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Abstract

This position paper summarises the current understanding of the School Health Services (SHS)
component of the School Health Programme (SHP) in Nigeria in light of the results of the Nationwide
Situation Analysis (SITAN) Survey conducted, existing literature exploration, and findings from the
interactive sessions with relevant stakeholders on SHP. This article on SHS complements and is
intended to integrate with parallel position papers on other components of the School Health
Programme: Healthful school environment, School feeding services, School-based health education,
and School home and community relationships in Nigeria. Challenges and solutions related to pre-entry
medical screening, routine health screening/examinations, immunisation, school health records, sick
bay, first aid and referral services were all reviewed. Gaps in our understanding of SHS in Nigeria and
avenues for further research were also examined. Recommendations include a mandatory review of the
National School Health Policy of 2006, training and retraining of staff and students on attitudinal change
to become advocates for health in both the schools and communities, linkage of schools with healthcare
providers, especially paediatricians and nurses, in a hub and spoke model; and development of precise
performance -monitoring indicators for SHS. Gaps in our understanding of SHS in Nigeria and avenues
for further research work were also highlighted.

Keywords: Situation Analysis Survey, Students, School Health Services, School Health Programme.
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Introduction

Nigeria faces a high disease burden, particularly
among children and adolescents, compounded by
a fragile health system. This situation
underscores the need for cost-effective and
sustainable  measures to  control  both
communicable and non-communicable diseases.
School-aged children and adolescents constitute
a greater proportion of the population of the
average Nigerian community. This demographic
profile constitutes an enormous challenge for
programs formulated to ensure the optimal health
of this population. If well implemented, the
School Health Program (SHP) is a critical
component of the National Health Promotion
program. 2% The World Health Organization
(WHO) defines a health-promoting school as one
that constantly strengthens its capacity as a
healthy setting for living, learning, and working.
* The School Health Programme is the means
through which schools foster a healthy learning
environment via its five critical components:
healthful school environment, school feeding
services, school-based health education, school
health services (SHS), and school home and
community relationships. This makes the SHP an
essential component of any country's overall
healthcare delivery system.®

Despite the growing interest in the School Health
Program (SHP) and the significant impact
schools have on the health and quality of life
(QOL) of children, comprehensive policy
guidelines for implementing School Health
Services (SHS) remain insufficient, and there is
an urgent need for SHP review in Nigeria that will
aid community awareness and facilitate
implementation. ® The Paediatric Association of
Nigeria (PAN) has previously developed unique
guidelines for common diseases and health-
related issues affecting children and adolescents.
However, critical aspects of SHS, such as pre-
entry medical screening, routine health
examinations, immunisation, school health
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records, sick bay, first aid, and referral services,
still need detailed implementation guidance.

Based on the nationwide Situation Analysis
Survey (SITAN) findings,” explorations of
existing literature (see suggested citation below),
and interactive  sessions  with relevant
stakeholders on SHP, PAN is now providing
evidence to guide the effective implementation of
SHS in Nigeria. # This communication is
prepared by the Paediatric Association of
Nigeria's sub-committee on the School Health
Programme in Nigeria. It is the first effort to
address the challenges of implementation of SHS
in Nigerian schools. It sets out to detail the roles
of key stakeholders for SHS, such as the pupils,
students, school teachers, parents, physicians,
school nurses, health educators, environmental
health officers, school guidance counsellors,
community  health ~ workers, dieticians,
nutritionists, social workers, the community and
the relevant government agencies. It also
analyses the challenges of implementing
effective school health services and proffers
solutions for implementation.

Methods

Situation Analysis on School Health Services
(SHS) component of the SHP

The SHS include pre-enrolment medical
examination for pupils and students, pre-
employment medical examination for teachers,
periodic medical inspection, health education,
environmental sanitation, nutritional services, de-
worming program, provision of first aid
materials, and data collection on medical
treatments and school health records.

Recently, SITAN was conducted by the PAN
Technical Working Group (TWG) on the School
Health Services (SHS) aspect of the School
Health Programme (SHP). The National Health
Research and Ethics Committee approved the
nationwide survey with approval number
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NHREC/01/01/2007-29/07/2022. Schools were
selected from six of the country's 36 plus one
states, one from each of the six geo-political
zones in Nigeria. The states were Abia, Bauchi,
Delta, Kano, Ogun, and Sokoto. Then, schools
were selected from urban and rural, private and
public, and primary and secondary registered
schools. A total of 105 schools were surveyed
using an interviewer-administered questionnaire.
The survey revealed the performance on the key
interventions of the school health services as
follows: pre-entry medical
screening/examination of children (38.2%),
routine health screening/examinations (57.1%),
specific immunisation (26.9%), school health
records keeping (33.3%), availability of sick bay
(47.1%), first aid treatment available (46.2%) and
referral services (51.7%). Furthermore, other
indicators for other services such as retainership
(26.9%), request of immunisation record
(37.5%), and availability of trained health
personnel (17.6%)" performed below average as
well.

There are other studies on the SHS component of
the SHP, and the summary of the findings is as
follows:
e Inadequate knowledge of National
School Health Policy (NSHPo) %12
e Overall poor implementation of school
health services 34
e Poor implementation of pre-enrolment
medical examinations 4
e Availability of first aid boxes in many
schools, but inadequate content %4
e Availability of medical records ranges
from 33.3% to 64.5% %4

Development of the Position paper

The sub-committee of the Paediatric Association
of Nigeria (PAN) on the School Health
Programme (SHP) involved in developing this
position paper included members of the
association selected from tertiary institutions to
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represent the six geo-political zones of Nigeria.
The PAN President, PAN President-elect, and
PAN Secretaries (present and past) were also
available to participate in the conceptualisation,
conduct of the SITAN, consultation of
stakeholders, and manuscript writing process.
The authorship of the position paper included
members of the sub-committee who are experts
in  different  paediatric  sub-specialties:
Gastroenterology, Cardiology, Haematology and
Oncology, Infectious diseases and Community
paediatrics. These experts were pooled together
to address issues in the School Health Programme
in Nigeria.

Five subgroups of School Health Services were
identified: (i) Pre-entry medical screening, (ii)
Routine health screening/examinations, (iii)
Immunisation, (iv) School health records keeping
and availability of sickbay, (v) First aid and
referral services. Two members of the sub-
committee were assigned to each subgroup. All
available publications were reviewed after each
subgroup conducted Medline and PubMed
searches related to their themes from March to
June  2023. Regular ~ meetings  and
correspondences were conducted between the
subgroups and the lead author.

Subsequently, tentative summary statements on
recommendations were made based on the
strength of the reviewed scientific evidence. Each
sub-theme was reviewed by the subgroup's
members, followed by an iterative consensus-
building process amongst all the authors and
other non-authors who were asked to participate
in the prioritisation. In the initial round of
consensus  building, the initial list of
recommendations was shortlisted using Nominal
Group Technic. The selected recommendations
were prioritised based on two plain assessment
matrices of performance and importance. The
recommendations for which the majority of the
authors voted were retained.
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The updated draft of the manuscript was shared
with all committee members for further review.
After all appropriate edits were completed, the
final position paper was submitted and
subsequently approved by the executive
committee of PAN.

The Paediatric Association of Nigeria has over
1000 paediatricians practising in different health
institutions in Nigeria and abroad. The PAN has
a clear mandate of being a strong child health
advocate and promoter of the overall well-being
of children. The children from other countries
residing in Nigeria are also cared for. Their key
areas of paediatric practice are both curative and
preventive. PAN has committees on all the sub-
specialities: Adolescent, Cardiology, Emergency,
Endocrinology, Gastroenterology, Haematology
and Oncology, Infectious diseases, Nephrology,
Neurology, Neonatology, Respiratory, and Social
Paediatrics. All aspects of childhood diseases are
covered, and the services are available country-
wide. The PAN has yet to have a policy document
on their roles in the school health programme.
Through this position paper, the PAN is working
internally to develop her policy document for the
School Health Programme, which will clearly
define roles for implementing the programme.

Recommendations

Knowledge of the National School Health Policy
(NSHPo) and School Health Programme
Knowledge of the National School Health Policy
means being aware of the existence of such a
document, having a copy of it, and having an
overview of the content of the policy document.
Knowing the School Health Programme means
having heard of it and its components. However,
only awareness of the policies was assessed in the
review. The survey, together with other studies,
revealed that:
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There needs to be more awareness/knowledge of
the National School Health Policy and School
Health Programme, "1121°

Recommendations

1) Strengthen community involvement in
the promotion of the SHP by making the
SHP an agenda during the meetings of
Parents-Teachers Associations (PTA),
including the development of a PTA
committee for SHS, thereby enlightening
parents on the importance of the SHP.

2) Equip educators with appropriate skills
and adopt healthy lifestyles 6 as a way to
create awareness and understanding of
the school health policy.

3) Provide adequate and age-appropriate
health education instructional materials
(posters, textbooks, and pamphlets) and
review the curriculum to include the
basic fundamentals of healthy lifestyles
and habits.

4) Include paediatricians in the
National/State Steering Committees on
school health programmes.

5) Include the components of the School
Health Programme in the curriculum at
the teachers’ training schools and make
deliberate attempts to routinely train
teachers on SHP in schools, especially as
a component of their appraisal for
promotion.

6) Disseminate health information based on
evidence generated from well-designed
research and reviews.

Implementation of the School Health Policy
and Programme

Implementing a school health programme means
that four broad areas are considered: planning for
implementation, the programme introduced in the
schools, the programme embedded in routine
practice, and fidelity of the implementation and
programme adaptation. ¥ However, the item

303




Ughasoso Maduka D. et al.

evaluated was whether the programme was
embedded in the routine school practices. The
review revealed overall poor implementation of
school health services in Nigeria. 1314

Recommendations

1) To build capacity for the School Health
Programme and develop standards to
guide the implementation of SHP in
schools through providing Information,
Education and Communication (IEC)
materials, development of guidelines,
and SHP implementation plans.

2) There is a need to develop the Nigerian
Network of Health Promoting Schools
through the designation of schools as
school health programme models. These
schools will be branded early adopters of
school health programme interventions,
starting with private schools that thrive
on competition. This could provide a
source of healthy competition to drive
SHP.

3) The Federal and State Ministry of
Education and Ministry of Health
departments should provide technical
support and conduct regular and periodic
on-the-spot checks for compliance with
regulations.

4) Students can be trained through the SHP
to become effective health ambassadors,
especially in areas of challenge like
vaccine uptake and coverage in hard-to-
reach places and behavioural change
communication. 8 It has been shown that
where SHP is effectively implemented,
the impact is extensive, including school
enrolment, retention, and the health and
nutritional benefits of staff, families, and
communities. *°

School Health Services

School Health Services is a coordinated system
that ensures a continuum of care from school to
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home to community health care provider and
back. The coverage of the school system is often
broader compared to the health system, together
with an extensive skilled workforce and strong
community relationships, 2° hence its potential
role in optimising the health system. It has several
components, which include:

Pre-enrolment medical examination

Students' pre-enrolment medical examination lets
schools have baseline health information of their
pupils/students, which might be deployed in
emergencies. It also ensures that prospective
students do not pose any health risks to other
pupils in the school. Pre-enrolment medical
examinations aim to ensure prospective students
can perform their academic duties safely and
efficiently without placing other students at risk.
The survey and other literature revealed poor
implementation of pre-enrolment  medical
examinations. 7914

Recommendations

There is a need to harmonise the contents and
procedures of pre-enrolment medical
examination, segregating the process of pre-
enrolment medical examination into three
components: history  taking, physical
examination, and laboratory investigations. Each
of the components should be done in different
places.

The Ministry of Education should deposit the
forms at schools, where the students/parents or
caregivers will collect them and complete the
medical history part of the form. Upon entrance
to the school, a medical examiner will review and
discuss the contents of the filled form with the
student-parent pair. The medical examiners
should request additional testing, review the
available test results, and counsel or refer where
deemed necessary.

There is a need to generate evidence on the
effectiveness of  pre-enrolment  medical
examinations in preventing health-related school
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risks and improving the assessment of the
teachers'  performance.’r  Research  has
demonstrated that teachers will adopt innovation
to the extent that it first addresses the concerns
about changes asked of them in classroom
management and practice and then addresses the
impact on students. Without meeting the first
requirement, new practices are unlikely to be
adopted and sustained, no matter how innovative.

Routine health screening

Routine health screening is a mandatory exercise
which includes dental checks, hearing checks,
visual assessments, mental health evaluations,
blood pressure readings, and height and weight
measurements. Recently, screening for hepatitis,
tuberculosis, and immunisation status have been
considered, as well as physical examination for
skeletal deformities. This will require the services
of nurses or a trained staff of the school. The
school health services staff are responsible for
coordinating care by communicating with the
student’s family and health care providers so that
they can stay healthy and ready to learn.
Unfortunately, there is poor implementation of
routine school health screening/examinations in
Nigeria. 3

Recommendations

1) PAN in collaboration with
neuropsychiatrists,  should develop
capacity for screening for mental health
disorders such as psychiatric disorders
and substance abuse. The components of
health assessments to be applied should
be guided by the appropriateness of the
people's cultural practices and efforts to
keep the outcome confidential and avoid
stigmatisation and discrimination.

2) The State Ministry of Health, with the
supports of development partners and
agencies, will provide basic screening
tools for the school clinic, such as

©Niger J Paediatr. Volume 51, Issue No. 3, 2024

weighing scales, measuring tapes, Shakir
strips, and a tuning fork.

Availability of Sick Bay and First Aid Box,
medical records and referral services
PAN in collaboration with development partners
and agencies, should guide schools without a first
aid room on the selection of a suitable first aid
area (sick bay) for treating ill or injured students
and staff. Sickbays should meet as many
minimum requirements for first aid rooms as
possible. There are minimum first aid room
requirements, which include but are not limited to
the following items:

e Personal protective equipment (eye

protection, gloves, apron/gown)

e Resuscitation mask

e Electric power points

e Sharps disposal system

e Biohazard waste container and sanitary

waste bin

e Workbench or dressing trolley

e Storage cupboards

e Sink (with hot and cold water)

e Firstaid kit appropriate for the workplace

e Blankets and pillows

e Anupright chair

e Desk and telephone

e List of emergency telephone numbers

e First Aid Summary Sheet displayed

e Stretcher

The medical records and referral algorithm with
contact details should be made available. The
latter should be displayed openly on a notice
board. Schools should have a first aid room,
which should be located so as to be accessible to
injured students and staff. It should be well-lit,
ventilated, and identified with appropriate
signage.

The SITAN and other reviews revealed the
availability of first aid boxes in many schools, but
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they had inadequate content. "4 The availability
of medical records ranged from 33.3% to 64.5%.
7914 The SITAN showed that about 91.4% of the
students had taken ill at least once while in
school, out of which 50% were sent home for
treatment, and 7.7% were taken to a health
facility from school. ’

Recommendations

1) Skilled health care providers like
paediatricians and nurses need to adopt
schools and routinely update them on the
current thinking on the diagnosis and
management of minor illnesses and
referral services.

2) Training all designated teachers in first-
aid management is essential.?? Treating
students in the school will reduce
absenteeism, as 42% of poor academic
performance is  attributable  to
absenteeism.?®

3) The training must respond to the felt
needs of the teachers themselves in their
professional roles in the school;
otherwise, it will be ineffective and will
not be adopted and sustained.

4) There is a need to form a school
healthcare team consisting of a medical
doctor, a trained nurse, students, and a
health visitor. Thus, schools are
encouraged to identify and register with
nearby standard health facilities for
emergency services and maintain a
communication link with a designated
Paediatrician.

5) Development and deployment of
treatment guidelines to schools.

School vaccine policy or guidelines

How to increase vaccination among older
children and adolescents has received increased
attention since the Global Vaccine Action Plan's
call to extend the benefits of immunisation more
equitably beyond childhood. Many programmes
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have been launched to increase the uptake of
different vaccines: human papillomavirus (HPV),
hepatitis B and tetanus-diphtheria-acellular-
pertussis (Tdap), meningococcal, and influenza
in adolescent populations. Therefore,
understanding and evaluating the various
interventions that can be used to improve
adolescent vaccination is crucial .

Recommendations

1) The appointment of vaccine ambassadors
in schools as change agents will close the
gap between the change agent and those
to whom the innovation is directed.

2) Enlighten parents and children on the
importance of vaccination and where
vaccines can be obtained through the
provision of simplified information
leaflets on vaccines and vaccine
performance feedback. 2

3) Providers’ prompt use of SMS and social
media to link schools with paediatricians
and health facilities.

Need for Operational Research on SHP

Only 26 studies (all prevalence studies) have
been carried out on SHP in Nigeria. %
Operational research (OR) is an initiative
designed to improve any implementation process.

Recommendations

1) In collaboration with the implementing
partners, determine which services the
Ministry of Health can most efficiently
and cost-effectively provide through
school-based health clinics.

2) Implementing diffusion of innovation to
influence schools to adopt and maintain
quality programmes by the Ministry of
Education.

3) Policy research on the most effective
ways to establish and maintain inter-
sectoral collaboration and coordination
of efforts of donors and volunteer
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agencies by Academic institutions and
licensing bodies.

4) Evaluate the effects of health-promoting
schools on the health and learning of
students and the lessons learnt.

Conclusion

There is a need to reform the school health
services component of the school health
programme in Nigeria. Deliberate efforts should
be made to implement the suggested
recommendations to bring about the much-
anticipated improvement in the health of
schoolchildren. These expected changes may take
time and proceed unevenly across schools and
regions. Every attempt should be made to avoid
evaluating the results of any adopted process too
early. Since some schools may struggle to
implement these new interventions or
approaches, this may reduce the efficiency, and it
will appear that the innovation is unsuccessful.
The implementers of the innovation should be
strategic to ameliorate the resistance to change. It
is essential to ensure that the perception of the
reward of such interventions is clear; these must
include the improved academic performance of
the students and enhanced ability of the teachers
to impart knowledge to their students.
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