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AN APPROACH I N  ETHIOPIA 

by 
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Ato M m o  Beshah 

The ea r ly  establlshrnent of schools p r io r  t o  the  establishment of health 

centres ~ n l t i a l l y  resulted m the Minlstry of Education taking a l l  t he  

respons ibrh t les  of acimlnlstratlng publlc health servlces f o r  school children. 

It has been only m the l a s t  decade, especial ly  f ollajLng the  establishment 

of health centres m the r u r a l  areas t h a t  the  Mlnlstry of Public Health 

began t o  share the  r e s p o n s ~ b ~ l i t . ~ e s  of a school health programme. 

I n  mplementing a functional programm of school health, the M h t r y  

of f i b k c  Health follows cer ta ln  pol lc les  handling school health programnes. 

The general policy c a l l s  f o r  complete cooperation with the school authori t ies  

m a l l  health a c t l v l t l e s  withln the schools. 

The Mmlstry of Education and t h e  Mlnrstry of Publlc Health are cogn~aant  

of the f a c t  tha t  cooperation between the two w i l l  e x p e a t e  matters and avoid 

duplication and wastage of time and e f fo r t  . Now t h a t  goals are  reallzed,  

the two Minlstrles haw e s t a b l ~ s h e d  a s n o o t k r  relationship than ever before. 

Among the a c t i v i t i e s  par t ic ipated i n  by both Mlnlstries are: - 

National Level: 

The two Ministries have engaged I n  the production of school health 

materials such a s  pamphlets and booklets. 

l ~ t o  M m o  Beshah, M.P.H. Ch~ef  Health Education Sectron, Ministry of 
Public Health, Addis Ababa 



The Mmistry of P u b l ~ c  Heal%h a s s i s t s  the Kinis t ry  of Educat~on i n  the 

t ra inlng programme and cer t l f lca t ion  of school dressers. It a lso  par t lc lpates  

in the  sumner workshops of school dressers. 

The Mmlstry of Publrc Health renews and e d l t s  the heal th  educa t~onal  

materials produced by the Mm-rstry of Educatron. 

The two Ministries cooperate m the development of the school curriculum 

t o  include health subjects t o  be correlated in other subjects a s  much a s  

pmsib le  . 
The M~lnlstry of Publlc Health belleves t h a t  i f  health 1s t o  be included 

in the elementary school curriculm, it is  imperative t h a t  teachers ge t  some 

courses I n  health educatron while i n  t r aming  and during t h e i r  m-service 

t raming.  It has assisted the Ministry of Education rn  conducting smer 

workshops a l l  w e r  the  Empire. 

A t  the P ronnc ia l  Level: 

A t  the provincial  level,  the  p r o n n c i a l  medrcal o f f i ce r  and the school 

authorities work together t o  safeguard the health of the school population. 

The provlnclal medical of f icer  v l s~ t s  schools when necessary and the 

provincial s t a f f  a s s l s t s  school d n s s e r s  m vaccinating the school chlldren 

Sanitarians make regular sanitation inspection of the schools, gve 

advice, and help t o  improve the sanitary ccnditions 

Arrangements are a lso made n t h  the school master fo r  the nedxcal s t a f f  

t o  teach health courses I n  the schools. 

A t  the Local Level: 

The jo in t  e f fo r t s  of the two l i I ~ m s t r l e s  are  c lear ly  seen a t  the loca l  

level.  

Great care 1s being taken by the health centre s t a f f  to coordvlate t h e i r  

school health n t h  the e x i s h g  programne being carr ied out by the school 

dresser I n  order t o  avold dupl-~cation and wastage of t i m  and e f f o h .  
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An attempt i s  made t o  establish a r e f e r r a l  system with school dresser 

m whlch very slck students are  referred t o  the health centre s ta f f  hcane 

n s l t a t r b n  treatment a t  the health centre l f  necessary. I n  t h i s  way the 

health centre s ta f f  m l l  be able to a s s i s t  the school authorities in 

mamtamrng the best  possible health f o r  their students, both ul the school 

and m the cotnmunrty. 

The sixty-one health centres throughout the Empire are  s l tuated in towns 

or  villages where school or schools already existed and are giving health 

servlces t o  the  school chlldren as  one of the regular health activities of 

the health centre. The s taff  members of a health centre consist of the health 

officer, two community nurses and two sanrtarians. 

The success of school health programme depends greatly on the at t l tude 

of the health w c r k e r s  of the centre and the cooperation between the school- 

masters, teachers and the school dressers. The health worhrs  usually spend 

a t  l e a s t  one afternoon per -mek f o r  school health programme and the following 

hkalth s e r d c e s  are  conducted l n  tb schools by the health centres. 

Usually the health workers make arrangements wrth the school master 

so tha t  cer tain hours may be allocated from different classes t o  enable the 

health worker t o  glve health teachlngs a s  one pa r t  of t h e w  regular class. 

These health teachlngs are a par t  of the health centre 's  health education 

progratnm and most of them are m the lecture type on subjects as persanal 

hygxene, comun~cable diseases part icular ly for  t h e i r  transmission and 

preventlon, Importance of sanltatron and vaccmnation, etc. In sane schools, 

the health mrkers  have organized specla1 clubs fa- g l r l s  of the high grades 

t o  teach them the Maternal and Chlld Health subjects. However, thls needs 

continual e f f o r t s  and the subjects should be selected c areful ly t o  meet the 

needs of those oar t icu lar  areas and grddes of students. 

This rs one of the most important pa r t  of the school health programme. 

Smallpox vaccination is  conducted among the school chlldren regularly and 

in case of epidemlc .m the town or nearby areas, a meeaal vaccination 

programme is carmed out. Tuberculosis t e s t s  and B.C.6. vaccuzations are  

also becommg one of the regular health programme m the school. 



Because of the  l lml ted  avar laor 'h ty  of s t a f f  and trme rn  t h e  h e a l t h  

c?enDres, a t  present,  physlca l  exarn~natlons a r e  c a r r l e d  out only among the  

f lrst  end last years  of s tudents  m order t o  f i n d  out t h e m  defects  for 

correction durlng their school year  and t o  ~ v e  them proper advice before 

t h e y  leave the school. Of course, - ~ f  the  tlme permits, the  heal th  warkers 

a l s o  examme other c lasses  of s tudent  durrng t h e  year. 

Trachoma is very  common among school chi ldren -Ln t h e  country. Therefore, 

the hea l th  workers have been pay-ing s p e c l a l  attentLon and e f f o r t s  t o  con t ro l  

t h e  trachoma m the  schools. Thrs programme needs very much help  and 

cooperation from school teachers,  particularly durlng t h e  treatment stage 

which needs u n m t e r m p t e d  e f f o r t s .  

The heal th  workers, particularly t h e  sanr ta r l ans  make regu la r  s a n i t a t i o n  

mspect lons  of t h e  s c h o o l  and glve advice and help on the  mmprovemnt of 

s a f e t y  water-supply and l a t r i n e  f a c l l r t l e s  of t h e  school children. Specla1 

attention has  a l s o  been paid l n  t h e  development of the  handwashing and 

bathing o r  shower f a c l l i t l e s  in the  school 

The heal th  workers a l s o  s u p e m s e  t h e  preparat ion and d i s t r lbu t lon  

of UNICEF m l k  supply. 

h t u r e  Plans: 

I n  the  long run both  the  T~Imrstry of Educatron and Mlnxstry of Public 

Health contemplate on modlfyug t h e w  e f f o r t s  m vitalizing t h e  school hea l th  

programme. This would be done by  es tab l l sh lng  a conrm~ttee whose r e s p o n s ~ b l l i t l e s  

would be : 

1. To formulate plans and p o l i c i e s  t o  serve guldelmes  of r e a l l s t ~ c  

cooperative school heal th  programme. 

2. To establish rnunmum standards f o r  w e l l  caardlnated service. 

3.  To coordinate t h e  a c t l v i t l e s  of the  various agencles mvolved i n  

school heal th  p r o p a m e  a t  a l l  levels .  

4. To p u l l  together  t h e  resources (personnel,  fmance,  e tc .  ) avai lable  

t o  t h e  betterment of school h e a l t h  programme. 

5. To avold dupllcat lon and mrsunderstanding between t h e  two Min i s t r i e s  

and other agencles involved i n  school heal th  programne. 


