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Mobilizing the teachers 
Susan Van der Vynckt & Elil Renganathan 

WHO and UNESCO join forces 
to fight malaria 
Since education ploys a major role in 
ma lar ia preventi on, the World Heal th 
Organization (WHO) and the United 
Nations Educational , Sc ientific and 
Cultural Organization (UNESCO) signed 
a Memorandum of Understanding on 
2 May 1 997 whereby the two 
organizations will collaborate in assisting 
countries to implement the Global Malaria 
Control Strategy by educating and 
protecting the health of children through 
the development of educational materials, 
the training of teachers and other 
educational personnel , and the 
elaboration of communication materials 
for the media. 

The Memorandum forms part of 
WHO's efforts to implement the Global 
Malaria Control Strategy, developed in 
conjunction with national M inistries of 
Hea lth. W HO's Division of Control of 
Tropical Diseases and UNESCO's 
Division of Basic Education, in 
cooperation with the sc ience sector, will 
implement the Memorandum. 

I 
n a number of communities, 
schools and teachers are already 
playing an active role in malaria 

control activities in and around their 
educational establishments. An 
ambitious health programme for 
schoolchildren in Zanzibar, for 
instance, is taking an integrated 
approach to the control of malaria 
and intestinal parasites, while in 
Zimbabwe the Ministries of 
Education and of Health and Child 
Welfare have incorporated malaria 
prevention in the school health pol
icy and programme. 

School malaria prevention pro
grammes are a good example of how 
schools can make a signal contribu
tion to community health and in
crease the outreach of primary health 
care. Indeed, prevention of malaria 
through schools can be a cost-effec
tive public health measure with 
important educational benefits. It 
can also be a stimulus for the preven
tion of other common infections and 
illnesses as well as for environmental 
improvements which make schools 
healthier places in which to learn and 
work. 

A city school in New Delhi, India. Teachers can fill their pupils with enthusiasm for making schools 
healthy places in which to learn and work. Photo) & P. Hubley © 

Malaria has too often been 
overlooked as a serious health prob
lem for schoolchildren in endemic 
areas. While most teachers will be 
aware that many pupils suffer from 
it, they do not always realize the 
extent to which repeated attacks of 
malaria throughout a school year can 
reduce a child's chance of success. 
A UNESCO study in Kenya, cover
ing six districts across the country, 
identified malaria as one of the 
leading causes of ill-health and 
school absenteeism. About a third 
of the children in malarious areas 
were absent during a given school 
term and more than half of them had 
two or more episodes of malaria in 
that period. 

Teachers in the UNESCO study 
reported that children missed about a 
week of school for each bout of 
malaria, sometimes more, and when 
they returned to school they were 
often tired and lethargic. The situa
tion in boarding schools was found 
to be much worse, owing to crowded 
sleeping arrangements in dormito
ries, lack of mosquito nets and 
screening on windows, and the 
generally poor environmental condi
tions. Malaria contributes signifi
cantly to a loss of school time, 

ill-health and poor performance by 
students. 

Healthier schools 

Controlling infections like malaria 
can only be successful and sustained 
if accompanied by efforts to make 
schools cleaner and healthier. It is 
important to demonstrate to pupils 
and the community at large how a 
clean and safe environment protects 
them from disease and illness. 
Teachers can do this, and the health 
education process depends on their 
input and commitment. However, 
many teachers lack the necessary 
training in health-related areas, so 
they need support and motivation 
through training, provision of teach
ing materials and recognition for 
their work. 

WHO recognizes the important 
role of schools in promoting health 
and has launched a number of initia
tives to encourage this and to use 
schools as entry points to reach the 
community. One such initiative is the 
UNESCO/WHO collaboration on 
protecting children against malaria. 

Mounting a school-based malaria 
programme begins with an assess-



World Health • SlstYear, No. 3, Moy-June 1998 

ment of the scale of the malaria 
problem in a given school popula
tion. Teachers usually record atten
dance in a class register and report 
absent children simply as "sick". 
With guidance from community 
health workers, they can be more 
specific in recording health-related 
absences. This can provide a basis 
for assessing common health prob
lems and the pupils' health status, 
and for determining the school's 
overall health profile. 

Teachers are both in contact with 
the community and part of it them
selves, so they are well placed to 
gather information on prevailing 
beliefs and practices concerning 
common childhood infections and 
diseases - for instance, how parents 
treat sick children or how they 
protect them from disease. As 
regards malaria, it is important to 
understand what parents and carers 
consider to be signs and symptoms, 
when they believe it is necessary to 
seek care, how they apply treatment, 
and what they may be willing to do 
to prevent infection. 

Upgrading the teachers' knowl
edge and skills in the health field 
involves developing simple training 
courses, preferably accompanied by 
support materials such as manuals 
and guides. In tum, they can learn to 
prepare health education materials 
for use in the classroom and with 
parents and other groups in the 
community. Being familiar with the 
local situation, teachers can help to 
tailor materials to local needs, and 
their involvement also makes it 
easier for them to incorporate the 
new subject matter into the curricu
lum. 

School health education can be 
greatly enhanced with support from 
other channels of communication. 
Informed and trained teachers can 
initiate discussion in their schools 
with parents and other community 
members, and can encourage the 
broad dissemination of key mes
sages through local radio, newspa
pers and cultural events. 

A school-based malaria preven
tion programme that is carefully 
planned and carried out can demon
strate the effectiveness of using 
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An open-air school in Africa. It is never too early to educate children about how malaria is transmit
ted and haw ta prevent it. Photo). & P. Hubley© 

schools in support of essential ser
vices for primary health care. The 
aim should be to convince parents 
and communities that schools, 
whether rich or poor, can have a 
positive impact on the health of 
children and the whole community. • 
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School-based prevention of malaria 
Goal Health education Expected outcomes 

I. Develop short leocher lroining T roining courses and modules on 
courses on molorio prevention molario prevention 

2. Develop, in cooperation with leach- Teachers with heohh knowledge and 
ers and community health workers, skills 
simple teaching/learning materials 
on early recognition, promotion of 
prompt treatment and effective pre-
venflve measures. 

3. Train teachers and other educaflonal Educaflonal materials 

To disseminate messages 
personnel (e.g., school supervisors, 
non-formal educators, etc.) and sup-

and information which port them in actions lo improve 

encourage prevention and 
schools and lo record salient informo-
lion on pupik' health. 

ensure recognition of 
4. Organize action lo improve environ- Heahhier schools 

signs and symptoms and mental conditions of classrooms ond 

prompt treatment-seeking schools. 

behaviour 5. Include lessons on the life-cycles of Children who know how malaria is 
the malaria parasite and the mos- transmitted and how lo prevent ii 
quilo in the curriculum. 

6. Link with parents and other commu- Media involvement 
nity members to organize informa-
lion for dissemination through local 
media (e.g., radio, newspapers). 

7 Involve teachers in monitoring health Monitoring and surveillance data 
status through a regular school 
record-keeping system. 




