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News from the Regions 
Promoting health of school
children in the United Republic 
of Tanzania 

ommunicable diseases and 
related medical conditions 
whose spread is facilitated by 

poor environmental conditions are 
commonplace in many parts of 
Africa. In the three Lake Regions of 
the United Republic of Tanzania 
human and other domestic waste 
disposal facilities are poor or lacking 
all together. Diarrhoeal diseases , 
infestation with hookworm, schisto
somiasis and low haemoglobin 
levels are common among school
children in this area. The presence 
of these conditions, coupled with a 
less than ideal nutritional status, 
means that many other largely pre
ventable diseases are prevalent. 

The Government of the United 
Republic of Tanzania, assisted by the 
Swedish donor agency Sida and the 
international nongovernmental 
organization AMREF (African 
Medical and Research Foundation), 
has established a "health through 
sanitation and water" (HESAWA) 
initiative in the three regions. The 
initiative is aimed at improving 
environmental conditions by provid
ing such facilities as pit latrines, 
protected wells (fitted with hand 
pumps) and even dish racks in 
homes and at various schools and 
other public places. Schoolchildren 
and members of the communities in 
the area are given information about 
what kinds of behaviour need to be 
changed or promoted to help prevent 
the common infestations and infec
tions, and they also receive educa
tion on proper feeding so as to 
increase the haemoglobin level. 

Problem-based learning 

The Government of the United 
Republic of Tanzania had engaged 

the services of AMREF to advise it 
on ways of carrying out the health 
aspects of the programme. 
Recognizing that health promotion 
was occurring at only a slow pace, 
AMREF advised the HESAWA 
programme to introduce a problem
based learning approach to health 
promotion, using improvements in 
water and sanitation as the entry 
point. 

The philosophy underlying this 
approach is that, if people link the 
knowledge they acquire about a 
particular problem directly to spe
cific behaviour, they are likely to 
find ways of solving the problem. In 
the case ofHESAWA, AMREF 
developed a strategy which enabled 
the schoolchildren, their parents and 
their teachers to see the connection 
between various diseases, low 
haemoglobin levels and poor envi
ronmental conditions. 

Children in the participating 
schools were screened for haemo
globin levels and for schistosomia
sis, hookworm, skin infections and 
diarrhoeal diseases. Results of the 
screening of individual children 
were given to their parents in confi
dence. A meeting involving pupils, 
parents and teachers was then con
vened at each of the participating 
schools. Health workers described 
the general patterns of infections and 
haemoglobin levels and explained 
the link between these medical 
conditions and the poor environ
ment. Following discussions at 
these gatherings, the parents agreed 
to undertake various measures that 
would help to prevent or at least 
reduce the environmentally related 
infections and low haemoglobin 
levels. 

Firstly, the parents resolved to 
buy the drugs required to treat the 
infections identified during the 
screening. Then they started to put 
in place a number of measures aimed 
at improving environmental condi
tions as a way of reducing the infec
tions. These measures included 

building and explaining the use of 
pit latrines, refuse pits and dish racks 
in schools and homesteads, buying 
shoes for children to protect their 
feet from infections, and starting 
vegetable gardens in schools and at 
home to improve the children 's 
nutritional status. School health 
clubs helped to promote these facili
ties, using modern and indigenous 
media to communicate messages 
about disease prevention and to 
motivate members of the community 
to take all the steps needed to pre
vent various diseases. 

A few months ago, HESAWA 
made an evaluation to assess the 
effectiveness of this approach. In all 
the schools where the complete 
intervention package (namely, build
ing the facilities, and starting educa
tion and promotion activities) had 
been put in plqce, there had been a 
dramatic reduction in infections and 
significant improvements in haemo
globin levels. 

The screening of pupils for 
diseases related to the environment 
and the disclosure of the results to 
parents and teachers led directly to 
the active participation of communi
ties in improving the health of their 
children. For the first time, parents 
and teachers were exposed to a 
health problem whose causation had 
only vaguely been understood be
fore. A clearer understanding of the 
problem led to several actions which 
are bringing about a rapid improve
ment in the health of schoolchildren. 
As a result, we plan to use this ap
proach in all schools and communi
ties in the HESAWA project area. • 
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