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School children in areas where foodisecurity,
nutrition and education indicatorsiare poor
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UGANDA

receive one nutritious mealper day

What this article is about: This article outlines a school-based nutrition
programme targeting adolescents that incorporated healthcare and
interventions, parent-led school feeding and the creation of school gardens.

Key messages:

o By fostering strong linkages between schools and health facilities, high
coverage of nutrition-specific activities was achieved for children in

programme supported schools.

The programme highlights that parent-led school feeding programmes

are feasible in resource constrained contexts and that they can achieve

positive results.

Background

Malnutrition affects over 21% of school-
going children in Africa and contributes to
immediate and long-term adverse con-
sequences for development and health (Best
et al, 2010). Although data on the nutrition
status of school-aged children in Uganda is
limited, the available evidence indicates that
micronutrient deficiencies are common with
anaemia rates reaching 46% in girls 11-14
years of age (Barugahara et al, 2013). The
prevalence of undernutrition in children
aged 5-19 years is 31% among boys and 17%
among girls alongside rising burdens of over-
weight, 16% in girls and 5% in boys (Global
Nutrition Report, 2020).

The Ugandan government recognises the
importance of school feeding in the national
development and learning outcomes for
children and has ensured that the policy
and legislative environments are supportive
of its implementation at scale.

The Education Act of 2008 (ULII, 2008)
puts the responsibility on parents and com-

munities to support school feeding either
in cash or in kind (i.e., food brought to
school). When this system is in place, school
administrators, together with parents and
communities, determine an appropriate
amount of either money or food to be pro-
vided per child with a preference towards
cash when this is not a prohibitive option
for the household.

In 2013, the Ministry of Education and
Sports (MoES) issued guidelines on school
feeding and nutrition interventions that
provided instructions about how to increase
access to parent-led school feeding and im-
prove dietary diversity in schools. The
guidelines also recommend school-based
implementation of complementary inter-
ventions such as deworming and improved
access to water, sanitation and hygiene
(WASH). Deworming and vitamin A sup-
plementation are jointly funded by the gov-
ernment of Uganda and the Ministry of
Health and primarily implemented via bi-
annual Integrated Child Health Days in
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Flglll'e 1 Key activities under the nutriti

Key activities
under the
nutrition
component

of the school
health and
nutrition
programme

3
Improved opportunities for increasing
health related knowledge, attitudes,
practices and behaviours through
classroom, peer-led and community
outreach interventions

tion component of the school health and nutrition programme

--

il
Improved coverage of local to
national policies, systems,
capacities, resources and
community support for
school health and nutrition

April and October of each year. In the context
of the COVID-19 pandemic, bimonthly com-
munity outreach was also introduced to ensure
that children who were vulnerable and not at-
tending school were reached.

As such, the proposed Uganda School Health
Policy 2018-2023 recommends a minimum
school health package that includes health pro-
motion and education, the prevention of diseases,
safe water and sanitation provision, a healthy
and safe school environment and other
health/nutrition interventions. While this policy
remains in draft format, Save the Children is
working with the government to support its
approval as well as with district-level government
to support local, community-led implementation
of school feeding. This article shares the ex-
periences from the implementation of such a
school-based nutrition programme in Wakiso
District, Central Uganda.

Programme description

The school health and nutrition programme
forms part of Save the Children’s wider ‘Baana’
sponsorship programme. The Baana pro-
gramme supports communities in Wakiso Dis-
trict, Central Uganda through integration across
various sectors including basic education,
school health and nutrition, early childhood
development, child protection and livelihoods.
The programme is privately funded through
three members of Save the Children Inter-
national (Save the Children US, Save the
Children Korea and Save the Children Italy) in
support of the local government.

The main aim of the school health and nu-
trition programme is to improve learning and
development outcomes for all boys and girls
including improved health and nutrition-related
knowledge, attitudes, practice and behaviours.
Key activities within the nutrition component
specifically contribute to the following sub-

outcomes (Figure 1):

1. Sub-outcome 1: Increased availability,
access and use of health, hygiene and
nutrition services for all school-age children
including those in- and out- of school

2. Sub-outcome 2: Improved quality of the
school environment to promote health,
hygiene, wellbeing and safety

The overarching programmatic framework is
the Focusing Resources on Effective School
Health (FRESH) framework! which provides
the foundation for developing effective school
health programmes and incorporates the fol-
lowing components (programme pillars): (1)
equitable school health policies; (2) safe learn-
ing environments; (3); skills-based health edu-
cation; and (4) school-based health and nu-
trition services.

Since 2018, the school health and nutrition
programme has supported the local government
to improve the delivery of nutrition services in
82 government-owned primary schools which
represent 32% of the schools in Wakiso District,
reaching a total of approximately 37,358 children
(17,313 girls and 20,072 boys). These schools
fall under the catchment area of 23 health fa-
cilities in four sub-counties (Table 1).

Sub-outcome 1: Availability, access
and use of health, hygiene and
nutrition services for in- and out-

of school children

Under sub-outcome 1, the programme supports
the 23 associated health facilities to provide es-
sential health and nutrition services through

' FRESH is an inter-agency framework developed by
UNESCO, UNICEF, WHO and the World Bank that was
launched at the Dakar Education Forum in 2000 to
incorporate the experience and expertise of these and
other agencies and organisations. It is a global framework
for improving the health of school children and youth.

the provision of nutrition assessment and coun-
selling guides as well as conducting needs as-
sessments for health workers and supporting
capacity-building within government health
structures. The programme also supports com-
munity outreach by health facilities, including
the bimonthly community outreach activities
and child health days, during which children
are targeted with comprehensive services such
as deworming and vitamin A supplementation.
While the programme primarily targets
children in school, an inclusive approach is
taken to ensure that outreach services are pro-
vided to all children in- and out-of-school.

Sub-outcome 2: Improved quality

of the school environment

Under sub-outcome 2, community structures,
e.g., school management committees (SMCs)
and parent-teacher associations (PTAs), are en-
gaged to roll out the parent-led school feeding
programme to improve the quality of the school
environment. Within schools, the capacity-
building of school managers focuses on account-
ability and the management of funds for school
feeding as well as needs assessments and the
training of teachers who act as patrons of the
programme’s school health clubs. School health
clubs meet between monthly and three times
per term with the aim of planning activities,

'I'anle Schools and health
facilities supported, by
sub-county
Number of Number of health
Sub-county L
schools facilities
Kakiri 21 7
Gombe 25 5
Masulita 18 5
Namayumba 18 4
Total 82 23
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sharing information and tracking the progress
of activities aimed at promoting good health,
WASH and nutrition practices in the schools.

In addition to the in-cash or in-kind school
feeding they provide, parents/guardians are
sensitised and encouraged by the programme
team to provide children with something to eat
before they go to school. Parents also lead in-
itiatives to increase their children’s access to
sustainable, diverse foods such as implementing
and maintaining school gardens. The Commu-
nity Action Cycle, a seven-stage model for com-
munity mobilisation developed by Save the
Children, is leveraged to support SMCs and
PTAs to develop more sustainable solutions for
increased access to, and the availability of,
health and nutrition services for school-going
children. In particular, schools are supported
to improve access to WASH.

Monitoring, evaluation,
accountability and learning

system

Routine monitoring of outputs and outcomes
is conducted on a monthly, quarterly, biannual
and annual basis to inform programme reviews
and reporting to the district local government,
funders and other stakeholders. Quality bench-
marks are monitored during implementation
with outputs monitored on a termly basis (in
March, July and November).

At baseline, a situation analysis was conducted
to identify priority problems and opportunities
as a basis for developing tailor-made interven-
tions (Save the Children, 2015). Data collection
included (1) a review of existing education pol-
icies, the Wakiso District development plan,
sub-county development plans and other situ-
ational analysis reports; (2) interviews and focus
group discussions with children, parents and
teachers; (3) observations of schools; and (4) a
Quality Learning Environment assessment in
15 primary schools. The Baana programme
midline evaluation, conducted in August 2019,
collected cross-sectional quantitative and quali-
tative data from 40 schools to assess the degree
to which the sub-outcomes had been achieved
over the five years of implementation (2015-
2019). An endline evaluation is planned for the
end of the project.

Key performance indicators and other find-
ings are reviewed in regular project monitoring,

evaluation, accountability and learning (MEAL)
meetings to inform decision-making and allow
for real-time programme adjustments. Learning
is guided by Save the Children Uganda’s online
issues tracker and the MEAL dashboard which
feed information directly into area office and
senior management meetings. Special surveys
may also be conducted in cases where specific
implementation issues need to be explored. For
instance, a survey on the parent-led school
feeding programme is planned in 2021.

Results
Services for in- and out- of school

children

Midline survey results indicated that 73% of
schools had a memorandum of understanding
with health facilities to inform their collab-
orative efforts in supporting children with
health and nutrition services. This had increased
from only 10% of schools at baseline. In addi-
tion, at midline, 84% of children in programme-
supported schools had accessed deworming ser-
vices (Table 2).

Parent-led school feeding

At baseline, one of the main reasons for school
dropout was the failure of parents to meet the
schools’ requirements for the payment of school
meals. The midline evaluation highlighted par-
ents’ involvement in contributing to school
meals and parents from nearby communities
found that schools that were able to provide a
midday meal to children were more attractive.
Despite this, the proportion of children who
were provided with a meal at school did not in-
crease at midline but stagnated at around 71%
from 73% at baseline (Table 2). Of those children
who received porridge at school, 61% reported
that this was the only meal they had in a day.
However, in schools that were more effectively
implementing school meals, this was shown to
improve attendance and children reported being
more motivated to attend school so as not to
miss the porridge provided. Additionally, 78%
of children reported being given something to
eat at home before coming to school in the
morning during the midline assessment. By
2020, 94% of schools had a school feeding pro-
gramme/policy in place and 83% of schools had
adapted the school feeding guidelines.

School gardens
Observational data showed that the percentage

Ta|l|0 2 Key performance indicators

Baseline (2015) Midline (2019)

Proportion of school children dewormed

Proportion of children provided with a meal at school

Proportion of schools with a functional solid waste and

environment management system

Proportion of schools with functioning latrines

Proportion of schools with access to safe drinking water

Proportion of schools with functioning hand washing facilities

(including soap)

Proportion of schools with demonstration gardens

Data source: Baseline (2015) and Midline evaluation (2019)

Not assessed 84%
73% 71%
47% 89 %
51% 95%
48% 82%
10% 70%
28% 82%

of schools with school gardens increased from
28% to 82% between baseline and midline
(Table 2). Many of these were demonstration
gardens being used to demonstrate good agri-
cultural practices to parents and boost child
feeding at home. In addition, 28 schools (34%)
had functional school gardens for school feed-
ing and were growing vegetables and fruit trees
(programme outcome monitoring report
quarter 1, 2021). According to the project
monitoring reports, the number of schools
with functional school gardens, not just dem-
onstration gardens, had increased to 71 (88%)
by the end of quarter one, 2021. Of those
schools that did not have functional school
gardens, the reasons included lack of land, the
challenges of animals grazing on school land
or still being in the planning phase. In 2021,
85% of schools with functional school gardens
reported having harvested food for the school
feeding programme although yields varied
widely between schools.

‘While many parents engaged with the school
gardening activities, 27% of schools reported
that parents were opposed to children partici-
pating in school gardening. Of those with
school gardens, 14% of schools had received
quarterly support from an agricultural extension
officer (programme outcome monitoring report
quarter 1, 2021).

WASH services

At baseline, only 48% of schools had access to
safe potable (drinking) water and 10% had
handwashing facilities with soap. The quality
of the school environment improved substan-
tially from baseline to midline with access to
safe drinking water reaching 82% and the avail-
ability of hand washing facilities reaching 70%
at midline (Table 2).

The proportion of schools with recommended
sanitation facilities also increased from 51% at
baseline to 95% at midline (Table 2). Improve-
ments were a result of the deliberate engagement
of parents in mobilising resources for WASH
facilities including setting up low-cost hand-
washing facilities such as tippy taps, water
storage and waste disposal.

Successes and challenges
What went well and why

High coverage of nutrition-specific activities
has been achieved for children in programme
supported schools. This has been made possible
through fostering strong collaborative linkages
between the education (schools) and health
(health facilities) sectors with schools being
prioritised as outreach sites for Integrated Child
Health Days.

Community engagement through the com-
munity action cycle and engagement with the
school management committees has contributed
to parents’ involvement in the school health
and nutrition programme activities. Parents’
awareness of the school feeding guidelines has
been increased through popularising the guide-
lines using print and audio media, parents are
involved in monitoring school gardens and
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community dialogues with male parents have
increased male involvement in the nutrition of
children at household level. There have also
been improvements in school environments
with increased access to WASH facilities.

Challenges and mitigation

measures

Social determinants

Social determinants at household level, such as
poverty, affect parental uptake of school feeding
due to a lack of cash or food available to meet
the schools’ requirements. The programme in-
tegrated nutrition-sensitive livelihood activities
such as using the parent-teacher association
platforms to train parents in soap making. Soap
making expands income generating opportun-
ities for poor households that could translate
into the purchase of food as well as promoting
practices like handwashing.

Limited institutionalisation of the
school feeding programme

Although school feeding programmes are
gradually being institutionalised at school
level, there is a limited commitment of re-
sources for ongoing capacity-building and fol-
low up at district level. In some of the pro-
gramme supported schools, school heads,
whose capacity as focal persons had been built
by Save the Children, were transferred out,
creating a gap in continuity. Save the Children
has continued to conduct trainings for new
school feeding programme focal persons while
advocating for more resource commitments
from the local government.

COVID-19 pandemic

The COVID-19 pandemic led to repeated,
country-wide disruptions in the school calendar
because of protracted school closures. This af-
fected activity implementation especially in light
of the further movement restrictions that li-
mited the ability of parents and teachers to
monitor the school gardens. The programme
therefore targeted more resources towards
COVID-19 adaptations mainly around improv-
ing school readiness for reopening.

Community ownership

Community ownership of the school feeding
programmes was a challenge and still needs to
be improved. Due to misconceptions around
education policies, communities perceive school
feeding as the sole responsibility of the govern-
ment. The school health and nutrition pro-
gramme is focused on increased community
level advocacy and sensitisation to highlight the
important role that parents and communities
can play in ensuring school feeding pro-
grammes are effective and functional - and
building their capacity to fulfil this role.

Lessons learned

Favourable policy and guideline frameworks at
the national level are critical building blocks to
drive school-based nutrition programmes at a
sub-national level. The programme has dem-
onstrated how the MoES’s guidelines on school
feeding can be operationalised by schools and
districts while documenting challenges and les-
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sons learned to inform implementing organ-
isations and other districts across the country.

The use of multi-sector platforms for ad-
vancing school-based nutrition programmes
can increase buy-in and support for these pro-
grammes. The programme has focused on com-
munity engagement, leveraged agricultural ex-
tension workers and has cross-trained both
education and health technical officers such as
teachers, health assistants and health inspectors
to increase input from multiple stakeholders
into the school-based nutrition programme.

The rapid uptake and institutionalisation of
school-based nutrition programming is most
feasible at the school level especially when
existing structures such as SMCs and PTAs are
engaged and involved. Schools are able to
allocate resources towards school-based nutrition
once buy-in has been achieved. At higher levels
of the education system, such as the district
level, evidence generation and advocacy need
to be prioritised to accelerate the long-term
sustainability of these programmes.

Conclusion

The Save the Children programme has a mem-
orandum of understanding with the local gov-
ernment that stipulates the roles and responsi-
bilities of each party with a view to ensuring
the sustainability of the interventions. However,
there is a need for the programme to work more
closely with local government structures to de-
fine key transition targets and align these with
government planning and budgeting cycles.
Local structures have been empowered to drive
interventions on school-based nutrition while
promoting sustainability and ownership at the
implementation/school level.

This programme has demonstrated that par-
ent-led school feeding programmes are feasible
in resource constrained contexts and achieve
positive results. Enabling factors include col-
laboration across the health, education, agri-
culture and livelihood sectors, the availability
of school feeding guidelines and the capacity-
building of stakeholders through dialogues and
training to enable them to fulfil their unique
roles in the school feeding programme.

For more information, please contact Lorna
Mubhirwe at:
lorna.muhirwe@savethechildren.org
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