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Definitions 
Preschools: òPreschoolsó is used throughout this document for any type of location where children stay during the 
day at the care of a facilitator. Preschools usually offer structured and purposeful set of learning activities for the 
equivalent of at least two hours a day for at least one hundred days a year. This term can be interchanged by òECD 
centeró, òECCD centeró, òKindergartenó, òDay Care Centeró, òNurseryó or any other term used in your country. 
The term preschool does not imply any particular form of administration or financing, which may be public, 
religious, community, private or NGO. Some preschools are under the administration of different ministries, such 
as the Ministry of Community Development and the Ministry of Education. Preschools may be attached to a 
primary school, to a particular household or a workplace.  
 
Preschool Age: In this document, we use the term ôpreschool childrenõ referring to children between the ages of 
approximately 3 to 5. This could vary from country to country depending on the preschool system and the age of 
school entry. 
 
Early Childhood: As documented in the 2007 UNESCO report on Early Childhood Care and Education, the term 
òearly childhoodó refers to children from birth to the age of eight years old.  
 
Early Childhood Care and Development: Entails everything to support the needs of a small child to survive and 
succeed in life, including the support that the family and community need to promote the childõs healthy growth 
and development.  
 
Facilitator: òFacilitatoró is used throughout this document for any type of adult who is in charge of the children at 
the preschool. In some settings, they have university training, in others they may have only short training courses, 
and still in others they may be illiterate. 
 
Health Education: The term òhealth educationó is used throughout this document to refer to improving childrenõs 
and parentsõ knowledge, interests and attitudes related to health, hygiene and nutrition.  This may occur through 
instruction in school, dialogue at home, mass media and other channels 
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Purpose and How to Use This Guidance 
The purpose of this guidance is to help program managers supporting preschools around the world to identify the most 
appropriate preschool health and nutrition interventions within their context. The guidance is primarily a reference from 
which program managers can draw from when designing their program. The guide starts with a background on ECCD and 
preschool education, health and nutrition problems of preschoolers, a recommended approach to preschool H&N, and the 
information that should be collected prior to program implementation.  
  The guide is then organized by health topic. Each chapter has a first section called òwhat you need to know about é.ó. This 
contains technical concepts about the health problem and why it is important. Then there is a text box about òinterventionsó, 
which means everything that should be done about the problem for 3-5 year old children. There is a box of specific national 
policies or regulations which you should be familiar with before implementing. The following sections is called òwhat can 
preschools do?ó which includes a list of things that children, parents and facilitators should learn, know or do. Depending on 
the problem, there are other actions related to the link with health services or the preschool infrastructure. The next box has 
information about resources that are needed at the preschool to implement these interventions. The last section is a list of 
indicators on how to measure progress, at impact, outcome and output level. Finally, each chapter has some references to 
online resources.  
  Please note carefully there are some interventions that require the provision of medication to children, these interventions 
must be conducted in full consultation 
with the health services/MOH to ensure 
that proper protocols are followed with 
safe medications and follow-up 
procedures for any adverse reactions. 
 

Background 
The early years of life constitute a critical 
period during which foundational skills 
become established. Children learn and 
develop in predictable sequences, with 
later abilities, skills, and knowledge 
building on those already acquired.  For 
example, as they get older, children 
understand and use more words, use 
pencils with more skill, and become 
beginning readers and writers. They 
become better at cooperating with other 
children.  They become better at making 
plans and following through on those 
plans.  They understand that they belong 
to their family, community, and culture.1  Offering quality care and development allows young children to develop initial 
linguistic, cognitive, social-emotional and motor skills. Investments in the early years of life produce higher returns, particularly 
among children at risk, because these programs are more effective and less expensive than remediation programs later in life. 

                                                      
1 See SC US 2016: The Quality Preschool Package, forthcoming 

Pre-school children wash their hands at the Escolinha Comunitaria (community-based pre-school) in Guemulene 

Village in Xai Xai District of Mozambique. Photo Credit: Save the Children.  
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Children need to be healthy and well-nourished in 
order to concentrate and learn, leading to better 
attendance and lower drop out, as well as long-term 
health.  Early child care and development (ECCD) 
programs for children can be center or home based, 
formal or non-formal and include parent education.  
The following trends in the landscape of ECCD are 
worth mentioning:  

¶ Increased funds and attention from donors 
to preschool education, as the sustainable 
development goal target 4.2 on education 
relates to quality early education for all 
children by 2030.  

¶ Persistent inequality: While those children 
most exposed to malnutrition and 
preventable diseases are most likely to 
benefit from pre-primary schooling, almost 
without exception, children from poorer and 
rural households and those socially excluded 
(e.g. lacking birth certificates), have 
significantly less access than those from 
richer and urban households.  

¶ Urbanization is increasing the need for 
institution-based programs because women 
are entering more paid labor and there are 
less extended family members available as 
care-givers.  

¶ Global health crises (especially HIV/AIDS 
and Ebola) and other emergencies (famine, natural disasters and war) affect the types and coverage of pre-schools.  

Health and Nutrition Problems of Preschoolers 
Children aged 3-5 years have a lower risk of dying compared to the younger children, but a higher risk than school age 
children (5-14 years). The main killer diseases for 3-5 year olds are injuries and communicable or infectious diseases such as 
pneumonia, diarrhea, measles and malaria. Measles is a disease which is entirely preventable by immunization. Mortality due to 
all these diseases is increased by HIV infection1.  

Estimates suggest that more than 200 million children under five fail to reach their developmental potential because of poor 
nutrition and poverty2. Four key risk factors that prevent children from reaching their developmental potential include 
stunting (small height for age), iodine deficiency, iron deficiency anemia and inadequate cognitive stimulation in early 
childhood3. These affect childrenõs school readiness, future school performance and threatens their long-term physical and 
mental health. Additionally, Vitamin A deficiency affects 250 million preschool children, being the leading cause of 
preventable blindness in children and increasing the risk of disease and death from severe infections. Some diseases are 

                                                      
1 http://www.who.int/mediacentre/factsheets/fs178/en/ accessed May 9 2016 
2 Grantham-McGregor et al, 2007 Developmental potential in the first 5 years for children in developing countries Lancet 2007; 369: 60ð70 
3 Walker et al, 2007 Child development: risk factors for adverse outcomes in developing countries Lancet 2007; 369: 145ð57 

In Chimondzo, Mozambique five-year-old Noemia Isabel Bila and four-year-old Osvaldo 

Agostinho Bila play on the playground equipment at their school. The playground equipment 

was made using local materials. Photo credit: Save the Children.  

http://www.who.int/mediacentre/factsheets/fs178/en/
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òinvisibleó, because the child may not present pain, fever or other external physical signs and parents may not notice them, 
such as anemia, malaria, intestinal parasites or schistosomiasis. Children 3-5 years old are more likely to be infected with 
worms than infants because they are more active, play outdoors, in open water, and walk further barefoot.  

Preschool age is an important time to detect hearing and vision problems so that children can go on to primary schooling 
with the appropriate devices or treatment to enable them to learn.  

WHO reports1 that every day more than 2000 children die from preventable injuries such as road traffic injuries, drowning, 
poisoning, burns and falls. Laws requiring child restraints are much less common in low- and middle-income countries. Boys 
tend to have both more frequent and more severe injuries than girls.  

Health and Nutrition in Preschools 
There is a relatively large amount of evidence and guidance on the most cost effective health and nutrition strategies for 
schools and school age children, but very little evidence on preschool health and nutrition. This document is focused on 
center-based education, and the opportunity it provides to address childrenõs health and nutrition early on in their lives. 
Preschools offer the opportunity to address health, hygiene, nutrition and safety among young children, not only enhancing 
their immediate health and learning ability, but also preparing them for primary school and life-long learning.2  
The FRESH framework (Focusing Resources on Effective School Health) is an internationally agreed-upon framework for 
school health and nutrition launched at the World Education Forum in Dakar in 2000. International partners agreed that 
school health and nutrition was an essential element of quality education and education for all goals: Children must be healthy 
to learn and learn to be healthy ð and recommended four programming pillars to address health and nutrition problems in 
schools:  

1) Equitable school health policies 

2) Safe learning environment 

3) Skills-based health education  

4) School-based health and nutrition services 

FRESH also builds on three cross-cutting strategies: a) effective partnership between health and education sectors, b) 
community participation and ownership, c) child participation. We believe that this framework can also be used to guide 
preschool health and nutrition programs. This guidance draws on the FRESH framework and recent guidance developed by 
FRESH partners3. However, due to the younger age, some adaptations are necessary in the preschool context, for example:  

¶ Nutritional needs of 3-5 year olds are different 

¶ Parents need to be more involved in health education 

¶ Child participation relies more on activities rather than expressing views and opinions 

¶ Safety from physical harm is an essential aspect of the safe learning environment 

¶ Gender segregated toilets for preschool children are not as essential as in older ages 

Before You Start, Understand the Context 

Every context is different and the preschool health and nutrition priorities will be very different in an urban slum in Africa 
compared to a rural mountain community in Nepal. A rigorous situational analysis must be done to identify the main health 

                                                      
1 http://apps.who.int/iris/bitstream/10665/43851/1/9789241563574_eng.pdf 
2 http://www.unicef.org/eu/files/101322_000_Unicef_Brief_EducationNutrition_A4_v1r14.pdf 
3 www.unesco.org/new/health-education 

http://apps.who.int/iris/bitstream/10665/43851/1/9789241563574_eng.pdf
http://www.unicef.org/eu/files/101322_000_Unicef_Brief_EducationNutrition_A4_v1r14.pdf
http://www.unesco.org/new/health-education
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and nutrition problems in the area, existing programs to build on and the capacity of the preschool, community and 
government systems.   

 
Situational Analysis for Preschool Health and Nutrition 

 
 Questions Sources of Information 

1 Access to preschools: Which proportion 
of children are enrolled in preschool, and 
what are their characteristics?  
(Socio-economic, ethnic, gender)? What 
are the main causes of absenteeism, drop 
out, non-enrollment and lack of 
participation in preschools? 

Secondary data: Information may be found in government/education 
departments. 
 
Primary data: School spot check and classroom attendance records. 

2 What are the main health and nutrition 
problems of preschool children? 

Secondary data: Prevalence of health problems from Demographic 
Health Survey (DHS), Multiple Indicator Cluster Study (MICS) and other 
national or district surveys and statistics 
Interviews: health authorities (national & local) and communities 

3 Are there any supporting policies for 
health and nutrition of preschool 
children? What roles can be played by 
pre-schools? Is there a structured 
supervision for preschool, and does it 
include hygiene, safety, health and 
nutrition aspects? 

Secondary data: We recommend reviewing national policies and 
regulations that promote health and nutrition of preschool age children, 
which you should be aware of, disseminate, keep up to date and train staff 
in. Be aware that there may be national and or subnational regulations. If 
you find certain policies donõt exist in your country, consider this as an 
opportunity for child-rights based advocacy in a child-rights governance 
or advocacy program.  

4 Who are the key stakeholders involved in 
ECD, preschools, and health or nutrition 
services? 

Secondary data: Government departments for ECD 

Interviews: education and health authorities (national & local), 
communities 

 
5 

Which health and nutrition services are 
available to preschoolers and are they 
accessing them? 

Secondary data: Government/education departments, other NGO 
reports, or local initiatives 

Interviews: health authorities (national & local), education authorities, 
communities 

6 Do preschools provide a safe and healthy 
environment?  

QLE (quality learning environment) data if available or pre-school 
inspection 
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7 Do preschools promote healthy 
behaviors amongst preschoolers, parents 
and staff? Are hygiene, oral health, 
nutrition, physical activity and other health 
topics included in the pre-school 
curriculum? Is the total number of 
nutrition/hygiene/health education 
sessions defined per year? Which health 
topics are parts of the pre-service 
curriculum and qualification 
requirements for facilitators? Is hygiene, 
physical activity and common illnesses 
included? Is a òFirst Aidó certification part 
of the pre-service teacher training?  

Save the Children internal documents: country-specific SHN 
operational manuals 

Interviews: health authorities (national & local), education authorities, 
communities 

8 What are potential capacities, challenges 
and opportunities for a preschool health 
and nutrition program? 

Secondary data: other NGO reports 

Interviews: staff and communities 

 

The results should be used to discuss the problems, explore solutions with all stakeholders and design the program together. 
Community mobilization to sustain interventions and changes all start at this early stage.  

Evaluating Preschool H&N Programs 

A preschool H&N program should be able to measure progress from start (baseline evaluations) over time (mid-line and end-
line evaluations). Preschool indicators can usually be measured more easily by an observational checklist. Facilitator and parent 
or caregiver data can be obtained by survey or knowledge tests. Childrenõs data should always be differentiated by sex (girls 
and boys). Be aware that 3-5 year old children cannot be surveyed in the same way about their knowledge, interest and 
attitudes as older school-age children, adolescents or adults. You may want to work with more qualitative observations to find 
out what has really changed in the preschool that you supported. Measuring some health indicators in children requires 
professional data collectors and ethical approval.  Oftentimes, impact indicators will not be measured by a particular project. 
Remember, accountability means involving all stakeholders: children, parents, facilitators, professionals and authorities. For 
more detail, see Save the Childrenõs site on OneNet about monitoring, evaluation, accountability and learning1. 
  

                                                      
1https://onenet.savethechildren.net/whatwedo/me/Pages/default.aspx 

https://onenet.savethechildren.net/whatwedo/me/Pages/default.aspx


 
 
  
 
 
 

6 

 

Chapter 1: WASH 

What you need to know about WASH 

WASH stands for water, sanitation and hygiene. These facilities and practices could prevent 88% of 
diarrhea cases in the world1,2. Most diarrheal germs are spread from the stool of one person to the 
mouth of another, through contaminated water, food or objects. Diarrhea kills more than 2000 
children every day ð more than AIDS, malaria, and measles combined. Diarrheal diseases 
account for 1 in 9 child deaths worldwide, making diarrhea the second leading cause of death 
among children under the age of 53. Frequent bouts of diarrhea, even if not fatal, have a detrimental 
impact on childhood growth and cognitive development4 and it prevents children from attending preschool and learning to 
their full potential. Other water and sanitation related diseases include trachoma, schistosomiasis and parasites or intestinal 
worms, which are also associated with malnutrition and poor child development. 

Schools and preschools have the potential of doing both great harm and great good, depending on whether WASH facilities 
are available and functional and whether children and staff practice key hygiene behaviors. A preschool without safe WASH 
facilities will contribute to spreading diseases, whereas a preschool with safe WASH facilities with strict hygiene rules will 
prevent the spread of diseases and encourage the adoption of healthy practices from a young age. Poorly maintained WASH 
facilities also can contribute to spreading diseases. Preschools are also an ideal platform for introducing new WASH 
technologies and promoting hygiene within the community more generally. 

 
Also see chapter 5 for diarrhea treatment and chapter 7 for worms.  

 

                                                      
1 UNICEF. Progress for children: A report card on water and sanitation. Number 5, September 2006. 
2 Black RE, Morris S, Bryce J. Where and why are 10 million children dying every year? Lancet. 2003;361(9376):2226-34. 
3 Liu L, Johnson HL, Cousens S, Perin J, Scott S, Lawn JE, Rudan I, Campbell H, Cibulskis R, Li M, Mathers C, Black RE; Child Health Epidemiology 
Reference Group of WHO and UNICEF. Global, regional, and national causes of child mortality: an updated systematic analysis for 2010 with time trends 
since 2000. Lancet. 2012;379(9832):2151-61. 
4 Bowen A, Agboatwalla M, Luby S, Tobery T, Ayers T, Hoekstra RM. Association between intensive handwashing and child development in Karachi, 
Pakistan: A cluster controlled trial. Arch Pediatr Adolesc Med. 2012 Sep; [Epub ahead of print] 

Recommended WASH Strategies 

¶ Hand washing with soap at critical moments (e.g. before eating, feeding a child or preparing food, after 
defecation or touching feces from a child). Fresh wood ash can be used instead of soap if soap is not available or 
affordable. The type of soap is not important, so-called òantibacterialó soap has not proven to be better than 
other soap and it is significantly more expensive. 

¶ Safe drinking water which is free from microbial, chemical and physical contamination at levels which are 
dangerous to peopleõs health. Point of use methods to improve drinking water quality include chlorination, solar 
disinfection, filters or boiling.  

¶ Sanitation facilities to safely dispose of feces and urine, such as latrines or toilets, and to maintain hygienic 
conditions, such as garbage collection and wastewater disposal. 

http://www.unicef.org/publications/index_35977.html
http://www.ncbi.nlm.nih.gov/pubmed/12842379
http://www.ncbi.nlm.nih.gov/pubmed/22579125
http://www.ncbi.nlm.nih.gov/pubmed/22579125
http://www.ncbi.nlm.nih.gov/pubmed/22986783
http://www.ncbi.nlm.nih.gov/pubmed/22986783
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What Can Preschools Do? 

I. Water and Sanitation Facilities 

Hand Washing Facilities  

¶ Child Friendly: Ensure that hand washing stations with 
soap are available and low enough for the smallest 
child in the preschool. Hand washing facilities can be 
simple and low cost, like tippy taps. It is important that 
water is poured over childrenõs hands and they do not 
wash hands in a common bowl using the same water. 

¶ Water and soap or ash must be available for children at 
all times to wash their hands. Water for hand-washing 
does not need to be potable and water treatment 
should be saved for drinking where resources are 
scarce.  

¶ Nudges: Signs near latrines leading to the hand-washing stations should be placed to remind children to wash their 
hands. Other incentives like a mirror above the hand washing facility also incite children to wash their hands. 

¶ Hand towels are unnecessary and can spread diseases if shared; air drying should be taught. 

Safe Sanitation 

¶ Child friendly: Latrines should be child-friendly, and sized appropriately 
for small children.  Children may be afraid of large holes or dark spaces, 
and the need for privacy may be less of an issue at this young age. Ask 
children about their preferences and adapt the latrine to childrenõs needs 
e.g. well lit, smaller hole, handle to hold onto, pictures on the wall etc. 
Latrines should also be constructed recognizing that young children 
often need assistance toileting, and so super-structures can be built with 
extra space to allow for entry by caregivers.  For child protection issues, 
caregivers cannot be alone in the toilet with a child.  

¶ Low cost: Latrines do not need to be expensive. There are many low cost 
models which communities can build themselves and are suitable for 
preschools. The preschool can even provide a platform for introducing 
new solutions into the community, such as ecological sanitation. 

¶ Anal cleansing: Think about anal cleansing and what the child should learn to use in a particular context, and what 
material available and how it should be disposed.   

¶ Other waste: Add waste bins around the preschool to encourage children to dispose of waste in a set place rather than 
around the preschool. 

 

 

Before You S tart!  
Look up national water, sanitation and hygiene 

policies and regulations 

¶ Minimum standards for water, sanitation and 

hygiene in preschools  

¶ Provision and financing of soap and cleaning 

materials in preschools 

Tippy Tap 
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Safe Drinking Water 

¶ Treat: Make sure that safe potable water is available in sufficient quantity for drinking and cooking at the preschool. 
The most effective way is to treat it at the point of use i.e. at the preschool itself. There are different options for 
treating water, these include boiling, filtering, chlorination or sunlight (SODIS). 

¶ Store: To prevent contamination, drinking water should be stored in a covered container with a tap, or that the water 
can be poured into individual cups or bottles for children to drink from. Avoid open buckets and dipping cups into 
the water. 

¶ Test: Drinking water should be tested annually to ensure that it is safe to drink, ie has no fecal bacteria in it. Water 
testing kits are available in some countries, which the preschool staff can use to test their water themselves. The water 
source should also be tested at least once, especially if it is newly installed, in a laboratory to check for heavy metals 
such as arsenic or lead, and other chemicals.  

Maintenance of Water and Sanitation Facilities 
A system must be put in place to ensure the water and sanitation facilities are appropriately maintained: the drinking water is 
treated, the latrines are clean and water, soap or ash are available at the hand washing facility at all times. Consider the 
availability of replacement parts and skilled people to do maintenance. This system should be decided by the community and 
preschool staff.  

Solar Water Disinfection (SODIS) 

Source: www.worldwidehelpers.org 
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2. Educate  

The most important hygiene behaviors children must learn during preschool are: 

¶ Use the toilet or latrine (not the bush) to defecate. Children need to learn how to use the facility. 

¶ Wash hands with water and soap (or ash) at key times, after going to the toilet and before eating. Children should 
learn how to wash hands (rigorously 
and air dry). 

Additional hygiene behaviors to learn: 

¶ Wash face and eyes with water every 
morning (prevents eye infections like 
trachoma). 

¶ Throw trash into bins. 

¶ Sneeze or cough in their elbow, not 
into their hands or in the air. 

 
With preschool children, you should practice 
daily group hand washing with soap or ash at 
the preschool at least before meals. Consider 
additional times for hand washing when 
arriving at school or after playing outdoors. 
Group hand-washing with singing and dancing 
is a good way teach children how to wash hands 
and get them in the habit. 
  Each child also needs to remember to wash 
hands after defecation, after playing with 
animals and after sneezing or coughing.  
  Children should know that dirt on our hands 
can cause disease, which is why we have to 
wash them away from our hands. If ash is used 
instead of soap, children need to know that ash 
looks dirty, but it is not really dirty, because all 
the diseases have been burnt. Facilitators must 
also teach children how to use sanitary facilities 
independently, how to wipe themselves (from front to back for girls) and wash their hands afterwards.  
  With parents, communicate that these practices should be reinforced in the home and that parents need to provide enough 
water and soap at home too. Encourage parents to build these behaviors into their daily routine (when they wake up, wash 
face with water and hands with soap etc). Additionally, parents need to teach their boys and girls to keep their external genital 
parts clean, boys pulling back the foreskin if they are not circumcised, and girls cleaning from the front to the back so that they 
do not contaminate the urinary area with feces.  
  With preschool staff, train staff to also practice these behaviors at the preschool. They must wash their hands with soap at 
key times too: after using the latrine, handling food (preparing, distributing and helping to feed), treating a sick child, etc. 
  With the community, set a system up for maintaining the WASH facilities. This includes turns for daily cleaning of the 
facilities, resources to replace the soap and repair the facilities. 

In Matagine Mozambique children wash their hands upon arrival at school with the help of preschool 
classroom teacher, Palmira Joao Manhique. Photo credit: Save the Children 
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WASH Indicators  

 

Other Information 

http://www.who.int/water_sanitation_health/publications/wash_standards_school.pdf 
http://www.unicef.org/wash/schools/ 
http://www.unwater.org/downloads/TP_48_WASH_schools_07.pdf  

 Indicator 
 

Impact % of preschool children whose caregivers report diarrheal disease in the past 2 weeks 
 

Outcome % of children who washed their hands after using the toilet during spot observations. 
% of facilitators who practice group hand washing with soap every day 
 

Output % of preschools with hand washing facilities (soap/ash and water) 
% of preschools with safe drinking water 
% of preschools with functional latrines 
 

List of Resources at the Preschool for WASH 

¶ Water for hand washing (not necessarily drinking water quality) 

¶ Water points and draining for hand washing 

¶ Soap (powdered, liquid or bar, considering costs) or ash. In some circumstances consider alcohol disinfectant.  

¶ Safe potable water for drinking (including supplies for making water safe). 

¶ Sanitary stalls: low enough for the smallest child at the preschool.  

¶ Toilet paper or water for anal washing as culturally appropriate 

¶ Education material (pictures, songs, model fly, model feces) 

¶ Cleaning material (brooms, wipes, water for washing sanitation facilities) 

 

http://www.who.int/water_sanitation_health/publications/wash_standards_school.pdf
http://www.unwater.org/downloads/TP_48_WASH_schools_07.pdf
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Chapter 2: Food and Nutrition 
What You Need to Know About Food and Nutrition 
 
Good nutrition in the 1,000 days between a woman's pregnancy and her child's second 
birthday sets the foundation for all the days that follow. However, if children 3 to 5 
years old receive good nutrition and stimulation, this can help offset any 
developmental delays caused by earlier malnutrition1. What is more, good nutrition 
and the alleviation of hunger encourages children to attend pre-school and enjoy being 
there.  
  Malnutrition is caused by a poor diet and disease. Many young children are anemic 
due to iron or other micronutrient deficiencies, or parasitic diseases (such as malaria, 
schistosomiasis, or hookworm). Many are thin, stunted or obese. Children who are 
malnourished become tired more easily, they get sick more often, and they have 
difficulties concentrating and learning2.  
  All types of malnutrition are prevented by eating a healthy diet, by preventing or treating infections, and by exercising 
regularly. Pre-schools are a potential access point for engaging parents and community members in the prevention of 
malnutrition. Pre-schools can also directly help improve childrenõs health and nutrition. Moreover, by providing young girls 
with educational opportunities and better health, the risk of malnutrition for future generations in reduced3.  
Preschools must either provide a meal or snack or ensure that children bring these from home every day because hungry 
children cannot concentrate and learn. Preschools must ensure that the foods eaten are hygienic and nutritious. Teachers can 
also be trained to give supplements and to refer children to nutrition services when necessary.   
 

 

                                                      
1 UNICEF (2014) Multi-sectoral Approaches to Nutrition: the case for investment by education programs  

http://www.unicef.org/eu/files/101322_000_Unicef_Brief_EducationNutrition_A4_v1r14.pdf 
2 Savage King F, Burgess A, Quinn VJ, and Osei AK (Eds) (2015) Nutrition for Developing Countries. Third Edition. Oxford University Press. 
3 World Health Organization (WHO). (2013). Nutrition-Friendly SCHOOL Initiative (NFSI). Geneva, WHO 
http://www.who.int/nutrition/topics/nutrition_friendly_schools_initiative/en/  

Recommended Food and Nutrition Strategies 

¶ Micronutrient supplementation and deworming: Vitamin A, iron, and multiple micronutrient supplementation can 
be provided and combined with deworming.   

¶ School feeding: Pre-schools can provide meals and snacks that include a variety of hygienic and healthy foods and 
non-sugary drinks. The food can be sourced locally. 

¶ Health and nutrition education: Children can learn about healthy food and hygiene through games, classroom 
activities, and by maintaining a school garden.  

¶ Training facilitators to diagnose, treat and refer: Facilitator can monitor childrenõs nutrition, and provide 
supplements or refer parents to health services.  

¶ School-wide policies and capacity building: School infrastructure and policies help ensure good hygiene is 
maintained, including in food preparation areas.  

http://www.unicef.org/eu/files/101322_000_Unicef_Brief_EducationNutrition_A4_v1r14.pdf
http://www.who.int/nutrition/topics/nutrition_friendly_schools_initiative/en/
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Preschools provide a great opportunity for nutrition education. School gardens, including farms, fish ponds, livestock, or 
poultry, tree nurseries for fruits or firewood, may generate food to complement school feeding but have not shown 
sustainability at a large scale. However they can be used to teach children about healthy good and nutrition1.  
 
See chapter 5 for diarrhea treatment, chapter 7 for worms and chapter 3 for physical activity.  
 
  

What Can Preschools Do?  

1. Micronutrient Supplementation 

Pre-schools can offer micronutrient supplementation (in combination with other interventions, particularly deworming ð see 
chapter 7), as well as refer children to the appropriate health services. Micronutrient supplementation programs in preschools 
should be operated in accordance with national guidelines, based on WHO recommendations:   

Iron supplements (25 mg elemental iron) in drops or syrup weekly for 3 months, where prevalence of anemia in preschool 
children is 20% or higher.  

¶ Note: in malaria endemic areas, iron supplementation must be implemented in conjunction with malaria control. 

¶ Iron sulfate is recommended. Iron fumarate or gluconate have a better absorption than iron sulfate, but are MUCH 
more expensive. 

¶ Adding Vitamin C supplement increases the absorption of iron, but is also an additional cost.  

¶ If there is a known nutritional high risk time of the year, supplementation should be applied during those months.  

¶ Children, parents and teachers must be informed that iron supplement can produce black color of feces and that this 

                                                      
1 Food and Agriculture Organization of the United Nations (FAO) (2010) A new deal for school gardens. Food and Agriculture Organization of the 
United Nations, Rome. http://www.fao.org/docrep/013/i1689e/i1689e00.pdf 

Before You S tart!  

Look up national policies and regulations about food, nutrition in preschools 

¶ National recommendation of child growth screening frequency for children at preschool age 

¶ Policy or regulation on preschool feeding and kitchen 

¶ Financing of school feeding at preschools 

¶ Micronutrient supplement policy for children aged 3-5 years: Vitamin A, Iron, Zinc, Iodine, others 

¶ Nutritional supplements or therapeutic foods for children 3-5 years with nutritional problems (acute 

malnutrition, stunting, anemia or others) 

¶ National dietary guidelines, especially for children  

 

http://www.fao.org/docrep/013/i1689e/i1689e00.pdf
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is not dangerous.  

¶ Especially in anemic children, the tablets 
sometimes cause nausea, vomiting or 
abdominal pain. Children who experience 
this should NOT STOP receiving the 
supplements, but should be able to lie down 
for 20 minutes, drink a glass of water and 
take their next weekly doses after a meal, not 
on an empty stomach. These potential 
reaction must be explained to the facilitators, 
parents and children before they occur to 
avoid misunderstanding that can lead to 
parents refusing iron supplementation for 
their children. 

 
Vitamin A supplements in capsules of 200.000 IU 
every 4-6 months.  
Multiple micronutrient supplements offer the 
potential to address micronutrient deficiencies in 
addition to iron and vitamin A, including iodine. 
They may be available as pills or syrups, but also as 
sprinkles or powders to be added to plate of food 
every day.  
Zinc supplements for stunted children are not yet a 
WHO recommended intervention but many 
countries apply it due to the apparent positive effect 
on linear growth.  
 

2. School Feeding   

Children aged 3 to 6 should eat 5 times per day (3 meals and 2 snacks). These meals and snacks can either be prepared at the 
preschool or be brought by the children from home. In some places, children get an additional òtake-homeó ration to 
encourage attendance.  
  Pre-schools should, if possible, use micronutrient rich food produced in the community or school garden. ôHome grownõ, 
ôlocally grownõ food also supports local farmers by creating a stable demand for their products. If meals are prepared in school, 
parents can be involved and receive tips on healthy diets and recipes. 
  Further considerations include:  

¶ Ensure inclusion of all or most food groups in the school meal, particularly food groups that are lacking in local diets 
i.e. foods from animals, fruits, and vegetables. Include fortified foods and non-sugary drinks (e.g. safe water or milk).  

¶ Fortified food: in almost all countries, salt is fortified with iodine. In many countries, oil or sugar are fortified with 
Vitamin A, flour or rice with iron or folic acid. For school feeding, fortified foods should be used when available.  

¶ Micronutrient powders or sprinkles may be added.  

 

Children at a Childcare Center in Malawi eating porridge from community contributions.  

Photo credit: Helen Moestue.  
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  It is important be aware of possible pitfalls of feeding programs, such as their relatively high cost compared to other 
interventions. Also, pre-schools may lack the structure to cope with a sudden increase in attendance due to food distribution, 
with negative effects on learning.  
  Cooks have to be trained and supervised on the Five Keys to Safer Food1: 1. Wash hands before and during food 
preparation, 2. Keep raw and cooked food separate, 3. Boil cooked food thoroughly. 4. Serve prepared food within two hours 
or keep it at safe (cold) temperatures and 5. Use safe water. 
 

3. Nutrition Education  

Young children should learn about 

¶ Healthy food which we should eat every day  

¶ Unhealthy food that should only be eaten sometimes  

  They should learn where food comes from (e.g. milk comes from 
cows, orange juice comes from oranges etc.). Children can learn about 
certain foods being important to eat as in the table at right. The food items should use the local names of available and 
accessible foods. Nutrients (Vitamin A, Iron, protein) are abstract concepts and should not be taught at this age. 
  Moreover, mealtimes are a great opportunity to talk about good food, good hygiene and how to eat nicely together. Children 
learn how to wash hands before eating, clean up and brush their teeth after meals.   
  It is the facilitatorõs role to talk to parents about their childrenõs needs for food and nutrition (e.g. Vitamin A supplements, 
deworming medicine, growth monitoring), and to promote play and outdoor exercise. Facilitators can also be trained to 
recognize the signs of malnutrition and hunger, and to know what to do, and when to talk to parents and refer them to health 
services. They can also give deworming and micronutrient supplements.  
  With parents, consider training sessions on basic nutrition, food preparation and recipe sharing. 
 

4. School Infrastructure and Policy  

The preschool itself can become a site for nutrition service provision, reaching the students, their siblings and even non-enrolled 
children. Pre-schools should to be built and managed in a way that promotes good nutrition, by:  

¶ Eliminating sweet and junk food (i.e. carbonated soft drinks, candy and industrially produced/ fried food).  

¶ Ensuring that preschool kitchens are safe and hygienic, with special attention to:  
o sufficient water for cleaning and hand-washing 
o prevention of burns and fires 
o safe food storage and waste disposal 

 

                                                      
1 http://www.who.int/foodsafety/publications/5keysmanual/en/ 

Benefits of the Food  Food Example  

For my eyes I eat mango 

For my blood I eat goat liver 

To grow I eat black beans 

List of Resources at the Preschool for Food and Nutrition  

¶ Micronutrient supplements (Vitamin A, Iron, Zinc or multi-vitamin products) 

¶ Sufficient safe water (see WASH) 

¶ Food for preparation or snacks brought from home 

¶ Education material on nutrition 

http://www.who.int/foodsafety/publications/5keysmanual/en/
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Food and Nutrition Indicators  
 

 Indicators 

Impact % of children with 

¶ wasting (<-2 z-scores Weight/Height) 

¶ underweight (<-2 z-scores Weight/Age)  

¶ stunting (<-2 z-scores Height/Age) 

¶ overweight (>+2 z-scores Weight/Age) 

All compared to the WHO Child Growth Standards median. 
Please note: this indicator can only be measured by trained and standardized anthropometrists with weight 
scales and height boards according to WHO standards1 
% of children with anemia, with cut-off levels adjusted to age and altitude above sea level 

Outcome % of parents who report greater dietary diversity compared to baseline (measured by 24 hour recall or 7-day-
food-frequency questionnaires) 
% of parents who report giving fruit or vegetables to their children at least 3 times per day during the last week 
% of parents who reduce giving carbonated soft drinks to their children in the last week  
% of children supplemented with micronutrients according to national protocol 

Output % of preschools providing micronutrient supplementation  
% of facilitators who have received training in nutrition education 
% of preschools that follow a written policy/guideline/rule about the type of foods provided in meals 
% of preschools where the òFive Keys to Safer Foodó are followed 

 
 

Other Information 
http://www.hgsf-global.org/en/bank/menu-planner 
http://www.schoolsandhealth.org/Pages/SchoolNutrition.aspx 
 

 

  

                                                      
1 http://www.who.int/childgrowth 

 

http://www.hgsf-global.org/en/bank/menu-planner
http://www.schoolsandhealth.org/Pages/SchoolNutrition.aspx
http://www.who.int/childgrowth
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Chapter 3: Physical Activity 

What you need to know about physical activity 

Physical activity is very important for childrenõs motor skills, growth and brain 
development. During preschool years, children acquire basic movement skills, such as 
running, jumping and skipping. They also learn to control objects such as balls by 
throwing, kicking, catching and hitting. Finally, children learn to combine different 
movement patterns into sequences to accomplish a specific goal. This is called 
òexecutive functionó and is a very important part of school readiness.  
  Learning is frequently based on play and the physical activity associated with it. When 
children move around, there is an increased flow of blood and oxygen to the brain.  
Therefore motor skills and physical activity are important for brain development, 
particularly math skills1. Physical activity throughout the day may even improve 
studentsõ attention and behavior while in school.2 
  Sedentary life-style is becoming increasingly prevalent in middle-income countries, due 
to rapid economic development, urbanization and industrialization. Thus, childhood obesity is steadily increasing in 
developing countries, especially in urban areas. Physical inactivity or sedentary life-style is a leading risk factor for non-
communicable diseases such as diabetes, heart disease and cancer, which are leading causes of death in the world3. Overweight 
children are more likely to remain obese into adulthood and to develop chronic diseases.  
  Preschools provide an excellent setting to increase activity levels among children by enabling them to acquire knowledge and 
skills, by providing them with opportunities to be physically active through an activity-friendly environment. 
   
See also chapter 2 about healthy nutrition.  
 

                                                      
1 Centers for Disease Control and Prevention. The association between school based physical activity, including physical education, and academic performance. Atlanta, GA: 

U.S. Department of Health and Human Services; 2010. http://www.cdc.gov/healthyyouth/health_and_academics/pdf/pa-pe_paper.pdf 
2 Centers for Disease Control and Prevention. School Health Guidelines to Promote Healthy Eating and Physical Activity. MMWR 2011; 60(5): 1-76. 

http://www.cdc.gov/healthyyouth/npao/strategies.htm. Accessed November 21, 2013. 
3 World Health Organization (WHO). (2010). Global recommendations on physical activity for health. Geneva, WHO. 

http://whqlibdoc.who.int/publications/2010/9789241599979_eng.pdf 

Recommended Physical Activity for Preschoolers  

¶ Preschool children should be active all day. At least 60 minutes of physical activity should be part of the daily 
routine.   

¶ This should include vigorous activity, which means that children need to breathe faster than they do while 
sitting.  

¶ Physical activity includes both indoors, such as short activity breaks or integrated dance and movement, and 
outdoors for physical exercise, sport and play. 

 

http://www.cdc.gov/healthyyouth/health_and_academics/pdf/pa-pe_paper.pdf
http://www.cdc.gov/healthyyouth/npao/strategies.htm
http://whqlibdoc.who.int/publications/2010/9789241599979_eng.pdf
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What can preschools do?  

1. Create an òactivity-friendlyó Preschool 

The preschool ground needs to create a supportive environment1 for children to be able to move and play. This refers to both 
the space, equipment, as well as established rules regarding safe play, especially between older and younger children. All children, 
boys and girls, need to be active during most parts of the day. 
  Dance, games and movement can be integrated into daily classroom activities, along with regular short burst of physical exercise 
for a few minutes. Physical education sessions encourage children to participate in activities and sports. Sports days or other 
events can encourage parents to get involved and enjoy physical activity with their children.  

2. Educate  

The most important behaviors children must learn during preschool are: 

¶ Run around, climb and jump without hurting yourself and others 

¶ Do not eat sweets or drink sugary drinks   

¶ Eat fresh fruits and vegetables and drink pure water 

  For parents, explain that physical activity will help their children learn, and advise them on limiting the amount of time spent 
inactive in front of screens (TV, computers, game boards, smartphones or other devices). Parents can set a positive example by 
leading an active lifestyle and by learning to play outdoor games with their children, which will also improve their own health. 
  Preschool facilitators need to be trained on making physical activity fun and to integrate physical activity into other learning 
such as early literacy, early math and music. Facilitators should also be able to incorporate learning the rules of fair play into 
physical activity.  
 
Facilitators can integrate physical activity into the days by: 

¶ Encourage children to play actively and go outside during 
breaks 

¶ Incorporate movement into learning activities or add short 
bursts (5-20 minutes) of physical activity such as doing jumping 
jacks or running in place into planned breaks 

¶ Read a story aloud while students walk at a moderate pace 
around the room, and then ask students to identify the verbs 
or action words in the story by acting them out through 
physical activity 

  Facilitators must not use physical activity as punishment, by either 
withholding opportunities for children to play or making them do 
something active as a punishment. This can cause children to develop a 
negative attitude towards physical activity.  

                                                      
1 World Health Organization (WHO). (2013). Global strategy on diet, physical activity and health: Physical activity. Geneva, WHO. 

http://www.who.int/dietphysicalactivity/pa/en/  

Before You S tart!  

 
Look up national policies and regulations 

about physical activity 

 

¶ Standards for physical activity 

equipment in preschools 

¶ Physical activity restrictions due 

to gender norms or safety 

concerns 

 

http://www.who.int/dietphysicalactivity/pa/en/
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List of Resources for Physical Activity at a Preschool 

¶ A safe space outdoors 

¶ Physical education materials (balls, hoops, jump rope, mats) to help structure physical activity 

¶ Musical and rhythmical instruments to encourage dancing or moving with music 

 

In West Showa Program Area, Ethiopia, Abebe Dejene, 6, gets physical activity playing a game similar to "Duck Duck Goose" in the school yard.  
Photo credit: Save the Children. 




















































