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ABSTRACT 

This descriptive research design study documented and established the influence of the 

School Health and Nutrition (SHN) program on the nutritional practices of the schools and 

the surrounding communities. Both probability and non-probability sampling techniques 

were used to collect data which was analyzed using both quantitative and qualitative 

techniques. The study has revealed that school-community learning from the SHN program 

has only minimally taken place but has led to some notable improvement in nutritional 

practices in communities. The study has shown that school-going children are slightly more 

knowledgeable on SHN matters than the parents and that better hygiene and nutritional 

practices were more practised at school than at home. The study has revealed that School 

SHN coordinators manage the day to day running of the program but have no real decision- 

making power which is the preserve of the head teachers. It was also revealed that there is 

very little collaboration between school management and the communities in the 

implementation and management of SHN. The study has further revealed that most schools 

do not have any meaningful ways of sustaining SHN. The study recommends, therefore, that 

the Ministry of General Education should revise the SHN policy to enhance nutritional 

learning in practical terms. Schools should involve nutritionists in conducting needs 

assessment in schools and come up with programs that can be carried side by side with 

program like SHN so as to improve health and nutrition and well-being of pupils in and 

outside schools. The MoE and MoH should make it mandatory or encourage for parents to 

get involved in nutrition learning and practice by making sure that they are not left out on 

decision making and planning. The MoGE should enlarge and twin SHN implementation to 

Production Unit programs including gardening, citrus fruit production, growing of maize in 

the school farm, teaching learners on improved food production methods and agricultural 

entrepreneurship skills, demonstration of sustainable agricultural methods like crop rotation 

and conservation agriculture should be sustainable.  

Key Words: School Health and Nutrition, Learning, Management, Sustainability. 
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CHAPTER ONE: INTRODUCTION 

1.1 Overview 

In this chapter the discussion centres on the background of the problem concerning how 

Schools and communities around them have learnt, if at all about nutrition, from the 

implementation of the School Health and Nutrition (SHN). An outline of how School Health 

and Nutrition (SHN) has been managed by successive governments since the attainment of 

independence in 1964 is also given. Further, an insight is presented on how School health 

and Nutrition (SHN) is being managed currently and sustained by both the school and 

Community. A statement of the problem has been outlined from which research objectives 

were formulated. From the research objectives, research questions were also formulated. 

Concluding this chapter are the theoretical and conceptual frameworks which guided this 

study. 

1.2 Background 

Health promotion from early stages in life through fostering healthy eating practices and 

regular physical activity has the potential to promote the well-being of a child during the 

early stages of childhood and later stages of life (CDC, 1996). The learning of feeding habits 

by children is initially a responsibility of the family from which the child is coming from. 

However, after getting into school it becomes a responsibility of both the school, family and 

the community. It is during this stage that the child starts making their own choices on the 

type of food they eat. Controlled nutrition during childhood which includes primary school 

years contribute to the maintenance of optimal learning capacities (Kelder, 1994). 

Government has since independence been keen to improve nutrition levels of school going 

children (MoE, 2006).To achieve this, policy measures have been put in place to foster 

nutrition learning. Specific settings such as schools, work places, health centres and 

hospitals have been centres of Nutrition learning. However, schools provide the most 

efficient and effective ways of reaching out to the larger segment of the population. In order 

to reach out to the masses, the strategy used by the government is by implementing School 

Health and Nutrition program (SHN) in schools. The aim of promoting and providing 

quality and cost effective health and nutrition services to all learners is to improve learning 
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(MoE, 2006). SHN has its programs drawn from four areas namely equitable school and 

health Policies, safe learning environment, skill based education and school based health 

and nutrition services (MoE, 2006).From these four program activities, SHN 

implementation includes water and sanitation provision, hygiene education and all   issues to 

do with the child who is in school (MoGE, 2013). Being comprehensive, SHN address two 

of the most important interventions from which all the activities are drawn and these are 

Health and Nutrition. Under health intervention are activities which deal with vaccination, 

physical examination, treatment and referral, environmental health and sanitation, sexual 

and reproductive health, communicable diseases, chronic diseases, HIV/AIDS, substance 

abuse, health promotion, and safety and emergencies. Under Nutrition intervention are 

activities to do with growth monitoring and promotion for children, micro-nutrient 

supplementation, school gardening, improvement of feeding and eating practices, provision 

of school meals, health and nutrition education, health and nutrition records and life skills. 

Of the two stated interventions, Nutrition intervention focuses more on offering life skills on 

health feeding habits to individual learners which are passed on to homes thereby enhancing 

school-community nutrition learning. School – Community nutrition learning refers to how 

many schools and surrounding communities have learnt on nutrition and how what is learnt 

is being put into practice. School-community nutrition learning is a broad activity and goes 

beyond the provision of food supplements. It involves imparting skills to learners which can 

be replicated in the community during and after leaving school. Such skills include having a 

school garden where the school and in collaboration with the surrounding community and 

other stakeholders can ensure that learners are taught on improved food production methods 

like the growing of local foods with high nutrition value, growing of seasonal foods like 

mangoes and potatoes as well as making sure that they benefit from whatever they are 

producing. This, therefore, means that beyond the theory of nutrition, learners are given an 

opportunity to practice and get skills needed for the promotion of good health. Therefore, 

School- community nutrition learning is one of the vehicles under which School Health and 

nutrition is implemented.  In this sense, the success and sustenance School Health and 

nutrition programme does not solemnly depend on the school alone but the involvement of 

different stakeholders like parents, community members, health personnel, caregivers and 

traditional authorities (Kubic, 2003).  
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A bit of history  concerning School health and nutrition is that it started way back just after 

independence in 1964.Then, the Ministry of education worked with the Ministry of Health 

in the provision of health services which included physical examination, referral and 

treatment of ailments, provision of immunisation, environmental health and provision of 

food supplements(MoE, 2006). Those days every health centre was obliged to provide 

health services to the schools within its catchment area and those schools which were 

located out the catchment area were serviced by health mobile teams (MoE, 2006). Health 

provision in schools continued but at a slow pace coupled with shortage of staff within the 

ministry of health to run school- health programmes. By 1985, the intention changed and a 

program called child- to-child program was introduced. The aim of the child- to- child 

program was to provide health education to children and through them the community 

would benefit (MoE, 2006). This program, however, never saw a full swing implementation 

as it ended at piloting stage and the provision of health programmes in schools continued to 

decline. By 2004 the government contemplated of including other ministries like ministry of 

Education whose responsibilities include policy formulation, guidance, monitoring and 

evaluation under the Directorate of Planning and information, the Ministry of community 

development whose responsibility is to provide social and community services in line with 

school health and Nutrition, The ministry of Agriculture whose role is to provide technical 

training and guidance in Agriculture production, processing and preservation of the produce 

while the Ministry of Local government is responsible for the provision of social services 

such as water supply and sanitation, education and public health services(MoE, 2006). The 

system seems to be working well under donor support. For example, Lufwanyama District, 

through its primary schools has benefited a lot from such programs since1997. Different 

Non-governmental organisations have been on board to help sustain School health and 

nutrition (SHN) in Primary schools through capacity building and food supplement 

provision as well as drug administration. The most prominent multilateral organisation 

currently working in Lufwanyama is the WFP whose coverage is the whole district and Save 

the Children whose area of impact is Lufwanyama East Zone. The world Food Program 

offers food supplements while Save the Children offers capacity building, Water and 

Sanitation and Drug administration. These programs are very active and the attendance of 

the pupils seems to be encouraging as documented by save the children child sponsorship 
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enrolments (SC, 2016). The World food program WFP has been present in Lufwanyama 

since late 2013 providing maize, beans and pigeon peas in schools for feeding the learners 

while Save the children is involved more in the provision of capacity building to both the 

teachers and the learners. Apart from capacity building it also provides sanitary education 

and installation of solar powered water reticulation systems in schools. Provisions of food 

supplements increases school enrolment, improves the nutrition status and in turn help 

improves the learner’s academic performance thereby enabling each learner compete 

equitably with others in class regardless of his or her background (SC, 2016). As discussed, 

provision of food is currently being supplied by the world food program which may not 

continue for a longer period of time and self- sustainability through school production unit 

can help to ensure continuity. Apart from the help being received from the two non-

governmental organisations, the government through the ministry of general education has 

made it mandatory that each and every school must have a productive production unit 

department.  

The management of School Health and Nutrition program at national level is under the 

directorate of planning and information in the Ministry of General education. The 

management has an establishment of an inter-sectoral committee at national level, 

provincial, district and school level representing all the stakeholders (MoE, 2006). Each 

committee at each level has a focal point person who is an employ of the ministry of general 

education. At school level the SHN committee comprises of the SHN coordinator, the 

production unit coordinator, the Deputy head teacher, the clergy from the community, two 

members of the Parent teachers  committee (PTC), the health personnel and one person 

involved under the ministry of community development and social services (MoGE, 2016). 

The major role of stake holders at school level is to sensitise pupils, teachers and parents in 

School Health and Nutrition to ensure active participation, community ownership, 

replication and sustainability (MoE, 2006). 

The sustainability of School health and Nutrition (SHN) In Lufwanyama is donor dependant 

with schools and communities surrounding schools doing very little to help sustain it. Water 

and sanitation has been taken care of by save the children in schools within its area of 

impact. The communalities surrounding schools are able to access piped water from schools. 
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Drugs for drug administration concerning de-worming of learners are supplied by save the 

children while food supplements are periodically supplied by World Food program. 

Teachers and community members are being trained on how to embrace School Health and 

nutrition (SHN) as their program. Schools are being encouraged to put in place scheduled 

work plans in order to monitor on the achievements and success.  However, other activities 

which should be done  in addition to what is obtaining include vaccinations against diseases, 

consistent physical medical examinations, treatment and referrals, cleaning of the 

environment and sanitation, regular sexual and reproduction education, prevention of 

communicable diseases, safeguarding learners from life threatening conditions, growth 

monitoring, provision of micro nutrient supplements like vitamin A and ferrous tablets, 

improvement of feeding and eating practices as the introduction of community based 

feeding schemes and provision of meals at school. Once all this is done, then sustainability 

is assured. However, there is no significant example to show that since the introduction of 

School health and Nutrition (SHN) there has been improvement of nutrition levels in 

schools and communities surrounding schools. For example, most of the schools and 

communities in Lufwanyama have solemnly depended much on donor support and have 

done literary very little where school-community partnership is concerned. One of the 

conditions set in the School health and nutrition program is that community members should 

be the ones preparing food for learners within the school on daily basis while the learners 

are in class and from that, they can learn something on nutrition then later on practice at 

home. They are also supposed to elect feeding shelters which are of high hygiene standard 

(MoESVTEE, 2012). These conditions were explained to community members during the 

introduction of the home grown school feeding program and in many trainings before the 

introduction of the program. Though these trainings were done, it was not clear whether 

nutrition learning had really taken place as there was no formal documentation to that effect 

and this was the reason this study was undertaken. 
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1.3 Statement of the Problem 

Nutrition plays an important role in the physical and mental development of the learners. It 

enhances the learning, the ability to pay attention and concentrate (MoGE, 2016). It also 

includes promotion of good eating habits of which if harnessed well especially on the part of 

a girl child, the possibility that it will extend to the next generation and the surrounding 

communities is high as she is the one who is traditionally involved in food preparation at 

local level (MoGE, 2016).  However, most of School Health and Nutrition (SHN) programs 

in Lufwanyama District are solemnly dependant on donor support which is not sustainable 

in the case that donors withdraw funding. This, therefore, implies that school based nutrition 

should not only end at donor supported food supplements but focus on Nutrition education, 

skills development and behaviour change that supports areas such as food production, use, 

preservation and storage. It is therefore, imperative that schools and communities 

surrounding them find means of sustaining School Health and Nutrition (SHN) using local 

initiatives. The focus of this research therefore, was to examine nutritional learning curves 

and management practices schools employ in managing and sustaining the School Health 

and Nutrition (SHN) program. 

1.4 Purpose of the Study 

The purpose of the study was to establish and document the influence of the introduction 

and implementation of the School Health and Nutrition (SHN) on the Nutritional practices 

of the schools and the surrounding communities. It further aimed at analysing the 

management practices employed by schools in School Health and Nutrition (SHN) programs 

in order to sustain it. 

1.5 Objectives 

1. To assess whether School - Community Nutrition Learning has taken in the 

Schools and surrounding communities following introduction and implementation of 

SHN program. 

2. To examine management practices employed by schools in managing School 

Health and Nutrition (SHN) program in order to sustain it. 
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3. To evaluate ways of how schools are ensuring the continuation of the School 

health and Nutrition (SHN) program. 

1.6 Research Questions 

(1) How has the introduction and implementation of School Health and Nutrition (SHN) 

influenced nutritional practices of Communities within and around the schools? 

(2) What management practices are employed by schools in managing School Health and 

Nutrition? 

(3) How are schools and communities ensuring the continuation of the School Health and 

Nutrition (SHN) programme? 

1.7 Significance 

It is hoped that the results of this study may help schools manage School Health and 

Nutrition (SHN) in a more sustainable manner without much dependence on donor support 

and improve on the nutrition practices employed by the school and communities around 

schools.  

1.8 Theoretical Framework 

A theory is a supposition or speculation about a phenomenon (Kasonde, 2018) while a 

theoretical framework is the structure that can hold or support a theory of a research study 

(Breakwell, 2007). It is from this background that in this study a FRESH framework was 

adopted as a theoretical guide. The FRESH framework is brain child of the United Nation 

Science and Cultural organisation (UNESCO) which aimed at Focusing Resources on 

Effective School Health (UNESCO, 2003). It is based on good practice recognized by 

partners and provides a consensus approach for the effective implementation of health and 

nutrition services within the school health programs (Horizons, 2004). 

 The framework proposes four core components that should be considered in designing an 

effective school health and nutrition program and suggests that the program will be most 

equitable and cost-effective if all of the components are made available, in the school. The 

first of the four is the formulation of the school policy which should be in line with the 

national policy. The policy should be non-discriminatory, protective, inclusive, gender 
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sensitive, and that which promote the nutrition, physical and psychosocial health of teachers, 

children and staff (UNESCO, 2003). Second to the policy the FRESH (Focusing Resources 

on Effective School Health) framework is the School Environment. The environment should 

provide access to safe water, separate sanitation for girls, boys and teachers.  The third core 

component is Education. The type of education should be Skill based, which should include 

life skills, health, nutrition, HIV/AIDS prevention and Hygiene issues which promote 

positive behaviour. The fourth component is Access to Health and Nutrition Services that 

can be delivered at a cost effective mode within the school and the community. These 

activities include de-worming, provision of micro nutrient supplements and nutrition snacks 

to combat hunger in schools. It further proposes that for these four components to be 

implemented effectively there must be strategic partnership between the school management 

and all stakeholders responsible for implementation (World Bank, 2006). Among the 

stakeholders are parents, community members, the health personnel and teachers. 

This framework fitted well with the study because it tackled all the components required in 

the study and the stated core values were considered as aims under evaluation. 

1.9 Conceptual Framework 

In this research, the researcher investigated nutrition practices communities around schools 

employ as well as management practises schools employ in managing the School Health and  

Nutrition (SHN).  Below is the diagrammatic expression of the conceptual frame work of 

the study based on the FRESH framework on how School Health and Nutrition (SHN) can 

be effectively managed and sustained. 
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1.10 Operational Definition of Terms 

Nutrition learning:  This is the learning about nutrition through formal or non-formal 

methods. 

School – community: This is the collaboration between the school and the community in 

supporting learning. 

Sustainability of SHN: The ability of maintaining School Health and Nutrition at an 

acceptable level without compromising its objectives. 

Management: The process of getting work done through people  

Life Skills: These are skills that are necessary or desirable for full participation in everyday 

life. 

Stakeholders: These are groups of people without whose support School Health and 

Nutrition Program implementation would be difficult 

Policy: This is a course or principle adopted by the government and schools in relation to 

the management and sustainability of school health and Nutrition. 

School Health and Nutrition (SHN): This is a program which aims at fostering health 

living, physical coordination and growth of the school going child. 

 

1.11 Conclusion 

In this chapter, the discussion centred on the introduction of the research topic which is 

school – community nutrition learning, management and sustainability of School health and 

nutrition. School - community nutrition learning is just the learning about nutrition and the 

collaboration that has existed between schools and different stakeholders in managing and 

sustaining School health and Nutrition program (SHN). The brief history of the School 

Health and Nutrition was outlined and all the interventions being Health and Nutrition have 

been explained. The statement of the problem, purpose, objectives, significance, theoretical 

and conceptual frameworks was also been outlined.  
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CHAPTER TWO: LITERATURE REVIEW 

2.1 Overview 

This chapter presents a review of relevant literature related to the study on School-

community Nutrition Learning, Management and sustainability of School Health and 

Nutrition. The structure of this chapter starts with the meaning of School Health and 

Nutrition, School-Community Nutrition learning, and management and Sustainability. 

Further, reasons advanced by different scholars on the importance of School Health and 

Nutrition (SHN) and why it should be implemented have been highlighted. Thereafter, a 

literature presentation of the roles of different stakeholders in the management of School 

Health and Nutrition (SHN) has been advanced. To understand the current status School 

Health and Nutrition in schools (SHN), a literature presentation is highlighted on Zambia 

and Lufwanyama District in particular.  It ends with a summary of this chapter and the 

research gap, then the conclusion. 

2.2 School Health and Nutrition  

School health and Nutrition (SHN) is the service offered within the school system to 

improve the health (well-being) of the children, families and the community at large (MoE, 

2007). The key issue of the program is to ensure that the learners are health and to enable 

them learn and acquire health behaviours which are essential for both school and personal 

life (Monitoring and Evaluation guidance for School Health, 2014).To help highlight more 

on the meaning of School Health and Nutrition, Save the Children (SC) gives an outline of 

the main focus areas of the School Health and Nutrition (SHN) as; (i) Increased access to 

good to good health and nutrition at school through de-worming, feeding, micronutrient 

supplementation, control of malaria as well as vision and hearing screening. (ii) Increased 

access to safe water, Sanitation and Hygiene (WASH) in schools. (iii) Promote lifelong 

health behaviour through skills- based health education and HIV/AIDS prevention, and (iv) 

Ensure basic health related school policies and support from individual schools and 

communities are implemented (SC, 2017). The ministry of General education takes School 

Health and Nutrition as pre-requisites for effective learning while education about health 

results in healthier living (MoGE, 2016). Further, the ministry of General Education attaches 
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importance to school health and Nutrition for the reason that if the health of the learners is 

not well attended to, it affects their academic performance, attendance and retention 

(MoESVTEE, 2013). Therefore, School Health and Nutrition (SHN) is based on two factors 

which determine good health and these are health and Nutrition interventions (MoGE, 

2016).  These two interventions cover all the activities which constitute the School Health 

and Nutrition Program. 

2.3 School- community nutrition learning 

Contento (2011) defines nutrition in terms of education  as any combination of educational 

strategies, accompanied by environmental supports, designed to facilitate voluntary adoption 

of food choices and other food- and nutrition-related behaviours conducive to health and 

well-being and  is delivered through multiple venues which involve activities at the 

individual, community, and policy levels.  Eatwell (2011) explains that the main goal of 

Nutrition learning is to make people aware of what constitutes a healthy diet and ways to 

improve their diets and their lifestyles. In his view, he explains that this can be attained 

through different channels, although in general, this occurs within schools targeting young 

children, since food habits in early stages of life are said to determine practices and 

preferences in adulthood. In addition Gil (2010) explains that Nutrition education is part of 

applied nutrition that focuses its resources toward learning, adaptation and acceptance of 

healthy eating habits, according to one’s own food culture and scientific knowledge in 

nutrition, all with the ultimate aim of promoting health of the individual or community.  

Therefore, School-based nutrition learning should focus not only on the provision of 

nutrition information, but also on the development of skills and behaviours related to areas 

such as preparation, food preservation and storage (Nevas, 2005). Since nutrition learning 

involves communities for it to be effective, Community Nutrition learning is defined as all 

activities related to public health within the framework of applied nutrition and health 

promotion (Mataix, 2000). This means that for nutritional learning to be effective, 

nutritional information must be accompanied by a series of techniques and methods to 

facilitate the change of attitude in children and young people, taking into account the 

constraints involved in making food choices (Mataix, 2000).From a lay man’s point of view 
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basing on the given information above, it can be deduced that school-community nutrition 

learning is an organised learning about nutrition. 

2.4 Management and sustainability of School Health and Nutrition 

Follett (1998) defined management as the art of getting things done through people.  

However, management can also mean mobilisation and directing of human, material and 

financial resources for the purposes of effectively and efficiently achieving organisational 

goals (Follet, 1998). In order to achieve this goal, Robins and Coulter (2002) argue that 

management involves five functions namely Planning, Organising, Leading, Co-ordinating 

and Controlling. In relation to School health and Nutrition it refers to focusing resources 

towards planning, organising, leading the team of stakeholders, coordinating activities that 

are meant to foster the health well-being of the learners in school and controlling 

implementation of the program (Delrroso, 1996). Sustainability on the other hand refers to 

meeting our own needs without compromising the ability of future generations to meet their 

own needs (UN, 2013). In relation to this study it means continuity of the implementation of 

the school health and nutrition through improved nutritional and health practices in 

communities (SC, 2015). This therefore, means that management and sustainability of 

school health and nutrition (SHN) refers to the art of making the program implemented 

through teachers, parents, school going children and other stakeholder with the aim of 

attaining the set goals relentlessly without stopping.   

2.5 Importance of School Health and Nutrition program 

The rationale for the introduction and implementation of School Health and Nutrition is to 

ensure that learners are healthy and well -nourished in order for them to participate 

effectively in education and gain maximum benefits (MoE, 2006). School Health and 

Nutrition looks at two most important components of a human being namely health and 

nutrition, with the health component (intervention) catering for vaccination physical 

examination, treatment and referrals, environmental health and sanitation, sexual and 

reproductive health, communicable diseases, chronic diseases, HIV/AIDS, substance abuse, 

health promotion and safety and emergencies (MoGE, 2016). On the other hand the nutrition 

component focuses on growth monitoring and promotion for learners in primary schools, 
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micronutrient supplementation, school gardens, improving feeding and eating practices, 

school meals, taking meals at school, Health and Nutrition education, Health and Nutrition 

records and life skills (MoGE, 2016). It is a wholly parked program catering for 

environmental and personal health factors. Though the benefits may be difficult to 

statistically measure, the program is set in such a way that it plays the roles of being a 

preventive measure and a curative measure at the same time (MoSVTEE, 2013).  

A study on nutrition education by Contento (1995) indicates that nutrition education 

programs could improve nutrition knowledge and attitudes significantly as well as 

improving the eating habits or practice among children. In addition, Prez-Rodrigo (1997) 

was of the view that nutrition education should focus on improving the eating habits and 

nutrition practices which the learners can take home with to help improve communal 

nutrition practices. Therefore, if school going children have better nutrition practices, the 

result will be having learners who are well motivated towards learning achievements in and 

outside the class. This is in line with one of the aims of the 1996 educating our future policy 

which states that the aim of education is to foster health living, physical coordination and 

growth of the child (MoE, 1996). 

2.6 Roles of stakeholders in the implementation of School Health and Nutrition 

School health and nutrition is an inter-sectoral initiative involving different stakeholders 

who include parents, teachers, non-governmental organisations, and the government 

ministries which work collaboratively in planning implementation, monitoring and 

evaluation of activities (MoE, 2006). World over, parents and caregivers are key 

stakeholders because they are the ones responsible for teaching young ones on nutrition 

practice and sustainability of the program (WHO, 2006). At national level for example in 

Zambia the key stakeholders include the ministry of Education, whose role is to formulate 

policy, monitoring and evaluation. In order to achieve this, the ministry strives to establish 

inter-sectoral SHN coordinating committees at national, provincial, district and school levels 

(MoGE, 2006). In order to have a well -coordinated and implementable program, the 

Ministry of General Education is mandated to sensitize, pupils, teachers and parents in 

School Health and Nutrition (SHN) ensure the active participation, community ownership, 

replication and sustainability, prepare annual work plans in collation with other stakeholders 
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and provide funding for School Health and Nutrition activities such the SHN month (MoE, 

2006). 

Other ministries like the Ministry of Health are there to provide technical support in the 

areas of nutrition activities and health such as procurement and storage of drugs and making 

sure that the communities around schools fully participate in the activities (SC, 2016). 

Others include the ministry of agriculture which offers technical support to SHN related 

initiatives like the Production unit (PU), it is also instrumental in technical training and 

guidance in agriculture production, preservation and utilisation of the produce while the 

ministry of community development’s role is to provide community services like 

identification of the vulnerable children as well as help in co-ordinating with stakeholders 

(MoGE, 2006).  At school level, health and nutrition is composed of the School Health and 

Nutrition coordinator, an officers or representatives from the ministry of health, agriculture 

and community development. Others include the guidance teacher, the clergy and a member 

of the school parent teachers’ committee (SC, 2012). This means that these are the people 

responsible for all SHN activities at school level and have to take lead in organising SHN 

activities. 

2.7 School Health and Nutrition in Africa 

With the support of save the children, active implementation of school health and nutrition 

is being implemented in Ethiopia, Kenya Malawi, Mali, Mozambique, Zambia and 

Zimbabwe (SC, 2016). In Ethiopia, School health and nutrition programs focusing on de-

worming and malaria prevention was conducted in 1800 schools throughout the country 

while in Kenya Save the children initiated it in 2011 and an initiative called girl child 

network was implemented in 25 schools (SC, 2016). In Malawi, Mali, Mozambique, Zambia 

and Zimbabwe, initiatives were the same by 2016 with FRESH framework as a guide (SC, 

2016). These initiatives are meant to improve teaching and learning as well as impart 

survival skills. Survival skills in this case are not only on health matters but also on 

production of essential food nutrients. Of late the government of the Zambia has emphasised 

on the revival of production unit in schools as per 1977 education for work’s objective of 

the linking theory and practice in the sense that whatever learners learn in class has to be 

practiced as opposed to just mastering for examinations (Achola and Kaluba, 1989). Bearing 
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this type of learning will result in producing a graduate capable of surviving outside school 

and life after. 

2.8 School Health and Nutrition in Zambia 

Implementation of School health and nutrition programs in Zambia can be traced far back 

just after independence in 1964 (MoE, 1996). Then the health programs were under the 

ministry of health which provided immunisation, environmental health and provision of 

food supplements. By 1985, some of the responsibilities on heath matters were transferred to 

the ministry of education under the child to child program which was seen as a tool to 

provide health information within schools (MoE, 2006). However, in 1998 through the 

Basic Education Sub-Sector Investment program, School health and nutrition was 

introduced in schools through the 1996 educating our future policy (MoE, 2001). By 2001 

government had attracted donors and one of the donors was the United States Agency for 

International development (USAID) and it implemented programs under SHN using the 

Community supporting Health, HIV/AIDS, Nutrition, Gender equity and Education in 

Schools (CHANGES) (Freund 2005). The program was divided into two phases with one in 

the eastern province dubbed as CHANGES 1 and the last in the Copperbelt region as 

CHANGES 2. The focus was on helping alleviate health problems amongst school going 

children which was based o the 2003 Analysis of Food security, Health and Nutrition in 

Zambia which was prepared by the same donor the USAID (USAID, 2003). In this report it, 

stressed that in Zambia food insecurity was chronic such that if affect economic growth so 

much (USAID, 2005). Therefore, the implication was that even school going children were 

malnourished and stunted. For example, the 2002 human poverty index (UNDP ranked 

Zambia at 153 of the 173 countries assessed meaning that about 83% of the rural Zambian 

population was considered impoverished (USAID, 2003). In order to help the situation, 

USAID came up with plans on how to help improve the situation which included taking up a 

research on the extent to which food security problem was and also advise the mission on 

how to  help improve the situation in Zambia (USAID, 2003). This prompted the mission to 

identify SHN as a vehicle which was going to help out such that by 2005 a report was 

drafted to give a picture of the how SHN program had been implemented. In the report it 
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was noted that implementation of SHN emphasised much on communal participation as well 

as collaboration amongst sectors (Freud, 2005).  

Among the activities which characterised the implementation of CHANGES–SHN in 

communities were community sensitisation and community empowerment. Teachers, 

community health workers, agriculture extension officers were trained in School SHN 

management and were empowered with knowledge (Freund, 2005). Though all this was 

done, the final report indicated that the emphasis was based much on micro-nutrient 

supplement with eradication of bilharzias and other worms, and not much on issues to do 

with nutrition. Since then a lot of initiatives were introduced such that by 2006 a policy on 

School health and nutrition (SHN) was formulated. However, there seemed to be no 

improvement even after putting so much effort by different donors and government because 

even today the nutrition levels are not that impressive amongst school going children (SC, 

2018). Currently, School health and nutrition is one of the key activities enshrined in the 

standards and curriculum guidelines in schools with all procedures and activities outlined 

(MoGE, 2015). This programme has activities drawn from four thematic areas namely 

equitable school health and nutrition policies, safe learning environment, skill based health 

education and school health and nutrition services (MoGE, 2016). Equitable school health 

policies focuses resources on the provision of health services even to learners regardless of 

the background or home setting of the child be it poor, vulnerable or rich. Due to broadness 

of the program as it tries to achieve a holistic focus on the child, it has two interventions 

namely Health and Nutrition intervention (MoGE, 2016). The health intervention deals with 

physical examination, treatment and referrals, environmental health and sanitation, sexual 

and reproductive health, communicable diseases, chronic diseases, HIV/AIDS, substance 

abuse, Health promotions, and safety and emergencies (MoGE, 2016). These activities are 

spearheaded by the health personnel. The components which form the back bone of the 

program within the school are the nutrition intervention which inculcates better nutrition 

practices within and outside the school. These include having school garden, improving 

feeding and eating practices, provision of school meals, micro nutrient supplementation, 

health and nutrition education, health and nutrition records, life skills, and growth 

monitoring and promotion for learners in primary school (MoGE, 2016). The overall aim is 

to ensure the health of the children is assured and also help in enhancing academic 
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achievement and acquisition of life long and skills (MoE, 1996). The program is 

comprehensively managed by the education system. At national level, the Ministry of 

general Education has established inter-sectoral coordinating committees at national, 

provincial and school levels with each level having a focal point person. Funding of health 

activities in terms of drug administration is done by the ministry of health through local 

health centres (MoE, 2006). All this is aimed at equipping the learners with skills and 

improvement of the health well-being of the learner while at school and after school.  

2.9 School Health and Nutrition in Lufwanyama district 

Lufwanyama district is located in the Copperbelt province and was declared as a district in 

1997. It was formerly part of the Ndola rural district comprising of Lufwanyama, Masaiti 

and Mpongwe, School health and Nutrition programs in the district are supported by save 

the children and the World Food Program (WFP). Before the coming on board of Save the 

Children, the program was in existence on paper and nothing was being done to help revamp 

it especially when the USAID- CHANGES 2 driven program was exhausted after 2005. 

SHN was considered a donor program and once a donor left then that was the end. Schools 

had policies which were just on shelves with very little being done. The WFP provides food 

supplements while save the children provide technical and capacity building as well as water 

reticulation (Sc, 2016). Between 2011 and 2016 the sponsorship program by save the 

children was introduced and focused its resources in School Health and Nutrition such that 

25 schools which received boreholes for water reticulation (SC, 2016). The program 

targeted 10,000 pupils and all was achieved. Currently, School health and Nutrition 

programs are still being implemented. However, it is not clear to what extent nutrition 

learning has taken place, secondly no sustainability measures seem to be in place as it is 

donor driven, with save the children intending to pull out of the district in the next two years 

(Save the children, 2012).  Further, teachers and community members are being capacity 

built much on the health part and not necessarily on practical food mobilization programs. 

The area of production unit and school gardening which are key in the provision of nutrition 

supplements is not seen to support the SHN program and is not supported by the school 

management.   
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2.10 The research gap 

The School Health and Nutrition (SHN) Program has been implemented in Zambian schools 

for a long time. However, there is little documentation on what has been learnt by 

surrounding communities concerning nutritional practices and also if it has really helped 

schools and communities to develop better ways to manage and sustain School health and 

Nutrition.  What has been largely documented is the health promotion part as indicated 

under the literature review. 

2.11 Conclusion 

In this chapter, a review of the literature has been given concerning the meaning of School 

health and nutrition, School-community Nutrition learning, management and sustainability 

of school health and nutrition, importance of school health and nutrition and the roles of 

different stakeholders in the management of SHN programs at national and school levels. A 

brief highlight has been given on how School Health and Nutrition is implemented in 

selected countries, in Zambia and Lufwanyama district. Further a highlight of the situation 

concerning management and sustainability in Lufwanyama has been given. 
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CHAPTER THREE: RESEARCH METHODOLOGY 

3.1 Overview 

This chapter presents the methodology which was employed in the collection of data and 

analysis of data in order to arrive at the answer to the problem understudy. It comprised the 

research design, population, and sample size, sampling techniques, research instruments, 

data collection procedures, reliability and validity, ethical consideration and ends with the 

summery of the chapter. 

3.2 Research design 

According to Oroldho (2003), research design is defined as a scheme or plan that is used to 

generate answers to the research problem or planning for any scientific research from the 

first to the last step. Therefore, for this study a mixed method research approach was 

employed with descriptive survey as research design, meaning that both qualitative and 

quantitative methods were used. Devos (1998) defines qualitative research as “exploring 

attitudes, behaviours and experiences through such methods as interviews or focus groups in 

order to get in depth opinion from participants”.  While, Leed, (1993), defines quantitative 

research methods as a research method dealing with numbers and anything that is 

measurable in a systematic way of investigation of a phenomena and their relationship. This 

was in line with the study because it centred on establishing the nutrition learning and 

management practices employed within the school and communities surrounding schools 

since the introduction and implementation of School health and nutrition (SHN) in 

Lufwanyama District of the Copperbelt. It may also be difficult to quantify behaviours as 

well as detailed explanation concerning the inner-feeling of an individual and that was the 

reason for including some questions were open ended. 

3.3 Population 

Kombo and Tromp (2006), Creswell (2009) and Kasonde-Ng’andu (2013) have all 

commented on a population as a group of individuals set of cases, objects, or events of 

interest to the researcher from which a sample is drawn and to which research findings will 

be generalised. The population for this study therefore, comprised of the head teachers, 



21 
 

School Health and Nutrition co-ordinators, Parents of learners, learners, health staff, village 

headmen and women. Headteacher are the ones mandated to make sure that SHN programs 

are implemented in schools, SHN co-ordinators (manage) make sure that all health and 

nutrition interventions are adhered to within and outside the school while the health staffs is 

mandated to provide communal education on nutrition and other health related 

interventions. The parents and village headmen and women all constitute the stakeholders 

who should adopt and implement better nutrition and health practice. 

3.4 SAMPLE SIZE AND SAMPLING TECHNIQUES 

A sample is a group of subjects from a larger population. Devos (1998) describes a sample 

as comprising elements of population considered for inclusion in the actual study. 

Therefore, a sample in other words can be viewed as a subject of measurements drawn from 

the population in which the researcher is interested in.  

For this study a non-probability sampling method was applied with cluster random and 

purposive sampling (typical case sampling) leading the study.Kasonde-Ng’andu (2018) 

defines purposive sampling as a method the researcher uses to target a group of people 

believed to be reliable for the study. It was suitable for this study because the target for the 

study were the communities and schools where School Health and Nutrition has been 

implemented. Lufwanyama has eight zones and four of these zones are within Save the 

Children (SC) impact area while the rest are not. However, all schools in the district 

implement the School health and nutrition (SHN), therefore, this research study covered all 

the four zones under save the children (SC) impact area and one zone which is not under 

save the children impact area. 80community leaders , 80 learners, 8 Headteachers, 8 school 

health and nutrition coordinators and 3 nurses participated in the research.8 schools were 

covered; with 2 in zone one, 3 in zone 2,2 in zone 3 and 1 in zone 4.  Save the children 

impact zoning is not as per teacher education zoning system. Save the children has divided 

the Ministry of general education zones into two. Meaning that the six zones of save the 

children impact area covered during the research translate into two zones of the ministry 

while the fourth zone which is not under Save had only one school covered.  
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3.5 Data collection instruments 

In order to solicit for information from Headteachers, teachers, SHN co-ordinators and 

nurses, the researcher used open ended questionnaires. For parents and village 

headmen/women, a closed questionnaire was used in order to make it easy for the researcher 

to get detailed information. A Questionnaire is defined by Kasonde-Ng’andu as a research 

instrument that gathers data over a large sample (Kasonde-Ng’andu, 2018). Questionnaires 

were self- administered and were given to 205 participants out of which 179 were attended 

to and dully completed which translated into 87.3% yield.  Analysis of each questionnaire 

was done manually with any computer software application and data was manually recorded 

as such. 

3.6 Data collection procedures 

The researcher obtained an introduction letter from the Directorate of Research and graduate 

studies of the University of Zambia and presented it to the District Education Board 

Secretary in Lufwanyama District. Thereafter, since the research involved other 

stakeholders who are not part of the teaching fraternity, permission was also sought from 

respective authorities while for parents and the local leadership, permission was sought 

locally through chief’s indunas and the Parent teachers committee (PTC). Further, consent 

was also sort from individual participants before they could start answering what was 

contained in the questionnaire.  

3.7 Reliability, Validity and Trustworthiness 

The validity of a research instrument is determined by how well it reflects the abstract being 

examined while reliability is how consistent the measuring device is in extracting what is 

intended to be extracted (Neuman, 2000). In order to augment the findings, the researcher 

used member checking for the qualitative part and that was done by giving the same 

questionnaire to one of the nurses twice. Triangulation was also be used to help compare 

information from different sets of people. For example, the same question was asked to the 

Headteacher, the School health and Nutrition coordinator and the Learners while under 

quantitative a pilot test was employed to check on validity. Thereafter it was   considered 

valid if the answers to the questions tallied with the order of the research questions and the 
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expected answers. To test the effectiveness of the research instruments, a pilot test will be 

done at two schools, one health centre and one community. 

3.8 Ethical consideration 

The researcher observed confidentiality to the highest level and all respondents remain 

anonymous. Further, the researcher made sure that the questions asked do not injure the 

feelings of the respondents. The research instruments were kept under strict security   to 

avoid unauthorised access and the researcher always had to seek permission from the 

participants to sign on the consent letter.  

3.10 Conclusion 

The chapter presented an outline on how the research was conducted. A descriptive research 

design was used in the study. Then all the information required under methodology up to 

ethical consideration as used in the study has been outlined. 
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CHAPTER FOUR: PRESENTATION OF RESEARC FINDINGS 

4.1 Overview 

This chapter presents findings from the study. The findings relate to the objectives of the 

study and the responses from the participants involved. Below are the objectives of the 

study. 

1. To assess whether School - Community Nutrition Learning has taken place in the 

Schools and surrounding communities following introduction and implementation of 

SHN program. 

2. To examine the management practices employed by schools in managing School 

Health and Nutrition (SHN) program. 

3. To evaluate ways of how schools are ensuring the continuation of the School 

health and Nutrition (SHN) program. 

And therefore, the findings from the research findings have been grouped under three sub-

headings namely; 

(a) School- Community Nutrition Learning from SHN 

(b) Management of SHN And 

(c) Sustainability of SHN 

The first part of this chapter describes the characteristics of the participants who took part in 

the study and then the other sections on School-community nutrition learning, Management 

and Sustainability of SHN.  

4.2 Characteristics of participants 

The research involved 80 members of the communities sampled who included 5 village 

headmen and 2 village head women, and 73 parents of children who are school going 

children. Out of the 73 parents, 33 were males and 40 were females. 80 learners participated 

among which 40 were boys and the other 40 were girls. The other participants included 8 

Headteachers whose gender was 6 males and 2 females,   8 SHN coordinators which 

consisted of which consisted of 3 males and 5 females and 3 nurses whose gender was 1 
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male and 3 females. 8 Schools were sampled and 205 questionnaires distributed. Out of the 

205 distributed questionnaires, 179 were filled in representing an 85.32% response turn out. 

The table below shows the numerical summary of participants  

Table 1.1 Characteristics of participants sampled in the study. 

S/N Category Targeted 

Number 

Number 

Participated 

Sex of 

Respondents 

M F 

1 Parents 120 73 33 40 

2 Learners 120 80 40 40 

3 Village Head 

Women/Men 

12 7 5 2 

4 Head Teachers 12 8 6 2 

5 SHN Coordinators 12 8 3 5 

6 Nurses 3 3 1 2 

7 Schools  12 8   

Total 88 91 

Grand Total 179 

 

4.3 (A) School – community learning from SHN 

Information regarding School- community nutrition learning was gathered from learners, 

SHN coordinators parents/village headmen women and Nurses. The aim was to assess 

whether school community Nutritional learning had taken place in schools and surrounding 

communities following the introduction and implementation of SHN program in schools.  
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I. SHN Coordinators 

Figure 1.1 shows the percentage scores of SHN coordinators’ responses to School- 

Community Nutrition learning 

 

From SHN coordinators the findings were on Nutritional learning and the actual practice 

within the school. It was revealed that on average 40.62% Nutrition learning is being 

implemented in sampled schools. The result of nutritional learning showed that 77.78% of 

the learners practice what they learn within the school set-up. Comparing the two it can be 

deduced that not much is being done on nutritional learning and that practicing of what is 

learnt is easily attained as shown on the chat above. This implies that nutritional learning 

been neglected even when its effects in terms of practice is high. 
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The findings show that on average 38.13% of parents in the sampled communities 

surrounding the schools have learnt about nutrition and have information. However, out of 

the parents involved in the study only 21.13% on average are practicing what they have 

learnt.   
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III. LEARNERS 

Figure 1.3 shows nutrition learning and nutritional practice by learners 

 

Findings show that 59.13% learners had vast information on SHN. However, on average 

only 36.63% of the learners are able to practice what they learn. Of the schools sampled 

only 5 schools out of 8 have managed to influence nutrition learning through giving lessons 

to learners. Only learners from three (03) schools practice above average of what they learn.  

 

IV NURSES 

Responses from nurses are presented as below: 
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and nutrition 

programme? 

 

the school and the 

community about 

good health and 

nutrition. 

Nurse 2; It is the 

program which 

helps to maintain 

good nutrition in 

the pupils 

Nurse 3: This is the 

programme which 

is aimed at 

promoting the 

physical and mental 

wellbeing of every 

child and also 

improves learning 

among children 

attending basic 

education through 

nutrition 

interventions. 

 

able to explain the rationale 

behind its introduction. 

2 What do the 

health personnel 

conduct in order 

to help improve 

nutrition levels 

in the 

surrounding 

community? 

Nurse one: Educate 

the community 

about the 

importance of 

nutrition. 

Nurse two:  By 

giving information 

on education 

Nutrition education; Nurses 

are disseminating nutritional 

information to the community 

during community meetings, 

Pre-/post-natal and under five 

community outreach programs. 
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 communication on 

the learned diet. 

Nurse three: This 

helps in giving 

health education to 

children who are 

brought for under 

five –services. 

 

3 What are the 

main foods 

consumed by 

communities 

around this 

health centre 

and the school? 

Nurse one: Nshima 

and cassava 

Nurse two: nshima, 

sample and 

munkoyo 

Nurse three; sweet 

potatoes, nshima 

with different kinds 

of relish like beans 

(cabbage, kapenta, 

impwa, cassava 

leaves ) 

 

Diet; Nurses confirmed that 

the communities are aware of 

the need for balanced diet and 

are able to have at least two 

balanced meals a day. 

4 How do you 

rate nutrition 

Levels of the 

surrounding 

community? 

 

Nurse one; At least 

60% and above 

Nurse two; No 

response 

Nurse three; 

Average. 

 

Perception of community 

nutritional levels; The nurses 

rated the communal nutrition 

levels around average. 
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Findings have revealed that community nutrition education has been conducted though not 

at satisfactorily. Further, community nutrition levels within the sampled communities were 

found to be average (40% and 50%). This means that t most of the community is barely 

health and so there are chances of having malnutrition cases rising from the communities. 

4.4 (B) Management of SHN 

The aim of this section was to collect data that would be used to examine the management 

practices employed by schools in managing School Health and Nutrition Program. 

Headteachers being the managers of schools who make sure that planning, budgeting, 

resource mobilisation and utilisation is done accordingly answered questionnaires. The other 

group of people who are delegated by head teachers to make sure that implementation, close 

monitoring and directly manage SHN were the SHN coordinators.  

 

 

 

Figure1.4 shows responses on management of SHN in the sampled schools. 
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The average involvement by Headteachers was only to an extent of 39.18% while the SHN 

coordinators reach about50.72%. Only about 10% of the parents are involved in the 

management of SHN schools despite being key stakeholders. 90% of the parents are not 

involved in any decision making but are only called upon when need arises. The findings 

further reveal that parents are not oriented on how to help manage SHN even if their names 

appear on the SHN committee list. The picture given from the findings is that SHN is not 

effectively coordinated and managed. As such, if the situation continues on the same trend 

as shown on the table above, SHN objectives may be difficult to attain.  

 

4.5 (C) Sustainability of SHN 

The aim of this section was to gather data that would be used to evaluate ways of how 

schools are ensuring the continuation of the School health and Nutrition (SHN) program.  
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Figure 1.5 shows responses towards sustainability of the SHN program. 

 

The findings revealed that of all the initiatives like the implementation of school gardening, 

citrus fruit production, growing of maize in the school farm, teaching learners on improved 

food production methods and agricultural entrepreneurship skills, demonstration of 

sustainable agricultural methods like crop rotation and conservation agriculture, only 

28.13% of the measures show promise of  helping to sustain SHN in schools. The 

implication is that once donors withdraw support SHN implementation in schools is at the 

verge of collapsing. 

4.6 Summary of the findings 

From the data presented, there is a lot of mismatch on all the three variables which were 

being considered in the study. Under school-community learning from SHN findings show 

that, nutrition learning is taking place at a rate of about 40.62%. Nutrition practice by 

learners stands at 77.78. In community nutrition learning is at, 38.13% while actual nutrition 

practice (practicing good health and nutrition) is at 21.13%. Other, findings show that 

school going children have slightly more than average knowledge on SHN, standing at 

59.13%. Moreover, it has been revealed that SHN practice at home stood at just 36.63%. 
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Furthermore, nutrition education has led to improvement in nutritional practice in 

communities averaging at55%.  

Findings revealed that SHN co-ordinators are the main managers of SHN in schools with an 

average of 50.72% while Headteacherscontrol39.18% of the management decisions.  Only 

about 10% of parents are involved. SHN coordinators plan and coordinate activities of the 

program in the school. SHN coordinators conduct meetings on health related matters in the 

schools. Headteachers take SHN as a by-the way of their duties. The key managerial activity 

practiced by Headteachers was allocation of available resources towards SHN. 

Findings revealed that most schools do not have any meaningful ways of sustaining SHN. 

There are very few activities that show promise of sustaining SHN. These activities being 

implemented include teaching about nutrition, school gardening and growing of maize. 

Findings revealed that activities meant to sustain SHN stand at 28.13%. The implication of 

this rate is that SHN may not be sustained and later on attain its objectives. However, the 

involvement of both learners and the community members in SHN activities will inculcate 

the sense of ownership. Once learners and community members accept SHN as their own 

then achievement of its objectives will be assured. 

4.7 Conclusion 

This chapter, presented findings based on the research objective under the headings ‘School-

community Nutrition learning, Management of SHN and Sustainability of SHN’ as collected 

from the field. Findings revealed that nutrition learning for both the school and the 

surrounding communities is below average and this has affected the nutritional practices 

negatively. There has been found to be lack of good management practices and inadequate 

collaboration between stakeholders leading to very unsustainable ways of running SHN.  
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CHAPTER FIVE: DISCUSSION OF FINDINGS 

5.1 Overview 

Chapter 4 presented the findings of the study to establish and document the influence of the 

introduction and implementation of the School Health and Nutrition (SHN) on the 

nutritional practices of the schools and the surrounding communities. Chapter 5 advances a 

detailed discussion of the findings. This discussion was done in themes as guided by the 

findings of the research in order to realize the purpose of the study. Thus, this chapter 

discusses the following: 

5.2 School-Community Nutrition Learning 

The findings revealed that since SHN was introduced and implemented in schools only 41% 

of nutrition learning has been attained in the sampled schools.  78% of the learners practice 

what they have learnt on nutrition and health. These students have exhibited behaviours that 

support good nutrition and health practices. However, only 31% of parents or wardens have 

information about SHN and only 21% of these practice better nutrition and health as a 

result. There is a point of departure in school-community nutrition learning between the 

pupils and the parents/wardens. The teaching and enforcement of good hygiene and 

nutritional practice happens largely within the pupils unlike the parents. This is in line with 

the used in the FRESH framework which recognises the importance of schools as tools for 

effective implementation of health and nutrition services in communities. 

The majority of key informants mentioned that the promotion of SHN program in the 

schools, learners/pupils have better access to different SHN services, better nutrition, safe 

drinking water, and hygiene and sanitation facilities as they acquired the necessary 

knowledge. Informants further, acknowledged that the program significantly improved 

pupils’ knowledge, awareness, and practices regarding health and hygiene issues. The 

improved practices included hand washing, using soap while hand washing, and wearing 

clean school uniforms. It seems that the presence of child clubs and other extra-curricular 

activities could have played a significant role in improving pupils’ acquisition of knowledge 

and practical skills relating to health and nutrition. Similarly, child club activities are known 

to help pupils gain and reinforce knowledge about life skills for their personal development 
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(MoGE, 2016). Furthermore, the availability of better access to hygiene and sanitation 

facilities (pit latrines, bole hole water, hand washing basins) in schools due to the 

implementation of the SHN program could be associated with leaner’s’ better hygiene 

practices. Evidence from the data collected revealed that learners share the information on 

SHN with their parents/wardens and as a result 21% of them practice better health and 

Nutrition. Therefore, the conclusion is that nutrition learning is taking place in schools and 

communities surrounding schools.  

 In relation to the findings, a study by the world health organisation (1999) and Pommiere 

et’al (2010) attest that schools are a powerful setting which can be used to promote health 

and nutrition programmes. True to this statement, the school is where formal learning takes 

place and as can be seen above where more learners acquired knowledge and skills about 

SHN. Nonetheless, the pupils did not seem to be effective in carrying with them the 

knowledge and skills into the communities to make them part of their daily life routines. 

This is in line with Eatwel (2011) who explains that the main goal of nutrition learning is to 

make people aware of what constitutes a healthy diet and ways to improve their diets and 

their life styles. In his view, he explains that this can be attained through different channels, 

although in general, this occurs within schools targeting young children, since food habits in 

early stages of life are said to determine practice and preferences in adulthood. Though 

learners can be effective in the dissemination of information to their parents and community 

members, poverty levels has a great effect on practice of better health and nutrition (Freund, 

2005). This calls for collective efforts by teachers, traditional authority and parents to work 

together and correct the situation. 

If nutrition learning is to be improved, nutrition lessons in class should go side by side with 

practicing cleanliness by engaging parents in helping out with school feeding. Nutrition 

component focuses on growth monitoring and promotion of better health for learners in 

primary schools by providing micronutrient supplementation, improving feeding and eating 

practices, school meals, having school gardens, health and nutrition education, health and 

nutrition records and life skills (MoGE, 2016). It is when parents appreciate the importance 

of the school feeding program that they learn the importance of cleanliness and promotion 

of good health. A study by Contento (1995) indicates that nutrition education could improve 
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nutrition Knowledge and attitude significantly as well as improving the eating habits or 

practice among children if parents allow children participation in nutrition programs. For 

example, one of the requirements for food handlers before they participate in the preparation 

of food for learners at school is that they should observe high standards of hygiene in 

preparation, packing and storage of food (MoGE, 2016).  

Although, the Ministry of  Health personnel form part of the stakeholders in the  

implementation of SHN in schools as outlined in the SHN policy of 2006 (MoE, 2006),  the 

findings revealed that nurses do not conduct school visits or take part in SHN programs 

effectively as they are only  involved in drug administration where they are helped by 

teachers. Therefore, in order for nutrition learning to be attained, health personnel 

(nutritionists) should be deeply involved in school-community nutrition learning at all levels 

of planning and engagement in a coordinated manner. There is a disparity between data 

collected from the field which suggested that only 21% of the parents practice better 

nutrition while health officers suggested that communal nutrition levels were at 60 %. These 

two sets of findings illustrate an information gap on SHN which should be bridged. This has 

been as a result of the lack of coordination between schools and health centre personnel It 

simply means that there are no effective School–community outreaches to assess nutrition 

curves on the ground. There may be lack of partnership between the schools and the health 

personnel. Therefore, the health personnel’s participation is dependent on a well-

coordinated partnership between the two parties, community and the surrounding schools 

and the reinforcement of school health outreaches. 
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5.3 Management of SHN 

The study examined management practices employed by schools in running the School 

Health and Nutrition (SHN) program.  Findings reveal that head teachers’ involvement in 

SHN programs stands at 39% while SHN coordinators account for 51%. This shows that 

only the head teachers and the SHN coordinators are heavily involved in running SHN. 

Other key stakeholders like parents, village headmen/women, health personnel and pupils 

are almost excluded. The organisation and planning SHN is done in the absence of key 

stakeholders. For, instance, parents are only minimally involved (only 10%) in SHN 

activities. The Schools have not integrated parents and what bout pupils and other 

stakeholders in organising SHN activities like planning, budgeting, sourcing for food, drug 

administration and annual activity planning. 

 However, according to the FRESH frame work, all stakeholders like parents who are key in 

decision making concerning the wellbeing of their children, the health workers who are 

experts in enhancing communal health wellbeing and pupils are implementers and 

disseminators of information are critical to the effective management of SHN. As the 

situation stands, SHN management in schools is less effective because parents are not 

involved in decision making and planning. Only when all stakeholders participate in the 

management of SHN resources be mobilized and utilized. When stakeholders are involved 

in SHN management, the community ownership of the program is enhanced and assured. 

For example, findings suggested that members of the community from   all the zones with 

exception of the school in zone 4, failed to distinguish between World Food Program (WFP) 

support and SAVE the Children (SC) support such that what supplement comes in the 

school is considered as help from Save the Children (SC), meaning that there was no proper 

coordination and management to help the community make a distinction. The study by Saito 

(2015) emphasizes proper coordination between stakeholders and the government. In this 

case there was no effective coordination and collaboration which resulted in lack low 

stakeholder participation. It can be inferred from the findings that, lack of coordination SHN 

coordinators and Parents has resulted into poor management of the SHN program. 

Therefore, for SHN to be managed successfully there is need to have head teachers, SHN 

coordinators, Teachers, pupils, parents and farmers in the community involved in planning 
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and implementation of SHN programs. The School management must also ensure allocation 

of adequate resources to the programme (MoGE, 2016).A similar situation was reported by 

Horizones (2004) in the Lao People’s Republic (PDR) where there was lack of coordination 

between the Ministries of Health and Education while implementing SHN programs. This 

gap could have led to lacks of intensive planning at national level which might be one of the 

reasons why the program could not be scaled up in selected parts of Lufwanyama as 

expected.  

Furthermore, most of the key informants such as the Headteachers and teachers identified 

insufficient funds and lack of material recourses as major hurdles to implement a 

comprehensive SHN program. Many schools did not have sufficient physical infrastructure 

or facilities like feeding rooms and kitchens to implement the program efficiently. In 

resource limited countries, a lack of resources has been a crucial operational barrier to 

conduct the program (Save the children, 2016). 

5.4 Sustainability of SHN 

The findings revealed that of all the initiatives like the implementation of school gardening, 

citrus fruit production, growing of maize in the school farm, teaching learners on improved 

food production methods and agricultural entrepreneurship skills, demonstration of 

sustainable agricultural methods like crop rotation and conservation agriculture are at 28%. 

The study also revealed that aid agencies were one of the main sources of funding for the 

SHN programs and true to that, SHN cannot be sustained without the help of stake holders 

and Non-governmental organisation in its current form. Hence the need to encourage 

suggestion of mobilizing community members to generate resources at the local level and 

reduce over-dependence on external aid agencies may be effective to sustain SHN activities 

in community schools this is in accordance with the FRESH frame work. 

This study showed that the sustainability of the SHN program was a challenge because of 

insufficient material and human resources, and lack of strong leadership. Program 

sustainability depends on the government’s strong leadership, long-term funds, and trained 

human resources (MoE, 2006). Despite the challenges, all the key informants in this study 

unanimously agreed to make efforts to increase the program sustainability, given its positive 
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impact on students, schools, and communities. Some key informants even mentioned that in 

some schools, communities provided their support and took the initiative to conduct SHN 

activities, which suggests that communities can play a significant role in making the 

program sustainable. Community members’ involvement is key for program continuity even 

when external support is withdrawn (SC, 2017) 

Despite several challenges identified by the parents and head teachers during the 

implementation of SHN programs, all of them acknowledged that efforts should be made to 

make the program sustainable, because of its positive impact on students, schools, and 

communities. Some of the key informants from the central level and aid agency suggested 

that MOE should also get actively involved in the program implementation. 

5.5 Conclusion 

This chapter presented a discussion on findings on nutrition learning, Management and 

sustainability of SHN. The outcome of the findings was that there is very little Nutrition 

learning going on in the Lufwanyama district. This has been due to poor management styles 

employed in managing SHN, hence making sustainability unattainable. 
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CHAPTER SIX: CONCLUSIONS AND RECOMMENDATIONS 

6.1 Overview 

This chapter presents the conclusions and recommendations of the study based on the 

findings of the study.  

6.2 Conclusion 

The main purpose of the study was to establish and document the influence of the 

introduction and implementation of the School Health and Nutrition (SHN) on the 

Nutritional practices of the schools and the surrounding communities 

The study has revealed that school-community learning from the SHN program has only 

minimally taken place. However, nutrition education has led to some improvement in 

nutritional practice in communities. The study has also shown that school- going children 

are slightly more than average knowledgeable on SHN matters than the parents. Moreover, 

the study has shown that better hygiene and nutritional practices were more practised at 

school than at home.  

The study has revealed that coordinators manage the day to day running of the SHN 

program but have no real power as the major decisions are made by the head teachers. It was 

also revealed that there is very little collaboration between school management and the 

communities which has affected the implementation of SHN. The study further revealed that 

most schools do not have any meaningful ways of sustaining SHN. There are very few 

activities that show promise of sustaining SHN. These activities being implemented include 

teaching about nutrition, school gardening and growing of maize. 

 

6.3 Recommendations 

1. There is need for the MOGE to come up with an effective SHN policy that will 

affect nutritional learning in terms of practice. 
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2. Schools should involve nutritionists in conducting needs assessment in schools and 

come up with programs that can be carried side by side with program like SHN so as 

to improve health and nutrition and well-being of pupils in schools 

3. The MoE and MoH should make it mandatory for parents to get involved in nutrition 

learning and practice by making sure that they are not left out on decision making 

and planning 

4. School managers may embark on a major awareness drive to inform and educate the 

society about the existence of the school health nutrition program and clearly 

elaborate on the goals and objectives. This will allow the community to better 

participate and own the school health and nutrition program within their areas. 

5. MoGE needs to involve of more head teachers and the parents for proper 

implementation of the program. 

6. School managers to solicit community involvement in the implementation of SHN, 

each school could involve Parents and Teachers Associations which is mandated to 

work with schools in improving infrastructure and look into the general affairs of 

pupils. 

7. The MoGE to make emphasis on the need of implement programs such school 

gardening, citrus fruit production, growing of maize in the school farm,  teaching 

learners on improved food production methods and agricultural entrepreneurship 

skills, demonstration of sustainable agricultural methods like crop rotation and 

conservation agriculture should be sustainable  

8. The teachers need for more practice among the learners to influence nutrition 

learning through giving lessons to learners   

6.4 Suggestions for further studies 

The researcher recommends the following area for future studies: 

1. Community participation in the SHN program 

 

 



43 
 

REFERENCES 

Achola, P. P. W. and Kaluba, H. L. (1989). School Production Unit in Zambia: An 

Evaluation of a decade of a presidential experiment. Comparative education journal. 25 (2) 

165-178. 

Breakwell, G. (1986). Coping with Threatened Identities. London: Methuen. 

CDC. (1996). Guidelines for School Health programs to promote lifelong Health Eating. 

MMWR. (45) 1-33. 

Contento, I. R. (1995). The effectiveness of Nutrition Education and implication for 

Nutrition education policy, programs and research. Malaysian Journal of Nutrition. 1 (27) 

249-418. 

Creswell, J. (2009). Research design: qualitative, quantitative and mixed method 

approaches. London: SAGE Publications. 

Del Rosso, O. J. (1996).Class action; improving school performance in the developing 

world through better health and Nutrition school. Washington DC: World Bank 
Devos, A. S. (1998). General introduction to Research design, data collection methods and 

data analysis. Pretoria: VanShaik publishers. 

Eatwel, J. (2011). The Fall and Rise of the Kinesian Economics. New York: oxford 

university press. 

Follet, M. L. (1998). Supporting Effective learning. London: Paul Chapman. 

Freund, P. (2005). Health and Education working together: A case study of a successful 

School Health and Nutrition. Lusaka: CHANGES program.  

Gil, B. (2010). Nutrition Health and Learning: Current Issues and Trends. Massachusetts: 

Jevdopment Center. 

Government of Nepal. (2006). National School Health and Nutrition Strategy, Nepal. 

Kathmandu: Government of Nepal. 



44 
 

Government of the Republic of Zambia. (2000). The Public Health Act Chapter 295 of The 

Laws Of Zambia. Lusaka: Government Printers. 

Government of the Republic of Zambia. (2012). Public Service Collective Agreement by the 

Government of Zambia and Public Service unions. Lusaka: Cabinet office. 

Horizones, J.  & Psacharopoulos, G. (2004). Education for Development: An analysis of 

investment choices. New York: Oxford university press. 

Hung T.T., Chiang VC., Dawson A & Lee R. L. (2014).Understanding of factors that enable 

health promoters in implementing health-promoting schools: a systematic review and 

narrative synthesis of qualitative evidence. PLoS One. 9 (9):e108284. 

Kasonde, N. (2018). Writing research proposals. Lusaka: UNZA 

Kelder, S. H. (1994). Longitudinal tracking of adolescent smocking, physical activity and 

food choice behaviours. Am. J. Public health journal. (84) 1121-1126 

Kombo, K .D & Tramp, D .L .A. (2006). Proposal and Thesis Writing. An Introduction. 

Nairobi: Pauline Publications Africa 

Kubic, T.  (2003). Braises Human Nutrition; A health perspective. Glasgow: CRC Press. 

Leads, K. (1993). Post positivism and educational research. Lanham, MD: Rowman & 

Littlefield. 

Margret, E., Anzul, M. & McCormack, A.S. (1991). Dong Qualitative Research Circles 

within Circles. London: The Falmer Press. 

Mataix, J.  (2000). School-based nutrition education: lessons learned and new perspectives. 

Public Health Nutr;. 4(1A), 131-139. 

Ministry of Education. (2006). National School Health and Nutrition Policy. Lusaka: MoE 

head quaters. 

Ministry of Education Vocational Training and Early Education. (2013). Zambia Education 

Curriculum Framework. Lusaka: CDC  



45 
 

Ministry of Education Vocational Training and Early Education. (2013). Expansion of 

School feeding program. Lusaka: Government printers. 

Ministry of General Education. (2016). Standards and Evaluation Guidelines. Lusaka: 

Directorate of Standards and Curriculum. 

Ministry of Education. (1996). Educating our Future: National Policy on Education. 

Lusaka: Institutional Suppliers Ltd 

Musonda, G. (2001). Basic Education Sub-sector Investment program (BESSIP), School 

Health and Nutrition Initiatives. Lusaka: MoE. 

Neuman, I. (2000). Social Research Methods:  Qualitative and Quantitative Approaches. 

London: Pearson Education. Nairobi: Pauline Publication Africa. 

Nevas, A. H. (2005). Food Associated Pathogens. Grythyttan: CRC Publishers. 

New Nork: Newton Publication Limited 

Oroldho, A. J. (2003). Essentials of Educational and Social Science Research Method. 

Nairobi: Masola Publishers 

Perez-Rodrigoz, C. (1997). Nutrition Education for School Children living in Low income 

areas in Spain. J. Nutr.Educ. (29) 267-273 

Pommiere, J., Guével, M. R. & Jourdan, D. (2010). Evaluation of health promotion in 

schools: a realistic evaluation approach using mixed methods.BMC Public Health. (10) 43. 

Rachana, M., Mamata, G., Prakashi,S., Rakesh, A., Rolina, D. & Masamine, J. (2019). 

School Health and Nutrition Program implementation, impact, and challenges in schools of 

Nepal: Stakeholder’s Perception. Nepal: Tropical Medicine and Health 

Robbin, R & Cotler, B, C. (2002). The Blackwell Handbook of strategic Management. 

Oxford: Blackwell Publishing. 



46 
 

Saito J, Keosada N, Tomokawa S, Akiyama T, Kaewviset S. & Nonaka, D. (2015). Factors 

influencing the National School Health Policy implementation in Lao PDR: a multi-level 

case study. Health Promot Int. 30(4):843–54. 

Save the Children (2013). Save the children: School Health and Nutrition update. 501 Kings 

Highway East: Suite 400, Fairfield CT. 

Save the Children (2014). Save the children: School Health and Nutrition update.501 Kings 

Highway East: Suite 400, Fairfield CT 

Save the Children (2015). Monitoring and Evaluation Guidance for School Health and 

Nutrition. 501 Kings Highway East: Suite 400, Fairfield CT 

Save the Children (2016). Save the children: School Health and Nutrition update.501 Kings 

Highway East: Suite 400, Fairfield CT 

Save the Children (2017). Save the children: School Health and Nutrition update.501 Kings 

Highway East: Suite 400, Fairfield CT 

United Nations. (2013). Prepared under the direction of:  Division for Sustainable 

Development, UN-DESA United Nations Environment Programme UN Conference on Trade 

and Development: New York: UN. 

United Nations Educational, Scientific and Cultural Organization. (2003). Skills for Health: 

Skills- based health education, including life skills-an important component of a child 

friendly/health promoting school. Paris: UNESCO 

United Nations Educational, Scientific and Cultural Organization. (2003). EFA global 

monitoring report 2003/2004: Gender and Education for All: The leap of Equality. Paris: 

UNESCO 

Walt G. (1994). Health policy: an introduction to process and power. Johannesburg: Zed 

Books, Witwatersrand University Press;  

World Bank. (2006). World Development Report: Investing in Health. Washington DC: 

World Bank. 



47 
 

World Health organisation. (2006). Diet, Nutrition and the prevention of chronic diseases. 

Geneva: world health organisation. 

World Health Organisation. (2006). Food and Nutrition Policy for Schools. A tool for the 

development of School nutrition programmes in the European Region. Copenhagen: WHO 

region office. 

World Health Organisation. (2006). School Nutrition. Geneva: WHO. 

World Health Organization. (1999). Improving health through schools: national and 

international strategies. School health component of WHO’s Mega Country Network for 

Health Promotion. Geneva: World Health Organization.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



48 
 

APPENDIX ONE:  Letter of Consent.  

THE UNIVERSITY OF ZAMBIA AND ZIMBABWE OPEN UNIVERSITY 

SCHOOL OF EDUCATION 

QUESTIONNAIRE ON SCHOOL-COMMUNITY NUTRITION LEARNING, 

MANAGEMENT AND SUSTAINABILITY OF SCHOOL HEALH AND NUTRITION 

PROGRAM IN LUFWANYAMA DISTRICT OF COPPERBELT PROVINCE 

Dear Respondent,  

I am Siame Darius, a student from the University of Zambia pursuing a Master of 

Education in Education Management. I am carrying out a research on school-community 

nutrition learning, management and sustainability of School Health and Nutrition program 

in Lufwanyama district.  

You have been invited to take part in this research by way of being a respondent. I f you 

agree to be part of the research, Your name will not be mentioned in the report nor be 

written on this questionnaire but findings will be shared with policy makers who are the 

facilitators of this program. You are free to withdraw from the study at any time. Before I 

give you this questionnaire, read this consent agreement and indicate your willingness by 

signing it. Thank you very much for the cooperation you have rendered. 

CONSENT OF AGREEMENT SIGNED BY PARTCIPANTS IN THE STUDY 

I have understood the instructions and conditions concerning the study and I agree to 

participate as you have asked. I also understand that am free to withdraw from the study at 

anytime and that records of our conversation will be destroyed at the end of the study. 

Sign............................................................................  Date................................................ 
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APPENDIX TWO: Questionnaire for Headteachers 

This questionnaire is to be completed by the Headteachers from both primary and secondary 

schools. 

Zone: ..................................................................................... SEX.................. 

School status: ........................................................................... (Secondary, combined or 

primary) 

Enrolment: ........................................................ Boys: ............................ Girls: 

........................ 

Name of the nearby Health Centre............................................................. 

This questionnaire is in two parts, kindly write statements in line with the question 

asked. 

PART A 

 

1. Is there a School health and nutrition program in your school? 

..................................... 

2. If ‘yes’ to question 1, what is the purpose of SHN? 

(a) ....................................................................... 

(b) ....................................................................... 

3. What is involved under each purpose? 

(i) Purpose A 

(a) .................................................................. 

(b) ................................................................ 

(c) ............................................................... 

(d) ............................................................. 

(e) ............................................................. 

(f) .......................................................... 

Purpose B 
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(a) ................................................ 

(b) .................................................. 

(c) ............................................... 

(d) .............................................. 

(e) ............................................. 

(f) ............................................. 

4. How often do you plan for the activities stated under question 3? ........................... 

5. Who is involved in planning? 

.............................................................................................. 

…………………………………………………………………………………………

…… 

6. What is involved in SHN planning?............................................................................. 

…………………………………………………………………………………………

…… 

…………………………………………………………………………………………

….. 

7. How does your SHN planning co-ordinate with the District SHN plan? 

........................................................................................................................................

...... 

…………………………………………………………………………………………

…. 

8. How many people constitute the SHN committee in your school, from your office to 

the pupil within the school? ....................... Kindly specify positions in the space 

below (please don’t write names)  

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................
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........................................................................................................................................

........................................ 

9. What are the duties of each individual in the responsibility structure? 

(a) ............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................. 

(b) ............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

........................................... 

10. How often is drug administration implemented in the 

school?............................................. 

11. When is the Drug administration day (DAD) 

held?.................................................................. 

12. Do all the learners in your school receive medicine? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

13. How do you keep records keep? 

........................................................................................................................................

........................................................................................................................................ 
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14. How do you carry out the program SHN program in the school? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

15. How often do you hold review meetings? 

........................................................................................................................................

........................................................................................................................................ 

 

 

16. What are the SHN goals at your school? 

(a) ........................................................................................................... 

(b) ........................................................................................................... 

(c) .......................................................................................................... 

(d) .......................................................................................................... 

(e) .......................................................................................................... 

(f) ......................................................................................................... 

17. What do you use to note the progress and identify areas of concern? 

.................................................. 

18. What are some of the SHN successes and failures? 

Successes 

..............................................................................................................................................

..............................................................................................................................................

.............................................................................................................................................. 

Failures 

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................
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..............................................................................................................................................

.............................................................................................................................................. 

Challenges 

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

...................................................................... 

19. What measures have you put in place in order to deal with the stated challenges 

above? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

 

20. Do you have a school health and nutrition governance body at your school? 

(a) Yes 

(b) No 

21. If ‘Yes’ to question 20, what is its composition? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................ 

22. How often does the committee meet? 

........................................................................................................................................

........................................ (please specify) 
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23. In the meeting mentioned in question 22, what is it that is discussed? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

................... 

24. In which way are parents involved in the preparation of food? 

........................................................................................................................................ 

25. In what activities are the communities surrounding the school involved in school 

health and Nutrition (SHN)? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

26. How are SHN activities monitored? 

  

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

27. How are learners involved in food 

production?.....................................................................................................................

........................................................................................................................................

.................................................................................................................................. 

28. How are teachers involved in SHN activities? 

    

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

29. Where do the resources for the running of SHN in the school come 

from?...............................................................................................................................
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........................................................................................................................................

........................................................................................................................................ 

30. How do the SHN and the Production (PU) collaborate in the school? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

.. 

 

 

PART B 

1. Where does thehelp for running SHN programs come from? 

........................................................................................................................................

........................................................................................................................................

...... 

2. What measures have you put in place to ensure that the Home grown School feeding 

program continues even when World food program stops supplying the school with 

food supplements? 

........................................................................................................................................

........................................................................................................................................ 

3. What activities have you put in place to help enhance the continuation of SHN? 

........................................................................................................................................

........................................................................................................................................
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........................................................................................................................................

.........................................  

4. On the health part, what measures have you put in place to make sure that SHN’s 

Health intervention continue being implemented 

........................................................................................................................................ 

5. How will SHN, continue in the next 3-5 years? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

6. Highlight some of the indicators which will help you assess the attainment of the 

SHN 

goals................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

............................................... 

7. Does your school have a PU? What activities link it to SHN? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

..................... 

8. How do learners benefit from the production unit in relation to SHN? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

............................. 

9. Do we expect to see SHN bear fruits 4 to 5 years from now within the school and the 

surrounding communities? 
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........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

10. How is the PTA involved in SHN activities? 

........................................................................................................................................

.......................................................................................................................... 

11. Do you have a school field?......................................................... 

12. How productive is the school field? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

13. Who provides inputs such as fertilizers, manure and anything to do with soil 

fertility?.............................................................................. 

14. How do you help cater for learners coming from impoverished homes in terms of 

nutrition? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................... 

15. Arising from question 14, how do you identify them? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

.................................................................................................... 

16. How do you intend to continue helping the learners mentioned in question 14? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 
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17. What other ventures apart from what you have stated in question 16, can help 

continueSHN activities in your schools? 

........................................................................................................................................

........................................................................................................................................ 

18. How do you make sure that teachers participate in the continuity of the SHN 

program 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

 

 

Thank you so much 
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APPENDIX THREE: Questionnaire for School Health and Nutrition Coordinators 

This questionnaire is to be completed by the SHN Coordinators from both primary 

and secondary schools. 

Zone ..................................   SEX: ... 

Enrolment: ...................................................... Boys: ............................ Girls: ........................ 

Name of the nearby Health Centre............................................................. 

This questionnaire is in three parts, kindly tick the correct response which is 

describing the situation and for questions with blank spaces writes statements in line 

with the question asked. 

Part A 

1. Do you check the food that children bring from home? 

...........................................................,  

2. Is it any different from what is prepared at 

school?............................................................................................................................

........................................................................................................................................

..................................................................................................................................... 

3. Is water for drinking available at your school every day? 

(a) Yes 

(b) No 

(c) Sometimes 

4. Are latrines always cleaned and maintained to meet the learners’ needs? 

(a) Yes 

(b) No 

(c) Sometimes 

5. Do you receive training in the development of awareness on the standards for health 

and safe physical learning environment? 

(a) Yes 

(b) No 
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(c) Yes but it has been long 

6. Does the school have hand washing facilities? 

(a) Yes 

(b) No 

(c) At times 

7. What kind of hand washing facilities is available at your school? 

...................................................................................................................................... 

8. Why are hands washing facilities important? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

9. As a SHN coordinator, how do you make sure that the food learners are eating is of 

high hygiene standards? 

..................................................................................................................................... 

10. Does the school participate in the school feeding program? ...................................... 

11. If yes to question 10, who provides the food? .......................................................... 

12. Who prepares the food? ............................................................................................ 

13. What is the criteria used to select people who cook the food? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

14. Do you observe lessons taught by teachers concerning nutrition? 

........................................................................................................................................ 

 

15. If so, what is your impression of the lesson in line with nutrition practice? 

........................................................................................................................................

....................................................................................................................................... 

16. On a scale of 1-10, rate the performance of learners concerning nutrition practice and 

Hygiene........................................................................................................................... 
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Part B       

1. Do you have a school health and nutrition government at your school? 

(a) Yes 

(b) No 

2. If ‘Yes’ to question 1, what is its composition? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................ 

 

3. What are roles of a SHN 

coordinator?....................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

 

4. How are SHN responsibilities shared among teachers and the pupils? (please 

specify) 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

......................................... 

 

5. Highlight some of the responsibilities of those in the SHN management team. 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 
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6. Do you have a SHN work plan? .................................................................................... 

 

7. If ‘Yes’ to question 6, how did you come up with it? 

........................................................................................................................................

........................................................................................................................................ 

 

8. What are the key components of SHN included in the work plan? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

 

9. How do you track progress of the work plan? 

........................................................................................................................................

........................................................................................................................................ 

 

10. Do you have a school SHN school score card? ............................................................ 

 

11. What are the main components of a SHN score 

card.................................................................................................................................

........................................................................................................................................ 

 

12. How did you come up with the score card? (please specify) 

........................................................................................................................................

........................................................................................................................................ 

 

13. Is your Score card in tandem with the student record cards which were supplied to 

schools in 2006, 2007, 2008, 2009, 2010, 2011, 2015 and 2016? .............................. 

 

14. If yes to question 13, explain how they relate and kindly attach a photocopy of the 

same. 



63 
 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

 

15. How is SHN budgeted for in your school? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

 

16. How do you ensure that what you plan achieved? 

........................................................................................................................................

........................................................................................................................................

............................................................................................................ 

 

17. How do you get the inputs (food) for the SHN? 

........................................................................................................................................ 

18. How many bags of maize did you harvest during the last farming season? 

........................................................................................................................................ 

19. What is maize used for? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

20. What other crops do you produce apart from maize? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

21. How often do you check the health packs prepared for learners from home? 

(a) Never 

(b) Sometimes 
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(c) Very often 

(d) Always  

22. What is  contained in the learner health packs from 

home?.............................................................................................................................

........................................................................................................................................ 

23. Does the school feed the learners? ............................................................................... 

24. If yes to question 23, where does the food come from? ............................................... 

25. Who prepares the food for learners? ............................................................................ 

26. How many grams are allocated to each child? ............................................................. 

27. What type of food do you feed them on? ..................................................................... 

28. How many times do you feed them per week? ........................................................... 

 

PART C 

1. What are some of the activities the school is doing in order that SHN continues to 

exist.................................................................................................................................

........................................................................................................................................ 

2. Is there any link between SHN and Production Unit in this School? 

........................................................................................................................................

........................................................................................................................................

....................................................................................................................................... 

3. How are you involved in production unit activities? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................... 

 

4. What other areas do you think need your contribution? ......................................... 
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5. What are some of challenges encountered in SHN? 

........................................................................................................................................

........................................................................................................................................ 

6. What are some of the activities the school is doing in order keep SHN going? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

7. How do you ensure that the SHN and PU are not in conflict in the school? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

8. Since most of the activities under SHN are funded by either Save the Children or 

World Food Program. What are some of the plans being put into action now which 

will make it easy to continue the program? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

............................ 

9. How is the community being involved in enhancing SHN programs? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 
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APPENDIX FIVE: Questionnaire for Nurses  

Name of the community: ............................................................... 

Name of the Health centre: .............................................................. 

Kindly write the responses in the blank spaces provided. 

 

1. What do you know about School Health and nutrition 

programme?.................................................................................................................. 

........................................................................................................................................

........................................................................................................................................

...... (State any idea you may have) 

2. What activities do the health personnel conduct in order to help improve nutrition 

levels in the surrounding community? 

........................................................................................................................................

........................................................................................................................................ 

3. What are the main foods consumed by communities around this health centre and the 

school? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

4. How do you rate the nutritional levels of the surrounding communities? 

(a) ..................................................................................................................................

..................................................................................................................................

.................................................................................................................................. 

(b) ..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................  
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APPENDIX SIX: Questionnaire for Learners 

This questionnaire is to be completed by pupils from both primary and secondary schools. 

Name of School: ......................................................................................... 

Grade: ........................................................................................................... Sex: ..... 

This questionnaire is in two parts. For questions which will require you to choose 

among options given, kindly choose the option describing the correct situation. For 

questions requiring you to make statements and short phrases try by all means to be 

specific. The response of your choice should reflect the true picture of what is 

obtaining. 

PART A 

1. Do you know anything about School health and Nutrition? 

(a) Yes 

(b) No 

 

2. What is nutrition? 

(a) A process of providing or obtaining the food for health and growth 

(b) Nutrients 

(c) Food 

3.  Are you involved in any sort of food production at school? 

(a) Yes 

(b) No 

4. If ‘Yes’ to question 3, what activities are you involved in? 

........................................................................................................................................

........................................................................................................................................ 

5. Do you think learning about food production and preparation is important? 

........................................................................................................................................ 
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6. If ‘yes’ why? 

........................................................................................................................................

........................................................................................................................................ 

7. Do you learn anything on hygiene from school? 

(a) Yes 

(b) No 

(c) Sometimes 

8. When you learn about health and nutrition, do you explain to your parents or 

guardians at home and the practice? 

(a) Yes 

(b) No  

9. What are some of the things you practice at home which you learnt at school 

concerning health and Nutrition 

(a) ................................................................................... 

(b) .................................................................................. 

(c) .................................................................................. 

(d) .................................................................................. 

(e) .................................................................................... 

(f) .................................................................................. 

 

10. Why is learning about nutrition important to you and your family? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

11. Is food provided at school? (a) Yes (b) No 

12. How many times do you eat food at school? (a) Once  (b) twice 

13. Has any of the nurses been to your school? (a) No (b) Yes 

14. If Yes to question 13, what did She/He talk about? 

........................................................................................................................................

........................................................................................................................................ 

15. Do you also take part in the school production unit? 
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(a) Yes 

(b) No 

(c) Sometimes 

16. Why is it important to have a school field managed by learners? 

 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

17. How often are the toilets cleaned? 

...................................................... 

18. Who cleans the toilets? .............................................................................................. 

             ................................................................................................................................... 

19. Are you forced to clean the toilets? ......................................................................... 

20.  After using the toilet, what do you do? ...................................................................... 

21. When at home do you wash your hands before you start eating? 

........................................................................................................................................

........................................................................................................................................ 

22. Who washes first after eating especially when eating together with people older than 

you? 

...................................................................................................................................... 

23.  How do you clean yourself after using the toilet at home? 

........................................................................................................................................ 

 

PART B 

1. What SHN activities are your parents involved in?  

(a) ................................................................................................................................ 

(b) .............................................................................................................................. 

(c) ................................................................................................................................. 

(d) ............................................................................................................................... 
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Amongst the activities mentioned in question 1, which ones do you think should 

continue? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................  

2. When at school, what SHN activities are you involved in? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

3. In your view, what do you think should be improved concerning SHN? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

............................ 

4. Is there production unit in the school? ..................................................... 

5. What activities are done under Production unit? 

........................................................................................................................................

........................................................................................................................................ 

6. What is the difference between SHN and PU? 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

7. Do you take part in decision making concerning what sort of food you should eat at 

school? ......................................................................................................................... 

8. If No to question 8, who decides on what you should eat............................................ 

9. Does your SHN co-ordinator meet you from time to time to discuss the importance 

of Nutrition?.............................................................................................................. 

10. If so what have you learnt so far?................................................................................ 

11. Does the school provide you with food? ...................................................................... 
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12. If yes, where does it come from? ............................................................................... 

13. How often is it prepared?............................................................................................. 

14. Who prepares the food? ............................................................................................... 
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APPENDIX SEVEN: Questionnaire for Parents and Village headmen/Headwomen 

Name of the village: ........................................................................... Sex: .............. 

Nearby School: .......................................................................................................... 

Nearby Health centre: .............................................................................................. 

With your permission Sir/Madam, I, will ask you questions concerning School health 

and nutrition (SHN). (i)  Kindly tick against your response (ii) For blank spaces, kindly 

write short phrases which should be to the points needed. 

1. Do you have any ideas school health and nutrition? (a) Yes  (b) No 

2. If yes to question 1, how did you learn about it? (a) through my child who goes to 

school (b) from the Headteacher at the meeting (c)  from teachers at school (d) 

through teachers and learners at a meeting 

3. What two things have you learnt concerning SHN? 

(a) Good nutrition and school health (b) good eating habits and farming  

4. What has changed in practice concerning nutrition and health, which you never 

practiced before the coming of SHN?  

(a) …………………………………………………………………………….……. 

 (b)…………………………………………………………………………………… 

(c) ………………………………………………………………….………………… 

(d) Nothing 

5. How do you wash hands before you start eating nsima? 

(a) Pouring water over hands    

(b) Wash in the same dish. 

(c) Washing in the same dish with older people washing first 

6. Do you have a pit latrine at home? (a) Yes (b) No 

7. If No to question 6, where do you go to relieve yourself when you feel pressed? 

 (a) At my neighbour (b) in the nearby bush. 
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8. After using the toilet what do you do? (a) I clean myself and wash my hands (b) I 

wash my hands at the tip tap (c) I don’t wash my hands but go back to do what I was 

doing 

9. What were you using as hand a washing facility before the tip-taps? (a) a cup (b) a 

container (c) we never used to was our hands 

10. How did you learn to make tip-taps? (a) teachers taught the children who later made 

one at school (b)I learnt at the meeting (c)I don’t know anything called a tip-tap 

11. Has any of your children been treated of bilharzias or any other worm related 

disease? (a) Yes   (b) No 

12. If yes to question 11, have there been other children who have been treated for 

worms after the introduction of School Health and Nutrition at School? (a) Yes   (b) 

No 

13. When children are going to school, do you prepare packed lunch for them? (a) Yes  

(b) No 

14. How do you prepare snacks for your children to take with them to school? (a) we 

cook a night before (b) we cook it before the child is off to school (c) we cook a 

night before and heat it in the morning before the child starts off to school. 

15. How often do you meet with teachers and nurses to discuss matters of feeding and 

health? (a) we don’t meet (b) sometimes (c) when am sick 

16. When you meet with teachers, what are some of the topics you discuss concerning 

nutrition? (a) we don’t discuss about nutrition  when we meet (b) only those in the 

committee do meet (c) We do meet and discuss issues on health and nutrition. 

17. Do your children eat at school? (a) Yes  (b) No 

18. If so, who provides the food? (a) the government (b) parents (c) the school 

19. Who prepares the said food? (a) selected parents (b) teachers (c) the workers (e) 

pupils 

20. Are you trained in food preparation by the school? (a) Yes (b) No 

21. How many times do your children feed at home? (a) it depends (b) twice (c) once (d) 

three times 

22. Do the children bring any information concerning nutrition and hygiene? (a) Yes  (b) 

No 
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23. Do they eat when going to school (a) yes  (b) No they eat at school 

24. What type of food do they eat? (a) nshima (b) snacks (c) nshima and snacks 

25. When the food is supplied to the school from donors, do the school call you to go 

and see it? (a) Yes   (b) No 

26. Is school feeding or provision of meals at school a good thing? (a) yes   (b) No 

27. If yes to question 26, how are you helping? (a) We have a committee that draws a 

program for the year and I participate (b) We go to school to help cook. 

28. If you want it to continue, what are some of the measures you are putting in place as 

a community so that the program continues? 

(a) Strengthening production unit at school 

 (b) Parents should be involved in making decisions  

 

Thank you so much 

 

 

 


