four common components firmly in place, a school can strive to foster health with all the measures at its disposal -- the defining characteristic of a health-promoting school.  This might include health promotion programmes for staff, nutrition and food safety programmes, opportunities for physical education and recreation, and many other health-related efforts.  

Similarly, FRESH lays a groundwork from which to attain the five quality standards of a "child friendly school"
.  They include quality of the learners and their experiences and needs, the relevance of the curriculum content and processes, the quality of the classroom and broader school environment, and the appropriateness of assessment and achievement of learning outcomes in areas such as literacy, numeracy, knowledge, attitudes and skills for life.  Figure 1 below illustrates the complementary relationship of FRESH, Health-Promoting Schools, Child-Friendly Schools and Education for All. 

Figure 1

Education for All

Free and compulsory primary education of good quality for all children

-globally agreed goal to increase access and quality of basic education
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Child Friendly Schools 
The vision of what schools should be

- a mechanism for improving access and quality of education

 

Health-Promoting Schools 
Schools striving to promote health through all measures at their disposal

- a mechanism for promoting health through Child Friendly Schools

FRESH 
4 basic components to strengthen school health programmes 

- a starting point for creating health-promoting and child-friendly schools
Focusing Resources on HIV/AIDS 

Despite increasing commitment to the health and learning of schoolchildren, progress on these fronts is seriously threatened by HIV/AIDS.  As the pandemic grips the developing world, HIV/AIDS is debilitating not only health, but social, economic and cultural systems. Symptoms are clearly manifested through the education sector, particularly in sub-Saharan Africa:

· The capacity to supply schooling services has decreased where large numbers of teachers and other staff have become infected and affected by HIV/AIDS; 

· Demand on the current formal system has diminished where fewer children seek to enter or stay in school, for example, where fewer children are born; where children are sick; and where children leave school due to changed familial, social and economic circumstances -- particularly those children who are orphaned by HIV/AIDS;

· Quality of education is jeopardised where teachers are affected by family trauma or AIDS-related illness themselves, where families lose purchasing power, and where fewer resources are available to support services and infrastructure;

· Equality of opportunity has moved further beyond reach as girls' opportunities are disproportionately affected by HIV/AIDS. The burden of care often falls on females, and orphaned girls are more likely to be withdrawn from school than their brothers.  This is now evidenced by drops in girls' gross enrollment ratios and apparent gross intake ratios in countries with the highest prevalence of HIV (> 11 percent). Equal opportunity is also limited by girls' vulnerability to infection, particularly in high prevalence settings. Throughout sub-Saharan Africa, young women on average experience HIV prevalence rates 2-3 times the rates of young men.

Education is one of our key defenses against the spread and impact of AIDS.  The evidence for this is growing: in countries with severe epidemics, young people with more education are more likely to use condoms and engage in casual sex than their peers with less education.  However, just as HIV targets the body's defense system, the AIDS pandemic is disabling the education sector's core functions and protective value.  Achieving Education for All will require making HIV/AIDS the highest priority in the most affected countries.  As committed to in Dakar, education systems have a responsibility for ensuring the right of every child to a good quality education and HIV/AIDS must be considered part of quality education.  Only by managing AIDS' impact on children, young people and the education system itself can education realise its potential to decrease vulnerability to HIV/AIDS and reduce the risk of further infections. 

The Basic Framework for an Effective School Health Programme to address HIV/AIDS 

A comprehensive and effective school health, hygiene and nutrition programme can be more valuable in addressing HIV/AIDS than specific HIV/AIDS programmes delivered in isolation.  As health outcomes and risk behaviours often share the same root causes and tend to cluster, comprehensive school health programmes can help to address a range of health and social issues, and the factors and conditions that affect them.  For example, poor nutrition and limited access to clean water and sanitation compromise the immune system and can lead to a range of illnesses and a general failure to thrive, which affects absentees and also makes learning difficult when at school.  Enhancing overall health and nutritional status is an important way to reduce vulnerability to HIV/AIDS, and sustain the health of those already infected.  The FRESH framework provides a model for linking HIV/AIDS-specific approaches with a broader school health programme.  Below are some ideas for creating a comprehensive cadre of coordinated strategies. 

Core framework for action: four components that should be made available together, in all schools

i. Health-related policies

School policies can ensure a safe and supportive environment, both physical and psycho-social, for children and young people in a world with HIV/AIDS.  At the national level, appropriate legislation and administrative actions can mitigate the impact of HIV/AIDS by ensuring the right of HIV/AIDS affected people to education, combatting discrimination within the education sector and directing resources to strengthen recruitment, training, management and other elements of a nation's educational infrastructure.  

School and national-level policies can also address factors affecting vulnerability to HIV/AIDS, including all types of school violence (e.g., the abuses of students and teachers, sexual harassment and bullying, corporal punishment); security to and from schools; prevention of discrimination on the basis of gender, pregnancy, religion or culture; gender sensitivity; and provision of recreational activities and safe places to play.

Government commitment can contribute to HIV/AIDS prevention through support and guidance to school-based AIDS prevention efforts, particularly if they are part of united national AIDS plans.  National policies should call for coordination of the complementary elements of FRESH, and increased multisectoral collaboration to support their implementation.

ii. Provision of safe water and sanitation 

Safe drinking water and sanitation facilities are essential first steps toward a healthy learning environment.  Diarrheal diseases, helminth infections and other water and sanitation related diseases are heavily affecting children's health, well-being and learning abilities. Ensuring private sanitation facilities and easy access to drinking water both at schools and at home, can enable girls to remain in school, particularly during menstruation.  This alone is a powerful defense against HIV/AIDS: young people who drop out become more vulnerable to HIV infection and a range of other health risks including unwanted pregnancy and alcohol and drug use.  For young people living with HIV, sanitation and hygiene is crucial, as each infection may provide the virus an opportunity to multiply.  Protection against infections from dirty water or poor hygiene will help HIV-infected children, as well as teachers and other school staff, to remain healthy and productive at school.
iii. Skills-based health education 

Education is the key to reducing stigma and promoting greater understanding of HIV/AIDS.  It can also provide life saving skills necessary to protect oneself and care for others.  Studies indicate that basic knowledge of HIV/AIDS among young people is alarmingly low, in many countries.  The Progress of Nations 2000 report warns,

"… Overcoming the information deficit among boys and girls about their own vulnerability is a matter of extreme urgency, especially at a time when prevalence levels among 15- to 24-year-olds in some countries are soaring as high as 20-25%."
Well-implemented school-based HIV/AIDS prevention programmes have shown to reduce key HIV/AIDS risks, particularly when they go beyond the provision of information, and help young people develop knowledge, attitudes, values and life skills needed to make and act on decisions and opportunities concerning health.  For example, psycho-social and interpersonal skills can help young people make informed decisions, be assertive, set goals, negotiate, and other competencies that may help them lead a healthy and productive life.  Skills-based curricula should target behaviours directly related to HIV prevention; generic life skills programmes that are not attached to specific outcomes have failed to show positive results. 

Skills-based health education to prevent HIV/AIDS can be linked with other issues relevant to young people, including pregnancy and reproductive health, population education, family life education, etc.  Teachers must be adequately trained both in-service and pre-service in providing skills-based health education for HIV prevention (e.g., interactive teaching and learning methods) and in ways to protect themselves from HIV. 

iv. School-based health and nutrition services

Schools can be efficient settings through which to deliver simple and safe health services, such as school feeding and nutrition programmes, de-worming programmes, life saving immunisations, and monitoring of children's basic health and development. Specific to HIV/AIDS prevention and care, schools can also facilitate access to youth-friendly reproductive and sexual health services, especially early and effective care of STI (which can reduce risk of HIV transmission), reproductive health services, counseling, access to male and female condoms, HIV care and treatment, treatment of opportunistic infections such as tuberculosis, and voluntary and confidential counseling and testing -- a service which has triggered many young people to adopt safer sexual practices. 

Enhancing overall health and nutritional status is an important way to reduce vulnerability to HIV/AIDS, and sustain the health of those already infected.  The benefits are not limited to health, but have been shown to improve enrolment, retention, and performance.  While schools and education systems cannot be solely responsible for providing such services, they can network more effectively to facilitate their access, through strong links with local health centers and other community resources.

· Supporting Strategies  
i.
Effective partnerships between teachers and health workers and between the education and health sectors


The success of school health programmes demands an effective partnership between Ministries of Education and Health, and between teachers and health workers.  In the case of HIV/AIDS, sustained political commitment from both ministries is essential.  The sectors need to identify respective responsibilities and present coordinated action, particularly to mainstream HIV/AIDS perspectives in all aspects of policy, improve teacher training and curricula, and significantly enhance resources to these efforts.  The ministries must also coordinate and supporting local responses, so that programmes and services are appropriate to community requirements. 

ii. Effective community partnerships

Community support can make or break a school health programme.  In many cases, it is community based organisations and individuals -- non-governmental organisations, community clinics, people living with HIV/AIDS, home-based care programs, volunteer and faith-based support schemes, etc. -- that are leading the way.  In other cases, misconceptions about sexual education and stigma associated with HIV/AIDS can generate community resistance against any HIV/AIDS efforts.  In such instances, communicating the evidence, listening and responding to community concerns, and valuing community opinions can help garner commitment.  School health programmes will be enormously enhanced through the in-kind contributions of partners like health professionals and private companies.  And the participation of parents and other community members can amplify the educational benefits beyond the school. 

iii. Pupil awareness and participation

The input and energy of children and young people has substantially enhanced many efforts to prevent and control AIDS, and should continue to be harnessed for their own protection and that of their communities. They have served as organisers of programmes, educators and counselors for their peers, and carers of younger siblings and children orphaned by HIV/AIDS.  As more and more children become infected, orphaned or burdened by the impact of AIDS, school programs must be made relevant to the reality they are experiencing, so that even those infected and affected will remain in school.  The involvement of children and young people, including those living with HIV/AIDS, can help guarantee that relevance.  


Resources

Education for All

http://www.unesco.org/education/efa/index.shtm 

Partnership for Child Development 
http://www.child-development.org/ 

UNAIDS


http://www.unaids.org
UNESCO


http://www.unesco.org
UNICEF


http://www.unicef.org/programme/lifeskills/mainmenu.html
World Bank 


www.worldbank.org/ 

WHO
www.who.ch/hpr

WHO, 2000.  Preventing HIV/AIDS and related discrimination: An important responsibility of Health Promoting Schools.  WHO School Health Information Series, Geneva.  http://www.who.int/hpr/gshi/publications.htm






� WHO's Global School Health Initiative describes a "Health Promoting School" as a school that is constantly strengthening its capacity as a healthy setting for living, learning and working.


� UNICEF has developed a framework of rights-based, child-friendly educational systems and schools that are characterised as healthy for children, effective with children, protective of children, and involved with families and communities -- and children.





