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Definitions

Preschoolso Pr eschool s6 is used throughout this doteeume
day at the care of a facilitator. Preschools usually offer structured and purposeful set of learning activities for
equivalent of at | east two hours a day for at | e
center 6,ntoeEGCD ockei nder gartené, oDay Care Centero,

The term preschool does not imply any particular form of administration or financing, which may be public,
religious, community, private or NGO. Some preschoala@eethe 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.

PreschoolAgel n t hi s document, we use the term O6preschec
approximately 3 to 5. This could vary from country to country depending on the preschool system and the ag:
school entry.

Early Childhood: As documented in the 2007 UNESCO report on Early Childhood Care and Education, the te
oearly childhooddé refers to children from birth

Early Childhood Care and DevelopmentEntails everything to support the needs ofadl mild to survive and
succeed in |Iife, including the support that the
and development.

Facilitatorro0 Faci |l itator 6 i s used throughout tflthe childeroat u m
the preschool. In some settings, they have university training, in others they may have only short training cou
and still in others they may be illiterate.

Health Education: The term Obeabteh éeduvoaghonmé t his docume
and parentsd knowledge, interests and attitudes
instruction in school, dialogue at homass media and other channels
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Purpose and How tdJseThis 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 interventiitinis their contexiThe guidance is primarily a reference from
which program managers can draw from when designing their program. The guide starts with a background on ECCD
preschool education, health and nutrition problems of preschoolers, aereteurspproach to preschool H&N, and the
information that should be collected prior to program implementation.

The guide is then organized by healthtBpicc h chapter has a first section ca

contains technicaloncept s about the health problem and why it
which means everything that should be done about the problebnyfear3old children. There is a box of specific national
policies or regulatiomsh i ch you should be familiar with before i mp
preschools do?6 which includes a |ist of things nhat

the problem, there are otheti@as related to the link with health services or the preschool infrastructure. The next box ha
information about resources that are needed at the preschool to implement these interventions. The last section is a lis
indicators on how to measure pesg; at impact, outcome and output |IEirelly, each chapter has some references to
online resources.

Please note carefully there are some interventions that require the provision of medication to children, these intervent
must be conducted ialf consultation
with the health services/MOH to ensu
that proper protocols are followed wit
safe medications and folloy
procedures for any adverse reactions.

Background

The early years of life constitute a critif¢
period during which fouational skills
become established. Children learn a
develop in predictable sequences, wit
later abilities, skills, and knowledge
building on those already acquired. F
example, as they get older, children
understand and use more words, use |
pencils wh more skill, and become
beginning readers and writers. They
become better at cooperating with oth
children. They become better at maki
plans and following through on those
plans. They understand that they beluny

to theirfamily, community, and cuid Offering quality care and development allows young children to develop initial
linguistic, cognitive, soe@hotional and motor skills. Investments in the early years of life produce higher returns, particu
among children at risk, because thegggn are more effective and less expensive than remediation programs later in lif

Preschool children wash their hands at the Escolinha Comunitaria (basedyrgghool) in Guemuler
Village in Xai Xai District of Mozambique. Photo Credit: Save the !

1 See SC US 2016: The Quality Preschool Package, forthcoming
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Children need to be healthy and-welirished in
order to concentrate and learn, leading to better
attendance and lower drop out, as well agdomg
health. Early cld care and development (ECCD)
programs for children can be center or home based,
formal or norformal and include parent education.
The following trends in the landscape of ECCD are
worth mentioning: )
1 Increased funds and attention from donors_;
to preschobeducation, as the sustainable S
development goal target 4.2 on educatiorgs¥. =
relates to quality early education for all .
children by 2030. /
1 Persistent inequality: While those childrers
most exposed to malnutrition and
preventable diseases are most likely to
bendit from preprimary schooling, almost
without exception, children from poorer and
rural households and thaseially excluded
(e.g. lacking birth certificates), have
significantly less access than those from
richer and urban households.
9 Urbanization is increasing the need for
institutionbased programs because women
are entering more paid labor and there are

less extended fam”y members available ¢ In Chimondz&jozambique fiweearold Noemia Isabel Bila and-§j@arold Osvaldo
; Agostinho Bila play on the playground equipment at their school. The playgrount

caregivers. ; . .
was made using local materials. Photo credit: Save the (

1 Global health crises (especially HIV/AIDS
and Ebola) and other emergendami(e, natural disasters and war) affect the types and coveragehoiopre

Health and Nutrition Problems of Preschoolers
Children aged-3 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 diseases3oyear olds are injuries and communicable or infectious diseases such as
pneumonia, diarrhea, measles and malaria. Measles is a disease which is entirely preventable by immunizatiam. Mortal
all theseideases is increased by HIV infektion

Estimates suggest that more than 200 million children under five fail to reach their developmental potential because ¢
nutrition and povertyFour key risk factors that prevent children from reaching thelopimental potential include
stunting(small height for ageddine deficiency, iron deficiency anemia and inadequate cognitive stimulation in early
childhood. T h e s e a fs€theotreadimessj futudersehmobperformance and threatens themigoinysical and
mental health. Additionally, Vitamin A deficiency affects 250 million preschool children, being the leading cause of
preventable blindness in children and increasirigklod disease and death from severe infections. Some diseases are

1 http://www.who.int/mediacentre/factsheets/fs178/eatcessed M&2016
2 GrantharMcGregoret 312007 Deelopmental potential in thesfi5 years for children in developing couritdaset 2007; 369: &M
3 Walkeret 812007 Child development: risk factors for adverse outcomes in developing countries Lancet 2@87; 369: 145
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oOinvisibleod, because the child may not present pain,
such as anemia, malaria, intestinal parasites or schisg0hiiden % 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 sog¢hatashid on to primary schooling
with the appropriate devices or treatment to enable them to learn.

WHO reports$ that every day more than 2000 children die from preventable injuries such as road traffic injuries, drown
poisoning, burns and fallswisarequiring child restraints are much less common iandwniddlencome countries. Boys
tend to have both more frequent and more severe injuries than girls

HealthandNutrition in Preschools

There is a relatively large amount of evidence and guwdahe 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 ol
centerbased education, and the opportunity it provides to addidss@igealth and nutrition early on in their lives.
Preschools offer the opportunity to address health, hygiene, nutrition and safety among youngtatrillgrenhancing

their immediate health and learning ability, but also preparing them fgrquimalrand lifeong learning.

The FRESH framework (Focusing Resources on Effective School Health) is an internatioratigragnaadwork for

school health and nutrition launched at the World Education Forum in Dakar in 2000. Internationalgraeth¢hat

school health and nutrition was an essential element of quality education and education for all goals: Gailtralhyust

to learn and learn to be heafland recommended four programming pillars to address health and nutritiamsproble
schools:

1) Equitable school health policies

2) Safe learning environment

3) Skillsbased health education

4) Schoolbased health and nutrition services

FRESH also builds on three crogfting strategies: a) effective partnership between health and eshatatgmrb)

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 develope
FRESH @rtner& However, due to the younger age, some adaptations are necessary in the preschool context, for exam

1 Nutritional needs of-8 year olds are different

1 Parents need to be more involved in health education

9 Child participation relies more activities rather than expressing views and opinions

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

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

Before You Start, Understand theoBitext

Every context is different and the preschool health and nutrition priorities will be very different in an urban fum in Afric
compared to a rural mountain community in Nepal. A rigsitoational analysisust be done to identify the main health

1 http://apps.who.intfris/bitstream/10665/43851/1/9789241563574_eng.pdf
2 http://www.unicef.org/eu/files/101322_000_Unicef Brief EducationNutrition A4_virl4.pdf
3 www.unesco.org/new/heattrducation



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 hformation

Access to preschoolshich proportion
of children are enrolled in preschool, ai
what are their characteristics?
(Socieeconomigethnic, gender)? What
are the main causes of absenteeism, d
out, nonenrolliment and lack of
participation in preschools?

Secondary datatnformation may be found in government/educatior|
departments.

Primary data:School spot check and classroom attendance record

What are thenain health and nutrition
problemsof preschool children?

Secondary dataPrevalence of health problems from Demographic
Health Survey (DHSYultiple Indicator Cluster Study (MICS) and otl
national or district surveys and statistics

Interviews: health authorities (national & local) and communities

Are there any supportipglicies for
health and nutrition of preschool
children? What roles can be played by
presschools? Is there a structured
supervision for preschool, and does it
include hygiene, safety, health and
nutrition aspects?

Secondary dataWWe recommend reviewingional policies and
regulations that promote health and nutrition of preschool age chilc
which you should be aware of, disseminate, keep up to date and tr
in. Be aware that there may be national and or subnational regulat
youfindcedai n policies dondt exi st
opportunity for childights based advocacy in a ehigtts governance
or advocacy program.

Who are thé&ey stakeholdersnvolved in
ECD, preschools, and health or nutritio
services?

Secondary dataGovernment departments for ECD

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

Whichhealth and nutrition servicesare
available to preschoolers and are they
accessing them?

Secondary dataGovernment/educain departments, other NGO
reports, or local initiatives

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

Do preschools providesafe and healthy
environment?

QLE (quality learning environment) data if availalpieeschool
inspection
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7 | Do preschoolgromote healthy Save the Children internal documentsountryspecific SHN
behaviorsamongst preschoolers, paren operational manuals
and staffAre hygiene, oral health, Interviews: health authorities (national & local), education authoritie

nutrition, physical activity and other hed communities
topics included in there-school
curriculum? Is the total number of
nutrition/hygiene/health education
sessions defined per yaAlitiich health
topics are parts of thpee-service
curriculum and qualification
requirements for facilitator® Is hygiene
physical activity and common ilinesses
included? s a OFirst aii
of the preservice teacher training?

8 | What are potentiahpacities, challenges| Secondary dataother NGO reports

and opportunities for a preschool health |nterviews: staff and communities
and nutrition program?

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

Evaluating Preschool H&Ndgrams

A preschool H&N program should be able to measure progress from start (baseline evaluations) ovéerdiared(amid

line evalations). Preschool indicators can usually be measured more easily by an observational checklist. Facilitator an
or caregiver data can be obtained by survey or knowl
and boys)Be aware thatByear old children cannot be surveyed in the same way about their knowledge, interest and
attitudes as older schagle children, adolescents or adults. You may want to work with more qualitative observations to
out what has realthanged 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 pr
Remember, accountability neanvolving all stakeholders: children, parents, facilitators, professionals and authorities. Fo
more detail, see Save the Childrends site é&n OneNet :

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



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

What you need to know aboVASH

WASH stands for water, sanitation and hygiene. These facilities and practices could prevent 889
diarrhea cases in therld.,2. Most diarrheal germs are spread from the stool of one person to the
mouth of another, through contaminated water, do@tjectsDiarrhea kills more than 2000 .4
children every da@more than AIDS, malaria, and measles combined. Diarrheal diseas
account for 1 in 9 child deaths worldwide, making diarrhea the second leading cause of dea
among children under the age%#fbBequent bouts of diarrhea, even if not fatal, have a detrimental
impact on childhood growth and cognitive develograedtit prevents children from attending preschool and learning to
their full potential. Other water and sanitation related diseas#s frachoma, schistosomiasis and parasites or intestinal
worms, which are also associated with malmutitd poor child development.

Schools and preschools have the potential of doing both great harm and great good, depending on whethee8VASH f:
are available and functional and whether children and staff practice key hygiene behaviors. A preschool without safe W
facilities will contribute to spreading diseases, whereas a preschool with safe WASH facilities with strict hyigiene rules v
prewent the spread of diseases and encourage the adoption of healthy practices from a young age. Poorly maintained \
facilities also can contribute to spreading diseases. Preschools are also an ideal platform for introducing new WASH
technologies and pronmag hygiene withithe community more generally.

Also seehapte 5 for diarrhea treatment atithpter 7 for worms.

Recommended WASHtftegies

I Hand washingith soagat 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 ¢
affordable. The type of soam@ importantsocalledda nt i b a ¢ thasrot préemd to Ise detter than
other soa@nd it is significantly more expensive.

1 Safe drinking water which is free from microbial, chemical and physical contamination at levels which are
dangerous to peopl bodsstoimpeogeldtinking wder quality inadutie chlaimatiom salar
disinfection, filters or boiling.

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

1UNICEF. Progress for children: A report card on water and sanittimber 5, September 2006.

2Black RE, Morris S, Bryca\here and why are 10 million children dying evenl geae®. 2003;361(9376):2326

3Liu L, Johnson HL, Cousens S, Perin J, Scott S, Lawn JE, Rudan I, Campbell H, QibMshitathers C, Black RE; Child Health Epidemiology
Reference Group of WHO and UNICEElobal, regional, and national causes of child mortality: aedugpddiematic analysis for 2010 with time trends
since 200Q.ancet. 2012;379(9832):26%1

4Bowen A, Agboatwalla M, Luby S, Tobery T, Ayers T, HoekstrssBddiation between intensive handwashing and child development in Karachi,
Pakistan: A cluster controlled tach Pediatr Adolesc Med. 2012 Sep; [Epub ahead of print]



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?

|. Water and Sanitation Facilities
Hand Washing Facilities

1

1

ChildFriendly: Ensure that hand washing stations
soap are available and low enough for the smalles Before You S tart!

child in thepreschool. Hand washing facilities can b Look up national water, sanitation and hygiene
simple and low cost, like tippy taps. It is important policies and regulations

water is poured over ¢

wash hands in a common bowl using the same wa Minimum standards for water, sanitation ai

hygiene in preschools
Water and soap or ash must be availabthifdren at
all times to wash their hands. Water for fneashing
does not need to be potable and water treatment materials in preschools
should be saved for drinking where resources are
scarce.

Provision andfinancing of soap and cleani

Nudges: Signs near latrines leading to thewesidng stations should be placeéntnd 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

1

T

Child friendly: Latrines should be cffiiiendly, and sized appropriateh-
for small children. Children may be afraid of large holes or dark sy
and the need for privacy may be less of an issue at this young age
children about their preferencasca adapt t he | at.
e.g. well lit, smaller hole, handle to hold onto, pictures on the wall
Latrines should also be constructed recognizing that young childre
often need assistance toileting, and so-strpetures can be builitkv
extra space to allow for entry by caregivers. For child protection is
caregivers cannot be alone in the toilet with a child.
Low cost: Latrines do not need to be expensive. There are many loy Tippy Tap
models which communities can bthikeimselves 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 tortiselar @g@atext, and what
material available and hoshibuld be disposed.

Other waste: Add waste bins around the preschool to encourage children to dispose of waste in a set place ratt
around the preschool.
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Safe Drinking Water

1 Treat: Makasure that safe potable water is available in sufficient quantity for drinking and cooking at the prescho
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 ina@uabiling, filtering, chlorination or sunlight (SODIS).

9 Store: To prevent contamination, drinking water should be stored in a covered container withaa tiag yweater
can be poured into individual cups or bottles for children to drink from. Aeaithagkets and dipping cups into
the water.

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

Maintenance of Water and Sanitation &cilities

A system must be put in place to ensure the water and sanitation facilities are appropriately maintained: theidrinking wi
treated, the latrines are clean and water, soap or ash are available stakkihgdfacility at all timé&onsider the

availability of replacement parts and skilled people to do maintenance. This system should be decided by the communi
preschool staff.

1 Wash the bottlo well the , 3
first time you use it / o

Place the bottles on &
corrugated iron sheet

Now Bl up the bottie™..
fully and close the hd

The water s now

ready for

consumption

Expose the bottle to the
sun from morning wntil
evening for at least six
hours

Solar Water Disinfection (SODIS)
Sourcewww.worldwidehelpers.org




@ Save the Children.

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

1 Use the toilet or latrine (not the bush}o defecateChildren need to leahovito use the facility.

1 Wash hands with water and soap (or ash} key times, after going to the toilet and before eating. Children should
learnhowio wash hands (rigorously
ard air dry).

Additional hygiene behaviors to learn:

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

9 Throw trash into bins.

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

With preschool children, yshould practice
daily group hand washing with soap or ash
the preschool at least before meals. Consid
additional times for hand washing when
arriving at school or after playing outdoors.
Group hanewashing with singing and dancing
is a good way teachildrenhovito 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 sap, children need to know that ash
looks dirty, but it is not really dirty, because . |, vatagine Mozambique children wash their hands upon acialatith the help of presch
the diseases have been burnt. Facilitators classroom teacher, Palmira Joao Maripimie credit: Save the Child
also teach childrdmow to use sanitary facilities
independently, how to wipe themselves (from front to back foagdtajash their hands afterwards.

With parents, communicate that these practices should be reinforced in the home and that parents need to provide er
water and soap at home too. Encourage parents to build these behaviors into their daily rothimewake up, wash
face with water and hands with soap etc). Additionally, parents need to teach their boys and girls to keep théalexternal
parts clean, boys pulling back the foreskin if they are not circumcised, and girls cleaning ftdmttreslfemk so that they
do not contaminate the urinary area with feces.

With preschool staffrain staff to also practice these behaviors at the preschool. They must wash their hands with soap
key times too: after using the latrine, handling(fwedaring, distributing and helping to feed), treating a sick child, etc.

With the community, set a system up for maintaining the WAStédadihis includes turns for daily cleaning of the
facilities, resources to replace the soap and repadilitiesta




@ Save the Children.

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 cbokdisinéctant.
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 (pices, songs, model fly, model feces)

=A =4 =4 4 -4 -4 - -4

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

WASH Indicators

Indicator
Impact % of preschool children whose caregiegort 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 diimg water
% of preschools with functional latrines

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

10


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 bitrition

Goodnutrition in the 1,000 days between a woman's pregnancy and her child's =
birthday sets the foundation for all the days that follow. However, if children 3- Ir" Y Y
years old receive good nutrition and stimulation, this can help offset any Tuf a--“}.,'-,
developmentalediays caused by earlier malnuttitMMinat is more, good nutrition |"--.~ i |
and the alleviation of hunger encourages children to attesoth@oeand enjoy bein: ) ;H._::',.-'{K
there. (=¥

Malnutrition is caused by a poor diet and disease. Many young children are ¢ ! L4
due to ion or other micronutrient deficiencies, or parasitic diseases (such as my
schistosomiasis, or hookworm). Many are thin, stunted or obese. Children wh¢
malnourished become tired more easily, they get sick more often, and they have
difficulties conentrating and learning

All types of malnutrition are prevented by eating a healthy diet, by preventing or treating infections, and by exercising
regularly. Prechools are a potential access point for engaging parents and community membeveiiidineopre
malnutriton.Prs ch ool s can al so directly help improve chil dr e
with educational opportunities and better health, the risk of malnutrition for future generations3in reduced
Preschols must either provide a meal or snack or ensure that children bring these from home every day because hungt
children cannot concentrate and learn. Preschools must ensure that the foods eaten are hygienic and nutritious. Teach
also be trained tovgi supplements and to refer children to nutrition services when necessary.

Recommended Food and Nutrition Strategies

1 Micronutrient supplementation and deworming: Vitamin A, iron, and multiple micronutrient supplementation can
be provided and combinedth deworming.

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

I Health and nutrition education: Children can learn about healthyddodjeeme through games, classroom
activities, and by maintaining a school garden.

f Training facilitators to diagnose, treat and refer
supplements or refer parents to health services.

1 Schoolwidepolicies and capacity building: Schidastructure and policies help ensure good hygiene is
maintained, including in food preparation areas.

1 UNICEF (2014) Multsectoral Approaches to Nutrition: the case for invesbyesducation programs
http://www.unicef.org/eu/files/101322_000_Unicef_Brief EducationNutrition_A4_v1rl4.pdf

2 Savage King F, Burgess A, Quinraxid, Osei AK (Eds) (2015) Nutrition for Developing Countries. Third Edition. Oxford University Press.

3 World Health Organization (WHO). (2013). Nutriffoiendly SCHOOL Initiative (NFSI). Geneva, WHO
http://www.who.int/nutrition/topics/nutrition_friendly_schools_initiative/en/

11
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Before You S tart!
Look up national policies and regulations about food, nutrition in preschools

Nationalrecommendation 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 ageé3ears: Vitamin A, Iron,idc, lodine, others

Nutritional supplements or therapeutic foods for childrer53years with nutritional problems (acut:
malnutrition, stunting, anemia or others)

National dietary guidelines, especially for children

Preschools provide a grepportunity 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. Howevecdneye used to teach children about healthy good and Autrition

See chapterfdr diarrhea treatment, chapter 7 for worms and chapter 3 for physical activity.

What Can Preschools B?

1. Micronutrient Sipplementation

Preschools can offer micronutrient supplementation (in combination with other interventions, particularly éesgerming
chapter 7), as well as refer children to the appropriate health services. Micronutrient supplementation prograras in pres
shouldbe 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 preschc
children is 20% or higher.

)l
1

Note: in malaria endenaeas, iron supplementation must be implemented in conjunction with malaria control.

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

Adding Vitamin C supplement increasesltiserption 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 prodober lwafdces and that this

1 Food and Agriculture Organization of the United Nations (FAO) (2010) A new deal for school gardens. Food and Agrdzdtioe Gitiga
United Nations, Romattp://www.fao.org/docrep/013/i1689¢e/i1689e00.pdf
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is not dangerous.

1 Especially in anemic children, the tablets
sometimes cause nausea, vomiting or
abdominal pain. Children wxperience
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,
on an empty stomach. These potential
reaction must be explained to the facilitato
parents and children before they occur to
avoid misunderstanding that can lead to g
parentsefusing iron supplementation for ==
their children.

Vitamin A supplements in capsules of 200.000 U
every 46 months.

Multiple micronutrient supplements offer the
potential to address micronutrient deficiencies in
addition to iron and vitamin A, includindine.

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 =
WHO recommended intervention but many
countries apply it due to the apparent positive efi_..
on linear growth.

Childrerat a Childcare Center in Makeating porridge from community contribut
Photo credit: Helen Moestt

2. School eeding

Children aged 3 to 6 should eat 5 times per day (3 meals and 2 spaeksedlh and snacks can either be prepared at the

preschool or be brought by the children-hbmed hame onl i
encourage attendance.

Preschools should, if possible, use micronutrient rich foddpme d i n t he community or s
6l ocally growndo food also supports | ocal far mer soolby ¢

parents can be involved and receive tips on healthy diets and recipes.
Further considerations include:

9 Ensure inclusion @il or most food groups in the school meal, particularly food groups that are lacking in local die
i.e. foods from animals, fruits, and vegetables. Include fortified foods-andargrdrinks (e gsafe water or milk).

9 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 dolic acid. For school feedirigtified foods should be used whenlaiéa.

1 Micronutrient powders or sprinklegay be added.
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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, pisehools may lack the structure to cope with @suddrease in attendance due to food distribution,
with negative effects on learning.

Cooks have to be trained and supervised on the Five Keys to Safer. Méash hands before and during food
preparation, 2. Keep raw and cooked food sepaftal, @oked food thoroughly. 4. Serve prepared food within two hours
or keep it at safe (cold) temperatures and 5. Use safe water.

3. Nutrition Education Benefits of the Food Food Example

Young children should learn about

1 Healthy food which we should eat every day For my blood | eat goat liver
1 Unhealthy food thahould only be eaten sometimes

They should learn where food comes from (e.g. milk comes from
cows, orange juice comes from oraatgels Children can learn abou
certain foods being imparit to eat as in the table at rigtite food items should use the local names of available and
accessible foods. Nutrients (Vitamin A, Iron, protein) are abstract concepts and should ncatthisaaght

Moreover, mealtimes are a great opportunity to talk about good food, good hygiene and how to eat nicely together. Ct
learn how to wash hands before eating, clean up and brush their teeth after meals.

ltisthef aci | i t datad k64 or wlag ethd s about t heir ViaminA suppemeants, n e e
deworming medicine, growth monitoring), and to promote play and outdoor exercise. Facilitators can also be trained to
recognize the signs of malnutrition Andger, and to know what to do, and when to talk to parents and refer them to healt
services. They can also give deworming and micronutrient supplements.

With parentsconsider training sessions on basic nutrition, food preparation and recipe sharing.

For my eyes | eat mango

To grow | eat black beans

4. School Infrastructure anddicy

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

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

1 Ensuingthat preschool kitchens are safe and hygienic, with special attention to
o sufficient water for cleaning and harahing
o0 prevention of burns and fires
o safe food stor&gand waste disposal

List of Resources at the Preschool for Food and Nutrition
1 Micronutrient supplements (Vitamin A, Iron, Zinc or ravitlimin products)
Sufficient safe water (see WASH)

Food for preparation or snacks brought from home

= = =9

Education material on nutrition

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

Indicators

Impact

% of children with

1 wasting (<2 zscores Weight/Height)
1 underweight ( zscores Weight/Age)
9 stunting (<2 zscores Height/Age)
1 overweight (>+2 &cores Weight/Age)
All comparedo the WHO Child Growth Standards median.
Please note: this indicator can only be measured by trained and standardized anthropometrists witl

scales and height boards according to WHO stahdards
% of children with anemia, with @it levels adjustdd age and altitude above sea level

Outcome

% of parents who report greater dietary diversity compared to baseline (measured by 24 howlasecal
food-frequency questionnaires)

% of parents who report giving fruit or vegetables to their childeaste® times per day during the last W
% 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 microneiri 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 OFive Keys to Saf e

Other Information
http://www.hgsfqglobal.org/en/bank/menyplanner

http://www.schoolsandhealth.org/Pages/Schoolitiotr.aspx

1 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
development. During preschool years, children acquire basic movement skills,
running, jumping and skipping. They also learn to control objects such as balls
throwing, kicking, catching and hitting. Finally, children learn to combine differel
movement patterns into sequences to accomplish a specific goal. This is called
oexecutive functiondé and is a very

Learning is frequentbased on play and the physical activity associated with it. "
children move around, there is an increased flow of blood and oxygen to the br
Therefore motor skills and physical activity are important for brain development
particularly math skill$*hysical activity throughout the day may even improve
studentsd attentionz and behavior wh

Sedentary lifstyle is becoming increasingly prevalent in rigdiene countries, due
to rapid economic development, urbanization and indeatideli Thus, childhood obesity is steadily increasing in
developing countries, especially in urban areas. Physical inactivity or sedayl@iy &feeading risk factor for non
communicable diseases such as diabetes, heart disease and caaceteadiio causes of death in the Sv@iderweight
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 th&noteledgeisad
skills, by providing them with opportunities to be physically active thraggivigsiriendly environment.

See also chapter 2 about healthy nutrition.

Recommended Physical Activity for Preschoolers

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

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

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

1 Centers for Disease Control and Preverifiba.association between school based physical aciistyeihmiatony physacademic pekftamianGa:
U.S. Department of Health and Human Sen264$) http://www.cdc.gov/healthyyouth/health_and_academics/pdfipapaper.pdf

2 Centers for Disease Control and Preverfiionool Health Guidelines to Promote Healthy Eating and MilyRRI 2@1ijtg0(5): 76.
http://www.cdc.gov/healthyyouth/npao/strategies.ht#ccessed November 21, 2013.

3 World Health Organization (WHO). (201®Ipbal recommendations on physical activiigrievhedHHO.
http://whglibdoc.who.int/publications/2010/9789241599979_eng.pdf
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What can preschools do?

1.Cr eat e vig-hr 0 @ getidhoolo P

The preschool ground needs to creatgportive environmeifor 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 younglerehjldren. ,
boys and girls, need to be a&ctiuing most parts of the day.

Dance, games and movement can be integrated into daily classroom activities, along with regular short burst asg@hysica
for a few minutes. Physical education sessions encourage children to participate in aspaittes Spokts 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 canésghool are:

1 Run around, climb and jump without hurgogrself and others
1 Do not eat sweets or drink sugary drinks
9 Eat fresh fruits andegetables and drink pure water

For parents, explain that physical activity will help their children learn, and advise them on limiting the amownit of time
inactivan front of screens (TV, computers, game boards, smartphones or other devices). Parents can set a positive exa
leading an active lifestyle and by learning to play outdoor games with their children aldudmpiiive their own health.

Preschool facilitatoreeed to be trained on making physical activity fun and to integrate physical activity into other lear
such as early literacy, early math and music. Facilitators should also be able to incorporate learning the rukgse of fair
physical activity.

Facilitatorsan integrate physical activity into the days by:

1 Encourage children to play actively and go outside d Before You S tart!

breaks

1 Incorporate movement into learning activities or add SESSEUSLAVREUENCIEEERREC TN
bursts (820 minutes) of physical activity such as doing ju about physical activity
jacks or runmgin place into planned breaks

! Read a story aloud while students walk at a moderate pa f Standards for physical activity
around the room, and then ask students to identify the ve equipment in preschools

or action words in the story by actingrtteait through
physical activity
Facilitators must not use phgsiactivity as punishment, by eit
withholding opportunities for children to play or making them
something active as a punishment. This can cause children to deve
negative attitude towards physical activity.

Physical activity restrictions due
to gender norms or safety
concerns

1 worldHealth Organization (WHO). (201GJobal strategy on diet, physical activity and haelivityBieyseal WHO.
http://www.who.int/dietphysicalactivity/pa/en/
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In West Showa Program Area, Ethiopia, Abebe Dejene, 6, gets physical activity playing a game similar to "Duble Belckdbpasd
Photo credit: Save the Childi

List of Resources for Physical Activity at a Preschool
1 A safe spaceutdoors
9 Physical education materials (balls, hoops, jump rope, mats) to help structure physical activity

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